Form 990 ) J OM3 No. 1545 0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)X1) of the Internal Revenue Code
(excent black Iung benefit trust or private foundation)

lepartment of ‘e Treasury

nternal Revenue Service : * The arganization may have to 236 a copy of this retumn to satisfy state reporfing requirements.
A For the 2010 calendar year, or tax year beginning , 200, and ending .
B Creak # spplicatla: D Emplayer Identification Number
i1 ctange  |DIVE PIRATES FOUNDATION 20-2464393
HName charige 70 W THYMEWOOD PLACE o E Telephone number
Initial return THE WOODLANDS, TX 77382 - E B32-212-1967
H"'ermmaleu
Amended returr: G Gress eceints S 265,879,
HAFDHCEUDF‘. pending F Mame and aadrass of principal officer: H{a) ls thiz 3 group return for afiliates? l;\res %Nu
Same As Abbve : H() Are af affiiaces Included? T Yes No
- - - - A 'Mey' artach a list, (see nstructivns)
I__ Tax-exemp status '_ X505 e 3 ’—| 501 1% (insert no.} r| 184" har |_| 367
J  Website: » www leEDlra tes. OI_'g H{c) Group exermption number ™ o
K ~arm of crganizativn: m Carooraton ’—[ Trst |_| Asseciztion [Xl Other ™ l L “ear of Formatier: 2005 . i M State of legzi damicile: X
fPart 7] Summary
‘i Briefly cescribe the organization's mission cr most significant activities:  TO_TRAIN AND EQUIP DISABLED PERSONS
2 FOR SCUBA DIVING. _ _
E e e L _______
2| 2 Check this ox = [ ] i the crzanizalicn aiscontinued its operations Er_dinEs_e{ of mrore than 25% of 1= net zssets,
g 3 Number of voting members of the governing dody (Part VI, line 12) . O . { I 1‘3_
2 4  Number of incependent voting memh?r‘: of the coverning body (Part VI fine b) o N )
:é 5 Total number of individuzis employed in calendar year 2010 (Part V. line 223 ............... . . ... | s Q
£ | & Tofal number of voiunteers (estimate i necessary]. . Cee - e 0
< 7a Tole unrzlated cusiness revenue ‘rom Part v, calumn (C) line ‘2 e 7a
| b Net unrelatec business taxasle incoma from Form 990-7 i Ime34............_. i | 7B 0.
L_ _ Prior Year Current Year
| 8 Contributions and grants (Part VI Sne SR . o 22,866. 25,675,
2 9 Prograr service reverue (Pert VIil, I|n=2g; 16,565, 24,357,
§ 10 Investment income (Part VI, column (A, Imes 3 4, c.ﬂd 7d; T
€ | 11 Other revenue {(Part VIl column (&), knes 5, &<, 8, 9c, 10c, and 11ed. .. ... .. ... - 68,195, -17,208.
12 Toia! revenue — acd ‘ines 8 through 11 (rust equal Pert W1, column (A), tine 12y ... _Z_L_[JB, 026" 32,824,
13 Grante and sirilar amounts paic (Part 1X, coumn (A, lines 1-3) .. o
14 Benefits paic to or for members (Part iX, celhumn (A), Ine 4). . e . 60C.
15 ESalzries, otfer compensation, empicyes benafts (Part (X, courrn (A) lines 3000 _
% 16a Professicnal funcraising fees (Part |4, coumn (&), lime 1), ... ... ..
;& b “ctai fundraising expenses (Part IX, celurn (€, line 25) = ) :
117 Cther expenses (Part X, column (&), lines “iz-11d, 115240 .. ... . .. . L 34,665, 47,983,
+ 18  Total expenses, Add lines 13-17 (must equal Part X, coiumn (&), line 25% .. .. . ... .. 35,265, 47,943,
119 Revenue iass expenses. Subtract ine 18domiine 12 ... oo oo 73,361, -15,139,
a8 : Beginning of Cuerrent Year  End of Year
13| 20 Total assels (Part X, (ne 163 . .. oo 108,625.] 93,486.
§§ 21 Totaliigsilities (Part X, line 26) .......... ... g 0.
27| 22 WNet assets or una balences. Subtract line 2° from iins 20. L 108,625, . 83,48¢.
tParf Il Signature Block . _ e
CE R SR R B RS A S I O RS TSR o o e e of e and b e e, ane
S == &7
Sign Sigraivre of officer Dtz ./
Here | BARBARA iHov/IPSOD_I_ o ] _ _president o
, Tyre or print nama anc tithe.
FrinuType Jrep;ﬂ_; nerme PrERErnrS sigrn'-luue_ ’ .—]_—Date I el I: It =i
Faid Richard P Majewski . RlChaId P Majewski . . salf-empioved N/B
‘eparer | Ficos rame = KIKIS MAJEWSKI & CO\'JPANY PL
58 Only eime saaess » 9720 CYPRESSWOOD DR SUITE 250 o Frms £ > N/A
HOUSTON TX 770?0 I R ne. (281) 580_6750 B
I\.r.hf the RS discuss th|s return with, the pr parar shown zhove? (se- instructions). ... L E Yes m No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TELACIIEL 22110 Forms 880 (2010}



Form 980 2010y  DIVE PIRATES FOUNDATION ."'?220—2464393 Page 2

Partlilz] Statement of Program Service Accomplishments e
Check if Schecule O contains a response to any question intkis Pard 55 0 00 |—‘

1 Briefly cescribe the organization's mission:

2 Did the oroanization undertake 2ny significant pregram sarvices during the year whick were not iisted on the pricr
Form 980 or 89027 ... ... [ Yes B Ne
I¥ es,” describe these new services cn Schedule O.

3 Did the organization cease concucting, or mzke significant changes in Fow i congucts, EMy program services? .., D Yes No

¥ 'Yes,' descripe these changes on Schedile 0.

4 Describe the exampt purpose achievernents for each of ke crgamizaticn's thrae jargest procram services by expensas, Section 587(¢)(3)
and 501(c{d} erganizaticns and section 4947(2)(1) hrusts are requirec to report the amount of grants and allceations to cthers, the total
expenses, and revenue, :f any, for each program service reported.

4a (Coda: y (Expensas S 22,091, including grants of $ ) (Revenue 3 )

including grants of § 3y (RevenLe $ )

4d Cther program services. (Describe in SchédtIe"O.) .
__Gxpenses 8 ncldinggranisof  § ) (Revenue 5 )
4e Total program service expenses » 22,081,
Form 990 (2010

BAA [ZEADICAL 10060



Form 880 2010y DIVE PIRATES FOUNDATION T 20-2464383 Page 3
{Part1V.i| Checklist of Required Schedules R A
: . . [ Yes l No

T s the orgcmzatmn described in section 501((:\(3‘ or 4947(8)(1):. cther than a prwate fcunuatJon)? i Yes, t.onﬂp!ete {

Schedute A . o ) S X
2 s the croanization required to complete Schedule B, Schedule of Contributers? (see instructionsy. ... ... ... @ 2 X
3 Did tre crganizat'on engage in direct or indirect pclmc‘_l mpa|gn activities cn behaif of or in opposﬂmn to candidates

for puclic office? Jf 'Yes,  compiete Schedule C, Part f, . e 3 X
4 Section 501{c)X3) organizations. Cid tke arganization engage n Ionoyma activilies, or have a saction 50|(h} glaction '

in effect during the tax year? If 'Yes,’ compiete Schedute C, Part Il e e, 4 X
5 Is the organization a saction 501(c)(4), £07¢ )(5), or Z01(c)(B) crgenizaticn that receives membership dues,

assassments, or similar amounts as def med in Revenue Procedure 98-197 [f Yes,' complete Schedule C, Part ... ... 5
6 Uid the crgamization maintain any cencr advised funds or any similar funds or accounts where doners have the richt o

prowce advice on the distribution or investrent of amounts 0 such funds or accounts? {f "Yes,  complete Schedule D, X

Fart . e e &
7 Did the organization receive or Fold a conservation easement, inclucing ezsements 1o presarve open spcce the

environment, historic 12nd areas or historic structures? i 'Yes, ' comptete Schedufe D, Part 1) .. e L7 I X
8 Did the crgznizaton maintain collecticng of works of art, hisiorical tressures, or other similar assets? 7 Yes,'

complete Scheduie D, Parf 1. 8 X
9 DUid tre erganizsticn repcrt an amount 'n Part X, line 2%; serve as & custodian for emounts not fisted in Part X,

or provice cradit \,ouncellng debt manacement, credit repc..r or dedt neqotiation services? If 'Yes, complele : ¥

10

11

12

13
14

15

8

17

8

‘9

20

Schedule D, Part Y. .

Oid the organization, direcily or through z related organization, Feold zssats i term, permznent, or qu,5| -endowments? f
'Yes, ' complete Schecdule D, Part V..

If the croanizaticn's answer to any of the fo.lowing questions is Yes', then complete Schecule D, Parts VI, VI, VI X
or X as applicakble.

a [ the org anizaton report an amount for land, builcings and equt prrent . Part X, line 197 ff "Yes,” compfe{e Scheduie

0, Part Vi o I na X
b Did the srganization report zn armcunt for nvestments— other securities in Part X, lineg 12 that s 5% or more of its iotal

aszets reported in Part X, line 167 If 'Yes, complete Schedule D, Pari VI . .. ... ... ............ ... |1b X
[« D*r the crganization raport an amount for investments— program related in Part X, line 13 that is 5% or moere of its total

z=zsets reportec in Part X, ling T€7 7 Yes, compiefe Schedule O, Part VIIL ... ... . . . .. ... ... .. ........:1c X

d Did the organization report an amount for cther assets in Part X, line 15 that iz 5% or mare of its total assets reported : '

in Pert X, line 167 f Yes,  compiste Schedule D, Part iX. . ... . . . . . . . e e 1d X
e Dic tre crganization report an amcunt for other lizzilities in Part X, ine 257 If "Yes,' complete Schedule D, Part X ... .. | 1le X
f Die the orjanization's separate or consolidated financial staterrents for the tax year inciude 2 facinote that addresses

the orgc.mzahon 5 liadility for uncertain tex positicns uncer FIN 48 (ASC /A0)7 F 'Yes, completa Schedule D, Part X, . .. 111 X
a Did the crazanizaton cbtain separzte, independeant avdited francia’ stetemants for the tax y ar? if 'Yes,' compleie ;

Schedule 3, Parts Xi, Xi, and XL ... . o0 o 2a X
b *Was the crganizzation included in consclicatad, indzpendent aud ted financial staterrents for the tex year? if Yes, ane

i the croanization answered ‘No' to line 12a, fheri compieting Schedwle D, Parls Xi, XN, and X! is optional. . ... | 12b £

Is the arganization a school descr.ced in section 170(0)(1)(AXGY? IF 'Yes.  compleie Schedule £, .. 13 i X
a Dic the crganization maintzin an office, employees, or agents cutsice of the United States? o0 000000000 | 14a X
b Cid the erganization have aggrecate revenuas or expenses of more than $70,000 from grarimaking, fundraising,

business, and program service activities outside the United States? If 'Yes, ' complele Schedwe F, Paris land V... | 14b X_

Cid the organization repert on Fart [X, colurmn (A), line 3, more than $5,0C0 of grants or z=sistance to any organizaton |

or entity located autside the Unitec States? If ‘Yes, compfefe Schedule F, Paris |} and 1V, . T - e X

Dic the organization report on Pert X, coiumn (&), line 3, more than $5,000 ¢ aggregale grants or assistance fc

individuals located suteice the United Stetes? 1 Yes, ' complele Schedule £, Parts (il and I . 16 X

Did the oroanization report a total of rmore than $15,000 of expensas for professionai fundraising services on Part |X, ;

celurnn (&), lines 6 and *1e? If 'Yes,' complete Schedule G, Part | (see ipstruchons) ... 1720 0 K

Bid the organuahon repcrt more than $15,300 {otal of TL.I'“(‘!'dISIF\., avent gross incorme snc contributions on Part Vill,

ines 1z and 887 /f 'Yes,' coﬂp!eteSchedufeGPada ............ 18 X

[id the orgznization repert more than $35,000 of cress incomes fom gﬂmmg activities on Part VIII, in2 9a? if 'Yes,’

compiete Schedule G, Part i ... 19 X
aDid the organizaton operate nne or more hospitais? ff Yes, ' compiele Schedule B . ... 020 X
b !f 'Yes' to ling 20z, did the orgznization attach its auditad financial staterments to this return? Note. Some Form 990 20b

filers that operate one or more hospitals must altach audited finencial staterments (see instruclions) . ... ... .. ..

BAA ’ TEEADIISL 1221110

Form 880 (20:10)



Form 990 (2010y DIVE PIRATES FOUNDATION 20-2464393 Page 4

tParkIV 2l Checklist of Required Schedules (continued)

21 DBid the orgznization report morg than 35, 000 of grants and other‘ qcsista’nce fo bovernments and orgamzahons in the
United States cn Part 1X, coiumn (A, line 17 if " Yes,' compiete Schedute |, Parts [ and Il | e

1s

22 Did the crganization repart more than $5,000 of grants znd other assistance to individuals in the Umted States on Fart
IX, column (A), iine 27 # 'Yes, complele Schedule |, Pams {and Bl

23 Did the organization answer 'Yes' to Pert VI, Secticn A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former cfficers, directers, trustees, key employees znd h|chest compenqatec employﬂes? if 'Yes,' complete
Schedule J. . . . . A

24a Did the organization have a tex-exempt bond issue with an oulstancing principal amount of mere than $190,000 as of
the |zst d&y of the year, and that was scued after December 21, 20027 Jf "Yes,’ answer jines 24b *f'roug; 24d and
comprereScheaufeKffNogoz‘o!rreZS

¢ Did tre crganization maintain an escrow account other than a refuncing escrow at any tirme durnc the year to defezse
any tax-exempt conds? ... ... .

d Did the organizaten act as en 'on behaif of issuer for bones cutstanding &t any time during the yer_r’

253 Section 501(c)3) and 5071{e}d} organizations. Cic ihe crganization engage in an excess benefit transaction with a
disqualified person curing the year? Jf 'Yes,' complete Schedule L, Part [ ... ... . . ..

b s the croanization awars that it engaged in an excess cenefit transaction with 2 disqualified perscn in a prior year, and
that the tranzaction has not been reporied cn any of the organization's prior Forms 990 or 990-E27 1 "Yes, ' campisie
Schedule [, Part |

26 Was a loan ic or Ry & current or “orrer cficer, direcior, trustee, key employes, hi gr iy compensatsd errp Oyee, ar
tisqualifies person cufstanding as of the end of the cr"anuatmns tax year? if 'Yes, 'complete Schedile L, Farf !l .. .

27 Did the organizaticn provide a grant or other assistance to an officer, diractor, trustee, key employee, substantial
contributor, or a grant selection commitiee memz er,erioe per5un relatec to such an individuai? Jf 'ves,' ccr*p jele
Scher‘fu;'e._ Part

28 Was the organizaticn a party to a business transacton with one of the fellowing partias (see Schecule L, Part 1Y
instruetions for applicaole filing thresholds, conditions, zrd exceptions):

a A current or former officer, director, trustee, or key empleyee? i7 'Yes, ' compietfe Scheduie L, Fart IV . ... ...
b A farmiy member of a current or former officar, direclor, trustes, or key employea? ¥ 'Yes,' complete
Scheduis L, Part IV .
¢ An enbty of which g current or formar officer, cirector, trustze, or kay emp.oyee {or & fariy member thernofj WES an
officar, director, trmtee or direct or incirect gwner? Yes, com plefe Schedule L, Part Ii’a . .
29 Dic the organzaton receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Scheaw’e M.

30 Dic the oryamzation raceive contributions of art, historical treasures, or other similar assets, or quah ied conservation
contributions? If "Yes,’ compfete Schedule M e e . e

31 [¥d the crganization iigu date, terminate, cor cissclve anc cease cperstions? JF 'Yes, " complete Scheduie N, Fart 1.

32 Did the organization sell, exchance, dizpcse of, of transfer more than 25% of iis net assels? /f 'Yes,' complets
Schedule N, Psrt !

33 Diz tre croanzaton own 200% of an ent'ty d'sregarded as acp'\rsﬁr fror the org'm zatior under Regulations ssctions
307.7701-2 and 301.7701-37 iF ‘Yes,' coimpiete Scnedu'{:ﬁ’ Parft . . . e e

34 Wc.‘: the OFg:[‘IIZdtIOI"I related to :m; tax- exen‘pf of taxable EI"‘YI‘IJ‘? i Yes, 'ccrrp:sta Schedule 5, Farts i, 11, 1V, and V,
35 s any reiated orgenization a controlied entity witkin the meaning of section &7 c(t)\13)7 .

=1}

Bic the arganizat'cn receive any payment from or engage in any trzansaction w th a controlled entit ty
within the meaning of secticn 812(b)137? if Yes, ' compiele Schedwie R, Part V, line 2. DYGS . No

36 Section 501 (c)(3) orgamzatlons Did the (‘rg‘aul?‘?ilnn make :my {ran=iers to an PX“mpt non-chartate relatad
orgarization? f Yes, complete Schedule B, Pant v, fine 2. ... B o

37 Did the organization conduct more than 3% of its activites througk z2n entity that is nct a refated crzanization znd that is
treatad as a parinerchip for ‘ederz: income tax purposes? If ‘Yes,' compiele Schedule B, Pardt VI ... ... ... L.

38 Dic the organization complete Schedue © and provide exp'(.r.aho; % in Schedule O for Part V1, lines 11 and ©97
Note. A Forrn 590 filers are required to complets Scradile O L

Yes | No
21 X
. 22 FiY
23 X
.| 24a X
I 24h
24¢
244
25a X
25h| X
26 X

28a X
. | %
28c X
29 X
30 ¢ X
31 X
32 X
33 X
34 X
_§§.... _ X
36 X
v |x
My

BAA
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Form 980 2010y DIVE PIRATES FOUNDATION 20-24643

93

4 Statements Regarding QOther IRS Filings and Tax Compliance
Creck if Schedule O contzins a response to any queston inthis Part v, ... ...

Ta Enter the number reported in Box 3 of Form: 1096, Enter -0- *f not appli('i:f_abfie,

1bj

b Enter the number of Forms W-2G inciuded ‘n line 12, Enter -0- if not zpplicable .. .......... |

¢ Did the organzation comply with backup wm"noldmg rules for repor iable pzvrrentc to vendors and repor‘!ab@ gcmng
(gambling) winnings to prize winners? ... ... e o

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

mernts, filed for the czlencar year ending with or withm the year covered by this return ... . | Zai

b If 2t least one is reported on ina 2z, did the organization fie ail requirsd federal errployment tax returms? ... ... i

Note. |7 the surn of tines 1a and 2a is greater than 250, you may be required to e-fila, (see .nstructions)
3a Did the orgznization have vnrelated tusiness gross income of 37,000 or rere during the year? ..
b If "Yes' has it filed a Form 950-

4a At any time curing the calencar year, did the croarization have an interest in, or a signature or olher authorit
financial acecount ‘n a foreign country (swch as 2 bank accourt, securites acc“unt cr other financial account)? .

b if ‘Yes,' enter the name of the foreign countrys ™

; over, a

" for this year? [ 'No, " provide an explanation m Schedule O .. ..o oo

See instructions fer fiiing recuirements for Form: T15f' 80-22.1, Repert of Foreign Bank and Financial Accosunis.
Sa Was the organization a party to & prehibited tax sheiter transaction at any time during the tax year?. .
b Cid any taxzle party notify the organization that it was oris &
¢ 'f"ves,' to line Ba cr 5b, did the crganizztion file Form: 888&-T7 ... ..
6a Dces the orgznization have znnua’ gross receipts that are norma: Iy gr
solicit any contributions that were not tax ceductitle? . .

b If “fes,' did the arganization include with every solicitaticn an exrress statement that such contributions or g|fis werg
not tax deductible?. .. ... ... . T e e e

7 Organizations that may receive deductible contributions under section 17D(c)

zler than $100,600, and did the crganization

a Did the organization receive a pﬂyment n excess of 575 made p; rtly as a contribution anc pc;rtw for goods and
sgrvu‘nsprowcedtothepa;or" o S . .

b If *ves,' did the crganization notify the donor of the value ¢ the goods or sarvices prowder? ........................... '

¢ Did the orgcmzahon sell, exci‘ange ot otharwise _nqpoce of tangicle percona property for which 't was reqwref* to ile
Form 82827 . . e e . e .

d If "fes,' indicate the number of Formrs 8282 fiied curing the year . . | 7d|

party to a prohibitad tax shelter transzction? . ... ..

e [i¢ tre crpanization raceive any funds, directly or incirectiy, to pay premiums on a personal beneft ”ontmct’

f Did the crganzaton, durne the year, pay pramiums, clracty or indirectiy, on a personal benefit contract?,

g ¢ the organization received a contribution of cuz! fed ntelectusi prdperty did the organization file T crm 8859
csreau.rec" e

h |7 the OE%'*mzahcn received g contribution of cars, coats

, _|rp|c.ne% or cther vek! cles, e.d the orgﬂn.z :tion fie a
Form . . Lo

F

arting organlzatlons Oid ite

Sponsoring organizaticns mamtammg donor advised funds and section 509(a)3) sup
ion, have excass business

sLpporting organization, or & conor acvised fund maintained by a %ponfcrmg sroanizz
ho.dings at any time during tha VEE o . .

9 Sponsoring organizations ma:ntalnmg donor advised funds.

a bid the creanization make eny taxable distributons under section 89667, .

b Did the croanization make & distrizubicn to a donor, conor advisor, or re ated persen?.
1% Section 501(cX7) organizations. Lnter:

7b

7c¢ X

7e X
7] X

a nitiation fees anc capital contributions incuded on Part Wil line 120 ... e i 10a:

b Gross racaipts, inciuded an Farm S50, Part VI, line 12, for public use of clus fazi.tes. . ... 10h
11 Section 501(c}12) organizations. Enter: . .
a Gross income from members or shareholdars. . f1a

b Gross incomre from other scurces (Do net net amounts Sue or paid to ofrer scurces :
acainst amounts due or received from them ). . R i1 b|

12a Section 4347{aX1} non-exempt charitable trusts, |5 tha organizatcon dling Forrr 920 in liew of Form 10417
b If 'Yes,' enter the amount of tax-exarrpt interest recevec or aczrued doring the year . 12b
13 Section 501{cX29} qualified nonprofit health insurance issuers.
a s the organizzt'on licensad to issue guasified healih plans in more than one gizte? | o
Note. See the instructicns for acditional ‘nformation the organization musi report en Scheduls O,

b Enter the amount of reserves the organization 's reguired to maintzin oy the stales in

which the orgenization s licensed to issus gualified heatth plans. .. ... .. . | ‘I3b|

¢ Enter the amount of reservas oo Fand . L__‘IS{: _

14a Did the organization reczive any payments for indoor tanning services during the faxyear?. ... 0 o

b If "Yes, has it filed a Form 725 to report these paymenls? Jf 'No, ' provide an explanalicn in Schedule G ...

14a

X

.| 14b

TzeAQW0SL 11300
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Form 980 (2010) DIVE PIRATES FOUNDATION 20-2464393 Page 6
.4 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 c;rcumstances processes or changes in

Schedule O. See instructions. .. N

Check if Scredule O contains a response to any question in th|s Pard V..

Section A. Governing Body and Management

Yes | No

1a Enter the numcer of voting members of the goverming body at the end of the tax year, . ... .. 1ai'
b Enter the number of vcting memeoers inciudec nfine 1z, above, whe are ‘ncependent ., 1b

2 Did any officer, director, trustee, or kay employee have & famiiy re|at|or15h|p or @ business relatlonshlp with any other il
officer, directer, trusteeorkeyemp!oyee“ e X
3 Did the organization delegate contral sver rranagement 2uties customarily performed by or under the direct supervisicn
of officers, directors or tristeas, or key empioyees to & management company or cther perscn? ... 3 X
4 [Did the crganization make any significant changes to its geverning documents 4 X

since the prior Form 990 was filed? . ... - e e
5 Did the erganization become aware during the yezr of 2 significant diversion of the orgammhon S assets?
& Does the organization have members cr stockhclders?. .

7a Does the organization have members, stockhiclcers, or other persons who rr"jy elect one or meore members of the
governing body? . ... ... .. . .

b Are any cecisions of the govarning socy subiect to = pprovdl by memoers, stockho;ders or cther percons?

8 [id the organizzticn contempeoranecisly document the meetings beld or written zctions Lndertaken during the year ty
the following:

a The governing body?. . . o
b Each committee with ,utrorn‘y o act on aehalf cf the gcverning body7

9 |Is there any officer, director or tristee, or key employes listed n Part VI, Section A, who cannot te reached at the ; ;
organization's rra|||nc zdcress? ff ‘Yes,' provide the names and addresses in Schedule C. . S | S | X
Section B Policies (This Section B requests information about policies not required by the mfomaf Re venue Cade )
Yes | No
10a Does the orgeanization kave local chapters, branches, or afiiates? . . . ‘lﬂa___l____j_X__

b If "Yes,' does the crganization Fave written policies anc precedures governing the activities of suek \,hapterc afiiliates,
and branctes to ensure their cperztions are consistent with these of the oroanization?. . ... ... ... . o

.1a Has the crgznization providad a copy of this Form 950 to all members of its governing b Lw:ncy ‘“efore filing the ‘orm?. .
b Describe in Scheduie O the process, i any, used by the organization to review this Form S50, See Scheddle O
12a Dces the orgenization have a written cenfict of interest pelisy? 1f o,  go o fine 13, . . A
b Are officers, directors or frustees, and key = np oje 2 raqurnd o cisclose annuaily interests that coulz give rise
toconﬂmtq" Lo

¢ Does the crganization regularly and conb.st*—nt'y monitor ane enforce compliznce with the poiicy? if 'Yes, ' descrike in

Scheduis O how this is done . e
13 Doestheorgamzahcnhaveawr.f‘enwrstles'uwcrpo.c, S . e
14 Does the organzation have 2 written document retertion 2nd dP%irud cn pollry7

15 Did the process for determining conpensat.on of the followng perscns include = review znd approval Sy incepencent
persrn% comparabidily catz, and contemporzneces substantiation of the deliberation ang decizian?

The organization s CEQ, Executive Director, or fop rranacement ofcial ... o 0

b Other offcers of key emrployees of the organzaton o o
it Yes' o iine 15a or 18k, descrbe the process in St‘re ule O, (‘:en instructions. )

16a Did the croanization invest 'n, contnibute agsets te, or pc_rt C pc,ie ine ]om{ vanture or s'milar drrangﬂment with a2

taxable entity curing the year?. . 162 X

b !f "Yes, has the organization adopted a written pmwy or procedure requiring the organization to evaluate its
participation in icint venture arrangements under app'cabie federal tax law, and taken steps to safeguard the sttt
organization's exempt status with respect tc such arrangemants?. o e o 16b

Section C, Disclosure - . o —
17 List the states with which & copy of this Form. 99C s recuired to 3e filed » Nopg

18 SZection 8104 requires an orgznization to make its Forms 1023 (or 1024 i applicabie), 990, and 990-T (50 {c}(3)s only) avaiabie ‘or pubric
inspection. Indicate how you make these avaiabe, Check = that zpply.

E Crwn website [ ] Ancther's website U Upon request
18 Describe in Schaduie O whetter (anc if so, Fow) the organization makas its governing documernts, conflict of nterest poiicy, and financial
stztements availatle to the public, See Schedule O

"0 State the name, physicz adaress, and te:ephons number of the person who possesses the books and records of the organization:

» BARBARA THOMPSON 70 W THYMEWOOD PLACE THE WOODLANDS TX 77382 B32-212-1967 o

BAA Form 990 (2000

TEEADTCEL 122750



Form 890 2013y DIVE PIRATES FOUNDATION PR 20-2464383 Page 7
Part:¥Vll.| Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated Employees,
and Independent Contractors -« .~ i R
Check if Schedule O contains a response to any quesimn |n thm Part VIl L_\
3ection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons reauired tc te listed. Report compensaticn for the caiendar year ending with or within the

organizaticn's tax year.

® | ist all of the organization's current off cers, directors, trustees (whether individuals or crganizations), regardless of amount of
compensaticn. Enter -0y 2olumns (D), (B), z2na (Fb if no compensation was paic,

® List ail of the organizstion's current key empioyees, if zny, See nstructions for definition of 'key employes.

® List the organization's five current highest compensatae empleyees {other than an officer, director, trustee, or key employes) who
raceived reportable ccmpansahcn (Box & of Form W-2 ancior Box 7 of Form 1499-MiSC) of mere than $5 00 000 from the organization anc any
related organizations.

® List all of the crganization's former officers, kay empioyees, and highest compensated employees who received more than $°00,000 of
repertable compensation from the organizetion and any related crganizations,

& List 2l of the organization's former directors or trustees that received, in the capecity as a former director or trustee of the
criznization, more than 310,000 of reportatle compensation from the organization and any related organizations.

List persons in the follewing order: incividual trustees or directors; institutional trustees; officers; key empioyses; highest compensatez
employees; and former such perscns.

. Check this box i neitter the organizaticn nor any related organization compensatec any current officer, director, or trustes.

A . ® © ) (£} ; F
Marme znd stle Average Fesition (zheck all that apply) Reqocrtabie “eporable Estimated
heurs c= ] =] = l= 1 2] = compensaticn fram compensation fram arrourt of ather
parwask | 22 | 3| = | & I3& | ¢ the organization refZec oroznizzh CoMoerEaliun
(describe | = gj _:.: Q' ‘j’n g_ I3 G200 099-MISCY SN 2IONG. fruin he
Temed ES1S T334 0 " e
. uttganr;.zm; g Z_;- :;é ! _g :' crganizesions
Sebedule T | 1 4
97} © .F§ %
() BARBARA TEOMPSON _ | :
President 5 R 0. 0. 0.
_ @ SOPHIE WIMBERLEY | | i ; '
Vice President R o ' Q. 0. 0.
& JANICE BYTH = ___ '
Ireasurer e @ 0.l 0.1 .. 0.
_@ HALLIE BYTH ' P
__ Secretary g : ' 0. G. 0.
_( ROBERT EVANS _______ | :‘ :
Director 0 O O I U g. v G
_{& JEANETTE EVANS "
Director S IO VAL A 4 S
_@ ALEXANDRA PRUNER : ;
Director _ 0 o 0. 0.! 0.
_@ KURT BYTH ;
Director - 0 NI 0. 0. C.
_ (@ BYRDIE TEOMPSON _ _ | '
Director oo : ' 0. 0. 0.
{10 JOSE GRINAN = .
Director 0 | - . 0. 0.
1 KEVIN CONNER | * : |
. Director d 0.i a. 0.
£12) RICHARD WACHOWSKI _ P
Director o0 i ) k ' 0., . .. 0. G.
(13 GARDINER HENDERSON _ | :
Director B B C 0 0 0.
. ___ L
o ] ‘
L) B ; ;
| i
an o - |i ‘ |
|

BAA 1:r_"-_-Am.rJ?'._ 1262115 Form 990 (2010}



Form 990 (2010) DIVE PIRATES FOUNDATION 20-24643593

Page B

| Part:Vll.| Section A, Officers, Directors, Trustees '-Key Employées and Highest Compensated Employees (cont)

(A (B) © o) € )
Name ard title Aﬁerjage Pasition (check all thar apply) Reportable Regcrtable Estimated
o0uTS ez 5TC = o 7 | comeensaien from comgensation from amount of other
%(?;Q\;—eige o E_L. Ll Eg| S the arganizat:on refzied orgc.nlzancr‘c campensation
hOl:fS‘ Pl A= R g < Zl = O-21085-MISC) (w21 099 MISC) from the
rpi«tedr = 1513 F w| @ crganizaticn
ul:'b'ni- g5 & N ard related
zatons | 3 L = ‘ 3 arganizatons
. G = : =
sloy | Bl G g
L T %’ . &
m
g
a8 ____
ass
ey _____
{21
2 e i
£ !
ey ____
&5 e
@& L ________._
zn _ _
_ i
ey ____
@ _______
1b Sub-total. . R C.| 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A I 0. 0. C
> Q. 0. ;

__ d Total {add lines 1b and 1¢) .

2 Tota! number of .r:dw duzs

(nc ueng But not limidec to those listed above) who received rrore than $106,000 in repertztle compenszaten

o the organestion . ™ 0

3 Dddthe organization tist any former citicer, director or trustee, ke_\,r nmp oyne ar highast "orr[:nnwted err"pluyee
cn ine la? If Yas, compiaie Schedule for such mﬁaw('ua . S o e
,Is the sum cfreportacie com;.cr‘l‘tdhcn and other rompe"l':,.:t'on from

4 Fer any individua! listed cn line ia

the prganization and related L.I'gdﬂ ‘zations greater than $120,0007 f ves’ cor"rpa'efe Scheduls tior

such individusl .

5 Did any person listed on line 1z receive ar =
for services renderes to the organization? ¥ 'Yes,' compieie Sehedule J for such perscnn ... ... ..

iccrue compensat.en from any unrelated organzation or incivicua,

.]..Yes

Section B. Independent Contractors L
1 Complete this tazle for your ‘.«e 3 .ghest Lorrpen:ateu .r‘depnncent contractors that receivea more fran % 100,200 o

compensation frem the organization,
” T

A (B)

©
Compenszticn

Mame and Dusinsss acdres Desmpt'r‘n cf serv.ees

Tolal nurmber gﬁndepeﬁ-c_'e;{ contractors (including but not kmited to those listed above) who recaived more than

2
$100,000 in compensation from the organizaton = 0

TEEADIQEL 1&2I00

SAA

Form 880 (20500



h Total. Add lines 1z-1f. .. ..

Form 990 2010y DIVE PIRATES FOUNDATION 20-2464393 Page 9
' Vill| Statement of Revenue ¢
S © ©)
Related or Unrrelated Revenue
exempt business excluded from tax
function revenue under sections
. revenue 512,513, or 514
v, la Federated campaigns. .. .......| 1a ;
-

Eg b Membershipdues............._1b

g% ¢ Fundraising events . . .. 1c

%% d Related crganizaticns. . ........| 1d

wE! € Government grants {zentributions). . 1e

4= e

5} - . _ :

gE £ All other zontridutions, gifts, grants, anc ;

gg similzr amaunts no¢ inclucded above. . 11| 25,675,

En' g Nencash zontributions included in ins 12-1f. § 724.

5% T

| Busingss Code

4| 2a Membership Dues & Assessments 24,357. 24,357,
[ b

9y T T oo TT T T T T T :

= Z __________________ .

]

Wl T e e e L mk im mm— — — — — — —

2| e T TTTTo T

g f All other program service ravenue . . ]

£ g Total Addlines 28-2f. .. ... ... "

OTHER REVENUE

3  inwvesiment income (inciuding dividencs, interest and
other simmiiar amounts). S

4 Inceme from investment of tax-exempt
5 Royalties

aond precesds .

7 Reaj

{0 ersora

Gross Rents ...

b Less. rentzl expenses

¢ Rentar income or {lessy. ..

d MNet rental incomig or (Jlossy .. ..

(iy Securties {ny Gther

Gross amount from sales ov
agsats cther than inventary .

b Less: cast or ciher basis : :

ane sa.es SYpENEES. . .. L L.

¢ Gaincer (loss)y L.

d Metgainor (loss) . .......... ) >
8a Gress incormre from fundra'sing everts
(not neluding. S .
ot zontributicns reportez on line 10}
See Part IV, ine '8 .. ..........a| 215,847,
b Lass: directexpensas. .. ... ... b 233,055,
c hetincomre or (oss) from funaraisng events. .. B
9a Gross income from gaming activites, I
SeePart IV, ine 12 ... .......... 2
b less: diract expenses. . ............. b b
-

¢ MNet inceme or ((0ss) from caming astiviti

Gross sales of nventery, less refurns
i zne zllowances ..., ... ... &

b less costoiooodssclz. ... .. b
¢ Net ‘nocome or (oss) “rom sales of inventory .. ..

| Mimcellanwos Sevonoo

Business Cade

|17a MISCELLANEQUS ___ __

e Total. Adc lines 11z2-17d ..

112 Total revenue, Sze instructions . ...

32,824,

0.

BAA

TCEADTIOSL

10211110

Form 890 (2010)



Form 990 (2010 DIVE PIRATES FOUNDATION 20-2464383 Page 10

- ¢Part IXF] Statement of Functional Expenses -
Section 501(c)(3} and 501(c)(4) crganizations, List compi..re a!f coiurﬂns

All other arpanizaticns must comgplete column: {’A} bu re 'nm‘ reqwﬁed to complete columns B), {C), andg (D).

. , | @ ® © ©)
Do not include amounts reported on lines i Total expenses Frogram service Management ard Fundraising
&b, 7b, Bb, 8b, and 10k of Part Vil expenses genaral axpenses expenses

1 Grants and other assmtance o covernmeris
and organizaticrs in the U.S. See Fart IV,
iine 21. . . oo

2 Grants and cther as&stdn_e tc nd wdugls in
the U.S. See Fart IV, ling 22. R

3 Grents and other assistarce to governmenis,
orgarizations, ard individuzls cutede the
US. See Part IV, iines 15 and 16.. ... ..

Benefits paid to or for members . . .
5 Compensation of current officers, derrtnre
trustees, and key employees. o 0. 0. 0. 0.

5 Compensatien not inciuded above, 1s
disquaiified persons (as defined under
section 4858(7} (13} and persons described
in section 49880 ] g. 0. g. 0.

7 Other salaries and wages. ... ... ... ... ... ..

Pension plan centributicns (include
section 4C1(x} and sectich 403(!:_;
ermployer conbributions). . . [ R

9 Otheremproyeebene.ﬁs..................._

10 Peyroll taxes. .. ... ... ..

11 Fees for services (non-emplovees):
a Management. ..o L L
blegai. ... .. . . 289.° 289,
¢ Accounting . .. .. e _ 975, R 975. .
d |abhying ..

& Frofessiora’ ‘.ﬂdl'aISII'I(‘ saryices. See Fart Y, cine VL

f ‘ovestment managemert fess. .

q Other .. I
12 A:Ivert]sng zrd pr\_mctlcn ..... o 10,857, o i0,887..
13 Office expenses........... .. ... . 1,001. : 1,601.
14 Informaton techrelegy. . ... ... ... | 2,146, o ’ 2,146,

19 Rovalties ... ... . .. ) ML
16 Occupancy .
17 Trave', - —

18 yments of travel or entertzinment
Dx enses for any fedaral, statt, cr leezl i
pub coffcials., .. L [ I

18 Corferences, cor ver‘tlons, and me&llnga , ] o
20 Int\—rest O R R R _

21 F‘uymerts to aff |I|ates e L B
22 Deprecizhicn, deplehcr;, and amertizetion .. ... ) |

23 Insurance. .

24 (ther expenses, tem ZC CXPErses n\,t
rovered above (Lisl miscehancous experses
in .ne 245 1 ling 24f amourt exceeds 10%
of lire 25, column (&) amour‘lt, list line 241
expenses on Schedule O, . .

a Piving Equipmenz .
b Bank Charges | N 3,465. ' 3,465,

¢ Postage and Ch;p_plnc ______ 2,857, 2,957,

¢ Training Expense 1,877 0 1,877,

c : [—

f Al Gthef Expenses
25 Total furctional expenses. ! dd I|. = t'mu:h ’hhc

26 Joint costs. Check here » J f.ullomr.g
S0P 98.2 (AST 958.720;. Camp ele this line
only 1 the orgarization roported 0 colerme
{B) joint costs from a combired educational
campaian and urdraisire solciteton ...

BAA

17,953.| 22,0000 25,872, | 0.

Form 990 (2010)

TEZAQIOL 122170



Form 880 (2010 DIVE PIRATES FOUNDATION 20-2464393 Page 11
iPart: X2 Balance Sheet
. 8
Becinning of year End of year
1 Cash — non-nterest-tezring. 69,784, 1 64,718,
2 Savings and tempoarary cash mvestments .................................. P2
3 Fledges and grants receivabie, net..... .. .. 3
4 Accauntsrecaivable,ne'L......._................_.. 38,841.| a4 28,768
5 Receivzhles from current and former c¥icers, directers, frustees, key emp!oyees
znc highest cormpenszated employees. Complete Part ‘| of Schedule L. . .
6 Receivabies from -other disqualified persons (as cefined under secticn 40‘38(0(1)).
persons cescribed in section 4958(c)(3)(8) and contribeting empoyers and
sponsering organizetions of section 507 {(23(9) vclmtary errployees “eneflmary
A cranizations (see instructions) . . e o C 6 .
g 7 Notes and 'oans rgcewab!e, neto o I 7 o
5_: B InventGries for SEI8 OF USE ... ot s.
s, 9 Prepaid expenses and deferrad charges ... 9
10a Lang, buildings, and 2quipment: ccst or other basis. :
Corrplete Part V! of Schedule 0 . . .. T0a
b Less: accumulatec depremahon. e oy 10¢
11 Investments — publicly traded securities. ..o 0 o 11 )
12 Investments — nther securities, Sse Part IV, line 110 ..o 00 S 12
12 Investments — programerelated. See Part IV, ine 110 o000 L - 13
14 Intangible assetls. e L 14
i 15 Other assets, SeePﬂriIV line 15 . . . 15
. 16 Total assets. Acd lines 1 through 15 (must equal ‘ine 34) 108,625, 16 93, 486,
117 Acccuntspayableancac:rLedexpenses............_...._............_._....
18 OGrants payabe .
18  Deferred revenue. . S
'|“ 20 Tax-exempt bonc lig |I|t|es
\, 21 Escrow or custodiai ac"ount I|a“|l|tg Complﬂtn Part IV of 5¢ thL. eD.
|:- 22 Payabes tc current and former officers, directors, trustees, key err*pmyens
T highest ﬁompenuated errrloyees and d|squa}|r ed peroona Comp ete Part |
E| oi Schecuvie L. S
s | 23 Secured mertgages and netes phyable to unra’ Ptnd third parties . .
24  Unsecured notas and loans payable to unrelated third parties. ... ... ...
25 (Cther ligodities. Corrplete Part X of Scheduie 7.
! 26 Total liabilities. Add lines 17 trreugh 28
N Organizations that fellow SFAS 117, check here > D and complete lines
; ; 27 through 29 and lines 33 and 24.
%5 27 Unrestriclad net 8SSetS .o
E | 28 Temporarily restrcied net assets
s 129 Perrnznently restricted nat assets, e
R Grganizations that do not follow SFAS 117, check here * E and camplete
k lines 30 through 34,
5|30 Capitz’ stock or trust principal, or current funds. ... oo
B 31 Paid-in or capitz. surplus, or lané, tuilding, or equipment fund. ... g _
é 32 Relaines ezrings, endowment, accumulates income, or other funds ... ... : 108, 625. 53, 486.
€ | 33 Total net assets or “und saiznces. . ... ... .. 108, 625. 93,486,
€| 34 Total lianilties and net szsets/fund balances. .. 108,625 93, 486.
EAA Form 990 (20103

TEEADITT .



Cther changes in net assets or fune balances (explain n Schedule O). .. ... ..

Form 990 (2010) DIVE PIRATES FOUNDATION 20-2464383 Page 12
' 1 Reconciliation of Net Assets
Check if Schedule O contains a response to any cuestion in this Pert X . ij_
1 Total revenus (must ecual Part V'i., column (&), ine 12) b ORISR 1 32,824
2 Total expenses (must equal Part 1X, coiumn (A}, ine 25). ... ... 0 | 2 47,863
3 Revenue iess expenses. Subltract iine 2 from iine 1. e 3 -15,138
4 Net assets or fund taiances at beginning ¢f year (rnu:t equal Part X, ling 33, eolumn (A)\. oA 108,625,
5 5 0.
&

Met ssszets or fund balances at end cf year Combine lines 3, 4, anc & (must equa’ Part X, line 33,
column (B)) . .| B

Part: Xl Financial Siatements and Repomng

Check it Scheduie O contzins a response o sny guestion inthis Part X1 . o o

1 Accounting mathod used to prepzre the Form 590 D Cash @ Accrual D Cther

If the orcanization changed its method of accounting frem a prior year cf checkec 'Other.’ explain
in Schedute O

2a Were the organization's financial statements compiled or reviewes by an incependent accountant?. ... ..o
bWera the organization's ‘inancial statements audited ¢y an independent accountant? ..o o
c If Yas' ¢ line 2a or 2b, does the organization have a comrrittee thal assumes responsibility for overmght of tre audt.
review, or compilation of its financi ial statements and selection of an independent aceountant? . e e
If the organization changed either its oversight process or saiection process during the tax year, expiain
in Schecule ©
d If "res' to line 2a or 2b, check 2 box below to indicate whether the fnancial statements ‘or the _,rec.r were issued on 2
separate basis, ccnsohdaiec basis, or both: e
D Separzate basis D Conso.dated bams D Eoth censodidated and separate “"aS|a

3a As z resw't of a feceral award, was the croanization r=q1.|red to uncerge an audit or audis as set forth in the Sn,gle

Avdit Act and OMB Cireular A-1337.

b if 'Yes,' dic the organization undergo the required audit cr aug’ 15?7 f the organization dic not uncergo the recuirad acdit
or audits, expla’n why in Scheduie O and describe any steps tzken to Lncerge such audis. TR

3b!

AA

TEZAGIT2L 1EE1I0

Form 990 (2020}



SCHEDULE A
{Form 950 or 890-EZ)

‘epartment af the Treasury
terral Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section S81{c¥3) organization or & section

» Attach to Form 990 or Form 980-EZ, » Sge se‘parate structions.

4847(aX 1) nonexempt charitable trust,

CME Mo, 1645-0047

2010

Name of the crganization

DIVE PIRATE‘: FOUNDATION

Empioyer identification number

20-2464353

!Reason for Public Charity Status (All orgamzahons must complete this part.) See instructions.

[Part | %
“he orgamzcton is not £ private foundation because it is: (For lines 1 through 11, check oniy one box.}
1 A chureh, convention of churches or associalion of churches described in section 170(b}1XAX).
2 A school described in section 170(bYT1XAXII}. (Attach Schedule E.)
3 ; A hospital or 2 cocperative hospital service organization descriced in section 178(b)Y1 ¥ AXiiT).
4 A medica! research organization operated in conjunction with 2 hospital deseribec in section T70(bY1XAXjiI). Enter the hospital's

name, city, end state:

5 An organization cperated for the benefit of 2 cellege or university owned or operated by a governmenial unit described in section

1L

C170(BY1 XAXIV). (Complete Part ii.)

5] A federal, state, or local government or governmental Lnit described in section 17Hb}TXAXY).
< a substantial part of its support frormi a governmental unit or frem the general public describec

A commmunity trust

An organization that normally receive
inn section T70(bX1TXAX V). (Complete Fart 11.)

cescriped in section 170(bXTXAXvi). (Complete Part I1.}

8 [ | Ancrganization that normaliy receives: (1) more than 33-1/3% of its support Tom contributions, memoership fees,

i E

June 30, 1975, Zee section 508{a}(2). (Compiete Part 1.}
10 ’T An argzanization crganized and operated exclusively to test for public safety. See section 509(a)4).
11 7 ¢ An organizetion organized end operated exniusvey for the benefit of, to parfonm the funclicns of, or carry cut the purpeses of one or

— more publicly supported crganizations aes
describes the type o) supperting arganization and cernplaete lines 17e ihrough 7

a DType I

e ﬁ By checking this box,

b [Type

from activities reizted to its exemrpt functions — subject o certain exceptions,

crived in secticn 509(a)(0 ) or secticn 209(a)(

[ [' Type Il — Functionally ntegrated

4]

. certify that the orgznization is not contrelle airectly or ndiresty by one or more Zisguaiified

anc gross receipts

anc () no mora than 33-1/3% of its support from gross

investrment income and unrelzted business taxabie income (less section 517 tax) from cusinesses acquirec by the crganization after

Zy. See section 309(a)3). Check the box that

Typa |l — Other
Erseris

— ofker than foundation r‘ranacers ana other than cne or mere pubiicly supported crzanizations described in section 309@E)() or

sacticn 508(a)(2).
f If the :)rgcmzatuor recevad a written delermination from the IRS that is a uype o .ype Il or Type I support ng croanization,
check this box . e . .

1] Since August 17, 2006, has the oreanization awﬂpted any gift or contributicn from any o the ‘oicwing ;:Jcrscrr1~~7

D A persen who direcily or ndirectly controls, either alone or togeiher weth perqmq described in (i) and {HPJ
below, the zoverning body of the supported organization? . . . o o o

@iy A family member of a person descrbed in {i) above? ..

(lify A 35% contrelled entty of & persen described in () or (i) Gbrve‘) S

aseut the sLp

tarl Prgamzahon(s\

C gl

O

| 11g{i)

| 11g Giiy

{1} Marne of scpported

orgardzatien

h Frovice the following nfocrmaticn

(hEN

‘;r
above o RL zechon
(see instructions))

vy 5 the
organiza
culumn )
YOUT COVEITING
doc.merns?
Yes

No |

() Did you narily
he ergznizesion n
czicmn (1) of
¥our suppar:?

(vi) & e !
crgarizatian in
celumn (i)
crganised ir the
5.7

Yes ! No

Y

| Yes | No |

(i} Amour of supoort

)

© .

o)

{E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

TEZADTL

rzizano

Schecule A (Forr 980 or 950-E2) 2010



Schedule A (Form 990 or 990-E7) 2016 DIVE PIRATES FOUNDATION 20-2464393 Page 2
fPart 1] Support Schedule for Organizations Described in Sections 170(b)Y(1)(AY(v) and 170(b)(1)(AX Vi)

(Compiete only if you checked the box on line 5, 7, or 8 ¢f Part | or if the organization failed o guaify under Part 1. If the
organization fails to quaiify Lnder the tests listed Seiow, please compiete Part 111} _ .

1

section A. Public Support

E:é‘?ffﬁf.yff’;f’r fiscal year (2) 2006 ) 2007 (1 o208t T (dy 2009 () 2010 @ Total
Wnning in [

1 Gifts, grants, conirioutions, and '

membérship fees received, (Do

not includeF‘JunuSuaI crants.'}. .. 3,734, 23,796, 35,48¢6. 39,431, 50,032, 152,479,

2 Tax revenues levied for the
grgznization's benefit and
either paid to # or expended ! )
cnits behaif. ... L ' _ : 0.

3 The value of services or
faciities furnisked by a

governmental unit to the
organization witboutcharge. ... | | 0.
4 Total. Add lines 1 through 3. . .. 3,734. 23,786, 35,486. 39,431, 50,032, 152,479,

5 'The portion of totzal
contr.zutions by each persocn
(cther than a governmeniz|
unit or puilicly supported
crganization) included on e 1
ihat exceeds 2% of the amount
shown on line 11, cclumn {0 ...

6 Pubiic support. Subtract iine 5
from lime d .. ... 152,479,

Section B. Total S.uppd.r.t. _ _ , -

Caiendar year {of fiscal year . - : o0 , - ' otai
besmming iy > (a) 20C6 ®)2007 (Y2008 ¢ (d)2009 {e) 20°0 N Totai

3,734, 23,796. 35,486.] 39,431, 50,032. 152,479,

7 Amounts o line 4L

8 Gress incomre from interest,
dividends, payments received
on securities leans, rants,
royzites and incomes Tom !
similar sources . ... ... ... .. _ 0.

9 MNet ‘ncome from unreiated

susiness activities, whether or ;
not the businass is ragularly .
carried CM. ..o : 0.

10 Cther income. Do not incluge
gzin or loss from the saie of :
czpital assets (Exp'ain in
Part Iv.) . See Part IV.... 423, - 4z2%,

11 Total support. Adc lines 7
through 10 ... . | | CELEEN T 152, %00.
12 Gross receipts o relzted aclivites, efo (see instructions) ... ... .. e ] 12 0.
13 First five years. |f the Form 990 ‘s for the crganization's frst, secone, third, fourtk, or filth tax year as & section S0T{(=3 —
crcanization, check this box anc stop here L e e !
Saction C. Computation of Public Support Percentage _
14 Puclic support percantags “or 2000 {line 6, colurrn (f) divicec by ine 11, courrn (£ 14 95,7 %
15 Public support percentage from 200% Schecule A, Partll, tine 14 ... 15 0.0%

182 33-1/3% suppeort test — 2010 If the crianization cid not check the Zox on line 13, 2na the 'ing 14 is 33-1/3% or more, check this oox
and stop here. The orgznization cua’ fes as a puslicly supported crganization. . oo e e >

¥
L

b 33-1/3% support iest — 2009. if tre croanizabion cid not check a box on ine "3 or 16z, end ine 15 is 33-143% or more, cheack s box
znd stop here. The organizaticn cuaifies as a puslicly supported croamizalion. oo

173 10%-facts-and-circumstances test — 2010, * the organization <id not check @ tox on line 13, 162, or "6b, and iine 14 is “0%
or mare, and f the organization meets the “acts-znd-circumstances’ test, check this box znd stop here. Explain in Part [V how
the organization meets the ‘facts-anc-cirsumstances' test, The organization qualifies as a publicly supported organizatior. .. ...

A\
[]

b 10%-facts-and-circumstances test — 2009, * the organization cid not check a zox on line 13, 18a, 165, or 174, ane ling 15 is 10%
or more, and f the organization maets the facts-and-circumstances' test, check this box ana stop here. Explain in Pzrt |V how the
organizztion meets the facis-and-circumstances’ test, The crgan’zetion quali‘ies as a pudlicly supperted organization. . ... ... >

8 Private foundation. |f the orgznization did net check a box on line 13, 16a, ©€5, 173, or 176, check this tex and see instructons. . .
BAA Schedule A (Form 990 or 950-£2) 2018
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Schedule A (Form 990 or 990-£7) 2010 DIVE PIRATES FOUNDATION 20-2464383 Pace 3
‘Part|ll -] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 3 of Part | or if the org antzatlom fajled
ta qualify under the tests listed below, please complete Part Il } :

section A. Public Support -
Calendar year (or fiscal yr beginning in}™ {a} 200¢ (b) 2007 (c) 2008 | {d} 2008 {e) 2010 | {H Total
1 Gits, grants, contributions :
and membership fees )
recaived. (Do not Incluce i
any 'unusuzl grants.'} . .
2 Gross recsipts from zdm|s i
sicns, merchandise seld or : :
services performed, or faciities
furnisheq in any activity that is
re;ated to the organization 5
tax-exempt purpese. . .
3 Gross recaipts from actwtes
trat are not an unreiated trace
or business under section 573, . : -
4 Tax revenues levied for the 0 '
organizetion’s benefit and ‘
either paid to or expended cn |
its behaif. . P '
5 T}"e value of services or ; i . !
‘zcilities ‘urnisked by a : :
governmental Lnit to the '
organization without charge. ...~ : i : : _ —_—

6 Total. Add tines 1 through 5., : ) . S

7a Amounts includec on fines 1,
2, and 3 racewved from
disguaiified persens. .. ... ... P

b Amounis included on lines 2
anc 3 received from other than
discuzfied persons that
exceed the greater of $5,000 or
1% of the amcunt an line 13
forthe year ... ... ... ) i

¢ Add lines 7z anc 7b..

& Public support (Subtract lire
7¢ from line 6.3 .

Section B. Total Suppor‘t
Calendar year (or fiscal yr beginning in)* f_ {a) 2006 : {h) 2007
8 Ameunts fromline & ...

10a Gross income from interest,
cividencs, payments racever
on securities cans, rents,
rovaities and incormre from
similar sources | o ) _ _
b Unre ated bus. ness tc_xﬂ‘.:le .
income (less saction 511
texes) from businesses
accuired after June 30, 1975 ... )
Add lines 10z and 108 ...
11 Met inceme from urrelatec Susiness ;
activities wof included in fng t0a,
whether or not the business is
reqiiary carried cn . o S B
12 Qiker income, Dc not incilde
gain or 'ess from the saie of
tapilal zssets (Fxp ain in
Part IV AU _
13 Total support A ire e 1, and 12) ! i ) _
14 First five years. if lhe Form 990 s for the crjanw stion's f.rbl, wc’md th|rr fr:)uru or fith tax year as a section 505 {c)(3} -
org(_mZdhcn,:kerkthm«ox:ncs’tophere .

Section C. Computation of Public Support Perceniage _ _ . . |
15 Public suppert percentzge for 2010 (fne &, column () dividad oy line 3colemm (D) i___
16 Public sugpart percentage jrom 2009 Schedule A, Part H, line 15 i

Section D. Computation of Investment Income Percentage
17 Investment income percentace for 2618 (hne 13, sclumn (f) divided by ‘ime i3, calurmn (B 17 .
18 Investrent incorre percentage ‘rom 2009 Schedule A, Part 11, line 17 : | 18 |

3a 33-1/3% support tests — 2010, If the creanization did not check the Lox on line 14, 2nd line 15 is more than 33- f3’/o and line 17
i not mare than 33-1/3%, check this bax and stop here. The crganzzton qualifies s a publicly supcorted ’)rgf,mzatucn e D

b 33-1/3% support tests — 2009. If the organizatcn dic not check 2 box on ling 14 or ine 193, and ling "6 is mere than 33- U3% and
lime 18 is not more than 33-1/3%, check this bex and stop here. The orgznization qualifies as a puiliciy supported organization .

20 Private foundation. ¥ the organization o'd nct check a box on line 14, 19a, or 195, check this box and see instructions .
BAA TIEAGLDAL 1429110 Schecule A (Form 520 or 990- EZ) 2610
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Scheduie A (Form 990 or 990-E2) 2000 DIVE PIRATES FOUNDATION 20-2464393 Page 4

TSupplemental Information. Complete this part to provide the explanations required by Part It, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

I ——————

BAA Schedule A (Form 990 or §30-E7) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5}

Client 6019-1 DIVE PIRATES FOUNDATION_ e . 20-2464393
IO LA A ' 04:36PM

728

Part Il, Line 10 - Other Income

Nature and Source . 2¢1a 2005 2008 2007 ) 2006
MISCELLANEQUS 421,
Toral E__ G. 8 g. 8. 9; $ 0. 8 421.




| OME No. 1645-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 990-£2) | Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 830, Part IV, lines 17, 18,
ot 19, ar if the orgahization entered more than $15.800 on Form 930-EZ, line Ba.

Jesarmen: of ife Treasury » Attach to Form 990 or Form 980-EZ. » See separate instructions.

Name of the arganization Employer ideniiication number

DIVE PIRATES FOUNDATION e e e g osrt v 120-2464393
] Fundraising Activities. Cemplete T the organizaton Brewers :Yestth FAmR 990, Fart IV, line 17,

Form 990-E7 filers are not recuired to complete this part. )

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a | | Mail snicitations € Seicitation ¢* nen-govertument grants
b ! :Internet anc email sclisitations f Soicitation of government crants
¢ : Phone eolicitations q Special fundraising events
d! !lIn-person soictations
2a Did the organization have 2 written or oral agreement with eny incividual {including officers, directors, trustees or key —
empioyees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. ... .. [_Jl Yes No

b If 'Yes,' list tre ten highest paid individuais or ertities (fundraisers) pursuant o agreements under which the fLndraiser is to be
compensaied at least $5,000 zy the organization.
(i} Name and address of ndividual {iiy Activily (iii) Cie funcraiser {iv) Gross receipts ) Armount paid to (i} Amourt paid ic
cr entity (furdraiser) : nave custody cf conirel from activily {cr retzned zy) (or retainec by}
of contributions? uncraiser listed in crganzaticn
colurrn

Yes No

10 |

[gm]

Totat -

3 Lt 2l states i which the oraamization is registered or licensec to sclicd centributions or has Seen notfed tis exernpt from registration
or fcensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scredule G (Form 930 or 980-EZ) 2010
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Seredule G {Form 990 or 990-E7) 2010 DIVE PIRATES FOUNDATION

20-2464393 Pzge 2

1] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or

reported more than $15,000 of funcraising event contributions and
and Ba. List events with gross receipts greater than $5,000. . .«

gross income on Form 990-EZ, lines 1

:

" (@) Event #1 GyEveri#2 . T (€Y Other events (d) Total events
DIVE TRIFS PIRATES ZALL 1 (add column (2)
& oY through column (€3}
£ {event type) {event wpe; {total numbert
£ :
£
K| 1 Grossreceipts . ... 121,087. 75,779, 18,981. 215, 847,
g
i 2 Less: Charitable contributicns .. ...,
| :

3 Gross income (line 1 minus line 2y ... 121,087, 75,778, 18, 981. 215,847,

4 Cashprizes....... ... ... o _ |

5 Noneashprizes ...
Lo
|
E" 6 Rentfacilitycosts ... .. ..
2|
T 7 Focd and beverages. . ...
£
é 8 Entertainment ... ... ... ... . ...
£
N
s 8 Other direct expensss 179,568. 49,274, 4,213, 233,055,
s

10 Direct expense summary. Add ines 4- threugh Sincoluma (d} ..o N 233, 055.

11 Net meome surrmary. Combine lineg 2, eolumn (d), and fine 10 .. > -17,208.

[Part Ill] Gamin

8. Complete if the organization answered 'Yes
$15,000 on Ferm 990-EZ, line Ga.

"to Form 990, Part iV, line 19, or reported more than

{c} Other gaming

{d} Tetai gaming

- 5 Olher direct expenses

R {a) Binge (b) Pul tabs/Instant
E bingcx‘@rcgressive {acd colurmn (&)
hd inga through cowumn {€))
4
u .
E
1 Gross revenue . .
2 (Cashprizes. . .. -
E
D X
F'; E 3 Bbon-cash prizas.. ... _
E N
Cs
T E 4 Fentacilitycosts oL

& Voluntser lakor ..o oo

.-_Yes 3
No

Yes

7 Direct expense summary. Add lines 2 through 5 in column [€) AP

8 Met gaming ‘neome surrmary. Comzine tines ©, column (2 and line 7

9 Enter tha state(s} in which the organizaton operatas gaming activities:
a s the organization licensed to operaie gaming activities in each of these states? .. ... ... ... ...

b 'Ng,' explain:

TEZAZ702L L1370

Schecule G (Form 990 or 590-B2) 2010



Schecule G (Form 990 or $90-E7) 2010 DIVE PIRATES FOUNDATICON 20-2464393 Page 3
11 Dees the arganizaticn operate gaming actvities Wit NOOMEMmERIST . E Yes !:! Na

[yes  [ne

12 Is the organizatien a grarntor, cenefi mary cr frustee of 2 trust or a merrber oia padnerchtp or étr‘ enﬁty férme\_ te

administer charitable gaming?. .

13 Indicate the percentage of gaming activity operated 'n:
a_hear-;anizaiion'sfaciéity 13a
b An cutside facility . . o C . . 1 13b

14 Enter the name znc eddress of the person whc prepares the org annzatlon g gamlng!cpemm avents socks and records:

Name * e —
Address »
15a Does the organization have a contact with a third party rom whom the orcanization receives gaming revenue?. . ... ... DYes DNO
b i 'Yes,' enter the amount of gaming revenue received by the organizetion » 5 and the emcunk

of gaming reven.e retained by the third party * 5
¢ If “ves,' enter name and address of the third party:

Mame *

Addrass *

16 Gaming manacer information:

Gaming managar compensaticn * $_

Desaription of services providsd >

D Directoricficer ir_'_‘]Emponee j Indepencent contracior

17 Mandztory distributions
a |s the croanizalion recuirad under state law to rake ctarilable distributions from the gf:mmg proceeds to retain the
state cam.ng license? ..o . C '—‘Yes UNO
b Enter the amown of distributions required under state law to be C|¢~tr|bL.Pd to otter exercpt orgzn.zations or sprnt in the

arganization’s own exerrpt-activites cLring the tax year » s
[Part.IV.i Supplemental Information. Compicte this part to provide the explanations requirec by Part |, line 2b,
columns (i} and (v), anc Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also completn,
this part to prowce 'my add tonal mformat]on (sbc |nstructmns)

l.u

A TEZazpoaL 0 Sehecule G (Form 890 ¢r 990-E2) 2630



SCHEDULE O | Supplemental Information to Form 990 or 990-EZ oV N, 1945027

(Form 990 or 990-E2) -

Complete to provide information for responses 1o specific questions on
Form 890 of 890-EZ or to provide any additional information.

=pariment reas
T Eovene s | » Attach to Form 990 or 990-EZ.

Name of the organizaton

DIVE PIRATES FOUNDATION

20-2464393

No documents available to the public. e

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or $90-E7. TEZASGOIL  1GEEND Schegule O (Form §90 or 890-LZ) 2310



(Fev January 2017)

. Application for Extension of Time To File an \
rom 8868 ‘ Exempt Organization Return D vl o, 1565170

Degartment of the Treas: . i ’
; vkl ‘ ™ File a separate application for each return.

intermal Revenue Service L R .
® |t you are filing for an Automatic 3-Month Extension, complete only Part | and chegkithis box 47 L e - X]
Il {&n pag

Do not compiete Part If uniess you have ziready been granied an automat'e 3-month exlension on a previcusly filed Form G8£8.

® |f you are filing for an Additional (Mot Automatic) 3-Month Extensien, compiefe*on’i‘"y. Part

Electronic filing (e-fife). You can electronically file Form 8868 A you need a 3-month automatic extension of time lo file (6 menths for &
corporaticn required to file Form 990-T), or an adcitional (not autornatic) 3-month extension of time. You can slectronicaily file Form 8268 to
racuest zn extension of tme to file 2ny of the forms listed in Part . or Part !l with the exception of Form 887C, nformation Redurn ‘or Transfers
Asscciated Witk Certain Personal Benefit Sontracts, which must be sent to the @RS in paper forrat (see instrictions), For more details on the
electronic Fiing of this form, visit www.irs. gov/efile anc ciick on e-file for Charities & Nongrofits.

[Part.I:] Automatic 3-Month Exiension of Time. Only submit original (no copies needec).
A corporation required tc file Form 990-T and requesting an automatic &-month exiension — check this box and complete Part D only. ... » D

All ather carporations (inciuding T120-C filers), partrerships, REMICS, and trusts must use Form 7004 to request an extension of fime fo fiie
income tax refurns.

Mame of exempt creanizaticn Empioyer identiticalion number
Type ot
print

DIVE PIRATES FOUNDATION 20-2464353
“ie by the Nuraber, sreer, and roam or swte numeer, [f 2 7.0, box, see instrucions,

dus date or

fiig your © 170 1§ THYMEWOOD PLACE

retuen. See
mstructicns. City, town or post office, siate. end 217 code. For a ‘cregn scaress, zee instructions,

THE WOODLANDS, TX 77382

Enter the Return code for tre return that this application s for (fie a sepearate applicabion for each return). ... 0 .00 oo Ol_
Application ! Return | Application ‘ Return
Is For . Code |{isFor | Code
Form 590 ) ) _01 Form §90-~ (corporation) a7
Form 990-BL .02 {Form 104%-A P o8
‘orm G9S0-EZ ) 03 Form 4720 ) 09
orm 990-PF oL oA {Fomso A
Form 990-T (secticn 401(a} or 408(z) trust) | 05 Form E06Y o ; N
Form 990-T {trust cther than zoove) I GE Form 8870 : 2
© Tre books are in the care of * BARBARA THOMPSON
Teiephene ho.. * 832-212-1%€7 FaX Mo, ™

® ' ihe crganization does not have an office or piace ¢° business in the United States. check this box. . . ... P D
® |f this is for a Growp Return, enter the nrganization's four cigit Group Exerption Number (GEN) . f this is for the whcle group,

check this pox. . ™ U i 1is for part of the group, check this Dox. ™ [ and zitach a list with the names and EiNs ¢ all members
the extensicn is “or. 3 N _
1 iraquest an automatic 3-month (6 menths for 2 cerporaticn raquirec to file I'-srrr.990-T) axtens.on of time B
cati B/15 .20 11, to fie the exempt organization return ‘or the orgznization ramec asove.

Tha extenzion is for the crgarization's return for:

» %ca:’endar year 20 10 or

- tax year beginning , 20 _.and ending L 20

2 if the lax year entered in “ne 1is for less than 12 months, check rezzon: i—| Imitiz! return DFina! return
DChaﬂge in accownting pericd

3a if this app.ication 's for Form 950-BL, 990-FF, $90-T, 4720, cr €069, enter the tentative tax, ass any
nerrafuncable crecits. See INSIUCEONS. oot o e 3a|5 0.

b If this eppiication is for Form $90-PF, 890-T, 4720, cr 60€9, enter any re’undable crects and estimatad tax
_@Zl:nents made. Inciude any prior year overpayment allcwec as acrecit . ... .. .. I

¢ Balance due. Subtract iine 3z from line 3z, Include \Q{m:r payment with this form, i recuirec, 2y using
EFTPS (Electronic Federai Tax Payment System). Seeinsfructiens. ... ... ... .. e 5 0.

aution. I you are going 1o make an electronic fund withdrawal with this Form 8868, see Form 8453-F0 and Form 8879-EC for
payment instrections.

BAA For Paperwork Reduction Act Notice, see Instructions. . ' Form 8868 (Rev. 1-201°

FIFE0302 1112000



