COPY

Short Form OME No. 1545-1150
- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 5091( 527, or 4847(a)1) of the Internal Revenue Code l 2009

(except blac |ung benefit trust or private foundation)
™ Sponsonng oruanlzahcns of donor advised tunds and controlling crganizations as defined in section 512(b){13) must file
Form 990, All other organizations with gross receipts less than $500,000 and total assets

1,2 | the end of the year may use this form.
Department of the Treasury less than $1,250,000 a end ye y

internal Revenue Semice » The organization may have to usé a copy of this return fo satisfy state reporting requirements. 3
A For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 y 2 91 0
B check if applicable: C Name of organization D Employer identification number
| address crange  |0'Rs (Heroes on the Water 13-4367788
| Name change ::r?:l g: Number and street (or P.C. box, If mail is not delivered o street address) Roomisuite E Telephone number
pualreln 098 1101-C N Greenville Ave 55 (214) 295-4541
ermination Specific
! Amended refur l‘{%‘:‘c. City or town. state or country, and ZIP + & F Group Exemp‘uom
Application pending ot lallen T™X 75002 Number . ..
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: [X] Cash [] Accrual
must attach a completed Schedule A {(Form 990 or 990-EZ). Other (specify) >
H Check ™ D if the orgamization is not
|  Website: » www.Kayakanglerssa.org required to attach Schedule B (Form 990,

: 0-EZ. or 990-PF
J Tax-exempt status (check oniy one) — [X| 501() ( 3) * (insert no. [ Jastraynyor |_J 527 99 or )

K Check ™ |X|if the organization 15 not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25.000. A Form 990-EZ or Ferm 990 return is not required, but if the organization chooses tc file a return, be sure to file a complete return.

L Adg hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

nstead of FOrm GO0-E2 . e >3 102,410,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
Contributions, gifis, grants, and similar amounts received . S | 102,410,
2 Program service revenue including government fees and contracts PP 2
3 Membership dues and @sSESSMENES ... .. .. ... .. oo 3
4 investmentincome ... .. .. o 4
5a Gross amount from sale of assets other than |nventory . .......| ba
b Less: cost or other basis and sales expenses . .. ... ... 5b ey
E ¢ Gain or {loss) from sale of assets other than inventory (Subtract iine 5b frum hne Sa) e ... be
g 6 Spewal events and activities (complete applicable parts of Schedule G). if any amaunt is from gaming, check here U |:|
[d, a Gross revenue (not including $ of contributions
E reported on iine 1) . . el .. .....| ba
b Less: direct expenses other than fundrausnng expenses ....... . .......| 6éb
¢ Net income or {loss) from special events and activities (Subtract (ine Bb from line Ea) e R T -1
7a Gross sales of inventory, less returns and allowances ............. .. ....| 7a
b Lless:costofgoodssold ... . .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line 7a) .. .......... .. .......... ... 7c
8 Other revenue (describe » Yy L 8B
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢, 7c,and 8 ... .. . .. e > 9 102,410.
10 Grants and similar amounts paid (attach schedule) ............ AU I | )
E 11 Benefits paid to or for members . ... ... . . ‘ 11
; 12 Salaries, other compensation, and employee benefits . ....... ........ ... .. o 12
5 13 Professional fees and other payments to independent contractors .. ... ... . 113 9,649,
s | 14 Cccupancy, rent, utilities, and maintenance .. ... .. .. ... oo L . [14 13,012.
§ 15 Printing, publications, postage, and shipping . . P [ |- 46,076.
16  Other expenses (describe = See Other Expenses Statement Yoo |16 3,976.
17 TVotal expenses. Add lines 10 through16 .. ... ... ... .. .. .. e » 17 72,713,
18 Excess or {deficit) for the year (Subtract line 17 from line 9) . S | - 29,697.
N g 19  Net assets or fund balances at beglnnmg of year (from line 27, column (A)) (must agree with end-of- year _
$ g figure reported on prior year's return) . 19 19,758.
; 20 Other changes in net assets or fund balances (attach explanahcn) , . L . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... ... ... ... ... . =21 49,455,
h Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead ot Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year | (B) End of year
22 Cash, savings, and investments ............ .. ... ... ... ... ... T i0,843.(|22 44,179.
23 landandbuildings ......... ... ... ..., e 0.[23 0.
24 Other assets (describe » See L-24 Stmt ) I 13,915.(24 10,276.
25 Total assets . . 24,758.|25 54,455,
26 Totalllabllmes(descnbe' See L 26 Stmt Yoo 5,000.[26 5,000.
27 Net assets or fund balances (line 27 of colurnn (B) must agree with line 21) .......... 19,758.(27 49,455,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEADB12 01/30/10



(2009} Heroes on the Water 13-4367788 Page 2

PR Statement of Program Service Accomplishments (See the instructions.) fo wreﬁ;ﬂ:ﬁﬁ;ﬁ) .
What 1s the orgarization's primary exempt purpose? Serving Injured or disabledmilitary Personnel_ while on duty| 607 (c)(3) and {4) 7
e A o e raided, (P hURtber e g o e ant aformation for cach | |45 B uste; optional
program title. for others.)
28 A number of Heroes on the Water events were held, assisting wounded. k
or disabled service members. . ____ . . ___ - ——-—-
(Grants $ 0. ) If this amcunt includes foreign grants, checkhere ... . .. . .. > H 28a 46,067.
29 e
-{Grams 8 ) if this amount includes foreign grants, checkhere .. . .. ... > |_I 29a
30— = =
Grants s~ )T i amount indludes foreign grants, check here . =] || 30a
31 Other program services (attach schedule) .. .
{Grants $ ) If this amount includes foreign grants, check here ... .. s [—l 3la
32 Total program service expenses (add lines 28athrough 3ta) .. ... ... ... .. ... .. o ™ 32 46,067,
iList of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated. (See the instrs.)
(b) Title and average hours | {c) Compensation Qf (’d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee beneft plans and | and other allowances
1o position deferred compensation
Jim Dolan . ___
914 Fairlawn Street = _ ___ Director
Allen TX 75002 (40.00 0. 0.
Kendal Larson __ ___ __ . ___
2102 Chesswood Circle  _ _ _ President
Sugar Land TX 77478 |2.00 0. 0.
Danial Paschall _________
1219 Martin __ _ _ __ __ ___ __ Director
Houston TX 77018 3.00 0. C.
Robert Ailken _____ ______
18050 Kelly Blwd #717 _ _ Director
Dallas TX 75287 |5.00 C. 0.
Alex Blue = ____________
3018 villa Sur Trail | Director
Dallas TX 75228 |5.00 0. 0.
Dee Elliort ____________
11330 Hillecrest Road_ _ __ _ _ Director
Dallas TX 75230 [20.00 C. G.
Andy Zimmerman _ __ _ __ __ _ _
6012 High Point Road _ | Director
Greensboro NC274C7 [5.00 0. 0.
Mark Crumblish _________
b81l6 Winterwood Lane _ __ | Director
Dallas TX 75248 15.00 0. 0.

BAA TEEAGRIZ 0143010 Form 990-EZ (2009)



Form §90-FZ (2009) Heroes on the Water 13-4367788 Page 3
™ Other Information (Note the statement requirements in the instrs for Part V.)

i Yes | No

33 Did the orgamzatron engage in any actwrty not prevrously reported to the IRS? If 'Yes,' attach a detailed descrrptron of
each activity .

34 Were any changes made to the organizing or governing documents" [f 'Yes attach a conformed copy of the changes

35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 980-T,
attach a staternent exgplaining why the organization ¢id not repart the income on Form 90-T.

a Did the organization have unrelated business gross income of $t 000 or more or was it subject to section 6033(3) notice,
reporting, and proxy tax requirements? o o .

b if 'Yes,' has it filed a tax return on Form 990-T for this year7 .

36 Did the organlzatnon undergo a higuidation, dissolution, termination, or srgn ticant dlsposmon of net assets durmg the
year? If 'Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the rnstructlons ‘ "'l 37al
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to. any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstarrdlng atthe end of the period covered by this return?

b if 'Yes,' complete Schedule L, Part il and enter the total
amount involved

39 Section 501(cH{7) organlzatlons Enter s
a initiation fees and capital contributions included on line 9 ... ... .. .. ...........| 39a

38b

b Gross receipts, included on hine 9, for public use of ciub facibies ..... ... ... .. 1 3%b
40 a Section 501(c)(3) organizations. Enter amount of 1ax imposed on the prganization durmg the year under:
section 4911 » . section 4912 = ; section 4955 »

b Section 501(c)(2) and 301(cX4) organizations. Did the arganization engage n any section 4958 excess benefit
transaction dunng the year cr is it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the orgamzatrons pnor Forms 990 or 990-EZ7 If
"Yes, complete Schedule L, Part | . U L

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 3958 ,,,,,,,,, >

d Section 501(c)(3) and 501(cY(4) orgamzattons Enter amount of tax on line 40c¢ reimbursed
by the organization

e All arganizations. Al any time during the tax gsgr was the organlzatlcn apartytoa prohrblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return is filed ™

42 a The organization's
books areincareof »  Larry Patterson CPA Telephone no. » (972) 716-9919

Locateg at = 1255 W_15th _Street Ste 820 Plano TX_ IP+4> 75G75__ ___ _ _ __

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, of other financial account)?

If 'Yes,' enter the narme of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the U.S.7 . .
It "Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 99C-EZ in lieu of Form 1041 — Check here ... ... .. T |:|
and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... ... ... ... "| 43 l

Yes | No

Did the organizaticn maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-E2 . e B 1. X

Is any related organization a controlled entity of the or anization within the meaning of s 512(b)(13)7 if '
Form 990 must be completed instead of For% 980-E g I g ection ( )( 3) ves .......| A5 X
BAA TEEADR12 01/20/10 Form 990-EZ (2009)




13-4367788 Page 4

Form 990-EZ (2009) Herces on the Water

¥

46-49b and complete the tables for lines 50 ana 51.

Section 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer guestions

46 Did the organization engage in direct or indirect political campaign activities on behalt of or In opposition to candidates _Lﬁlﬁ

for pubic office? 1f 'Yes,' complete Schedule C, Partl..... . .

47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ... o X
48 s the organization a school as described in section 170(b){1)(AYN? If "Yes, complete Schedule € ... ..................| 48 X
49a Did the orgamzation make any transfers to an exempt non-charitable related crganization? ... . X

b If ‘Yes, was the related organization a section 527 organization? .. ...

. 1 46 pd
...... . 47

....... | 49a
| a9b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100.000 of compensation from the arganization. !f there 1s none, enter 'None.'

(b} Title and average {c) Compensation (d) Contributions 1o employee (®) Expense
() Name ard agdress of each employee paid hours per week benetit plans and account and
more than $100,000 devoted to positien deferred compensation other aliowances
NONE _ o
f Total number of other employees paid over $100,600 ... ... »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. !f there is none, enter "None.’

(a) Name and address of each independent contractor paid mere than $100.000

{b) Type of service (c) Compensation

Under penalties of perury, | declare that | h i
true, correct. %aﬁ%ﬁg ﬁﬂ;‘n’%t#.rgérSn.‘f.,"i,da':gdagﬁ":ﬂp.ﬁ%ﬁrﬁ%ﬁﬁ?&“ﬁfﬁ%fe‘fﬁfﬁeﬁg':nr;“k‘,?otﬂﬁegg;‘ of my knowiedge and belief, it s
Sign > % lo7/06/11
Here Sngnam%ﬁfncer ‘ Date
: T 2 r/
» —:.Y"‘-’lf'(z P I/K//Mr f re s, clen 7[ Director
Type or print name and litle. /
Paid Pregarer’s > Cate Check if i(’gl;eparer‘s ‘dentrfying Number
Preoa 3 ee Insiructions;
Pre- gnature Larry Patterson 07/06/11 :ﬁflfployed > EI
Barer's ;gm;sﬂn:errlf o LARRY D. PATTERSON CPA
se emj;luyed). > 1255 W 15TH ST STE 820 EIN s
Only (387%™  pLano
X 75075 Proneno. ® (972} 716-9919

May the IRS discuss this return with the preparer shown above? See instructions ... ... ... ... . . . .. . . .

'r-l Yes ]_[No

BAA

TEEADS12 0173010

Form 990-EZ (2009)



OMB No. 1525-0047

2009

|
|

L e Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section A947(a)1)
nonexempt charitable trust.

D 1 t of the Tr " - .
imromal Reverue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Employer identification number o
Heroes on the Water 13-4367788
Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 A church, convention of churches or association of churches described in section 170{b)1XAXD).

Name of the organization

2 A school described in section 170¢b)1XAXi). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1 X AXGi).

4 A medical research organizahon operated in conjunction with a hospital described in section 170(b)1XAXjii). Enter the hospital's
name, ciy, and state: D — = — = =

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
17X IXAXV). (Complete Part I1.)

6 | | Afederal state, or local government ar governmental unit described in section 170(b)1 XAXV)-

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 17{bX1XAXvi). (Complete Part Il.)

8 A communily trust described in section 170(b)(1)AXvi). (Complete Part I1.)

9

i ] An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membershelf: 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 support from gross
investment Income and unrelated business taxable income (less section 571 tax) from businesses acguired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 111}

10 ! An arganization organized and operated exclusively to test for pubhic safety. See section 50(a)4).

1 An crgamization orgamized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported crganizations described in section 509%(a)(1) or section 509(a)(2). See section 50Ka)3). Check the box that
describes the type of supporting organization and complete lines 1le through 11h.

a @Type | b D Type li c D Type Il — Functionally integrated d D Type Ill— Other

[ D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persans other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

w—d

509(a}(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |l supperting organization, D
ChECK TS BOX o e e .
1] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
. ‘ Yes | No
() aperson who directly or indirectly contrals, either alone or together with persons described in (1) and (u}
below, the governing body of the supported organization? ............. . ..o Ng ()
(i) a family member of a person described in (Jabove? ... ... S| Nadi
(i) 2 35% controiled entity of a person described in (i) or () above? ... ... B 11 g Gi)
h Provide the foilowing information about the supported organizations.
(i) Mame of Supported i) EIN i) T * izati | i i j
Organization (I(é)esc):’ﬁge% g:"uﬁnr:\elzsa.&n orn angi:)at:}m ol ﬂ(w\;)gga?\?zuagg;#yn organsn‘nlzl)a‘:i:;n?n col. (vii} Amount of Support
above or IRC section 1) histed in your col. (i) of (i) organized in the
(aee instructions)) dqovernmq, your support? us.?
ocument?

Yes No Yes No Yes No

Total s
BAA, For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

Schedule A (Form 930 or 990-EZ7) 2009

TEEADAGL  02/05/10



Schedule A (Form 990 or 990-E2) 2009 Heroces on the Water 13-4367788 Page 2

[NEREI Support Schedule for Organizations Described in Sections T70(b)1XAXiv) and 170(b)( XAXvi)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.}

Section A. Public Support

Calendar year {or fiscal year (2) 2005 (6) 2006 (c) 2007 (@) 2008 (e) 2009 ® Total

beginning in) *

1 Gifts, grants, contributions and
membersmp fees received.
not include 'unusual grants.'

2 Tax revenues levied for the
rganization’s benefit and
elt er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organizaticn by a governmental
unil without charge. Do not
include the value of services or
facilities generally furnished to
the public 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) ncluded on line 1
that exceeds 2% of the amount
shown on hine 11, column () .

6 Public support. Subtract ine 5
fromlined . ... ... . .. ... -

Section B. Total Support

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 0 Total

beginning in) >

7  Amounts from line 4 .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalhies and income form
similar sources . ..

9 Net income from unrelated
business activites, whether or
not the business is regularly
carriedon ... ... ... ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in
Part V.

11 Total support. Add lines 7 B
through 1

12 Gross recelpts from related actlwt ies, etc. (see mstructlons)

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column (N .. ... ... ... ..., | 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 .. .. ... ... ... . ... .. .. 15 %
16a 33-1/3 su%;ebort test — 2009. If the organization did nct check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . . . > |:|
b33-1/3 suglport test — 2008. (f the organization did not check a box on line 13, or 16a, and ling 15 15 33-1/3% or more, check this box
and stop here. The arganizaticn qualifies as a publicly supported organlzatlon S > E]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on lire 13, 16a, or 16b, and line 14 i5 10%
or more, and if the organuzanon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the ‘facts-and-circumstances’ test. The organlzatlcn qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts -and-circumstances' test, check this box and stop here. Explam in Part |V how the
orgamzahon meets the facts-and-circumstances' test, The organization qualifies as 2 publicly supported orgamization.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructicns . ..

]

BAA Schedule A (Form 990 or 990-EZ) 2009

TEEADAQ2  10/08/09



3 hecule A (Form 990 or 930-EZ) 2003 Herces on the Water 13-4367788 Page 3
& Support Schedule for Organizations Described in Section 50%a)X2)
(Complete only :f you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal yr beginning in}» {a) 2005 (b) 2006 (c) 2007 (d) 2008 | {e) 2009
1 Gifts, grants, contnbutions and
membershlp fees received.
not snclude 'unusual grants.’ i
2 Gross receipts from .
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's lax-exempt
purpose . ... .
3 Gross receipts from actwntles that are
not an unrelated trade or business
under section 513 .

4 Tax revenues Iewed for the
orgamization's benefit and
either pad to or expended on
its behalf . . .

5 The value of sServices or
facities furnished by a
governmental unit to the
organization without charge .

6 Total. Add lines 1 through & .. ..
7a Amounts included on lines 1,
2, 3 received from dwsquahfied
persons ...... .
b Amounts inciuded ¢n Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year .

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6.) .
Section B. Total Support

Calendar year (or fiscal yr beginning in) » {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 .

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

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

c Add ines 10aand 10b .. ... .

11 Net income from unrelated business
actnaties not incuded inling 10h,
whether or nct the business is
reqularly carmed on ... ..

12 Other income. Do not mclude

gain or loss from the sale of
capital assets (Explain in
Part V)

(0 Total

13  Total support. taad ins 9, 10c, H, and 123

14 First five years. If the Form 930 is for the or amzatlon s flrst second, th|rd fourth | or fifth tax year as a secton 501 c 3
organ:zah}t’)n check this box and stop here . g ............................................ y ............. I. . ()( ‘) ............ - rl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .............. ... .. 115 ) %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 .. .. . ... ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () .......... ... .. .. 17 Y%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... . oo 18 Yo

19a 33-1/3 support tests — 2009. If the organization did not check the box on tine 14, and line 15 is more than 33- 1/3% and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. i:]

b 33-1/3 support tests — 2008. if the or%omzatlon did not check a box on line 14 ¢r 19a, and line 16 is more than 33- 1/3%, and Ime 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> I:!

BAA TEEAQ403  02/15/10 Schedute A (Form 990 or 890-EZ) 2009




edule(Form9900r 990-E7) 2009 Heroves on the Water 13-4367788 Page 4

b ™ Supplemental Information. Complete this part to provide the explanations required by Part {1, line 10;
Part |I, line 17a or 17b; and Part Hl}, line 12. Provide any other additional information. See instructions.

NS A ——— AP EE EEE at

BAA TEEAQ4D4  02/05/10 Schedule A (Form 990 or 990-E7) 2009



' OMB No. 1545-0047
Schedule B

(Form 990, 990-E2,
2009

or 990-PF) Schedule of Contributors
Name of the organization Employer idantification number

Department of the Treasury * Attach to Form 290, 990-EZ, or 990-PF
Internal Revenue Service

Herces on the Water 13-4367788
Organization type {check one}.

Filers of: Section:

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

. 4947{a)(1) nonexempt charitable trust not treated as a private foundation
. 527 political crgamization

Form 990-PF 501(c)(3) exemnt private foundation
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. _ )
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See mstructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-FF that recerved, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Ii.}

Special Rules —

[:l For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) (1) 170 (1) %(w) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 ar (2) 2% of the
amount on (i) Form 930, Part VIII, line Th or (i) Form 930-E2, line 1. Complele Parts | and |l

[] For a section 501(c)(7}. {8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, d_urm? the year,
aggregate contributions of more than 1,000 for use exclusively for religious, charitabie, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

D For a section 501{c)7), (8). or (10) organization filing Form 990 or 990-E2, that receved from any one contributor, during the year,
contributions for Lse exclusively for reftgious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. if
fhis box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitadle, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the year. ................... I »5

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 390-E2, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to cerlify that it does not meet the filing requiremenis of Schedute B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions Schedule B (Form 990, 990-EZ, or 99C-PF) (2009)
for Form 920, EZ, or 990-PF.

TEEAQ707 0130110



Schedule B (Form 999, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part|
Name of organization Employer identification number
Herces on the Water 13-4367788
| Contributors (see instructions.)
(a) (h) (c) (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 pwlg§t7a;m§n§gqy _____________________________ Person
Payroll
PO Box 781609 _ _ _ _ _ _ _ P 26,000.| Noncash |
(Complete Part | if there
San Antonioc_ _ _ ___________"_ TX 78278 _ _ _ _ is a noncash contribution.)
(a) (b) ) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Fort Worth Air Power Foundatien _____________ Person
Payroll
PO Box 77077 _ _ _ _ _ e P 10,000.| Noncash
{Complete Part || if there
Fort Worth _ ___ ___________ TX 76177 _ _ __ 1s a noncash contribution.)
(@) ®) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |Tidewater Kayak Anglers_Associatiocn ________| Person
Payroll .
1230 Lake Point Dr_ _ _ __ __ _ ________________|[s___.___5,000.] Noncash B
(Complete Part I if there
Chesapeake  _ _ _ _ _ _ _ _ __________ VA 23320 __ _ _ 15 a noncash contribution.)
{a) {1 {c) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
e PO Person
Payroll
__________________________________________________ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.}
18] () {©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ 1s @ noncash contribution.)
(@) () (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
ol _____.- Person
Payroll
__________________________________________________ Noncash
(Compiete Part |1 if there
______________________________________ 1s a noncash contribution.)
BAA TEEAQT0Z  06/23/109

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



i OMB No. 1545.0172
torm 35602 Depreciation and Amortization
(Including Information on Listed Property) 2009
I i} fi A
Ir)neig?ng‘ge'v:r'wutges,;ﬁgseuw {99! » See separate instructions. » Attach to your tax return. sé‘SﬁZE”ci“ho, 67
Name(s) shown on retutn Identifying number
Herces on the Water 13-4367788

Business or achivity to which this form relates
Form 990 / Form 9Y90EZ

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses . ...... .. .. 1] $250,000.
2 Total cost of section 179 property placed in service (see instructions) . . R 2 o
3 Threshold cost of section 179 property befere reduction in limitation (see mstruchons) . 3 $800,00C.
4 Reduction in limitation. Subtract line 3 from line 2. If zerc or less, enter -0- . 4
§ Dollar limitation for tax year. Subtract line 4 from fine 1. if zero or less, enter OA if mamed fmng
separately, see instructions ... .. e .| B 7

6 (&) Description of property (b) Cost (buginess use only) {C) Elected cost ¢ )
7 Listed property. Enter the amount from fine 29 . o [ 7 e e
8 Total elected cost of section 179 property. Add amounts n column (c) hnes 6 and 7 ... | 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 .. : U [

10 Carryover of disaliowed deduction from line 13 of your 2008 Form 4562 e (10

11 Business income hmitation. Enter the smaller of business income (not Less than zero) or lane 5 (see mstrs) N

12 Section 179 expense deduction. Add lines 9 and 10, but do net enter more thanline 11 .............. .

13 Carryover of disallowed deduction to 2010. Add lines 9 and 1G, less line 12
Note: Do not use Part il or Part lil below for iisted property. Instead, use Part V.

B Special Depreciation Allowance and Other Depreciation (Do not include iisted property.) (See instructions )

14 Speciat depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see INStrUCHIONSY ... .. ... .. 14

15 Propertysubjecltosectlon168(f)(1)elect|on PP I |-
16 Other depreciation (including ACRS) ... ... ... ... ... ... ..o e 16
MACRS Depreciation (Do net inciugde listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in {ax years beginning before 2009 ......... .. ... .......

......... 13 ]

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . .. ... . e

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System |

(a) (b) Month and (C) Basis for depreciation (D (e) ()] {g) Depreciation
Classificaticn of property year placed (business/invastment use Recovery period Convertion Methed deduction
N Service only — see instructions)

19a 3-year property .. ..., ...
b5-year property .. .. .....
C 7-year property .. ... ... ..
d 10-year property ... ......
e 15-year property . ........
f 20-year property . ... ...

__ g25-year property ... .... 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property ... 27.5 yrs MM S/L
i Nonresidentia! real 39 yrs MM 5/L
property .. ... ... ... MM 5/L
ax Year Using the Alternative Depreciation System
20a Class life ] S/L
bit2-year . ... ... . ... 12 yrs 5/L
c40-year .. .. ... .. 40 yrs MM S/L
i Summary (See |nstruct|ons)
21 Listed property. Enter amount from ine 28 ... ... ... ... B 4
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here and on
the appropriate lines of your return, Partnerships and'S corporations — see instructions ... ... ... .| 22

23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263Acosts ... ... ... ....... . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZDE12 C7/07/09 Form 4562 (2009)




Form 4562 (2009) Herces cn the Water 13-4367788 Page 2
Py

B | Listed ProPerty (Include automobiles, certain ather vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement }

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a} through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiies.)

24.a Do you have evidence to support the business/irvestment use claimed? . ... ... .. |_1 Yes ﬂ No l24h il ‘Yes, is the evidence written? ﬂlYes ﬂ No
(a) (b) 8 (C)Sy (d) (e 0 @ )] 0]
1 | | Usine! Cost Basss for depreciaton Recove Method! Depreciation Electect
Typs&-s:&pﬁg{)( =t D‘erl]tesepr:gd investment othf?rs bg:sns (businessfinvestment Egr;,\dw Convention deducticn section 179
use use only) cost
percentage
25 Special depreciation allowance for qualitied listed property placed in service during the tax year and
used more than 50% in a qualified business use (see insfructions) .. .. .. .. e e 1 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or tess in a qualified business use:

28 Add amounts in column (h), kines 25 through 27, Enter here and on ine 21, page 1 ............... | 28
29 Add amounts in column (1), line 26. Enter here andonline7, page 1 ... ... .. ... ... ... ............._ .. |29 |
Section B — information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or ather ‘more than 5% owner,’ or retated person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total b investment miles d (a) (b) © {d) (e) n
otal business/investment miles driven : . . ‘ .
during the year (do not include Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle & Vehicie b
commutingmiles) . ......... . ...
31 Total commuting miles driven duning the year . .. .. .. ..

32 Total other perscnal (noncammuting)
miles driven ... ... .. e

33 Total miles driven during the year. Add
lires 30 through 32 .. ... ... ... .... ...

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? ... ... ... ... ..

Was the vehicle used primarily by a more
than 5% owner or related person? ....... ..

36 Is another vehicle available for
personal use? . ... ... ... ... ... . T

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

]

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? P

38 Do you maintain a written policy stalement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................

39 Do you treat all use of vehicles by employees as personal use? ...............

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? ... ... ... ...... .. [ e

41 Do you meet the requirements concerning qualified automabile demonstration use? (See instructions.) . .
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

B Amortization

(a) ) () (d) ® H
Descripiion of costs Date amartization Amortizable Code Amodization Amaortization
begins amount section period or tor this year
percentage

42 Amortization of costs that beginsg during your 2009 tax year (see instructions):

43  Amortization of costs that began before your 2003 tax year .. ... ...... ... ... .. B
44 Total. Add amounts in column {f). See the instructions for where toreport ... .. ... ... ... ... .. ...
FDIZOB12 07/07/09 Form 4562 (2009)

gl&




Form 990-EZ Other Assets and Liabilities 2009
Partll
Name as Shown on Return Employer Identification No.
Herces on the Water 13-4367788
Beginning End of
Line 24 - Other Assets: of Year Year
Fixed Assets 32,471. 32,471.
Less Accumulated Dep -18,556. -22,531.
Security deposits 0. 336.
Totals to Form 990-EZ, Partll,line24 .. . ... ... . .. ... ... ... .. 13,915, 10,276,
Beginning End of
Line 26 - Total Liabilities: of Year Year
Reserved Funds 5,000. 5,000.
Totals to Form 990-EZ, Partll,line 26 .. ... ....... ... ... ......... 5,000. 5,000,

TEEW1801 3CR  02/11/10



Application for Extension of Time To File an
- 8868 ‘ PP Exempt Organization Return

{Rev April 2009) ! OMB No. 1545-1709

he T " " .
Elelg?nr;l?;g:rfllt.neeSerri?csewy 1 * File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox .. ... ...

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
: P Automatic 3-Month Extension of Time. Only submit original (no copies needed).

> %]

A corporalion required to file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part i only ... .. ™ D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing ¢e-file). Generally, you can electronicaliy file Form 8868 if you want a 3-month autornatic extension of hme to file one of the
returns noted below (6 months for a corporation required to file Farm 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or BE70, %ré)u returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form B868. For more details on the electronic filing of
this form, visit www. irs. gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
Herces on the Water 13-4367788
File by the Number, street, and room or suite number. If a P.0. box, see inslructions
due date for
fing your 101-C N Greenville Ave, #5355
instructions. City. town or post office, state, and ZIP code. Fer a foreign address, see instructions.
Allen TX 75002
Check type of return to be filed (file a separate application for each return):
| | Form 990 Form 990-T (corporaticn) Form 4720
|| Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T {trust other than above) Form 6069
Form 990-PF | {Form 1041-A Form 8870
® The books are in the care of ™ Larry Pattersen CPA_ _ _ _ _ _ _ _ _ _ _ __ __ ___.___.
Telephore No.™ (972} 716-9918  _ _ _ FAXNo. ™ (972) 716-99%29
® | the organization does not have an office or place of business in the United Stales, check this box ... .. T 6 D
® |f ihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _If this 15 for the whole group,

check this box . *™ [:l . I it is for part of the group, check this box .. ™ D and attach a list with the names and EINs of all members
the extension will cover.

1 ! request an automatic 3-month (& menths for a corporation required to file Form 890-T) extension of time

untl May 16,20 11 . tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
» [ ]calendaryear20  _or
> taxyearbegnning Oct 1 .20 C9 ,andendng Sep 30__ .20 10
2 If this tax year 1s for iess than 12 months, check reason: D Initiat return D Final return D Change in accounting pernod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See Instructions .. ... ..o TR 3a5 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit ... ... .. ... .. ... . ... .. ... 3biS 0.

c Balance Due. Subtract line 3b from line 3a. IncludeF%%ur pa?(ment with this form, or, If required,
deposit with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). e
See INSITUCHONS . e e 3c|$ 0.

Caution. If you are going to make an electrenic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZD501 0Q3/11/09



990-EZ, 990, 990-T and 990-PF

Information Worksheet 2009

Part | — identifying Information

Employer Identification Number .. ... 13-4367788

Name ... .. ... .. ... ..., . Herces on the Water
Address . ... ... ......101-C N Greenville Ave RoomfSuite ..~ 55
City . e ....Allen State ... TX ZIP Code . 75002
Forewgn Country . ...
Telephone Number (214 295-4541 Extension .. o
Fax ... ... ... ... ... {972) 716-9929 E-Mail Address .
NOTE : FOR FiISCAL YEAR FILERS WITH A TAX YEAR END AFTER SEPTEMBER 8. 2010
SEE TAX HELP BEFORE CHECKING THIS BOX YES
[ Jves [ X ]No Check yes to apply 100% bonus depreciation to assets placed in service after 9-8-2010
I:] Eligible for hurricane tax relief legislation benefits, check here
Part Il — Type of Retum
X | Form 990-EZ only Form 990-EZ with Form 990-T
Form 990 only Form %90 with Form 950-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $25,000 or fess) for Electronic Filing only
:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
{MPORTANT
Before transferring data from Form 990 to Form 990-EZ | refer tc "How to transfer data from
filing Form 990 tc 990-EZ" listed above in the Most Common Support Questions or Tax Heip for this line,
Part Il — Type of Organization . .
X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
5C1(c) Trust (subsection number) 408A Trust
4947(a)(1) Trust 52%9(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530fa) Trust
Other (describe) 527 Organization
501(c) Association
Calendar year
X | Fiscal year — Ending month .. .. ... 9
Short year — Beginning date . . . ... Ending date ... ..
‘____, Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)
PartV — 2009 Estimated Taxes Pald
:I Check this box if the organization is a private foundation
Form 99G-T Form 9930-PF
Amount of 2008 overpayment credited to 2009 estimated tax ... ... . ... ... ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Paymenl 01/15/10
2nd Quarter Payment 03/15/10
3rd Quarter Payment 06/15/10
4th Quarter Payment 09/15/10
Additiona! Payment 1




Additional Payment 2
Additional Payment 3
Addional Payment 4

Herces on the Water 13-4367788 Page2

Part VI — Electronic Filing Information

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
i | ERO entered PIN

Officer's PIN (enter any 5 numbers) ... ..

Date PIN entered . ..

Electronic Filing of Exiensions:
Check this box to file Form 8868 (application for extension of ime to file return) electronically

Information required for Electronic Filing:
Officer's Name . ..

Electronic Filing of Amended Return:
l:| Check this box lo file amended return electronically

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

lUse electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred infarmation for accuracy)

Bank Information
Name of Financial Institution {optional) . ... ..
Check the appropriate box ... ...... . .| | Checking |__ | Savings
Routing number . . ...... ... ..
Account number ... ...

Payment Information
Enter the payment date to withdraw tax payment .......... ...
Balance due amount from thisreturn . .............. ... ... ‘
Enter an amount to withdraw tax payment ... ... .. ... ... ...
It partial payment is made, the remaining balance due .. ... ...

PartVill —
Form 990-EZ or
Form 990 Form 990-PF Form 990-T
ExtendedDue Date .. ....... ... . ... ... ... 05/16/11

Letter Salutation .. .

Enter preparer code from Firm/Preparer Infc (See Help) ... ... . 00

QuickZoom to Firm/Preparer INfo . - =) ]

QuickZoom to Form 990-EZ, Pages 1 through 4 .. ... ... ... ... ... .. ...
QuickZoom to Form 890, Page 1 ... ... ... ... ... .

QuickZoom to Form 990-PF, Page 1
QuickZoom to Form @90-T, Page 1 ... ... ..

QuickZoom to Form 990-N, e-PostCard . .. .. .. .

iy



QuickZoom to Client Status ...

teew0101.SCR 0117
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Heroes on the Water 13-4367788

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)
Depreciation 3,975,
rounding 1.

Total 3,876,



Heroes on the Water 13-4367788

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
Contractors 290.
Consulting 1,000.
Business licenses 243,
Accounting 950.
Professional Fees 7,166.
Total 9,649.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Security 1,800.
Stage 642,
Automcbile 12.
Website 4,433.
Facilities 220.
Family Picnic 1,187.
Lodging 1,842.
Mileage Reimb 2,266.
Rental House 610.
Total 13,012,
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Marketing 3,200.
Fishing Supplies 3,848.
Flags 142.
Kayak Supplies 12,085,
Logo Decals 1,137.
Meals 1,327,
Entertainment 9,000.
Office Supplies 2,910.
Operations Bank Fees 50.
Operations Postage 531.
Operations Printing 1,213,
Insurance 3,709.
Plaques 400.
Software 525.
Storage 1,440.




HMeroes on the Water 13-4367788

Continued

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount

Travel 307.
Trophies 82.
T-Shirts 1,797.
Uniforms S47.
Youth Program 1,416.

Total

46,076.




Heroes on the Water 13-4367788

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax

Special Events and Activities Smart Worksheet

If the organization reparts more than $15,000 on line 6a {not including the contribution amount
in the parenthesis), then Part Il of Schedule G should be completed for events with gross
receipts greater than $5,000.

if the organization reports more than $15,000 on line ba (not including the contribution amount
in the parenthesis) and any part of the amount is gross revenue from gaming, then it must

complete Schedule G, Part lll, to report its gaming aclivities.

See the instructions for mere information.

Yes No
ts the organization required to complete Schedule G7 ... ... .. ... ... - D X
QuickZoom to Schedule G, page 2, Part !l, Fundraising Events ... ... L - =
QuickZoom to Schedule G, page 2, Part [l Gaming ... ... ... - =

Form 990-EZ: Short Form Return of Organization Exempt From Income Tax
Other Expenses Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet ... ... .. ... ... ... - =
To view a calculated repert of all depreciation information,
QuickZoom to Depreciation Reports . ... = E}
QuickZoom to Form 4562 .. ... ... — =

The following items carry to the expanding table on line 16 below:
A Deprecialion . . 3,975,
B Amortization. ................ .. AP

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part | ... ... ... Copy 1

8868 p1- 990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0012




