(] copy

. S.hOI’t Form ‘ OMB No 1545.1758
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation) 201 0

* Sponsoring organizations of denor advised funds, organizations that operate one or more hospital facities.

and certain controlling grganizations as defined in section 512(b)(13) must file
Form 990 (see instructions). All other orgamizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form.
internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements. .
A Forthe 2010 calendar year, or tax year beginning Qct 1 , 2010, and ending Dec 31 , 2010
Check if apphicable: | € Name of organization D Employer identification number
Address change  [Herpes on the Water 13-4367788
Name change Number and street (or P.O. box, it mail s not dehvered to street address) Room/isuite E Telephane number
Inital ret, .
e |101-C N Greenville Ave 55 (214) 295-4541
City or town. state or country, and ZIP + 4
Amended return F Group Exemption
Apphcation pending |Al 1 en TX 75002 Number =
G Accounting Method: Cash D Accrual  Other (specify} * H Check *» B if the organization is pot
I Website: = www.Kayakanglerssa.org re%uued tc attach Schedule B {Form
950, 990-E2, or 990.PF).
J Tax-exempt status (ck only one) —  [X[ 501ex3 [ [5016) () < qmsert no) [ [ 4947¢aX1)or | ] 527
K Check » [i] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50.000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part |l line 25, column (B) below) are $800 000 or more, file Form 930 instead of Form 990-EZ . .5 15,635,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructlons for Part 1)
Check if the organization used Schedule O to respond {c any question inthis Part | ... ... ... ... . ... .. ... . . . [ﬂ
1 Coniributions, gifts, grants, and similar amounts received . ... ... .. ... .. ... ... .. 1 15,635,
2 Program service revenue including government fees and contracts ... ... ... L. 2
3 Membership dues and assessments .. .. ... 3
4 Investment income .. .. . 4
5a Gross amount from sale of assets other than mventory ................... S5a
b Less: cost or other basis and sales expenses . ... .. e 5b
¢ Gain or (foss) from sale of assets cther than inventory (Subtract ime Sbfromine 58) ... ............. ... ... ... ... .| B¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) .. .. | Gal
E b Gross income from fundraising events (not inciuding $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . ... ... ... ... 6b
¢ Less: direct expenses from gaming and fundraising events ....... .. ... B¢
d Net income or (loss) from gamlng and fundraising events (add lines 6a and
6band subtract line 6C) . ... .. . e ..................1 6d
7a Gross sales of inventory, less returns and allowances ........ ....... ......| 7a
blessicostofgoodssold . ... ... ... ... . .. . . 7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) .......... ... ... . ... . ... .. 7c
8 Other revenue (describe in Schedule O) . U B : |
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d 7c andB .................. e > 8 15,635.
10 Grants and simtlar amounts paid (list in Scheduie 0) ... .. L 10 0.
11 Benefits paid to or for members .. . e 1 0.
i 12 Salaries, other compensation, andemployeebeneflts.,A,,._, 12
E 13 Professional fees and other payments to independent contractors ... .. ... ... ... .. L U I K | 4,720.
;‘ 14 Occupancy, rent, utilities, and mairtenance ... ........... ... ..., ... ... .. ... . |14 989.
g 15 Printing, publications, postage, and shipping. . ... ... e N [ [- 4,783,
16 Other expenses (describe in Schedule &Y. . ... ... .. .. ... . SeeForm 990-EZ. Part. Ling 16 Other Expanseq, 16 20,347,
17 Tolal expenses. Add lines 10 through 16 .. . ™17 30,839.
18 Excess or (deficit) for the year (Subtract I|ne 17 from I|ne 9) ‘‘‘‘‘ e 18 -15,204.
N ‘é 19 Net assets or fund balances at beginning of year (from line 27, celumn (A)) (must agree with end-of- -year -
ES figure reported on prior year's return) ... 119 49,455,
T E 20 Other changes in net assets or fund balances {explain in Schedule 0) R <
21 Net assets or fund balances al end of year. Combine lines 18 through 20 ........... e 21 34,251.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEADB1Z  02/18/11



Form 990-EZ (2010) Heroes on the Water 13-4367788 Page 2

PSR Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule C to respond to any question in this Part |1 Iﬂ

{A) Beginning of year | (B) End of year
22 Cash, savings, and invesiments ... . i 44,179.|22 29, 685,
23 Land and buildings .. ... o 0.]23 0.
24 Other assets (describe in Schedule O) See [-24 Stmt I 10,276.(24 9,566.
25 Totalassets ....... ... ........ 54,455,125 39,251.
26 Total liabilities (describe in Schedule 0) See L-26 S5tmt Yoo 5,000.|126 5,000,
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) .. . ... . 49,455,,27 34,251.
I Statement of Program Service Accomplishments (see the instrs for Part 111} Expenses
Check if the organization used Schedule O fo respond to any questien inthis Part 11l .. ... (Required for section
What 15 the orgamization's primary exempt purpose!  Serving Injured or disabled miiitary Personnel while on duty 501(c}(3) and 501(c)(4)
Describe what was achieved in carrying oul the organization's exempl purposes. In a clear and CONcise manner, 25%37?'32)&2?;’ Tf’u?gd getc_hg;
describe the services provided, the number of persons benefited, and other relevant information for each ; opuo
program title. for others.}
28 A number of Herces_on_the Water events were held, assisting wounded
or disabled service members._ _ __ _ ___ ___ ______ _____________
(Grants § 0. ) i this amount includes foreign grants, check here . .. . »T ] 28a 30,128,
29
(Grants § ) If this amount includes foreign grants, check here ... . ... . .. »T7 1| 29a
/I
(Grants § ) !f this amount includes foreign grants, check here . .. .. . ... . “'-[_[ 30a
31 Other program services (describe in Schedule O} ... ...
(Grants 5 ) If this amount inciudes fareign grants, checkhere .. ... ... ... > f—[ Na
32 Tolal program service expenses (add lines 28athrough31a) . ... ... ... ... . ... ... ... " 32 30,128.
-List of Officers, Directors, Trustees, and Key Employees. List each one sven i not compensatec. (see the instructions for Part IV,

Check if the organization used Schedule O to respend to any question inthisPart IV .. ... .. . .. ... ... .. .... .. B

{b} Title anc average hours | (¢) Compensation (If ﬁd) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
Jim Dolan _ _ _ _________ ..
514 Fairlawn Street _ __ __ _ Director
Allen TX75002 ]40.00 0. 0.
Kendal Larson _ __________
2102 Chesswood Circle President
Sugar Land TX77478 12.00 0. 0.
Danial Paschall _________
121% Martin__ __ __ _  _____ Director
Housten TX 77018 |3.00 0. 0.
Robert Ailken = ________
18050 Kelly Blvd #717 _ _ _ _ _ Director
Dallas TX 75287 |5.00 C. 0.
Alex Blue = __________
3018 villa Sur Trail __ _ _ _ _ Director
Dallas TX 75228 |5.00 0. 0.
Dee Elliott _ _ _ ________ __
11330 Hillcrest Read_ _ _ _ _ | Director
Dallas TX 75230 [20.00 0. 0.
Andy Zimmerman__ _ _ _ _ . _ _
6012 High Point Reoad _ _ _ _ _ _ Director
Greensboro NC 27407 ]5.00 0. 0.
Mark Crumblish ____ _ ____
6816 Winterwood Lane Director
Dallas TX 75248 |5.00 0. 0.

BAA TEEAQ812  D2/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) Heroes on the Water 13-4367788 Page 3

] Other Information (Note the statement requirements in the instructions for Part V. )
Check if the organization used Schedule O to respond to any guestion in this Part V. . o [_'

33 Dud the organization enga%e in any actrwty neot prewous\y reported o the IRS? If Yes,' prowde a detailed description of Yes | No
each activity in Schedule . P 133 X

34 Were any significant changes made to the organizing or governing documenis? If Yes, attach a conformed copy of the amended documents If they reflect
a change to the organization’s name. Otherw:se, explain the change on Schedule O (see snstructions) .. )

35 If the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others) but not reported on Form 990-T,
expiain m Schedule O why the organization did not report the income on Form 990-7.

a Did the organization have unrelated business gross income of $1,000 or more or was i a seclion 501(c)(4), 501 (c)(S) or
501(c)(6) organization subject to section 6033(e) notice, reportmg and proxy tax requirements? ... ... ... 35a X

b If "Yes.' has il filed a tax return on Form 990-T for this year (see instructions)? . A o .| 35b

36 Didthe orgamzatlon undergo a liguidation, dissolution, termination, or s:gmﬁcant dtsposmon of net assets durmg the
year? If 'Yes,' complete applicable parls of Scheduie N ...

37 a Enter amount of political expenditures, direct or indirect, as descrlbed in the |nstruct:ons . "" 37a| 0.
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 toans made in a prior year and still outstandmg at the end of the tax year covered by this return? .

b If 'Yes,' complete Schedule L, Part Il and enter the tetal
amount invalved . - .

39 Section 5071 (C)(7} orgamzahons Enter:

38b

a Initiation fees and capital contributions included onlme S ... 39a
b Gross receipls, included on line 9, for public use of club facilites . [ 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4811 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501({c)(4) crganizations. Did the or%emzatlon engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prnior Forms 990 or 990-E27 If Yes,' complete Schedule L, Part | ‘

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disgualified persons during the year under sections 4912, 4655, and 4958 .. ... ..

d Section 501{c}(3) and 501 (c)(4) orgamzal!ons Enter amount of tax an line 40¢ reimbursed
by the orgamization ... ...

e All organizations. At any time during the tax ;ear was the orgamzallon a party loa 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 aremcare of »  Larry Patterson CPA Tetephone no. » (972) 716-9919

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

It 'Yes,” enter the name 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 outside of the US.7 ... ... ...
I¥ 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chartable trusts filing Form 99C-EZ in liew of Form 1041 — Check here .......... ... . » D
and enter the amount of tax-exempt interest received or accrued during the tax year.............. . "" 43 |

44a Df|c|1:the ogr gnElzZatlon maintain any donor advised funds durmg the year'? If 'Yes,' Form 990 must be completed instead Yes | No
of Form R

b Did the crganization %oerate one or more hospltal facilities durmg the year" If 'Yes,' Form 990 must be completed

instead of Form 930-
¢ Did the organization receive any payments for mdoor tannrng services durlng the year"

d If "Yes' te line 44¢, has the organization filed a Form 720 to report these payrnents.7 if ‘No, ' prowde an expfanat:on in
Sehedule O e .| 44d

BAA TEEAGSI2  02/18/11 Forrn 990-EZ (2010)




Form 990-EZ (2010) Herces on the Water 13-4367788 Page 4
Yes | No

45 |s any related orgamzation a controlled entity of the organization within the meaning of section 512(by(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(6)(13)? If *Yes,' Form 990 and Schedule R may need to be completed instead of Form 9%0-EZ (see inst.} .

46 Did the organization engage. directly or indirectly, in political campaign activities on behalf of or in cpposition to
candidates for public ofhce? If 'Yes,' complete Schedule C, Part | . .

B Section 501(c)3) organizations and section 4947(a)(1) nonexempt charltable trusts only AII section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for unes 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Partwb . . . ‘ L ﬂ
| Yes | No
47 Dud the organization engage in lobbying activities? Hf "Yes,' complele Schedule C, Part i ... ... .. A .| 47 X
48 s the organization a school as described in section 170(0)(1)(A}? If “Yes,' complete Schedule E ... . o .| 48 A
49a Did the organization make any transfers to an exempt non-charitable related organization? ... ... . oo ... A9a X
b If "Yes,' was the related organizaticn a section 527 organization? ... ... ... . 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

{b) Titie and average (¢} Compensaton (d) Contributions to employee {e) Expense
{a) Name and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted 1o posibion geferred compensation other allowances
nhene ]
f Total number of other employees paid over $100,000 .. . .. L

51 Complete Ihis table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’

(#) Narme and address of each independent contractor pasd more than $100,000 (b) Type of service (¢) Compensation
DO L L ]
d Total number of other independent contractors each receiving over $100,000 | e
52 Did the organization complete Schedule A? Note: All section 501(c)(3} orgaruzatnons and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A .. ... Lt Yes D No

Under penalties of perjury. | declare that i have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beleft, it 1s
true, carrect. and complete. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

H Sr nature of officer Date
A LS YO N LAV RVRY,

Type or print ngghe and title.

Print/Type prepa,{rs name Preparer's signature Date - Check i |FTIN
Paid Larry Patterson Larry Patterson 07/11/11 self-employed
Preparer rirmsname * LARRY D. PATTERSON CPA
Use Only |¢,meanaess » 1255 W 15TH ST STE 820 Frms €N
PLANOQ TX 75075 Proreno,. [972) 716-9919
May the IRS discuss this return with the preparer shown above? See instructions . ... ... ... ... .. ... ... .. .. "‘m Yes [_1 No
BAA Form 990-EZ (2010)

TEEAO812 02/18/11



| oveno. 15450007

S L e Public Charity Status and Public Support 2010

Complete if the organization is a section 501 (c)(a organization or a section

4947(a)1) nonexempt charitable trust.
i) Revenus Sevee » Attach to Form 990 or Form 990-EZ. * See separate instructions. BT
Name of the organization Employer identification number
Heroes on the Water 13-4367788

eason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, canvention of churches or association of churches described in section 170(b)1XA)G)-

2 A school described in section 170(b)}1XAXi0). (Attach Schedule E)

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

4 A medical research organization operated i conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital’s

T7HbX1XAXIV). (Complete Part [1.)
6 % A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).
7

I | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Compiete Part I..)

8 D A community trusi described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33.1/3% of its support frem centributions, membership fees, and grass receipts
from activities related to its éxempt functions — subject to certain exceptions, and {2) nc more than 33-1/3% of its support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
Jure 30, 1975. See section 509(a}2). (Complete Part Ill.)

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

11 An organization organized 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 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

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

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otheter thggg?%n(g?tion managers and other than one or more publicly supporied organizations described in section 509¢a)(1) or
section ay2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CheCk tNIS DOX . e
g Since August 17, 2006, has the organization accepted any gift or contribution fram any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti)
below, the governing body of the supported arganization? ... ... ... ... ... ... ... [ 1g@
(i) A family member of a person described in (i) above? ... ... oo L Mg
(i) A 35% controiled entity of a person described in () or {iYabove? ... ... ... ... .. . ... 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported @iy EIN (iiiy Type of organization {iv) Is the (v) Did you notify {vi) Is the {viiy Amount of support
organizabon (described on fines 1.9 organization in | the organization in | orgamzation in
above or IRC section column (3 listed in calumn (i) of column {i)
(see instructions)) Your governing your support? organized n the
docurnent? us.?
Yes No Yes No Yes No
(A)
B)
©)
(%))
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAD4D1 122310



Schedule A (Form 990 or 990-E7) 2010 Heroes on the Water 13-4367788 Page 2
M Support Schedule for Organizations Described in Sections 170(bX1)AXiv) and 170(b)(1)}A)Xvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [II. If the
organization fails o qualify under the tests listed below, please complete Part 1li.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (N Total
1 Gifts, grants, contributions, and
membership fees received. SDo
not include ‘unusual grants.} .

2 Tax revenues levied for the
organization's henefit and
either paid to it or expended
on 1ts behalf ) ‘

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5
fromlined. . ... ... .. ...

Section B. Total Support

&;‘i’ggi‘:{gygri“ fiscal year (8) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 H Total

7 Amounts fromlned ... .. . . .

B8 Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources. . ... ... ..

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

10 Other income. Do not include
gain or {oss from the sale of
capital assets (Explain in
Part IV) ... ... ..

11 Tota! support. Add lines 7
through 10 ... ... ... .. ... ...

12 Gross receipts from reiated activities, etc {see instructions) .. ... ... . .

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3}

organization, check this box and stop here ... .. P S Ppy > m
Section C. Computation of Public Suppont Percentage
14 Public support percentage for 2010 (line 6, column (f) dwvided by line 11, column {f) . ........ ... ... ... .. ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, fine 14 ... e 15 %

16a 33-1/3% support test — 2010. If the organization did not 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 aorganization ... ... ... ... ... .. o > []

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ............ . ... . .. ... o > D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on lime 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circurmstances' test. The organization qualifies as a publicly supported organization ... ... » D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

aorganmization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supperted 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 instructions . ... >
BAA Schedule A (Form 950 or 990-EZ) 2010

TEEAQAD2 1272310



Schedule A {(Form 990 or 990-£E4 2010 Heroes on the Water 13-4367788 Page 3
] 1 Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organ! ization failed to qualfy under Part Il If the organization fails
to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e)2010 (N Total

1 Gifts, grants, contributions
and membership fees
receved. (Do not include
any 'unusual grants.”)

2 Gross receipls from admis-
s10ns, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose ..

3 Gross receipts from actmtles
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefi{ and
either paid to or expended on
ts behalf .. . . ..

5 The value of services ar
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add hnes 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . ... ... .. ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7efromline 8.) .......... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 () Total
9 Amounts fromline & .. ..... .. ..

10a Gross income from interest,
dividends, payments received
on securihes foans, rents,
royalties and income from
similar sources . -

b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add I'nes 10a and 10b .

11 Net income from unrelated business
activities not (ncluded in line 105,
whether or not the business is
regularly carnedon .. .. ... ... ...

12 Other income. Do not include

gain or loss from the sale of
Eaplta\t/?ssets (Explam in

13 Total support. cas ins 9, 10, 11, and 12
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3)

organization, check this box and stop here - ... ... ... . oo [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line &, column (f) divided by line 13, column (B ................ ... .. .. 15 %
16 Public support percentage from 2002 Schedule A, Part I, line 15 .. ... ... ... ... . .. ... . .. ..................| 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2010 (line 10c, column () divided by ine 13, calumn (Y ....... ... ... ... .| 17 %
18 Investment income percentage from 2009 Schedule A, Part HI, line 17 e 18 %
19a 33-1/3% supﬂorl tests — 2010. If the organization ¢id not check the box on Ime 14 and Lme 15 1s more than 33-3/3%, and iine 17
is not more than 33-1/3%, check this box and stop here, The organization quahfles as a publicly supported orgamzahon . - D

b 33-1/3% support tests — 2009. If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% and
line 18 is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organlzatlon

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... > H
BAA TEEAD4D3  12/28N0 Schedule A (Form 990 or 990- EZ) 2010




Schedule A (Form 990 or 890-E2) 2010 Herces con the Water 13-4367788 Page 4

L upplemental Information. Complete this part to provide the explanations required by Part 1l, iine 1C;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additicnal information.
(See instructions).

BAA Schedule A (Form 990 or 950-EZ) 2010

TEEAQAD4  09/0B/10



| oMBNo. 15450007

SCHEDULE O lem i .

o 5007, Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on o e

Separtment of the Treasur Form or 990-EZ or to provide any additional information.

Internal Revenue Service ¥ i » Attach to Form 9390 or 990-E2. -

Name of the organization Employer identification number

Herces on the Water 13-4367788

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 1042610 Schedule O (Form 990 or 990-E2) 2010



OMB No. 1545.0047

Schedule B

ooy e Schedule of Contributors

|
Depanment of the Treasury ’ » Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer idertification number

Herces cn the Water 13-4367788
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X|501¢c)} _3 ) (enter number) organization

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

Form 99C-PF 501{c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your arganization 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 instructions.

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
cantributor. {Compiete Parts | and 11)

Special Rules

|:] For a section 501 (c)(.':? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 170{b)( )(Ag(vi), and recetved from any one confributer, durin% the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIII, line Th or (i) Ferm 990-EZ, line 1. Complete Parts | and |1,

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E2Z, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, 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). 58), or (10) organization ﬁIing Form 990 or 990-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these conlributions did not aggregate to more than '$1,000.
If this bax is checked, enter here the totai contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ....... ... ... ... . e . L

Caution: An organization thal is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check Lhe box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 930-PF).

BAA Forgsad:erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701  12/28M10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
Herces on the Water 113-4367788
(b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |Tidewater Kayak Anglers_Association Person
Payroll
11230 Lake Point Dr ___ . ¢ 6,500.| Noncash
(Complete Part || if there
\Chesapeake_ _ __ __ ________ VA 23320 15 & noncash contribution.)}
(a) (b} © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
{Complete Part I if there
______________________________________ is a nencash contribution.)
(a) (b {©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ 15 a noncash contnbution.)
(a) {b) () )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— e e Person
Payroll
R - Noncash
(Complete Part Il if there
______________________________________ 15 8 noncash contribution )
(@) () © 1G)]
Number Name, address, and Z2IP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ Is a noncash contribution.)
@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
_______________________________________ 15 & noncash contributron.}
BAA TEEAD702 102610 Schedule B (Form 990, 930-EZ, or 990-PF) (2010)



Form 3562 Depreciation and Amortization

(Including Information on Listed Property)
Department of the Treasury . .
internal Revenue Service (99} > See separate instructions. = Attach to your tax return.

OMB No, 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return

Idertifying numbaer

Heroes on the Water 13-4367788
Business or activity o which this form relates
Form 930 / Form 990EZ
! § Election To Expense Certain Property Under Section 179
Note: /f you have any listed properly, complete Part V before you complete Part |

1 Maximum amount (see instructions) . 1 _

2 Total cost of section 179 property placed in service (see mstructnons) ................................ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3

4 Reduction in hmitation. Subtract line 3 from line 2. H zero or less, enter -0- .. ... .. . . .. 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married f\llng

separately, see instructions - e ‘ . e 5
6 (@) Description cf property (b) Cost (business use only) (C) Elected cost
7 Listed property. Enter the amount from line 29 e | 7

8 Total elected cost of section 179 praperty. Add amcunts in column (c) I|nes 6 and 7

9 Tentative deduction. Enter the smaller of lineSorline 8 . ... ... ... .. ... ... ...

10 Carryover of disallowed deduction from fine 13 of your 2009 Form 4562 .
11 Business income limitation. Enler the smaller of business income (not less than zero) or trne 5 (see |nstrs)

12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than line 11 ... ... ... ... ... ..

8
9
10
1
12

13 Carryover of disallowed deduction to 2011, Add lines 9 and 10, less fine 12 .. ... »[ 13 T

Nate: Do not use Part i or Part 1li below for listed property. instead, use Part V.,

BN Scecial Depreciation Allowance and Other Depreciation (Do not includs listed properly.) (See mstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durmg the

tax year (See INStruchionSY ... ... T 14
15 Properly subject to section 168(f)(1) election = . ... .. ... ... ... .. s
16 Other depreciation (including ACRS) .. ... ... 16

MACRS Depreciation (Do not include listed property) (See instructions)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

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

(a) (b) Month and {c) Basis for depreciation {d) (e) (4] (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only — see instructions}
19a 3-year property ..... ..., B
b 5-year property ..
¢ /-year property .. ... ..
d 10-year property . ... ...
€ t5-year property .. ... ...
f 20-year property .
g 25-year property ... ... . 25 yrs S/L
h Residential rental 27.5 yrs MM 5/L
property ... ... ... ... 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
~ property o MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife .. ... ... ... .. S/L
bi12year . .. .. ... . 12 yrs S/L
c40-year . 20 yrs MM S/L
i Summary (See instructions.)
21 Listed praperty. Enter amount from line 28 . . 4
22 Total. Add amounts from line 12, lines T4 through 17, Irnes 19 and 20 in oolumn (g) and Ime 27 Enter here and on
the apprepriate lines of your return, Partnershi ps and S corporations — seeinstructions ... ... ... L 22 710.

23 For assets shown above and placed in service during the current year enter
the portion of the basis afiributable to section 2634 costs .. .. .. .| 23

BAA For Paperwork Reduction Act Notice, see separate lnstructlons. FDIZO812 10/29/10

Form 4562 (2010}



orm4562(2010) Heroes on the Water 13-4367788 Page 2

; Listed Property (Include automobiles, certain other vehicles, 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 Sectron A, all of Section B, and Section C if applicable.

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

24:a Do you have evidence to support the business/investment use claimed? . ... .. .. I—I Yes !_] No }24?.: If 'Yes,' is the evidence written? . . . [_] Yes [_] No
() ) {c) (d) @) ® (@) (h) 0}
Type of property (st Date placed Busnr:essfl Cost or Basss far depreciation Recovery Method! Depreciation Elected
vehicles firsty in service mvegsr;en other basis (businessfinvestment period Convention deduction section 179
use only) cost
perceniage
25 Special depreciation allowance for qualified iisted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) .. .. .. ... . TR 25
26 Property used more than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amounts in column (h), lines 25 through 27. Enter bere and on line 21, page 1 ... ... ... . .. . X 28

29 Add amounts n column (i), ine 26. Enter here and on line 7, page 1 ............ ... o
Section B — Information on Use of Vehicles

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

30 Total busi /investment miles dri @ o © « " ®
otal pusiness/inv ent mi riven : . .
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle & Vehicle 6
commuting miles) ... ... .
31 Total commuting miles driven during the year . ... ... .
32 Total other personal (noncommuting)
milesdriven ... .. ... ... . .

33 Total miles driven during the year. Add
hrnes 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? ........ ... ... ... .. ... .. ...

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

Answer these questions to 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 written policy statement that prohibits all personal use of vehicles, including commuating,
by your employees? T

38 Do you maintain a written policy statement 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 thar five vehicles to your employees, obtain infarmation from your employees about the use of the
vehicles, and retain the information received? ... .0 . . .
41 Do you meet the requirements concerning quaiified automobile demonstration use? (See instructions.) .
Note: if your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section 8 for the covered vehicies.

BN Armortization

(@) ® (© (d) (e) 4]
Description of costs Date amortization Amorhizable Cade Amortization Amortization
BEING amount section penod or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions):

43 Amortization of costs that began before your 2010 tax year . ... ... ... . .. .. ... ‘
44  Tolal. Add amounts in column (f). See the instructions for where toreport ........... . .. ... ...
FDIZOB1Z 10/29/10 Form 4562 (2010)

1 £




990-E2Z, 990, 990-T and 990-PF

Information Worksheet 2010
Part | — {dentifying Information
Employer Identification Number .. 13-4367788
Name ... .. . .. ... . Heroes on the Water
Doing Busimness As ... ... . ..., )
Address .. ... ... .. . ... 101-C N Greenville Ave Room/Suite . ... 55
City . .o ... Alien State ... TX  ZIP Code 15002
Foreign Country ... .......... ... ..
Telephone Number ... ... ... . (214) 285-4541 Extensicn .. .
e [972) 716-9929 E-Mall Address

] Eligible for hurricane tax relief legisiation benefits, check here

Part Il — Type of Return

X | Form 990-EZ only Form 990-EZ with Form 99C-T
Form 590 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or iess) for Electronic Filing only

:| QuickBooks Import Users & 99€ to 990-E2 Data Transfer Option: Check If you're Hling the £Z & 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 £Z this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ |, refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this Iine.

Part lfl - Type of Organization - -

X | 501(c) Corporation/Association ___3 (subsection nurnber) 220¢e) Trust
501(c) Trust ____(subsection number) 408A Trust
4947 (a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization
501(c) Association

Czlendar year
Fiscal year — Ending month ... .
X | Short year — Beginning date . .. ... 10/01/10 Ending date .. .. 12/31/1¢C

Check this box if the organization is enrolied in the Electronic Federal Tax Payment System (EFTPS)

PartV — 2010 Extinated Taves P

|:] Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2009 overpayment credited to 2010 estimated tax . ... ... .. ... ...
Form $90.T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment
2nd Quarter Payment
3rd Quarter Payment
4th Quarter Payment

Additional Payment 1
Additicnal Payment 2
Additicnal Payment 3
Additional Payment 4




Herces on the Water 13-4367788 Page2

Part Vi — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 930-EZ. These statements wilt not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

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

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

Date PIN entered

Electronic Filing of Extensions:
Check this box to file Form B868 (application for extension of time to file return) electronicatly

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

Electronic Filing of Amended Return:
Check this box to file amended return electrenically

Part Vil - Electronic Funds Withdrawal Information’ (Form 990PF filers only)

Yes No

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

Use electronic funds withdrawai 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 information for accuracy)

Bank Information
Name of Financial institution (optional) .. .. .
Check the appropriate box ................ .| | Checking | | Savings
Routing number e
Account number ... .. .. ..

Payment Information
Enter the payment date to withdraw tax payment ... ... ... .. ..
Balance due amount fromthisreturn. ... ... ... . .. ... .
Enter an amount to withdraw tax payment .. ... .. . . .. ...
If partial payment is made, the remaining balance due . ....... ..

Form 990-EZ or
Form 990 Form 990-PF Form 99C-T

Extended Due Date ....... .. ... .. ... ... ... ...

Letter Salutation

PartiX — Return Prep

Enter preparer code from Firm/Preparer Info (See Help) ........ 001
QuickZoom to Firm/Preparer Info ... ... ... > =

QuickZoom tc Form 990-EZ, Pages 1throughd . . ... . . .. .. ... .
QuickZoom tc Form 980, Page 1 ....... .
QuickZoom tc Form 990-PF, Page 1 ... . . ... ... ‘
QuickZoom to Form 990-T, Page 1 ... . ..

QuickZoom to Form 990-N, e-PostCard




QuickZoom to Client Status ... ...

teew0101 SCR  03/08/11
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Heroes on the Water 13-4367788

Schedule O (Form 990 or 990-E7). Suppiemental Information to Form 990 or 990-EZ
Form 990-EZ, Part {, Line 16 Other Expenses

Other expenses (describe in Schedule Q)

Depreciaticon 710.
Automobile 44,
Mileage Reimb 891.
Dues and Subscription 130.
Fishing Supplies 593.
Kayak Supplies 8,726.
Lodging 1,026.
Marketing 2,875.
Meals 441.
Travel 1,000.
T-Shirts S81.
Uniform 222.
Other 3,600.
rounding -2.
Total 20,347.

Schedule O (Form 990 or 990-£2), Supplemental Information to Ferm 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Trailer 13,540. 13,540.
Fixed Assets 18,831. 18,931,
Less Accumulated Dep -22,531. -23,241.
Security deposits 336. 336.
Total 10,276. 9,566.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Reserved Funds ‘ 5,000. 1

Total

5,000,



Heroes on the Water 13-4367788

Supporting Statement of:

Form 990-EZ/Line 13

Description Amount
Business License 3.
Contract Labor 3,5C0.
Accounting Fees 600.
Legal Fees 4B7.
Professional Fees 130.
Total 4,720.
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Facilities and Equipment 413.
Rental House 550.
Repairs and Maintenance 26.
Total 989.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
Website 28.
Logo Decals 675.
Office Supplies 3,279,
Bank Fees 12,
Books & Subscriptions 336.
Pcstage 285.
Printing and Copy 168.

Total

4,783.




Heroes on the Water 13-4367788

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 report of all depreciation information,

QuickZoom to Depreciation Reports ... ... ... . ... ... . ...
QuickZoom to Form 4562 ... ... ... ... ... ... ..

The following items carry to the expanding tatle on line 16 below:
A Depreciation

B Amortization

!

.

710.

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

General Information Smart Worksheet

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

coo....Copy 1




