i IRS E-file Signature Authorization OMB No. 1545-0047
- 8873-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning _________ , 2024, andending . 20 202 4
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to wwwiirs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Wounded Waters Inc 84-2290581
Name and title of officer or person subject to tax
Stephanie Klepac President

Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part |

1a Form 990 check here . :I b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b
2a Form 990-EZ check here . E b Total revenue, if any (Form990-EZ, line Q). . . . . . . . . . 2b 175,081
3a Form 1120-POL check here . :} b Total tax (Form 1120-POL, line22). . . . . . . . . . . . . . 3b
4a Form 990-PF check here . :I b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . :l b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . :l b Total tax (Form 990-T, Partill, lined4). . . . . . . . . . . . . 6b
7a Form 4720 check here . :] b Total tax (Form 4720, Partlil,line1). . . . . . . . . . . . . 7b
8a Form 5227 check here . D b FMV of assets at end of tax year (Form 5227, itemD). . . . . . 8b
9a Form 5330 check here . i:l b Taxdue (Form 5330, Partll, line19). . . . . . . . . . . . . 9b
10a Form 8038-CP check here . [ 1 b Amount of credit payment requested (Form 8038-CP, PartIll, line 22) . . . . 10b

m Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {(c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize Dupont Tax Resolution Inc to enter my PIN 32948 | as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

[ ] Asan officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024.
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Date 08/15/2025

Signature of officer or person subject to tax

I certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 60924032948 J
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | _conﬁrm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

ERO's signature Benjamin Dupont Date 08/18/2025

ERO Must Retain This Form—See instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.
BCA

Form 8879-TE (2024)



Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)
Do not enter social security numbers on this form, as it may be made public.
Go to wwwirs.gov/Form990EZ for instructions and the latest information.

OB No. 1545-0047

A For the 2024 calendar year, or tax year beginning , and ending

Open to Public
Inspection

2024

B Checkif applicable: C Name of organization
[ Address change flounded Waters Inc

D Employer identification number

|:! Name change Number and street (or P.C. box if mail is not delivered to street address) Roomysuite 84-2290581
|:| Initial return 1295 66th Avenue E Telephone number
[ Final retumiterminaled [ City or town State ZIP code
[_] Amended retumn VERO BEACH FL 32966 772-492-8990
r_—] Application pending Foreign country name Foreign province/state/county Foreign postal code F Group Exemption
Number
G Accounting Method: Cash |:| Accrual Other (specify) H Check Ij if the organization is
I Website: www.woundedwaters.org not required to attach Schedule B
J  Tax-exempt status (check only one) — 501«:)(3) ]:Ism(c) ( ) (insert no,)l:! 4947(2)(1) or [j527 (Form 990).
K Form of organization: Corporation D Trust D Association [l Other

L Add lines 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, column (B)) are $500,000 or more, file Form 990 insiead of Form 980-EZ . . . 3 175,081
lﬁ. Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | .
1 Contributions, gifts, grants, and similar amounts received . 2 1 174,444
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . s w owow =B W oE 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than mventory {subtract ime 5b from line 5a) . 5¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
(]
5 $15,000) . . . . . ... .. |sa]
o b Gross income from fundrausmg events (not lncludlng $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events. . . . 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . N 6d
7a Gross sales of |nventory, less returns and allowances 5 R G R 7a
b Less costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of mventory (subtract Ilne ?’b from line 7a) . 7c
8 Other revenue (describe in Schedule O) . 8 637
9 Total revenue. Addlines 1, 2, 3. 4, 5¢c, 6d, 7c, and 8 9 175,081
10 Grants and similar amounts paid (list in Schedule O) . 10
11  Benefits paid to or for members . 11 845
ol 12 Salaries, other compensation, and employee benef ts . 12
@ 43 Professional fees and other payments to independent contractors 13 25,991
8l 14 Occupancy, rent, utilities, and maintenance . 14
gi| 15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Scheduie O) . 16 141,519
17 Total expenses. Add lines 10 through 16 . : 17 168,355
»| 18 Excess or (deficit) for the year (subtract line 17 from line 9) . 18 6,726
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . S 19 23; 018
w| 20 Other changes in net assets or fund balances (explain in :::chedule O) 20
Z| 21 Netassets or fund balances at end of year. Combine lines 18 through 20 21 29,739

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

Form 980-EZ (2024)



Form 990-EZ (2024) Wounded Waters Inc

84-2290581

Page 2

ETA]l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part II .

[]

{A) Beginning of year (B) End of year

22 Cash, savings, and investments . 11,487| 22 165013

23 Land and buildings . 23

24 Other assets (describe in Schedule O) 11,526| 24 13,026

25 Total assets . ‘ 23,013| 25 29, 739

26 Total liabilities (descrlbe in Schedule O) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 23,013| 27 29,7385
m Statement of Program Service Accomplishments (see the instructions for Part Iil)

Check if the organization used Schedule O to respond to any question in this Part 1| D Expenses

What is the organization's primary exempt purpose? Alleviate Stress for vets/lst R Sj}?ﬁ?{;l(r;)d;s; 5565115;](4)

Describe the organization's program service accomplishments for each of its three largest program services,

organizations; optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28 Provide Ontdeor adventwures bte weunded warriors sneh @8.....cccmosscmssamsssso

combat_veterans, active duty military, 1st responders . . . . .. ... __.._....___.

as a relief from stress of daily life ...

(Grants $ )} If this amount includes foreign grants, check here |:| 28a 168,355
2

(Grants $ } If this amount includes foreign grants, check here [:I 293
B0

(Grants $ ) If this amount includes foreign grants, check here . D 30a
31 Other program services (describe in Schedule O) . : :

(Grants $ ) If this amount |ncludes forelgn grants check here ) D 31a

32 168, 385

32 Total Prgram service expenses. (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not oompensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV .

(c) Reportable 5
(b) Average compensation {dh) Hetlh benells
(a) Name and litle hours per week (Forms W-2/1089-MISC/ UO”t"bU‘]O”: to (e) Estimated amount of
devoted o position 1099-NEC) employee benefit plans, other compensation
{if not paid, enter -0-) and deferred compensation
Kevin Klepac ...
President HIAWK 10 0
Matthew Arniotis ____ . ...
Director HrAAWK 10 0]
Angela Guzenskid ...
Director HrANK 5 0
Paul Fisicaro . . _____._____.... e
Director HrAWK 10 0
Charles Gerrald ...
Director HiWK 15 0
Michael Russano ___  __ __ _ ____...._........
Director HiAWK 5 0
77777 HrivWK
________________ HrA MK
- HiAMK
7777777 Hrii\WK
HrVWK

Form 990-EZ (2024)



Form 990-EZ (2024) wWounded Waters Inc 84-2290581

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inthe

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

[]

33

34

35a

=2

36

37a

38a

4
42a

Yes | No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O. . . L & IE B E G 33 X
Were any significant changes made to the organizing or governing documents‘? |f ”Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions . ) 34 X
Did the organization have unrelated business gross income of $1 OOO or more dursng the year from busmess :
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanatlon in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) erganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part 1l . & w 35¢c
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . 5o 36 X
Enter amount of political expenditures, direct or indirect, as described in the |nstruot|ons | 37a ‘
Did the organization file Form 1120-POL for this year? . : 37b
Did the organization borrow from, or make any loans to, any officer, d:rector trustee or key employee or were _
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
If "Yes," complete Schedule L, Part ll, and enter the total amount involved . . . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online9. . . . . . . . . . . . 39%a
Gross receipts, included on line 9, for public use of club facilites . . . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 : section 4912 : section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization 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 prior Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part!1. 40b X
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4953 . . :
Section 501(c)(3), 501((:)(4) and 501 (c:)(29) organtzatlons Enter amount of tax on tlne
40c reimbursed by the organization .
All organizations. At any time during the tax year was the organlzation a party to a prohtbtted tax shelter
transaction? If "Yes," complete Form 8886-T. 40e ¥
List the states with which a copy of this return is filed:
The organization's books areincare of.  Stephanie Klepac . _____ Telephoneno.  772-492-8990
Locatedat: 1295 66th Av City VERO_BEACH ______ST FL _ ZIP+4 32968 ...
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ hid
If "Yes," enter the name of the fareign country
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . | 43 t
Yes | No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-EZ . . 44a X
Did the organization operate one or more hospital fac:thttes during the year’? If "Yes 4 Form 990 must be
completed instead of Form 990-EZ . . x 44b X
Did the organization receive any payments for rndoor tannmg services dunng the year'? a . 44c X
If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanation in Schedule O . ! 44d
Did the organization have a controlled entaty wrthm the meaning of section 512(b)( 1 3)’? 45a X
Did the organization receive any payment from or engage in any transaction with a controlled enttty \Anthrn the '
meaning of section 512(b)(13)7? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions. ; . o & g e e e s 45b X

Form 990-EZ (2024)



84-2290581 Page 4

Form 990-EZ (2024) Wounded Waters Inc
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |. . 46 X

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this PartVI . . . . . . . . . . . ]

Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax |
year? If "Yes," complete Schedule C, Part!l . . . . . e | 47 X
48 Is the organization a school as described in section 170(b)(1 )(A)(n)'? if ”Yes - complete Schedule E e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . 49a P
b If"Yes," was the related organization a section 527 organization? . . . . 49b

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

‘ (b) Average (c) Reportable (d) Health benefits, 7
(a) Name and title of each employee hours per week compensation contributions to employee {e) Estimated amognt of
devoted to position (Forms \W-2/1098-MISC/ benefit plans, anc_i deferred other compensation
1099-NEC) compensation

_NameNONE ..

Title HrAWVK
e B e A R

Title HriAWK
o BTINES o s o e P e P

Title HrAWK
o NAMEL e e s s

Title HriWK
_Name ..

Title HriVWK

f Total number of other employees paid over $100,000 .
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and business address of each independent contractor {b) Type of service (¢) Compensation

_NameNONE ST iiiiiiiiii.
City ST ZIP

CNaMe BN e
City ST ZIP

NEEL e s s I S S
City ST zIP

_Name SNl
City ST ZIP

JName . B = USSR
City ST zIP

d Total number of other independent contractors each receiving over $100,000 .

52  Did the organization complete Schedule A? Note: All section 501 (C)(3) organlzatlons must attach a
completed Schedule A. . . . . . . . . . oL L e e .. ... ... [x]Yes[] No

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

l08/15/2025
Sign Signature of officer Date
Here
Type or print name and title

Paid Print/Type preparer's name Pe L ?e o I:I i PTIN

al . -~ Checl i
ey [ oo [UEEETS Fh N 3 /182 <kt eyl [POES 1T 063
U pg I Firm's name Dupont Tax Resoluti \ FirmsEIN 46-1058852

ne tnly Firm's address 9955 CR 507 FellsmereMS Phoneno. [/ 72-918-4532
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . . . . - Yes [ ] No

Form 990-EZ (2024)



| omBNo. 1545-0047

2024

Open to Public
Inspection

SCHEDULE A - v Kk
(Form 290) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(aj1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury i . .
Go to wwwi.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service
Name of the organization Employer identification number
Wounded Waters Inc 84-2290581

ISl Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
[g_l] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i)-

1
2 |:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980).)
3 r_—' A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the

hospital's name, city, and State: e eemeeeeemessemmsesssessessseeeeeeeeesssssooe:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)}{1){(A)(iv). (Complete Part I1.)

l:l Afederal, state, or local government or governmental unit described in section 170(b)}{(1)(A) (V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part i)

D An agricultural research organization described in section 170{b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVErSIY. e

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

11 D An organization organized and operated exclusively to fest for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or contrailed by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

c |—_—| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type i
functionally integrated, or Type Il non-functionally integrated supporting erganization.

Enter the number of supported organizations. . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s)

~N »

©w

]

-

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B)

©)

(D)

(E)

Total _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

BCA



Schedule A (Form 990) 2024 Wounded Waters Inc

84-2290581

Page 2

Support Schedule for Organizations Described in Sections 170(b){1}(A)(iv) and 170(b)(1 WA)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 11, If the organization fails to gualify under the tests listed below, please complete Part lll.)

Section A. Public Support

(a) 2020 (b) 2021

Calendar year (or fiscal year beginning in)

(c) 2022

(d) 2023

(e) 2024

(f) Total

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

112005,

137089.

126148.

174444.

550686.

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaif .

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

Total. Add lines 1 through 3 . 113005,

137089.

126148.

174444,

550686

L5 I

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 from line 4

55306856

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

7 Amounts from line 4 . 113005

137089.

126148,

174444.

550686.

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

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

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1) . 979.

2909.

15546.

637 .

2007L.

41 Total support. Add lines 7 through 10.

570757

12 Gross receipts from related activities, etc. (see instructions) .

'12|

13 First 5 years. If the Form 990 is for the organization's first, second, thlrd four'th 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 2024 (line 6, column (f), divided by line 11, colunn (f)) .

15 Public support percentage from 2023 Schedule A, Part |1, line 14 .

14

96.48%

15

95.09%

416a 33 1/3% support test—2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

47a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬂes as a publicly supported

organization .

b 10%-facte-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization .

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

instructions .

O O 0Ok

Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Wounded Waters Inc 84-2290581 Page8
Im Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V. line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990} 2024



Schedule B Schedule of Contributors

(FO D656990) OMB No. 1545-0047
(Rev. Decamber 2oTz4) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury ) . A
Internal Revenue Service Go to wwwi.irs.gov/Form990 for the latest information. . L
Employer identification number

Name of the organization
Wounded Waters Inc
Organization type (check oney.

842790581

Filers oft Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 palitical organization

Form 990-PF l:] 501{c)(3) exempt private foundation

I:] 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

instructions.
General Rule

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

contributor's total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 9980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 502(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il line 13, 163, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIlI, line 1h; or (i) Form 99C-EZ, line 1. Complete Parts | and 1.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“"N/A" in column (b) instead of the contributor name and address), 11, and Il

I:[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . . . . . ..o 8.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990) (Rev. 12-2024)
BCA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OME Mo, Jbeless
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024)
Attach to Form 990 or Form 990-EZ.

Open to Public

Ef;ﬁﬁ,msgﬁf’eesgﬁ,?j;‘” Go to wwwiirs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Wounded Waters Inc 04-2290581

990EZ Line 16 Other Expenses . .
Total of all other expenses for Wounded Waters Inc

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

BCA



here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .

Depreciation and Amortization OMB No. 15450172
om 4562
(Including Information on Listed Property) 2024
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifying number
Wounded Waters Inc Wounde Waters Inc 84-2290581
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ) s o 1
2 Total cost of section 179 property placed in service (see mstruct;ons) ;s ow 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|ons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If 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 marned fi I|ng
separately, see instructions . GoE e BB BB &G 3 5w % % e © s v A 5
6 {a) Description of property (b) Cost {business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . S | 7
8 Total elected cost of section 179 property. Add amounts in column (c) I|nes 6 and 7 . - 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 ’ 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5. See mstructlons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . - 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline12 . . . . . . . [A3[
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . 5 ow 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't mclude iisted property See Instructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 7,293
18 If you are electing to group any assets p!aced in service durmg the tax year into one or more general
asset accounts, check here . . . : s w o w w B |:|
Section B - Assets Placed in Service Durlng 2024 Tax Year Usmg the General Depreciation System
{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use | (@ ROV | Convention () Method (g) Depreciation deduction
in service only—see instructions) pEsice
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20 a Classlife S/L
b 12-year 3 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MV S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 s @ 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and !me 21 Enter
22 7.293

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

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2024)
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