| OMB No. 1545-0047

.. 990 Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code {except private foundations)
> Do not enter soclal secutity numbers on this form as it may be made public. Open to Public

Department of the Treasury
intermnat Revenue Service

> Goto www.irs.gov/Form@230 for Instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning . and endin
B Check if applicaple: | Name of organization PROJECT HEALING WATERS FLY FISHING INC D Employer identification number
Address change Doing business as
Number and strest {or P.O. bex if mail is not delivered to street address) Room/sulte 61-156181584
[] Name change PO BOX 695 E Telephone number
D Initial raturn City or fown Stafe ZIP code ~ i
D Final relurnfierminated LA PLATA MD 20646-0695 STE00%%0
Fareign country name Foreign province/state/county Foreign postal code
D Amended retum G Oross receipts § 5,248,620
D Application pending | F Name and address of principal officer: Hta) Is this a group return for subordinatas? DYes No
TODD DESGROSSEILLIERS PO BOX 895, LAPLATA, MD 20646 H(} Are all subordinates included? [ dves[ I no
1| Yax-exempt status: 501((:)(3)D 501(c)  { )  (insert no.) |:] 4947(2)(1) or [:l 527 If "No," atach afist. {see instrustions)
J Website: » WWW PROJECTHEALINGWATERS.ORG H(c) Group exemption number »
K Form of organization: Corporation D Trust D Association I:I Cther » | L Year of formation: 2007 l M State of legal domicile: MDD
HSTN  summary
1 Briefly describe the organization's mission or most significant activities: PROJECT HEALING WATERS FLY FISHING INC IS
8 DEDICATED TO THE PHYSICAL AND EMOTIONAL REHABILITATION OF DISABLED ACTIVE DUTY MILITARYAND
g DISABLED VETERANS THROUGH FLY FISHING AND ASSOCIATEDACTIVITIES. .
“3’ 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Pait VI, line 1a) . . S 3 13
"j 4  Number of independent voting members of the governing body (Part VI line 1b) e 4 13
;.'é’ §  Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . . . ] 14
-% 6 Total number of volunteers {estimate if necessary) . . . C e 6 4,000
< | 7a Total unrelated business revenue from Part VI, column (C) ilne 12 e e 7a 0
b Net unrelated business taxable income from Form 980-T line38. . . . . . . . . . . | 7b 0
Prior Year Current Year
o [ 8 Contributions and grants (Part Vill, fine thy . . .. . . . . . . . . . . .. 4,514,383 4,836,286
g 9 Program service revenue {Part VIl line2gy. . . . . . . . . . . . .. 0 0
2 | 10 Investmentincome (Part VIil, column (A), lines 3, 4,and 7dy., . . . . . . . 2,615 9,702
© 1141 Otherrevenue (Part VIIl, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 11e). . . | 185,919 146,332
12 Total revenue—add lines 8 through 11 (must equal Pard Vill, column (A), line 12). . 4,702,917 4,992 320
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 189,094 0
14 Benefits paid to or for members (Part IX, column (A), line 4}, . 0 0
@ | 15 Salaries, other compensation, employee benef is (Part IX, column A) ||nesﬁ 10) . 751,232 1,041,635
2 | 16a Professional fundraising fees (Part X, column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), fine 25) » 41853@5 L
W 47  Other expenses (Part X, column (A), lines 11a—11d, 11f~24e) . . . 3,051,365 4,307,259
18  Total expenses. Add lines 13—17 (must egual Part [X, column (A) line 25) C 3,991,881 5,348,804
19 Revenue less expenses. Subtract line 18 fromlinet2. . . . . . . . . . . 711,236 -356,574
5 § Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line 16). . . . . . . . . . . . ... 2,783,237 2,448,002
T 21 Total liabilities (Part X, tine 26) , , . . . Coe e 143,783 165,122
Z7 |22 Net assets or fund balances. Subtract line 21 from Ilne 20 e 2,639,454 2,282,880

Signature Block .
Under penaities of perjury, ! deciare thall have wnad this return, including accompanying schedules and statements, and o the best of my knowledge
and beliof, it is frue, correct, qﬂd eie laration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

Sign ’ Signature of gificer ) |D‘ 132014
Here } gc;«d(_(/? g Owggmgggj\\\tﬁj . PWM r}-aC@

T}pe or print name and title

Print/Type preparer's name Pi?vérs signature Date PTIN
Paid Check [X[if
Jm%ﬁ/‘/ﬁﬁ/}ﬂ»/ 9/3/2019 | seltemployed | P01072362

p SUSAN Y WAGNER
reparer
Use Only Fim's name _ ®» SUSAN Y WAGNER, CPA /7 Firm's EIN  27-2558404
Firm's address #1102 EMERALD DRIVE, ALEXANDRIA, VA 22308 Phone no. 703-360-3508
May the IRS discuss this return with the preparer shown above? (see instructionsy . . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20183

HTA



Form 950 (2018) PROJECT HEALING WATERS FLY FISHING INC 61-1518154 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Partifl . . . . . . . . . . . D

1 Briefly describe the organization's mission;

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 920-EZ7. . . . . . . . . . . . . . . e : DYes No
If "Yes,” describe these new services on Schedule O

3 Did the organization cease conductsng, or make significant changes in how it conducts, any program
services?. . . . . . e .‘...............DYesNo
If "Yes," describe these changes on Scheduie 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢){3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

BT B T A0, e
4b (Code: . )(Expenses § 1,722,161 includinggrantsof$ . ) (Revenue$ )

NATIONAL PROGRAMS: PHWFF HAS THREE NATIONAL PROGRAMS; NATIONAL TRAINING PROGRAM, NATIONAL

COMPETITIONS PROGRAM AND NATIONAL DESTINATIONS PROGRAM.
4c  (Code ) (Expenses § including grants of $ y({Revenuve$ )

4d  Other program services. (Describe in Schedule 0.}
(Expenses $ 0 including grants of $ 0} (Revenue $ 0)

4e Total program service expenses > 4,492 190

Form 990 (2018)



Forn 990 (2018)  PROJECT HEALING WATERS FLY FISHING INC 61-1518154
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

ts the organization described in section 504(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
compiete Schedule A .

is the organization required to complete Schedule B Schedute of Contrrbutors (see mstructmns)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesnion to
candidates for public office? If "Yes, " complete Schedule C, Part! . .

Section 501(c)(3) organizations. Did the organization engage In lobbying actiwtles or have a sechon 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part Il . . .
Is the organization a section 504(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part I
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! .

Did the organization receive or hold a conservatlon easement mctudmg easements to preserve open space
the environment, historic kand areas, or historic structures? If “Yes, " complete Schedule B, Part Ii .

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il .

Did the organization report an amaunt in Part X tlne 21 Eor eSCrow o custodlal account I|ab|I1ty. serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complate Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, VI 1X, or X as applicable.

Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedute D, Fart VI, .

Did the organization report an amount for |nvestments~—other securmes in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, Hne 167 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its tota! assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, tine 257 If ”Yes " complete Schedule D Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X. .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," comp!ete
Schedule D, Parts X! and Xil. .

Was the crganization included in consolldated mdependent audsted flnanmat statements for the tax year? lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school described in section 170(b)(1}A)(il}? If "Yes, * complete Schedule & .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and progsam service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts and IV . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Parts Il and IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Iif and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part I1X, column {A), lines 6 and 11e? If "Yes, " complete Schedule G, Part [ (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Ii . . .
Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII Isne Qa?

If "Yes," complete Schedule G, Part i . . .

Did the organization operate one or more hospital facﬂltles? .'f "Yes " comp!ete Schedute H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes, " complete Schedule I, Parts | and Il .

page 3
Yes | No

1| X

2 1 X

3 X
4 A
5 X
6 X
7 X
8 X
9 X
10 X
11a| X

b | X

11¢ X
11d X
11e X
11f X
12a] X

12b X
13 X
14a X
14b X
15 X
18 X
17 X
18 | X

19 ] X

20a X
20b

21 X

Form 990 zo1s)



Form 990 (2018) PROJECT HEALING WATERS FLY FISHING INC 651-1518154 page 4
Part IV Checklist of Required Schedules (continued)

Yos | Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes," complete Scheduie i, Parts Tand il . . . . . . C e e 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest oompensated
employees? If "Yes,” complefe Schedule J. . . . . . e 231 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prmcspal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"go fo line 26a . . . . . G 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’? T 1]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e | 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year? co . | 24d
25a Section 501(c}(3), 501(cH4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!. . . . . . . . . . . |[25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part!. . . . . . e 25b X

26 Did the organization report any amount on Part X, fine §, 8, or 22 for recervabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes," complete Schedule L, Partil. . . . . . e e e .. | 28 X

27 Did the organization provide a grant or other assistance to an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partiil . . . . . . S 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L S '
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustes, or key employee? If "Yes, " complele Schedule L, Partiy . . . . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part V. . . . . . ... . |28b X
¢ An entity of which a current or former off icer, direotor trustee or key empioyee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part!V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedute M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If "Yes " comp.'ete Schedule N Pan‘f 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assets?
if "Yes," compiete Schedule N, Parttl . . . . . . .. 32 X
33 Did the organization own 100% of an entity d:sregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . C e 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? if "Yes," complete Schedure R Part H
MooriV, andPart Vi line 7. . . . . e I L X
35a Did the organization have a controlled entrty wrthrn the meaning of sectlon 512( )(13)’? G . . |35a A
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . 36b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to ah exempt non-charitable related
organization? If "Yes," complefe Schedule R, Fart V, line 2. . . . . . o 38 X
37 Did the organization conduct more than 5% of iis activities through an entrty that is not a related organlzat:on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedute R, Part VI, . . . . | 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule G., . . . e . | 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response ornoteto any line inthisPartyv. . . . . . . . . . . . . |:]
Yes | No
1a  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . . 1a 27| '
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . . . . . 1b Qs
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ey
gaming (gambling) winnings to prize Winners? . . . . . L L o 0 e e e 1¢ | X

Form 990 (z018)



Form 580 {2018} PROJECT HEALING WATERS FLY FISHING INC 81-1518154 page 5
Statements Regarding Other IRS Filings and Tax Compliance {continyed)

2a
b
3a
b
4a
b

5a

6a

L]

TEA o O

12a

13

14a

15

16

Yes | No
Enter the number of employaes reported on Form W-3, Transmittal of Wage and Tax ’ o '
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . | 2a 1404
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b i X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) SRt I
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
if "Yes," has it filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a X
If"Yes," enter the name of the foreign country. B %
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . Sc
Does the organization have annual gross receipts that are normally greater than $1OO 000 and d:d ihe
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductible contribuﬂons under sectlon 170(0) e
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods : o
and services provided to the payor? . C Ja | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b | X
Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 ﬂled durlng the year C e e ] 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7g X
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C?. | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S
sponscring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. R
Did the sponsoring organization make any taxable distributions under section 49667 . Sa
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? gb
Section 501{c}(7) organizations. Enter: s
Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬁltses Co 10b
Section 501{c){12) organizations. Enter:
Gross income from members or shareholders . . . . G 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 1ib EER
Section 4847(a)(1) non-exempt charitable trusts, |s the organlzatlon f I:ng Form 990 in ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued dwing the year . . . . . | 12b| s
Section 501{c){29) qualified nonprofit health insurance issuers. L
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note, See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reserves onhand . . . . . . 13¢ R B
Did the organization receive any payments for :ndoor tannlng services durlng the tax year? S 14a X
If "Yes,"” has it filed a Form 720 to report these payments? If "No," provide an explanalion in Schedule O . 14b
Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 16 X
If "Yes," see instructions and file Form 4720, Schedule N o
is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O, R

Form 990 (2018}



Form 990 (2018} PROJECT HEALING WATERS FLY FISHING INC 61-1518154  Page 6
Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below; and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line in this PartVi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 13| -Z:f' 1
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegaled broad authority to an executive committee or simiar
committee, explain in Schedule C. o
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 13§ _
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, frustee, or key employee?. . . . . Coe 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . ; 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . B I £ X
b Are any governance decisions of the organization reserved to {or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . . . Coe | | X
8  Did the organization contemporaneously document the meetings held or wrltten actrons undertakerr durrng e
the year by the following: R B
a The governing body?. . . . . . e e 8a | X
b Each committee with authority to act on behalf of the governmg body? Ce e o 8b| X
g s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O. . . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . Lo t0a| X
b If "Yes," did the organization have written policies and procedures governing the actrwtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . {10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, T
12a Did the organization have a written conflict of interest policy? /f ‘No,"go to line 13. . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂ;cts'o’ 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone. . . . e 12¢| X
13 Did the crganization have a written whistieblower pollcy'? Coe e e e 13| X
14  Did the organization have a written document retention and destructaon poilcy’? R . oL 14 X
15  Did the process for determining compensation of the following persens include a review and approval by el
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . 115a] X
b Other officers or key employees of the organization. . . . e e e e 18b A
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during the year?. . . . . Ce e 16a X
b If "Yes," did the organization follow a written pohcy or procedure requmng the organrzatton to evaluate rts )
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard S
the organization's exempt status with respect to such arrangements? . . . . . . . . . . L L. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to he filed » See Attached Statement

18  Section 8104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and tetephone number of the person who possesses the organization's books and records: >
LEAH MCCONNELL 301-329-5863

101 CHARLES ST STE 104 LA PLATA MD 20648

Form 990 (z018)



Form 990 (2018) PROJECT HEALING WATERS FLY FISHING INC 61-1518154

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D}, {E), and (F) if no compensation was paid.

* st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{C}
Position
{A) (B) {do not check more thanp one {D) (E}
Name and Title Average box, uniess person is both an Repertabie Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amourt of
week (istany |o slgio| x|lezi from from related other
hours for a %-: 3 fi‘? R) a% %’ the organizations compensation
ralated galgle|ejlogd|a organization (W-2/1G99-MISC) from the
organizations g- 5:_: g' ] ~_§_ ?D’g B (W-2/1099-MI5C) organization
below dotted TgR 2 3 and related
tine) % g 2 ‘é organizations
¢ P
AN _ROBERTFITCH | 170
CHAIRMAN 0.00] X 0 0 0
{2 _RYANHARMAN 100
TRUSTEE 0.00; X 0 0 0
B DAVERIVES ] ....580
VICE CHAIRMAN 0.00{ X 0 0 0]
(4 _JANABROWN b 12s
TRUSTEE 0.00] X 0 0 0]
8 ADAMELISS L 100
TRUSTEE 0.00] X 0 g 0
{8 BRIANTROW ... 300
TRUSTEE 0.00f X 0 0 0
A7) DIANEMORALES ... 100
TRUSTEE 0.00f X 0 ¢] 0
(8. DAVIDROGERS o ........250
TREASURER 0.00f X 0 0 0
(9) BILLHOWARD o f........100
SECRETARY 0.00] X X 0 0 0
(0} RANDYDIX | 100
TRUSTEE 0.00] X ¢ 0 0
() _ELIZABETHTRENARY . |...........100
TRUSTEE 0.00] X X 4] 0 0
{12) KENDYLHANKS ... %00
TRUSTEE 0.00f X 0 0 0
(13) ALEXKENNEY |00
TRUSTEE 0.00] X 0 0 0
(4 LENZICKLER o .p 100
TRUSTEE 0.00] X | X 0 0 0

Form 990 (2018)



Form 980 {2018) PROJECT HEALING WATERS FLY FISHING INC 61-1518154 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
{A) {B) {do not check more than one {Dy {E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimaied
hours per officer and a director/trustee) compensation compensation amount of
waek {list any csislol xle =l m from from related other
houss for salz|Hi2(BE g the organizations compensation
related & g g a ‘30 28la organization {W-2/1099-MISC) from the
organizations |8 §| S 5|8 é’ (W-2/1099-MISC) organization
below dotted |~ 5| & g1 3 and related
line) wig o B organizations
|4 =]
[1:] g ﬂ
&
(15). SUSANWAGNER .| .. 900
CFO 0.00 X 43,280 0 0
(16)_ TODD DESGROSSEWLIERS . | . 40.00
CEOD 0.00 X 181,957 0 0
(17) MEGANPIERCE . ... .| ... 40,00
EXEC VP& CHIEF PRO OFFICER 0.00 X 104,143 0 0
L U O
8 e
20 U S
KAL) S SO
(22) e e
(2) e
(28) e
25)
1b  Sub-total . . » 329,360 0 0
¢ Total from continuation sheets to Part Vi, Section A . . > 0 0 0
d Total(addlinestbandlc). . . . . . .. e 329,360 0 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ; i
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for stich
individual . . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8} {G)
Name and business address Description of services Compensalion
NONE 0
0
G
D
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 1

Form 990 (2018)



Form €80 (2018) PROJECT HEALING WATERS FLY FISHING INC 81-1518154 pags 9
Part Vill Statement of Revenue
Check if Scheduie 0 contams a response or note to any Ilne in this Part Vill. . Co Co . ]:]
s : " {A) (8} (€] (o))
Total revenue Retated or Unrelated Revenue
exempl business excluded from
function fevenue fax under sections

&

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 0 0 T oD

- o

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations . .
Government grants (contrlbutlons) .. e
All other contributions, gifts, grants, and

1b

1c

1d

similar amounts not included above . . . 1§
Noncash contributions included in lines 1a-1f.  $
Total. Add lines 1a—1f .

3,805,907 |-

982, 728|

O
ol
918,501}
8] :

ol:

Program Service Revenue

2a

2 -0 o o o

All other program service revenue ,

Total. Add lines 2a-2f .

Business Code

Other Revenue

6a

0 O

7a

8a

Investment income (inciuding dw:dends interest and
other similar amounts) . oo
Income from investment of tax-exempt bond proceeds

Royalties .

Gross rents .

Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

10,450

.(i) -Re.al .

{it) Personal

{i) Securitiss

) (i;) O.the.r

17,374

18,122

-748

Gross income from fundraising

events (not including $

918,601

of contributions reparted on line 1c).

See Part IV, line 18 .
Less: direct expenses .

Net income or (foss) from fundraasmg events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from garmng actlwtles
Gross sales of inventory, less

returns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of |nventory

748

-748

326,728|:

238,178}

. »

47,011}

205,044

47,011

Miscellaneous Revenue

Business Code

CASH BACK CREDIT CARD REWARDS

Alt other revenue .

Total., Add lines 11a—11d .
Total revenue. See instructions. .

900098

11,771

11,7715

vy

4,992 320

(=]

273,528

Form 990 (2018)
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PROJECT HEALING WATERS FLY FISHING INC

61-1518154

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all colurnns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX .

L]

Do not include amounts reported on lines 6b, 7b, Total e::genses Prograff\,)service Managé(r;)ent and FuncgrDa)ising
ab‘ 9b, and 10b of Part VIIl. expenses general expanses expenses
1 Grants and other assistance to domestic organizations : L
domestic governments. See Part IV, line 21 . 0
2 Grants and cther assistance to domaestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, Y
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 181,957 95,708 20,791 85,458
6 Compensation not included above, to dusquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . o
7  Other salaries and wages . 731,477 353,854 186,183 191,440
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b} employer contributions) . 27,0687 13,070 12,009 1,988
9  Other employee benefits . Co 26,616 10,817 5134 10,665
10 Payroll taxes . 74518 36,440 18,177 19,901
11 Fess for services {non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 54,150 54,150
¢ lLobbying. 0
e Professional fundralsmg serwces See Part IV ||ne 17 0l*
f Investment management fees . . 0
g Other. {If line 11g amount exceeds 10% of Ime 25 column
{A) amound, fist line 11g expenses on Schedule O.) 425,423 370,629 32,504 22,280
12 Advertising and promotion . 0
13  Office expenses . 119,665 48,310 44 890 26,465
14 Information technology . 143,874 117,343 19,113 7,518
18  Royalties . 0
16  Occupancy . 41,759 25532 8,995 7,232
17 Travel . . . 1,980,803 1,943,596 8,115 29,092
18 Payments of travel or enter’(amment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  interest. . 0
21 Payments to afﬂhates ]
22 Depreciation, depletion, and amortazatson 47,563 34,888 11,811 864
23  Insurance. . 42,461 7,250 651
24 Other expenses. ltemize expenses not covered s L :
above (List miscellaneous expenses in fine 24e, I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule C.) o :
a MATERIALSANDSUPPLIES .. 1,309,199 1,296,867 3,166 9,186
b EQUIP&STORAGERENTAL 41,408 41,408
¢ FISHINGLICENSES 27,673 27,673
d OTHER PROGRAM EXPENSES 13,562 13,562
e Allotherexpenses 59,619 27,943 8,060 25,616
25 Total functional expenses. Add lines 1 through 24e . 5,348,894 4,492,190 438,338 418,366

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) .

Form 990 (z018)



Form 990 (2018) PROJECT HEALING WATERS FLY FISHING INC 61-1518154 _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . Co 1,687,549] 1 504,377
2 Savings and temporary cash investments . 633,064 2 384,600
3 Pledges and grants receivable, net . 42,508 3 102,500
4  Accounts receivable, net . . 91,405] 4 74,014
5 Loans and other receivables from current and former offrcers d!rectors i ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L,
6  Loans and other receivables from other disqualified persons (as defsned under sectron
4958(f)(11), persons described in section 4958(c)(3){B}, and contributing employers and
sponsoring organizations of section 501(c)(9} voluntary employees' beneficiary b L
% organizations (see instructions). Complete Part I of Schedule L. . 0l 6
@1 7 Notes and loans receivable, net . ol 7 0
< | 8 Inventories for sale or use . . 45,883 8 70,176
9  Prepaid expenses and deferred charges 110,896) 9 186,168
10a Land, buildings, and equipment: cost or : S '
other basis. Complete Part V| of Schedule D 10a 362,658] S IR
b Less: accumulated depreciation . 10h 170,585 157,850 10c 192,073
1 Investments—publicly traded securities . 12,693] 11 0
12  Investments—other securities. See Part IV, line 11 0 12 032,794
13 Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, !lne 11 .o 1,300] 15 1,300
16  Total assets. Add lines 1 through 15 {must equai ||ne 34} 2,783,237 16 2,448,002
17 Accounts payable and accrued expenses . 136,658] 17 155,822
18  Grants payable . 0| 18
19  Deferred revenue . . 8,125 19 9,300
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D G| 21
@ |22 Loans and other payables to current and former officers, directors, S e R
£ trustees, key employees, highest compensated employees, and
"-"‘3, disqualified persons. Complete Part [l of Schedule L. .
3123 Secured morigages and notes payable to unretated third parties . 0
24  Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule I . 0j 25 0
26  Total liabilities. Add Irnes 1? through 25 143,783} 26 165,122
Organizations that follow SFAS 117 (ASC 958}, check here » . and S
§ complete lines 27 through 29, and lines 33 and 34. SRR DG T
& |27 Unrestricted net assets . 1,863,080} 27 1,628,854
,‘ﬁ 28  Temporarily restricted net assets . 776,374] 28 654,026
T 29  Permanently restricted net assets . . e
T Organizations that do not follow SFAS 117 (ASCQSS}, check here > D and
) complete lines 30 through 34,
% 30 Capital stock or frust principal, or current funds . .
@31 Paid-inor capital surplus, or land, building, or equipment fund
% 32  Retained earnings, endowment, accumulated income, or other funds .
2 | 33 Total net assets or fund balances . 2.639,4541 33 2,282 880
34  Total liabilities and net assets/fund balances 2,783,237 34 2,448,002

Form 990 (2018)



Form 990 (2018) PROJECT HEALING WATERS FLY FISHING INC 61-1518154 pPage 12
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXi. . . . . . . . . . . . . [:]

1 Total revenue {(must equal Part V1Y, column (A), line 12) . 1 4,992,320
2 Total expenses (must equal Part IX, column (A), ling 25) . 2 5,348,894
3 Revenue less expenses, Subtract line 2 from line 1. . 3 -356,574
4 Net asseis or fund balances at beginning of year (must equal Part X Ilne 33 coiumn (A)) 4 2,639,454
5  Net unrealized gains {losses} on investments . ]
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund iaalances (expialn in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column {B)) . 10 2,282,880
FlnanCIaI Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXy. . . . . . . . . . . .. [
Yes | Mo
1 Accounting method used to prepare the Form 900: || Cash Accrual [ ] other ;
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a | X

I£"Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

l:] Separate basis D Consolidated basis [:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . Coe 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a B
separate basis, consclidated basis, or both:

Separate basis I:l Consolidated basis D Both consolidated and separate basis

c If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . 2c | X
if the organization changed either its oversight process or selection process during the tax year, explain in s
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . e 3a X

b If"Yes," did the organization undergo the required audit or audlts? Ef the orgamzation d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . 3b
Form 990 (2018}
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Cpen to Public

SCHEDULE A
(Form 990 or $80-EZ)

Public Charity Status and Public Support

Completa if the organization is a section 601(c}(3} organization or a section 4947(a){1} nonexempt charitabls trust.

» Attach to Form 980 or Form 990-EZ.

Depariment of the Treasury

Internal Revenue Service >  Go to www.irs.gov/Formd90 for instructions and the latest information. Inspection
Nama of the organlzatiori Employer |dentification number
PROJECT HEALING WATERS FLY FISHING INC 81-1518154

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.)
A church, convention of churches, or association of churches described in section 170(b){1)}{ANi}.

[:| A school described in section 170(h)(1)(A){ii). (Attach Schedule E (Form 880 or 980-EZ).)
D Ahospital or a cooperative hospital service organization described in section 170(b)}{1){A)(ii).

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 Stale.

|:] 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 1.}

D A federal, state, or local government or governmenta unit described in section 170(2)(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 il.)

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

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-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UTIVETSHY. e
10 D 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 /3% of its
support from gross investment income and unwelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part III.)

1 D An organization organized and operated exctusively to test 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled 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 D 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 A and C,

c D 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 D Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1l, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . .

Provide the following Information about the supported organization(s).

(4] B oW N -

-~ o

(<o B - -]

[ o

-

9
{i) Name of supposted crganizaticn (i} EIN (iii} Type of organization | {lv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (sea other support (see
above (see instructions)) document? insiructions) Instructions)
Yes No

(A)

(B)

(C)

(=)

(E}

Total i : 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 890 or $00-EZ) 2018

PROJECT MEALING WATERS FLY FISHING INC

51-1518154

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(ANiv) and 170(b){(THA} Vi)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed betow, please compiete Part l1i.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > {a) 2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.") . . . 2,638,229 3,198,174 4,051,622 4,514,383 4,838,286 18,238,094
2 Tax revenues levied for the
organization's henefit and aither paid
to or expended on its behalf . . 0]
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
4  Total. Add fines 1 through3 . . . . 2,638,228 3,198,174 | 4,061,022] 19,238,084
5  The portian of total contributions by D B e
each person {other than a
governmentat unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, celumn (f) . . 193,440
6  Public support. Subtract ling 5 from line 4 19,044 654
Section B, Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 {f} Totat
7 Amounts from line 4 . . 2,638,228 3,198,174 4,051,022 4,514,383 4,836,286 19,238,084
8 Gross income from interest, dawdeﬂds
payments recelved on securities loans,
rents, royalties, and income from
similar sources . . . . . 1,088 2,347 2234 2,618 10,450 18,732
9  Netincome from unrelated business
activities, whether or not the business is
regutarly carfiedon . . . . . . . L. 0
1G  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL). . . . . . . 10,014 10,014
11 Total support. Add lines 7 through 10 . SR SR 19,266,840
12 Gyoss receipts from related activities, stc. (see mstructlons) ..... 12 ]
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(0)(3)
organization, check this box and stop here . . . . . e e e e e e e e e s e e e e > D
Section €. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, calumn {f) divided by line 19, column (). . . . . . . . 14 $8.85%
16 Public support percentage from 2017 Schedwle A, PartlLline 4. . . . . . . . . . . . . . . . . . .. 15 G97.31%
16a 33 1/3% support test—2018. 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. . . . . . . . . . . . e e e e e >
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 16 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . .» I:]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b, and ling 14
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . . . . . . . . . .. e e e e e e e e e . G e > I:]
b 10%-facts-and-circumstances test—-2017. If the organization did not check a box on line 13, 18a, 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 . . . . L L L L L L e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, i6b, 17a, or 17b, check this box and see

instructions . . . . . . . .

> |

Schedule A (Form 990 or 990-EZ} 2018
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PROJECT HEALING WATERS FLY FISHING ING

61-1518154

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning In} »> (a) 2014 {b) 2015 {c} 2018 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, centributions, and membesship fees
received. {Do not include any "unusval grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faciiities
furnished in any activity that is related to the
organization's tax-exempt puspose . . . . . 0
3 Gross raceipts from activities that ase not an
unrelated trade or business under section 513 , 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5. 8] 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts inchided on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add fines 7aand b . . 0 0
8 Public support (Subiract line 7¢ f;om o
lined.). . . 0
Section B. Total Support
Calendar year {or fiscal year beginning in) 4 {a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . 0 0 0l 0 0 0
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royailies, and income from similar sources , . | C
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . Y 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Cther income. Do not include gain or
loss from the sale of capitat assets
(Explain in Part V1), - 0
13 Total support. (Add lines 8, 10¢, 11,
and 12)). 0 0 0 0 0 0
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5601(c)(3)
organization, check this box and stop here . » [:]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column {f), divided by line 13, column (). 15 0.00%
16 Public support percentage from 2017 Schedule A, Part 111, ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, colurmn {f}, divided by line 13, column (f}} . 17 0.00%
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ime 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 . .» |:|
b 33 1/3% support tests—2017, If the organization did not check a box on line 14 or line 19a, and Jine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization 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 . > [:_}

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 990-EZ) 2018 PROJECT HEALING WATERS FLY FISHING INC 61-15181564 Page 4
Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status S
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2}. '_‘2_ _ '
3a Did the organization have a supported organization described in section 501{c)(4), (8), or (6)? If "Yes,” answer e
(b} and (c) below. 3a |

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 5098{a){2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) S
(B} purposes? /f"Yes," explain in Part VI what conlrols the organization put in place fo ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If S
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f "Yes," describe in Part VI how the organization had such control and discretion R
despite being confrofled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination L
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizafion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
pUrposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes," e
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reascns for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing doecument? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii} other supporting organizations that also support or S
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part V1. 6

7  Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor e
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L {Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified persen (as defined in section 4958) not described in line 77 ER
If "Yes," complefe Part | of Schedule L. (Form 990 or 990-EZ7), 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))7? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which i

the supporting organization had an interest? if "Yes," provide detall in Part VI. 9hb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit L

from, assets in which the supporting organization atso had an interest? /f"Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |1 supporting organizations, and all Type 1l non-functionally integrated

supporting crganizations)? If "Yes, " answer 10b helow. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo et
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ} 2018



Schedule A (Form 996 or 990-EZ) 2018 PROJECT HEALING WATERS FLY FISHING INC 61-15618154 page 5
Part IV Supporting Organizations (continued)

Yes ] No
1" Has the organization accepted a gift or contribution from any of the following persons? N
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b} and () R
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 1th

¢ A35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide defail in Part V1. 1ic

Section B, Type | Supporting Organizations

Yes| No

1 Did the directors, trustess, or membership of one ar more supported organizations have the power to ' '
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported o
organizations and what conditions or restrictions, if any, applied to such powers during the tex year. 1.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors SF
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed :
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the S
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s}. 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E, Type il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete fine 2 below.

b [7] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ { ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes { No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these :
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and {(b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide defails in Part VI, 3a _
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each S
of its supported organizations? /f "Yes," describe in Part VI the role played by the organizalion in this regard. 3b

Schedule A {Form 990 or 990-EZ} 2018



Schedule A (Form 990 or 890-E2) 2018 PROJECT HEALING WATERS FLY FISHING INC

61-1518154 Page B

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

O | (G0 | DY |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=2]

7 Other expenses {see instructions)

-J

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional) _

a_Average monthly value of securities

b Average monthly cash balances

¢_Fair market value of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1) 0
e Discount claimed for blockage or other
factors (explain in detail in Part Vi) F
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see insfructions). 4 0 0
5 Net vatue of non-exempt-use assets {subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 Recoveries of pricr-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6} 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 10 0
2 Enter 85% of line 1 2b 0
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3k G
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type il supportmg organization {see

instructions).

Schedule A {Form 920 or 990-EZ) 2018



Schedule A (Form 990 of 990-EZ) 2018
PartV

PROJECT HEALING WATERS FLY FISHING INC

61-1518154 Page ¥

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualitied set-aside amounts {prior IRS approval required)

Other distributions (dascribe in Part V). See instructions.

Totaf annual distributions. Add lines 1 through 6.

0 (=10 |thid |3

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions}

U]
Excess Distributions

(i)

Underdistributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

. Pre-2018

9

Underdistributions, if any, for years prior {o 2018
(reasonable cause required—explain in Part VI}. See
instructions.

[

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015.

From 2016 .

From 2017 .

OO T |0 |0

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (seeg instructions)

hme | e | RQ | (P [ O | T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f

E=%

Distributions for 2018 from

Section D, line 7; $ 0 ‘

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2014 .

Excess from 2015.

Excess from 2016 .

Excess from 2017 .

Moo |T|w

Excess from 2018 .

[=Ri=l =] (=R~

Schadule A {Form 990 or 390-EZ} 2018



Schedule A (Form 990 or $90-E2) 2018 PROJECT HEALING WATERS FLY FISHING INC 61-1518154 Page 8
Supplemental Information, Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 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 or 980-EZ) 2018



23’;‘;‘;’;‘;&22 Schedule of Contributors OMB No. 1545-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF, 2018
fﬂ?&i’é?“é;“vé’.il'?sii?jc;” » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
PROJECT HEALING WATERS FLY FISHING INC 61-15181564

Organization type {check ong}.

Fiters of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__J 527 political organization

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

D 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

D 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 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b}(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part IE, line
13, 16a, or 16b, and that received from any cne contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, fine 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and |1.

D 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), Il, and ll.

D For an organization described in section 501{c}{7), (8), or (10} filing Form 980 or 990-EZ that received from any one
contriputor, 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, etc., 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 the year. . . . . . . . . . . . ..o S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 990-PFY, but it must answer "No" on Part IV, fine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {(Form 990, 990-EZ, or 990-PF}) (2018)
HTA



Schedule 8 (Form 990, 990-EZ, or 990-PF) {2018)

Page 2

Name of organization
PROJECT HEALING WATERS FLY FISHING INC

Employer identification number
61-1518154

wudll Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T B Person
_________________________________________________________ Payroll |:|
_______________________________________________________________________________ 183,898 Noncash
FDreign State or Provinee: {Comp]ete Part 1l for
Foreign Country: noncash confributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
_________________________________________________________ Payroli |:|
_______________________________________________________________________________ 184,042 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
__________________________________________________________ Payroli [:|
________________________________________________________________________________ 300,000 Noncash [_]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. R Person
_________________________________________________________ Payroll D
_______________________________________________________________________________ 100,000, Noncash [ ]
Foreign State or Provinee: {Complete Part |l for
Foreign Country: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:]
_________________________________________________________ Payroll |:]
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: . (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll ‘___]
Noncash [:l

{Complete Part il for
noncash contributions.)

Schedule B (Form 990, 996-EZ, or 990-PF} (2018}



Schedule B (Form 990, 390-EZ, or 990-PF} (2018)

Page 3

MName of organization
PROJECT HEALING WATERS FLY FISHING INC

Employer identification number
61-1518154

m Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

{a) No.

{c)

(b) (d}

from . . FMV (or estimate} Dat .
Part | Description of noncash property given (See instructions.) ate received
(a) No. (b) () )

from ‘o . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (© (d)

from I . FMV {or estimate) Date received
Part | Description of noncash property given (See Instructions.) &
{a) No. (b) () (d)

from e . FMV (or estimate}

Part | Description of noncash property given (See instructions.) Date received
{a) No. (b) {c) (d)

from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from . ; FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF} {2018}



Schedule B {Form 990, 990-E2, or 990-PF} (2018)

Page 4

Name of organization

PROJECT HEALING WATERS FLY FISHING INC
Exciusively religious, charitable, etc., contributions to organizations described in section 50%(c)(7), (8), or

{10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part |l], enter the total of exclusively refigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » 3 0
lJse duplicate copies of Part lil if additicnal space is needed.

Employer identification numbaer
61-1518154

{a} No.
rfaromi {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and 2iP + 4 Relationship of transferor to transferee
ForProv, Y
{(a) No.
Ff’romi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. couotry TN
{a} No,
If:romI (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. sty T |\
{a) No.
lf-‘mTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

{e) Transfer of gift

Relationship of transferor to fransferee

For. Prov, Country

Schedule B {Form 990, $90-E2Z, or 990-PF} (2018}



SCHEDULE D | OMB No. 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

» Attach to Form 990.

Open to Public

Internal Revenue Service

» Go to www.irs.govw/Form990 for instructions and the latest information.

Inspection

Name of the organization

PROJECT HEALING WATERS FLY FISHING INC

Employer identification number

61-1518154

Organizations Maintaining Donor Advised Funds or Other Similar Fu
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

nds or Accounts.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of granis from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . D Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose
conferring impermissible private benefit? .
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

D Yes I:] No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat I:] Preservation of a certifled historic structure
I:[ Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. 7] Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released extnnguxshed or termmated by the organization during
the taxyear »
4 Number of states where property subject to conservation easement is located .
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . [:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)}(4}(B)())
and section 170(h}(4)(BNii}? . . . . D Yes |:| No
9 InPart Xlil, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements. ’
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X{lI, the text of the foolnote to its financial statements that describes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts retating to these items:
(i) Revenue included on Form 990, Pait VIl line 1. - B
{ii} Assets included in Form 990, Part X . . > s
2  If the organization received or held works of art, hlstoncal treasures or other S|m||ar assets for financial gain, provide the

following amounts required to be reperted under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 990, Part VIII, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the instructions for Form 990
HTA
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Scheduls D (Form £80) 2018 PROJECT HEALING WATERS FLY FISHING INC 61-1518154 lrage 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d I:l Loan or exchange programs
b D Scholarly research

e D Other
c D Preservaticn for future generations

4 Provide a description: of the organization's collections and explain how they further the organization's exempt purpose in Part
X1, '

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes L__] No
EI N Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 . . D Yes D No
b If"Yes," explain the arrangement in Part Xl and complete the followmg table
Amount

¢ Beginning balance . 1¢ Y

d  Additions during the year . 1d

e Distributions during the year . e e e 1e

f Endingbalance. . . . . . . . . . L Lo o e e 1f 0
2a  Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account fiability?

E] Yes No
L

b If"Yes," explain the arrangement in Part X1Il. Check here if the explanation has been provided on Part XIII .

Endowment Funds.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year (b} Prior year {c) Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . . . . 0 0 0 0 G
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarsh:ps
e Other expenditures for facilities
and programs . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . 3ali}
(ii) reiated organizations . Jalil)
b 1f"Yes" on line 3afii), are the related organlzatlons I|sted as requtred on Schedule R’? 3b
4 Describe in Part Xll| the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b} Cost or othes basis (¢) Accumulated [d) Book valua
(Investment) {other) depreciation
1a Land. 0 ol il 0
b Buildings . . 0 2481 2,481 0
¢ Leaseshold |mprovements 0 0 0 0
d Equipment. 0 102,043 34,815 67,228
e Other. . 0 258,134 133,289 124,845
Total. Add lines 1athrough 1e (Column (d) musr equal Form 990, Part X, column (B}, ling 10¢c.) . . 192,073

Schedule D {Form 990} 2018



Schedule D {Form 990} 2018 PROJECT HEALING WATERS FLY FISHING INC 61-1518154 Page 3

ETIAYN Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secuyily or category (b} Book value {e} Method of valuation:
(including name of security) Gost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3) Cther  BANKCD'S i 832,794|C
B o TN
B 1= O
S IO
B 2
L= SV
N i S
B (.
Total. (Column (b} must equal Form 990, Parl X, col. {B) line 12.) » Q32,794 | i s e e T e

ZELAYIE Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market valuo

(1)

(2)

(3)

{4)

{5)

(6}

{7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) & Of-iiaianiin

gLl Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Descripiion {b} Book value

(1)
(2)

(3)

{(4)

{5)

{6)
{7)

(8)

{8)
Total, {Column {b) musf equal Form 990, Part X, col, (B)line 16). . . . . . . . . . . . . el 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.
1. {a) Description of liabitity (b} Book value

(1) Federal income taxes

(2)

3)

4

{5)

{6}

(7)

(8

)

Total, {Column (b) must equal Form 990, Part X, col. (B) line 25.) & :
2. Liability for unceriain tax positions. In Part X1, provide the text of the footnote to the ofganlzauon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XilI D

Schedule D (Form 990) 2018



Schedule D {Form 880} 2018~ PROJECT HEALING WATERS FLY FISHING INC 51-1518154 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 5,521,975
Amounts included on line 1 but not on Form 990, Part VI, line 122 |00

a Netunrealized gains (losses}oninvestments. . . . . . . . . . . . . 2a A,

b Donated services anduse of facilites . . . . . . . . . . . . . . . . 2b 529,655]

¢ Recoveries of prioryeargrants . . . . . . . . . .. ..o 2c

d Other (DescribeinPart XLy . . . . . . . . . . . . . ... 2d

eAddIines2athrough2d..‘............................ 2e 529,655
3  Subtract line 2e from line1. . . . C e e e e e 3 4,992 320
4  Amounts included on Form 990, Part Vilt hne 12 butnot on Ime1

a Investment expenses notincluded on Form 990, Part VI, ine 7b. . . . . 4a

b Other (DescribeinPart XNL)Y. . . . . . . . . . . . ... 4h

¢ Addlinesdaand4b. . . . . e e e 4e 0
5  Total revenua. Add lines 3 and 4c (Th.'s must equal Form 990 Part! hne 12 ) Lo 5 4,992 320

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ... 1 5,878,549
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and useof facilites . . . . . . . . . . . . . . .. 2a 528,655]|

bPrioryearadjustments...................... 2h

¢ Otherlosses. . . . 2c

d Other(DescnbemPartXHl) e e e 2d RS

e Addlines2athrough2d. . . . . . . . . . . . .o e 20 529,855
3  Subtractline 2e from line1. . . . e 3 5,348,894
4 Amounts included on Form 990, Part IX Itne 25 but not on Ilrse‘( S

a Investment expenses not included on Form 990, Part Vill, ine 7b . . . . . 4a

b Other (DescribeinPart XL, . . . . . . . . . . . . L 4bh

¢ Addliresdaanddb. . . . . Coe e 4¢ 0
5  Total expenses. Add lines 3 and 4c (Thfs must equal Form 990 Parﬂ hne 18 ) e 5 5,348,894

LRIl Suppliemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2018
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Supplemental Information Regarding Fundraising or Gaming Activities ] OMB No. 1545-0047

SCHEDULE G

{Form 990 or 990-EZ) Gomplete if the organization answered “Yes" on Form 880, Part IV, line 17, 18, or 19, or If the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasury > Attach to Form 990 or Form 990-E2Z. Open to Public

Internal Revenus Sarvice ¥ Go to www.irs.gov/Form990 for instrugtions and the latest Information. Inspection

Name of the organization Employer identification number

PROJECT HEALING WATERS FLY FISHING INC 61-1518154

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part [V, line 17.
Form 990-EZ filers are not required fo complete this part.
i Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a |:| Maii solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [:I Solicitation of government grants
c [___] Phone solicitations g I:[ Special fundraising events

d [:I In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b 1f"Yes" list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o (v} Ameunt paid ta .
1 s s o of o v | UG | g | s, |
Yes No
1
0 0 Q
i 0 0 0
3
0 0 ]
4
0 0 C
j 0 0 0
6
0] 0 0
’ 0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . e . 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 890 or 890-EZ) 2018
HTA



Schedule G (Form 990 or 890-EZ) 2018

PROJECT HEALING WATERS FLY FISHING INC

61-1518154 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other events (d) Totat evesnts
DINNER- HOF NY =ISH TOURNAMENT g {add col. (a) through
tavent type} {event typa) {tetal number) <ol {0))
(3]
3
§ 1 Gross receipts . 337,866 213,978 692,385 1,244,229
[
i
2 Less; Contributions . 224676 199,369 484,426 918,501
3 Gross income {line 1 minus
ling 2) . 113,190 14,579 197,959 325,728
4 Cash prizes. 0 o
5 Noncash prizes . 8,880 8,890
N
§ 6 Rent/facility costs . 46,201 1,607 42,168 89,976
']
O
gil 7 Food and beverages . 1.430 25,784 27,214
8
g 8 Entertainment. 2,668 2,668
9 Other direct expenses . 35,5659 6,032 67,839 108,430
10 Direct expense summary. Add lines 4 through 9 In column (d} . » | 238,178)
11 Net income summary. Subtract line 10 from line 3, column (d) . . | 87,550
Part ti Gaming. Complete if the organization answered "Yes" on Form 990 Part IV hne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
@ . (b} Pull tabs/instant . {d) Total gaming (add
% {a) Bingo bing:)J.'plr!ogressiva t?ir;go {¢) Other gaming col. (ao) ?hr?)ugh col. {e))
-
[0
1 1 Gross revenue . 47,011 47,011
$| 2 Cashprizes. 0
S 3 Noncash prizes . 0
®| 4 Rent/facility costs. 0
=
5 Other direct expenses . 0
[lYes % |[Jves %. Yes 100.00% |
6 Volunteer labor . D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} . . > i 0}
8  Net gaming income summary. Subtract line 7 from fine 1, column (d) . . > 47,011
9  Enter the state(s) in which the organization conducts gaming activittes: ~ CA,MD,NC, VA ..
a s the organization licensed fo conduct gaming activities in each of these states? . Yes [X]| No
b if "No," explain: .L!CEN,SEQJN_AI:L»_$IAT_E$_IH:%EABE,BEQHLB_ED__U_N_QEBI&E,QQLL&B.LJMLT_FSEQUJ,F{E,D,,F!\J ___________________
SEVERAL STATES. e
10a Were any of the crganization's gaming licenses revoke&, suspended, or terminateaauring the tax y_e_a_r’? . Yes _ho

If "Yes," explain:

Schedule G (Form 980 or 990-E2) 2018



Schedule G (Form 990 or $90-EZ} 2018 PROJECT MEALING WATERS FLY FISHING INC 61-1518154  Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . o Yes |:|No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . oo o000 DYes X i No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . ... . .. ... ... |13 %
b Anoutside facility . . . . . . 13b 100.00%
14  Enter the name and address of the person who prepares the organtzatron S gamlng/spemai events books and
records;

Name P LEAH MCCONNELL

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . e D Yes No
b 1f"Yes," enter the amount of gamlng revenue reoelved by the orgamzataon Lt R 0. and the
amount of gaming revenue retained by the third party ™ $ = 0

¢ If "Yes," enter name and address of the third party:

16  Gaming manager information;

Description of services provided W

l:l Director/officer |:| Employee |—___] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . e D Yes E No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exempt activities during the tax year W $ 0
m Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iil) and (v); and

Part i, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedute G (Form 990 or 990-E2) 2018
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2018

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes"” on Form 990, Part |V, line 23.

Department of the Treasury P Attach to Form 990, Open to P_Ub"c
Internal Revenue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer |dentification number

PROJECT HEALING WATERS FLY FISHING INC 61-1518154

Questions Regarding Compensation

No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form '
990, Part VII, Section A, line 1a. Complete Part Hll to provide any relevant information regarding these items.
[_] First-class or charter trave [ ] Housing allowance or residence for personal use
[:] Travel for companions [:I Payments for business use of personal residence
I:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account |:] Parsonal services (such as maid, chauffeur, chef)
b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if “No,” complete Part ill to
explain. . . . . . . ..o b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
17 . . e e e e e e e e 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
reiated organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
l:! Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the beard or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Secticn A, fine 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-of-control payment?. . . . C e e e 4a X
b Participate in, or receive payment from, a supplemental nongualified retlrement plan? C e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .o 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I]I Rt I
Oniy section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations must complete lines 5-9.
§  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: :
aTheorganization’?.........'........................... 5a A
b Any related organization?. . . . . 5b X
If "Yes™ on tine 5a or 5b, describe in Part Il BEE
6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: R
aTheorganization’?..............‘...........‘.......... Ba X
b Any related organization?. . . . . 6b X
If "Yes" on line 6a or Bb, describe in Pa{’tlll '
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines & and 67 If "Yes," describe in Part Il 7 X
8  Were any amounts reported on Form 890, Part Vil, paid or acorued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7 If “Yes," describe
iNPart 1. . . . . . e e e e e e e 8 | A
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requtatlonssect|0n5349586(c)’? . T 9
For Paperwork Reduction Act Notice, see the lnstructtons for Form 990 Schedule J (Form 990) 2018
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SCHEDULE M Noncash Contributions | oms ro. 15450047

{Form 990) 2@1 8

Open to Public

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

>
Department of the Treasury Attach to Form 990.

Internal Revenue Service » Go to www.irs,gov/Formg390 for Iinstructions and the latest information. inspection
Name of the organization Employer identification number
PROJECT HEALING WATERS FLY FISHING INC 61-1518154
Types of Property
(c)
(a) (0) ibuti {d)
Check if | Number of contributions or :;r;%ariz f:n:rltl;téhgg Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art |

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . .

Cars and other vehlcies

Boats and planes .

intellectual property .

Securities—Publicly traded .

Secursities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures . )

14  Qualified conservatlon
contribution—Other .

15  Real estate—Residential .

16  Real estate—Commerciai .

17  Real estate—Other .

18  Collectibles .

19  Focd inventory .

20 Drugs and medical supplles

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

o b ON =

- OV 0~ &

P

25  Other » { PROGRAM SUPPI) X 363 481,220{ESTIMATED FMV
26 Other » ( MATERIALS ) X 198 501,506 | ESTIMATED FMV
27 Otherw ( }
28  Other » { }
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through B IR
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required R

to be used for exempt purposes for the entire hoiding period?. . . . . . . . . . . . oo 30a X

b If "Yes," describe the arrangement in Part If, e
31 Does the organization have a gift acceptance poEicy that reguires the review of any nonstandard col e
contributions?. . . . . . Ce 31| X

32a Does the organization hire or use th|rd partles or related orgamzatlons to soﬂcnt process or sell

noncash contributions? . . . . . . . . . . . o L e e e e e e 32a X

b If"Yes,” describe in Part Il. L

33 [f the organization didn't report an amount in column (c) for a type of property for which column {a} is
checked, describe in Part il

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M {(Form 880) 2018
HTA



Scheduls M {Form 9903 2018 PROJECT HEALING WATERS FLY FISHING INC 61-1518154  Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Part | Line 25 & 26 COLUMN B REPRESENTS THE NUMBER OF CONTRIBUTIONS RECEIVED

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Deparlmant of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection

Internal Revenua Seryice, |
Name of the arganization Employer identification number

PROJECT HEALING WATERS FLY FISHING INC 611518154

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 996 or 990-EZ} {2018)
HTA
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Name of the arganization Employer identification number

PROJECT HEALING WATERS FLY FISHING INC 51-1518154

Schadule O {Form 990 or 990-EZ} {2018}



PROJECT BEALIN

G WATERS FLY FISHING INC

61-1618154

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific

X |Arkansas
American Samoa

Arizona
California

| X |
X {Colorado
| X ]

Connecticut

District of Columbia

Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho
[llinois

Indiana
Kansas
Kentucky

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

QOklahoma
Oregon
Pennsylvania

[ DPepeee] el e Pl Ixpe] i<}

Ruerto Rico

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

| (WS, Virgin Islands
Vermont
Washington
Wisconsin
West Virginia

pepepep] <] |

<<

| |Wyoming

© 2019 Universal Tax Systems Inc. and/or its affilates and licensors. Al rights reserved,



