Form 990 Return of Organization Exempt From Income Tax oM 5632‘0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) =
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Checkifapplicable: | € Name of organizaton WATER COMPASS INC D Employer identification number
Address change Doing business as 81-2220537
Name change Number and street(or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return 505 TREMONT ST UNIT 411 857-207-5732
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated [BOSTON MA 02116 receipts $ 277,671
Amended return F Name and address of principal officer: H(a) Isthisagroup return for subordinates? Yes No
f: Application pending |SEF, ATTACHMENT #1 H(b) Areall subordinates included? H YesH No

1 Tax-exempt status: I}_(] 501(c)(3) | |501(c]( ) <(insertno.) I_I 4947(a)(1) or l

| 527 If “No,” attach a list. See instructions.

J Website: » WWIW ., WATERCOMPASS . ORG

H(c) Group exemption number P>

K Form of grganization: N Corporation IJ Trust I:l Associationl—l Other P

I L Yearof formation: 201 6 ’ M State of legal domicite: MA

Summary

1 Briefly describe the organization's mission or most significant activities:
o [LO _PREVENT DISEASE THROUGH THE PROVISION OF CLEAN WATER, IMPROVED
§ SANITATION AND HYGIENE PROMOTION
c
% 2  Check this box » |_| if the organization discontinued its operations or dispased of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a) -« .-« vvvvierreiiariiiin ey 3 9
$ | 4 Number of independent voting members of the governing body (Part VI, line 1b) ++vvvvvivvuerenenn 4 8
:‘E 5 Total number of individuals employed in calendar year 2021 (Part V, in@ 2a) « -« vvvviiiiiiniieenn.. 5 1
E 6 Total number of volunteers (estimate if NECESSArY) - -+« « vttt i e it i it ie e annn 6
7a Total unrelated business revenue from Part VIII, column (C), ine@ 12 +« v v v v vnvnineneeenneennn ey 7a
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 -+« v cevireiniacrcneennn 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) « . oo oo et i i i 286,350 271,397
g 9 Program service revenue (Part VIIL IN@ 2g) .+« v v i e e e 3,488 6,274
& |10 Investment income (Part VIIl, column (A), lines 3,4, and7d) ...............c0uun
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) - .. .........
12 Total revenue —- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 289,838 277,671
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . .......c.. . uuu..
14 Benefits paid to or for members (Part X, column (A), line4) . ......cooviiii i,
2 |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 123,567 176,225
2 [16a Professional fundraising fees (Part IX, column (A), line 11€) « .+« vvvvvevvvenrvinnn. 30,750 20,250
§ b Total fundraising expenses (Part IX, column (D), line 25) » 20,250
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ....... ... iun, 105,369 85,298
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .......... 259,686 281,773
19 Revenue less expenses. Subtract line 18 from iNE 12 -« « - e« v v e e vt vineannnnns 30,152 -4,102
8 Beginning of Current Year End of Year
28120 Total assets (PArtX, 1€ 16). .+« ev.eeerreeeseiesseieess e 86, 692 79,287
ShE 21 Total liabilties (PArtX, i€ 26) . . ...\ et eeeaaitasiaiie s eeennss 21,370 20,586
2° 22 Net assets or fund balances. Subtract line 21 fromline 20 ............coiieiinn. 65,322 58,701

Signature Block

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

} &C—# Jé/ "-—-__,__\ l £ $
Sign Signature of officer y Date || / 1Z IZ.OZ'L
Here EDWARD MORGA! EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name _| Rreparer’s signatur, Date Check I_I if |PTIN
Paid MANDEEP KAUR ] Le:wqw xR/, I//Q/JQ%) self-employed [P008 60228

Preparer  [Fim'sname » BLOCK ADVISORS

Firm's EN» 431871840

Use Only [Firmsaddress » 490 TRAPELO RD

Phone no.

BELMONT MA 02478

(617)489-1494

May the IRS discuss this return with the preparer Shown above? S INSIUCHONS « + + « + « v o v veen vt ettt vt s e teinennnens [}_(I Yes|_| No

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 21 9901 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Form 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part ll ... ...ovtniiinnninerionnennenennn

1

Briefly describe the organization's mission:

TO PREVENT DISEASE THROUGH THE PROVISION OF CLEAN WATER, IMPROVED

SANTITATION AND HYGIENE PROMOTION.

Did the organization undertake any significant program services during the year which were not listed on the

PHOr FOMM 890 OF G90-EZ 2 . . . oottt i ettt et e e e e I:l Yes
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

If “Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 161 4 054 including grants of $ ) (Revenue $

SEE ATTACHMENT #2

4b (Code: ) (Expenses $ 31 4 930 including grants of § ) (Revenue $

6,274

4c

(Co de: ) (Expenses $ including grants of $ ) (Hevenue $

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 192,984
FDA 21 9802  BWF990  Farm Software Copyright 1996 - 2022 HAB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... .....cvvvvernnn... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ... ...ttt it it 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il - .. ..o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partlll .......... N/ Al 5
6 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? If
“Yes," complete Schedule D, Part . . . ...t i it e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .. ......covvvrnnen.n 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [, . . ... o e i e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .. ..ottt e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi endowments? If “Yes,” complete Schedule D, Part V.. ..o oottt iie i i enns 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . ...ttt e e it et et e et e e e e e e 11a| X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl . ........c.couiiiiiiinininnnnnnnn 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... .....covriiiiiiininnvnnnnnn, 11c X
d 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 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f 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 . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xl and Xll- -« vttt e i e e it e e e e e e a e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional ....... 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If “Yes,” complete ScheduleE ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . ...t 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV .. ........coivvunennt. 14b| X
15 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 Hand IV .. ....... ... ittt 15 X
16 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, Partsllland IV .................cciivivnn.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11¢? If “Yes,” complete Schedule G, Part |. See instructions .. ........ccovvevvrvnnn.. 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .. ... vt e et eeenens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Part . . . ..ottt et e e et e e et e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. . ....... . ... ...... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .. ...... N/ A | 20b
21 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 1? If "Yes," complete Schedule |, Parts land Il . .. .. ..o, 21 X

FDA 21 9903 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsfand Hl - ..o oot i i e e 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . o« oottt it it et i e e e e e 23 X

24a Did the organization have a tax~exempt bond issue with an outstanding principal 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," G010 N 258 -+« + v et v ettt et it n et it na e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ......... N /-A- 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemPt BOMAST . « « v vt vttt ettt ettt e e ettt e e NAA | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? ........... N / A | 24d
25a Section 501(c)(3), 501(c)(4), 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, Partl ............oviiiiiinnnn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . - ... oot it e st i ie sttt e it et e, 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l .................... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .. | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”

COMPIELE SCHEAUIE L, PAL IV - - -« + + + + s vttt s ee cm et et et s et e e ettt et e e e et st e et ee e et e e en e e ee e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . - o vttt i i it e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule 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 . .. .. ..o i i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part [l . . oot i et it e et e s e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | ..... ... oo iiiiii it iiiicinns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,
Or IV, @nd Part V, liNe 1. .. oo i i i ittt i et e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - . .« . v e oottt 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, Part V, line2 ............... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . ... .ot i i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O v v v v vttt iis e iisionsarirasranesns 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iNthis Part V . ... .. ...\ttt re et emme e rrrsrnns [—l
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ... ......cc.oiiiiiiiiiiie i e N/A | 10

FDA 21 9904 BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............ 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions ...............
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .................... 3a X
b If“Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ............. 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,N / A
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... qa | X

b If “Yes,” enter the name of the foreign country » UG
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................. S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ [|i"Yes" to line 5a or 5b, did the organization file FOrm 8886 -T2 . . .t «t v vttt ittt ittt e et e i ey 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the N / A
organization solicit any contributions that were not tax deductible as charitable contributions? .............c.ovun.. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible . -« . v v v i e e e e et e e e ey 6b
7  Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? - .. ..ot i e e e e e e e Ta X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ..................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was N / A
required 10 file FOMm B2822. . . oo o i i i i e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear .. ............ ... | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? ............ 7f X
g Iftheorganization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?. .+« v v v vv v oo 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098=C?. + « < = v« v v w2 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? .............. ... .cc.cioiin. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ........... ... .. i iiiita 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ..........c.rovoss 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 .. .......... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ..o il il i c i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ..........c ittt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . [ 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ......cvivnmi i, 13a X

Note: See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enterthe amountofreserves on hand . -« - v oo ottt i ittt ettt e st e nen s aens 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .........ovveviuaan. 14a X
b If“Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . ........... 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or N/A
excess parachute payment(s) during the Year? . ... ... . ittt et et e e e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 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.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 .. ..t vvvvvinivnia. 17 X

It “Yes,” complete Form 6069.

FDA 21 9905 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537 Page 6

Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI « ... cvvvn e iiinin i ineneaieanns s

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 9
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - . . .. . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or ey employee? « « . oo vttt ittt et i 2 X
3 Did the organization delegate control aver management duties customarily performed by or under the direct
supervision of officers, directors, 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 StoCKNOIAErS? « .« ot vttt i ittt i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . ... .ot i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... v vttt ittt i i e i e it s 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? - . . ..ot e e e e s 8a | X
b Each committee with authority to act on behalf of the governing body? - . ..« o oo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedule O - . oo vivii i 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?. ... ... ... ... ..o i o o 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N/A [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. .. .. ... ... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 ..........c vt 12a | X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T (o I e ] 11 o3 =g 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O hoW this WaS QONE: « « - -« o v vt vttt et ittt et et ettt et ettt sttt e et eeeens 12¢ | X
13 Did the organization have a written whistleblower policy? . ......... oo e 13 | X
14  Did the organization have a written document retention and destruction policy? .- .. ......... .o 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . ....... ..., 15a X
b Other officers or key employees of the organization . . . .. v« c v et i i i e s 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dURNG the year? . .« .« oo oot i i i e e i ettt i e e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? « .- v et e i iie it ns e N/A. |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » MA

18  Section 6104 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 I:I Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the arganization 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 telephone number of the person who possesses the arganization's books and records P
SEE ATTACHMENT #3

FDA 21 9906  BWF990  Form Software Capyright 1996 - 2022 HRB Tax Group, Inc. Form 990 (2021)




Form 990 (2021) WATER COMPASS INC 81-2220537 Page 7
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 VII .« ... .ouiuiiiainiiiiiiiieiinienin. I:I
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.
@ 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.
@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
@ 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® 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.
@ 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 reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) mgﬁon (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated
it I 1 oo T compensation | - compensation | amount of
(istany | 25|z [ |7 |2z |3 from the from related other
hoursfor| 25| 2 |2 | S |29 | 3 organization organizations compensation
related | 82 | 5 |5 |3 | F8 | % |(W-2/1098-MISC/ | (W-2/1088-MISC/ from the
or%zzlsza- B g f_: § é 1099-NEC) 1099-NEC) orgjnizla:io:
- c o anda relate
gie?lf?g;é s % %. organizations
ine 2
EDWARD MORGAN
BOARD CHAIR AND 40.00| X X | X 29,670 0 0
EXECUTIVE DIRECTOR
MATT STREISFELD 2.00| X 0 0 0
BOARD MEMBER
TIM MARTIN 2.00| X X 0 0 0
TREASURER
ISHA NIROLA 2.00[ X 0 0 0
BOARD MEMBER
BRONWYN NICHOL 2.00| X 0 0 0
BOARD MEMBER
IAIN COX 2.00[ X X 0 0 0
CLERK
NICHOLAS GUILLEMET 2.00| X 0 0 0
BOARD MEMBER
JOHN ALLEN 2.00 X 0 0 0
BOARD MEMBER
IVAN BUSULWA 2.00| X 0 0 0

BOARD MEMBER

Form 990 (2021)
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Form 990 (2021) WATER COMPASS INC 81-2220537 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
(A) (B) (do not chF‘eocskltr:'?onre than one (D) (E) Estimated
Name and title Average g’?f’;vcg:';’;f;;3[,5:;};5,,‘:,3,‘5“‘32) Reportable Reportable amount of
vr;ng(ﬁsetr s E}T = Q = s g T compensation compensation other '
any hours | & < = F 13 |35 | 3 from the from related compensation
forrelated | § & =z [% |2 28 | ® organization organizations from the
sl I - gl° (W-2/1099-MISC/ | (W-2/1099-MISC) |  organization
below g | & ° 3 1099-NEC) 1099-NEC) and related
ﬁ,?;‘}e" ° 8 % organizations
o
Tb  SUbtOtal . .. . e e e e > 29,670
¢ Total from continuation sheets to Part VII, SectionA. . - .. ........... | 4
d  Total (add lines 1band 18] . . ... ovvvvre et eieneeereneennns > 29,670
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 P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - ... ..o 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 $150,000? If “Yes,” complete Schedule J for such 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 Jforsuch person........v v inuann. 5 X

Section B. Independent Contractors

1 Complete 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) (B) (C)
Name and business address Description of services Compensation
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 p
FDA 21 9908 BWF990  Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Form 990 (2021)



Form 990 (2021) WATER COMPASS INC

81-2220537

EL@/lIl Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded fro.m tax
Tanenn revenue "
.g% 1a Federated campaigns - - ... ....... 1a
g 2| b Membership dues ............... 1b
45| c© Fundraisingevents .............. 1c
gé d Related organizations . ........... 1d
glg e Government grants (contributions) . . | te
_g? f All other contributions, gifts, grants, &
§§ similar amounis not included above | 1f 271,397
*Eg g Noncash contributions included in lines 1a-1f.| 1g $
S&| h Total. Addlinesta-1f................................. > 271,397
Business Code
g 2a SALE OF WATER REVENUE p21310 6,274
S . b
2
[-% f All other program service revenue .........
g Total. Add lines 2a-2f. .. ... ... ...coviiininiinninnnnnns > 6,274
3 Investment income (including dividends, interest, and
other similar amounts) ........ ... . L i i il >
4 Income from investment of tax-exempt bond proceeds - .. .. .. >
B Royalties .. ... oo e >
(i} Real (i) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0Ss) « v« v vcviiiiiiiii it >
(i) Securities (ii} Other
7a Gross amount from sales
of assets other than
inventory ............ 7a
b Less: cost or other basis
and sales expenses - - - . |7b
¢ Gainor(loss)......... 7¢c
d Netgainor(loss) . ... it iiiiiiinaaanaas >
8a Gross income from fundraising events
g (not including $
s of contributions reported on line 1c).
é See PartIV,line 18 . .......ooeevun, 8a
5 b Less: directexpenses . .............. 8b
g ¢ Netincome or (loss) from fundraising events - .. ............ >
9a Gross income from gaming activities.
SeePartlV,line19................. 9a
b Less: directexpenses - .............. 9b
¢ Netincome or (loss) from gaming activities + .+ ««vvvvvvasa. >
10a Gross sales of inventory, less
returns and allowances . ............. 10a
b Less:costofgoodssold ............. HOb
¢ Netincome or (loss) from sales of inventory « . .. ...cooivn ., >
® Business Code
§ |1
§2| b
K
é | d AlOtherrevenue ........oovevuenuennns
e Total. Addlines 11a-11d -« .civiiiiiiineinniniinnean >
12 Total revenue. See instructions « -« .« vvvevveiaeiruron... > 277,671
FDA 21 9909  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Graup, Inc. Form 990 (2021)



Form 990 (2021)

WATER COMPASS INC

81-2220537

=:1gd ) Q Statement of Functional Expenses
Section 501{¢)(3) and 501(c)(4) organizations must complete all columns. All other arganizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
8b, b, and 10b of Part Vil T e | o e~ | i s | Fulsraei

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ....................
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
ines15and 16 .« v oo vttt i e,
4 Benefits paidtoorformembers .............. ...,
5 Compensation of current officers, directors,
trustees, and key employees .+« ... v, 29,670 29,670
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - ..« .... ..
7 Othersalaries and Wages « « « «« e v vrervennnnannn.s 81,458 81,458
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .

9 Otheremployee benefits « .. ..o i iiniann., 29,732 10,906 18,826
10 Payroll taxes « - vt vventie e i e 35,365 27,600 7,765
1 Fees for services (nonemployees):

a Management . ..ot e e 2,608 1,070 1,538
B Legal: c it e 7,618 1,382 6,237
€ ACCOUNLNG « - - vt vvee e eenee et er i inaananns 794 794
d Lobbying - -
e Professional fundraising services. See Part IV, line 17 . . . 20,250 20,250
f Investment managementfees . ............. .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule Q.) ... ..
12  Advertising and promotion - - -« vvvvi i 101 101
13 OffiCE EXPENSES - -« vt vt ot e e i 14,393 10,915 3,478
14 Information technology - .. .......... ... i
15 Royalties - - - -+ .o oo i e e
16 OCOUPANCY  « vttt veiie s e eie e ennans 4,356 4,356
17 TraVEl - e e e e e 16,651 16,651
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..........
19  Conferences, conventions, and meetings « -« «......... 27,947 27,947
20 Interest . .« oo e e e
21 Payments to affiliates .................. ... ... 0.0
22  Depreciation, depletion, and amortization -« - -+« .. ... 1,779 1,779
23 INSUFANCE « - -+ vttt e i s e i e e
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a WATER TESTING EXPENSES 593 593
b MAINTENANCE OF WATER SYSTEMS 1,503 1,503
¢ GEOPHYSICAL SURVEY 824 824
d ASSET DISPOSAL 130 130
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 281,773 192,984 68,539 20,250
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 ¥| | if following SOP 98-2 {ASC 958-720) . .
FDA 21 99010  BWF990  Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. Farm 990 (2021)



Form 990 (2021) WATER COMPASS INC 81-2220537 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X . .. ... . ..ouiie ittt e ans |:|
(A) (B)
Beginning of year End of year
1 Cash —- non-interest-bearing. . . .. ...t oritee ettt 37,605 1 41,562
2 Savings and temporary cash iNVeSIMeNtS . . . ... vvvetreee et e e 74| 2
3 Pledges and grants receivable, Net. ... ... . it e 3
4 Accountsreceivable, Net. .. ... e e 274 4 656
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . - - .. ....... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) . ... .. 6
7 Notes and [0ans receivable, NBL. . ..o v v ettt e e et e e 1,684 7 524
% 8 Inventoriesforsale OruUSe. .. ..o vttt e s 8
ﬁ 9 Prepaid expenses and deferredcharges. . ......oooivni o iniinnn 5,790 o 3,059
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D.... |10a 66,085
b Less: accumulated depreciation. ............. 10b 32,599 41,265| 10¢ 33,486
11 Investments -- publicly traded secunities . . . .. ..o vv e in i i 11
12 Investments -- other securities. See Part IV, line 11. ... .o oo i ivvinnnnnn 12
13 Investments -- program-related. See Part IV, line 11. .. .. ..o ivviiivnennns 13
14 Intangible @ssels. . . . ..ot o i i 14
15 Otherassets. See Part IV, ine 11. . . ... oottt i 15
16 Total assets. Add lines 1 through 15 (must equal e 33) . -« v+« v vvvirer s 86,692| 16 79,287
17 Accounts payable and accrued eXpenses . . . . ... v i e e 21,370 17 20,5886
18 Grantspayable. .. ... ... e s 18
19 Deferredrevenue. . . ... ot e e e e e, 19
20 Tax-exempt bond liabilities. . ........ ..o i e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ -« ... 21
2 |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons .. ............... 22
23 Secured mortgages and notes payable to unrelated third parties . ... ........ 23
24 Unsecured notes and loans payable to unrelated third parties .. ............. 24
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 D. . ... ...t e e e 25
26 Total liabilities. Add lines 17 through 25. . .. .. .. ottt e e 21,370| 26 20,586
Organizations that follow FASB ASC 958, check here P D
§ and complete lines 27, 28, 32, and 33.
S |27 Net assets without donor restrictions . -+« « oo oo vttt i 27
g 28 Net assets With doNOr restriCHiONS - « -« « v v vt vttt ettt et e i n s enennnn 28
g Organizations that do not follow FASB ASC 958, check here > @
£ and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrentfunds. . . ... cue 65,322| 29 58,701
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ........... 30
“',;' 31 Retained earnings, endowment, accumulated income, or other funds .. ....... 31
g 32 Totalnetassets or fund balances. . .« v v it it e s 65,322 32 58,701
33 Total liabilities and net assets/fund balances .. ...t 86,692 a3 79,287

FDA
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Form 990 (2021) WATER COMPASS INC 81-2220537

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI - -~ .. oovvviieenimiiiiiia ...

© 0 N O U A WN =

-
o

Total revenue (must equal Part VIIl, column (A), ine 12) ... ... . i ittt

277,671

Total expenses (must equal Part IX, column (A), IiN€ 25) . .....oviiii ittt i

281,773

Revenue less expenses. Subtractline 2 from line 1 ... ... oottt e s

-4,102

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . ........0....

65,322

Net unrealized gains (I0SSES) 0N INVESIMENTS & ..ot v s s et ettt ettt er e n e arenneens

Donated services and use of facilities .. ... ...ttt i i i e e

I S I N XD NS S « .+« v vttt ittt ettt e e e e e e e e

Prior period adjustmEntS . . . .. vttt e e e e e

O N || [W|N | =

Other changes in net assets or fund balances (explainon Schedule O) . ........cooviiuiiiieieaiian,

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, C0MUMN (B)) oottt e e e e e e e e s 10

@] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line INthis Part XIl . ....uvviniaeereereniiineeenn.

1

2a

Ja

Accounting method used to prepare the Form 990: I] Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . ..............oiviviininen.
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
If “Yes” to line 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? ...........,..
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ....... N/A

2b | X

2c | X

3a X

3b

FDA
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| OMB No. 1545-0047

2021

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WATER COMPASS INC 81-2220537
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.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

7 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.)

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

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

10 I:l An organization that normally receives (1) more than 33 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. 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 I:l Type 1. 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.

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 |V, Sections A, D, and E.

d D Type Il 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 I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations - -+« v v it e et en ettt e i e e :

g Provide the following information about the supported organization(s).

(¢}

(i) Name of supported (ii) EIN (i) Type of organization (iv) lf_t?edqrganization (v) Amount of monetary [ (Vi) Amount of other
organization (:be:::(‘:: :’n“sl'r'l‘fcill;;;’) governing dyeument? | SuPPOrt(see instructions) | support (see instructions)
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

WATER COMPASS INC

81-2220537

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {(a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .. ....... 92,558 147,440 171,525 286,350 277,670 975,543
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf ..........................
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge ............
4 Total. Add lines 1 through 3............ 92,558 147,440 171,525 286,350 277,670 875,543
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) ...........
6 Public support. Subtract line 5 from line 4 975,543
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounisfromlined. .. ............... 92,558 147,440 171,525 286,350 277,670 375,543
8  Gross income from interest, dividends,
paymentis received on securities loans,
rents, royaities, and income from similar
SOUMCES .« o v v vt te e a e eaenns
9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. ..................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .................. 3539 682 1,001 3,488 6,274 11,804
11 Total support. Add lines 7 through 10 . . . 287,347
12 Gross receipts from related activities, etc. (see INSIUCHONS) .« .. .. cvvviuteit i, 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () .........covuuunn, 14 98.80 %
i5  Public support percentage from 2020 Scheduie A, Partii, ine 14 . ... ... ittt ie e nee s 15 %
16a 331/3% support test -- 2021. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ........vi it nrin et inrenrinrenronss | 4 El
b 33V/3% support test —- 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .. ...........ovueeerriinnnneeeeernnnn.. 4 I:l
17a  10%-facts-and-circumstances test -- 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., » D
b 10%-facts-and-circumstances test —- 2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ................ >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...... > _
FDA 21 990A2 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, inc. Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 WATER COMPASS INC 81-2220537 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; 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,

34, 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.)
SCH A PART II LINE 10 - REVENUE FROM THE SALE OF WATER WHICH IS APPLIED
TOWARDS THE OPERATION AND MAINTENANCE OF WATER SYSTEMS

FDA 21 990AS8 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

» Attach to Form 990 or Form 990-PF. 2021
Department of the Treasury R .
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
WATER COMPASS INC 81-2220537
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation
EI 4947(a){1) nonexempt charitable trust treated as a private foundation

I_—_I 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

I:l 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 . See instructions for determining a
contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1l, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

I:l For an organization described in section 501(c)(7), (8), or (10) fiing 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), I, and Il

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, 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More dUriNg the Year . .. ... ...ttt ettt ee st e e et eeeenans » 35

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

FDA 21 990B1 BWF 990 Form Software Copyright 1996 ~ 2022 HRB Tax Group, Inc.



Schedule B (Form 990) (2021)

WATER COMPASS INC

8§1-2220537

Page 2

Name of organization

Employer identification number

WATER COMPASS INC 81-2220537
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
ELIZABETH MORGAN
1 Person
505 TREMONT STREET Payroll
BOSTON, MA 02116 44,591 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TIMOTHY MARTIN
2 Person
32 MASSASQIT AVE Payroll
SUDBRURY, MA 01776 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
EDWARD MORGAN
3 Person
505 TREMONT STREET Payroll
BOSTON, MA 02116 5,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash cantributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
FDA 21 990B2 BWF 980 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, @@2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury o P Attach to Form 990. T L tO- Rblic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

WATER COMPASS INC 81-2220537

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

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear...................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year). ... ..
Aggregate value atendofyear . ...............
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 controi? ..............covivivnnn.s D Yes |:| No
6 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 donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. ... .. i e e e e e I_I Yes I_I No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically impartant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

g & W N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of CONSErvation @aSEMENLS . . . . .. v\ vttt vt e s e ie ettt e e et naansanenass 2a
b Total acreage restricted by conservation €asements . .. ... ....uvr et erntnie e e ianraanans 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ................. 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 . .. .. ...ttt ettt iaaans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .« .o vv et it ittt it ie e eaeiaeens D Yes I:I No
6 Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SeCtion 1700 M)A B} ? « . v vttt e e e e e e e e e e e D Yes D No

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial 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 [V, line 8.

1a If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under FASB ASC 958, 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 relating to these items: \

(i) Revenue included on Form 990, Part VIIL, iN@ 1 -« v v v v v vn v v e e e o e s v emeesveneennnanenns > 3
(i) Assetsinciuded in FOrM 990, Part X . ... v i ittt ittt it e et et e et e e s s e e e sreensasenenes | 2
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl INe 1 . ..o oottt e et e e et e e et e e e e > 3
b Assets included in FOrm 990, Part X .« .o vt vt i ittt e aitiie it iaes tn e e se e a e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021

3

a
b

5

WATER COMPASS INC

81-2220537

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

:f

Other

Loan or exchange program

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X,

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? .................. I:I Yes

DNO

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance

Additions AUING the YEaI. . . v vt v ittt st et e et e et et e e e e e et et et e e eeaens
Distributions during the YEar . . . . o vt it e it e i e e e e
Ending balanCe . . . . . . . . yusmomimiems mem oo s osse s e s s wae s s i e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIil

Amount

ic

id

1e

1f

No

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, 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 . .
b Contributions.............
¢ Net investment earnings,
gains, and losses . ........
d Grants or scholarships . . . ..
e Other expenditures for
facilities and programs. . ...
f Administrative expenses . . . .
g Endofyearbalance.......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Term endowment P %
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 . . . .. .. ...ttt i e e e e e e e e 3a(i)
(if) Related Organizations . . . .. oottt ittt et i et e e e e e e e e e Ja(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. ... oo i iiiiaen s 3b
4  Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land........ ... ... i
b Buidings............ . . iiiiiiias.
¢ Leasehold improvements...............
d EqQUipPmMent. . ..ovee iy 66,085 32,599 33,486
e Other.......... i iiiirnennnannn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) + . vvvvevveereeen. .. > 33,486

FDA

21 990D2 BWF 990

Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 WATER COMPASS INC 81-2220537 Page 3
Part VII Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . ... ......cuuieirveninnennn.

(2) Closely held equity interests . ........voovvivneann

(3) Other
(A)
B)
(©)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P

Investments —— Program Related.

Complete if the arganization answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

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

(1)
(2)
(3)
(4)
()
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3

4

(8)

(6)

4]

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15,) « t v vttt iiiaa it aiaaans >
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

@)

(8)

G
Total. (Calumn (b) must equal Form 990, Part X, cal. (B} i@ 25.) « + + « + + + « + ¢+« ot a s s aatiesssoesiotannasiaaaniaenans »
2.Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. I__l
FDA 21 990D3 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 WATER COMPASS INC 81-2220537 Page 4

Part XI 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 .+« . v vt vt vttt e ve e e e eenneas 1 189,587
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ««.....cvvieviiin ., 2a

b Donated services and use of facilities . .........coovivi i i 2b

¢ Recoveriesof prioryeargrants . .........c. e i e 2c

d Other (Describe in Part XIL) . ....ovute e i it e e e e 2d

e Addlines 2athrough 2d . .. ... ... .. . i e e e s 2e
3 Subtract line 28 fromliNe 1. ... .o\ttt ettt et e et et e e e e 3 189,597
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ........... 4a

b Other (Describein Part XIL) ... ..o ootr ettt e e 4b 88,074

€ Addlines daand db. ... .........o.. e e SRS SRR R & T § A A ac 88,074
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [, iNe 12.) .. vvvrer i cnnreenennnns 5 277,671

Part XII 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 STAIEMENTS . . . . v\ v vt vt vttt e e et e e et eeeeneens 1 213,338
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies . ............. ... .. .coiiiiiiinn 2a

b Prior year adjustments ... ...ttt e e 2b

C OtNEr I0SSES . .ottt e e e 2¢

d Other (Describe in Part XIIL) ... oottt i et e nres 2d

e Addlines 2athrough 2d ... .. ... it e e et 2e
3 SUDIrACt N 28 FrOM IINE .« o\ vttt ettt ettt e e e et e et e e e e e 3 213,338
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ......... 4a

b Other (Describe inPart XIIL) . .. ...ttt i 4b 68,435

Cc Addlines qaand db . ... ... ... e e 4c 68,435
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, ine 18.) .+ ...vvuvveenunneeannen.. 5 281,713

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XT, LINE 4B: THE AUDITED FINANCIALS ARE FOR UGANDAN OPERATIONS ONLY;
IT DOES NOT INCLUDE US OPERATICONS. LINE 1 IS THE UGANDAN REVENUE AND LINE
4B IS THE US REVENUE FOR TOTAL REVENUE OF $277,671.

PART XTI, LINE 4B: THE AUDITED FINANCIAL STATEMENTS REPRESENT UGANDAN
OPERATIONS ONLY. IT DOES NOT INCLUDE THE US OPERATIONS. THEREFORE US
EXPENSES OF $68, 435 NEEDS TOC BE INCLUDED.

FDA 21 990D4 BWF990 Form Software Copyright 1996 - 2022 HRB Tax Group, inc. Schedule D (Form 990) 2021



SCHEDULE F
(Form 990)

Department of the Treasury
Intarnal Revenua Service

Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Go to www.irs.gov/Farm990 for instructions and the latest information.

» Attach to Form 990.

OMB No, 1545-0047

Name of the organization

WATER COMPASS INC

81-2220537

2021

Open to Public
Inspection

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
oL T e = Tt T o P I:I Yes @ No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted in the | (e) If activity listed in (d} is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region in 3’55.’;13231 fundraising, program services, | describe specific type of | and investments
contractors _ Investments, grants to service(s) in the region in the region
in the region | recipients located in the region)
SUB SAHARAN AF 0 OPROGRAM SERVICES CLEAN WATER AN 0
) 2 16 SANITATION 192,984
0 0 0
(2) 0 0 0
0 0 0
(3 0 0 0
0 0 0
(4) 0 0 0
0 0 0
(5) 0 0 0
0 0 0
(6) 0 0 0
0 0 0
(7) 0 0 0
0 0 0
(8) 0 0 0
0 0 0
(9) 0 0 0
0 0 0
(10) 0 0 0
0 0 0
(11) 0 0 0
0 0 0
(12) 0 0 0
0 0 0
(13) 0 0 0
0 0 0
(14) 0 0 0
0 0 0
(15) 0 0 0
0 0 0
(16) 0 0 0
- 0 0 0
(17) 0 0 0
3a Subtotal............. 2 16 192,984
b Total from continuation
sheetsto Part] ....... 0 0 0
¢ Totals (add lines 3a and 3b) 2 16 192,984

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

FDA 21 990F1 BWF 990

Form Software Copyright 1996 — 2022 HRB Tax Group, Inc.

Schedule F (Form 990} 2021



Schedule F (Form 990) 2021

[Part I

WATER COMPASS INC

81-2220537

Page 2

15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line

1

(a) Name of organization

(b) IRS code section
and EIN (if applicable)

{c¢) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

4

(5)

(6)

@

(8)

(9)

(10

(1)

(12)

(13)

(14)

(15)

(16)

2

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ......
3  Enter total number of other organizations or entities ... ... e .

FDA

21 990F2

BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021

Part Il

WATER COMPASS INC

81-2220537

Page 3

Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 16.

(a) Type of grant or assistance {b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

{g) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2

(3

4

(5)

(6)

@)

@)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

FDA

21 990F3

BWF 990

Form Software Copyright 1996 - 2022 HAB Tax Group, Inc.
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Schedule F (Form 990) 2021 WATER COMPASS INC 81-2220537

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrmM826) . .. ..., ... .. it D Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don'’t file with Form990) ......... D Yes

Did the organization ha\_/e an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for FOrm 5471) . . .. ...ttt e I:I Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOMM BB21) . .. ...ttt ittt ittt e e et D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. ............c.vteer it it inineens D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don'tfile with FOrm 990) . .. ... ... .. . . .. i i, |:| Yes

@No

@No

FDA
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SCHEDULE G
(Form 990)

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the organization

WATER COMPASS INC

2021

Open to Public

Inspection
Employer identification number

81-2220537

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

E Yes D No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 10 be
compensated at least $5,000 by the organization.

i L (iii) Did fundraiser ! . {(v) Amount paid to {vi) Amount paid to
N d add dividual ts .
() Name an t.a fres: O,f individua (ii) Activity h;":;:f;?g{ (|v)fGross receip (or retained by) fund- (or retained by)
or entity (fundraiser) contributions? rom activity raiser listed in col. (i) organization
Yes No
1 PAGE CONSULTING L IGRANT WRI
TING X 60,000 20,250 39,750
2
3
4
5
6
7
8
9
10
TOtal i m e e a  a W B e e s e e s » 60, 000 20,250 39,750

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.

MA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

FDA

21 990G1 BWF 990

Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

Schedule G (Form 990) 2021



Schedule G (Form 890) 2021

WATER COMPASS INC

81-2220537

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) Total events
(add col. (a) through

(event type) (event type) (total number) cal. (c)
()]
=3 .
s 1 Grossreceipts: ««vvveeeviiuriians
3
E . .
2 Less: Contributions . ..............
3 Gross income (line 1 minus
[10Y= Y- P
4 Cashoprizes ........ oot
5 Noncashprizes - ... -vvvvvvnvnnn
al 6 Rent/facility costs - « v v vvvaveviiny
L% 7 Foodandbeverages. ««««..ivein.n
g
| 8 Entertainment ....... ... i,
a
9 Other direct expenses « -+« vus
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . ......iiiuiee it iianans »
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ool iiiiiiiiiiiiian, >
m]] Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o ; (b) Pull tabs/instant ¢) Other gamin (d) Total gaming (add
§ (8) Bingo bingo/progressive bingo (©) g 9 col. (a) through col. (c))
3
o
1 Grossrevenue - - .-« ....oouivivuans
2 Cashprizes .« oo
2]
Q
2
©| 3 Noncashprizes..................
|
g 4 Rent/facilitycosts « v v vvei i
=
5 Other direct expenses +....«ivvuus
Yes % | | Yes % | || Yes %
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through 5in column (d) «« v ovvinevninneiiiiniaiiaeearns >
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) -+« cvviviiiiiiiiiiiiiiiiininns »
9  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these STAES?  + v+ vt v vt v v v s v e renennrrnns D Yes D No
b If “No,"” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? -« -«..oiveivas U Yes I_I No
b If “Yes," explain:
FDA 21 990G2 BWF 990 Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. Schedule G (Form 990) 2021



WATER COMPASS INC 81-~2220537

Schedule G (Form 990) 2021 Page 3
11 Does the organization conduct gaming activities with nonmembers? ...... ...ttt I_] Yes I_I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable GamiNg? « - .« ottt it it e et e e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility - ... ... . o i e e e e e 13a %
b Anoutside facility - ... ..o i et e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

b

records:

Name p

Address p

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

LY== I:l Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p $

If “Yes,” enter name and address of the third party:

Name p

Address p

Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

I:l Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCENSE? . . . .. .. ... i e [:l Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year p$

GEWHV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part I, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 5 TPCET
Department of the Treasury > Attach to Form 990 or Form 990-EZ. LA S
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
WATER COMPASS INC 81-2220537

PART VI SECTION A LINE 2 - TIM MARTIN IS THE SPOUSE OF EDWARD MORGAN'S
SISTER

PART VI SECTION B LINE 11B - THE FORM 990 AND REQUIRED SCHEDULES ARE
SHARED VIA A GOOGLE DRIVE FOLDER WITH ALL BOARD MEMBERS FOR REVIEW AND
APPROVAL, MAINLY THAT OF THE FINANCE AND LEGAL SUB COMMITEE OF THE
BOARD.

PART VI SECTION B LINE 12C - THE FINANCE COMMITTEE OF THE BOARD OF
DIRECTORS IS RESPONSIBLE FOR REVIEWING ORGANIZATIONAL EXPENDITURE AND
MAKING SURE THAT THERE IS NO VIOLATION OF THE ORGANIZTIONS CONFLICT OF
INTEREST POLICY.

PART VI SECTION C LINE 19 - AUDITED FINANCIAL STATEMENTS ARE
AVAILABLE ON THE WEBSITE, AND THE BYLAWS CAN BE FOUND ONLINE ON THE
OFFICE OF THE ATTORNEY GENERAL OF MASS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
FDA 21 99001 BWF 990 Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.



2021 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACEMENT 1: FORM 9950 PAGE 1,

LINE F

OPEN TO PUBLIG

INSPECTION For calendar year 2021, or tax period beginning . and ending .
Name of Organization Employer Identification Number
WATER COMPASS TINC 81-2220537

990, Page 1, Line F

Principal officer name. . . . ..« it e e e

or
Business Name:

EDWARD MORGAN

Street AdAreSS - o v cv vt e e e

U.S. Address:

Zipcode (02116

or
Foreign Address

ciy BOSTON

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. $06228

21_EO12



2021 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
WATER COMPASS TNC 81-2220537

Part lll - Statement of Program Service Accomplishments

Code: Expenses: 161,054 including Grants of: Revenue:

Exempt Purpose Achievements

SANITATION AND HYGIENE: LARGE SCALE MARKET BASED SANITATION AND HYGIENE
FPROMOTION PROJECT FOCUSING ON 200 COMMUNITIES AND 20 SCHOOLS IN UGANDA. THE
PROJECT SEEKS TO ASSIST HOUSEHOLDS TO IMPROVE THE STANDARD OF SANITATION IN
THEIR HOMES, WHILE TEACHING STUDENTS THE IMPORTANCE OF HYGIENIC PRACTICES
AND WORKING WITH SCHOOL ADMINISTRATORS TO PLAN FOR IMPROVED SANITATION AND
HYGIENE FACILITIES. THE PROJECT IMPACTED OVER 80,000 MEN, WOMEN AND
CHILDREN IN 2021.

FDA Farm Software Copyright 1996 - 2022 HRB Tax Group, Inc. 508228 21_EO22



2021 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TIII

OPEN TO PUBLIC
INSPECTION For calendar year 2021, or tax period beginning , and ending .
Name of Organization Employer Identification Number
WATER COMPASS INC 81-2220537
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 31,930 including Grants of: Revenue: 6,274

Exempt Purpose Achievements

CLEAN WATER SUPPLY - WATER COMPASS BUILDS AND OPERATES SOLAR-POWERED WATER
SUPPLY SYSTEMS IN RURAL COMMUNITIES IN UGANDA. THREE WATER SYSTEMS WERE
OPERATIONAL IN 2021 SERVING APPROXIMATELY 3,000 PEOPLE AND PROVIDING OVER
5,000,000 LITERS OF CLEAN WATER.

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. $0622S8 21_EO22




2021 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6,

PART VI,

SECTION C, LINE 20

OPEN TO PUBLIC
INSPECTION

For calendar year 2021, or tax period beginning

, and ending

Name of Organization

WATER COMPASS INC

Employer Identification Number

81-2220537

Part VI - Line 20

Individual Name
or
Business Name:

EDWARD MORGAN

Street AdAress s s s wsisis S SR B e AL 2 s T

U.S. Address:

Zipcode (02116

ciy BOSTON

or
Foreign Address

207-5732

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc.

$08228

21_EQ7CO1



2021 LIST 10 highest paid individuals or entities (fundraisers)

For calendar year 2021, or tax period beginning . and ending .
Name of Organization Employer Identification Number
WATER COMPASS INC 81-2220537

Ln 2b - Name and address of individual or entity(fundraiser)

(i) Name of individual

i) Add
or entity (fundraiser) {ii) Address

10

FDA Form Software Copyright 1996 - 2022 HRB Tax Group, Inc. F0622H 21_EOG1ADDRATTCH



2021 DETAIL STATEMENTS

WATER COMPASS INC

81-2220537 PAGE 1
STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)
US INDIVIDUAL DONATTIONS . ¢t ittt vttt s eeeaeanens 91,543
US FOUNDAT IONS . & it i ittt ittt e m e s e aennennanns s 60,000
UG DONATIONS: & w5 sewinevs & 5 svaratie 5 s 5 sSietales & & sanieva o o s1ai 2,003
LOCAL CONTRIBUTIONS UG. tivitnetnetnnnnneeeenens 3,896
UG INTEREST e s s suweiossiss sois<iosiaiaseses siasinss asis 47
USATID PROJECT INCOME . . v it vt e sttt tsensonnnnnnasa 113,908
TOTAL CARRIED TO 990-EOQ PG 9 LINE 1F . i 't ennennenennnensanes 271,397
STATEMENT #2 - OTHER EMPLOYEE BENEFITS (990 EO PG 10 LINE 9A)
INSURANCE MED AND WORKMANS . & i v i i v e vt v e sannnnns 9,902
STAFE PROTECTIVE GEAR. ..ttt it tinneeeannnnnns 1,156
STAFE WELEARE & ¢ ittt e ettt teetsnennsenneneeennness 7,768
UG CONTRIBUTION NSSE . ittt sttt nseneeennnenensan 10, 906
TOTAL CARRIED TO 990 EO PG 10 LINE OA. ... iiiiinnnneenens 29,732
STATEMENT #3 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)
ADMIN OFFICE MAINTENANCE UG AND US....uveuenn. 5,298
STATIONERY AND PHOTOCOPIES UG. it ittt it ennnnn 1,915
TELEPHONE G « o o srwraain 6 o 5 sviais s § & eaidiaia % a & ardiasre § @ sl 3,292
UTILITIES UG. swvaata s o 5 svatom s o ¢ saleilas 5 5 sseiis § 5 seed 396
BANK CHARGES . ... ittt ittt tiessesannnnanns 2,392
ELECTRONIC MATERIAL . 4ttt ittt e et et naennnennnnns 150
SUPPLIE S . & vttt ettt s et anassseeesaneesasannesns 448
FOREIGN EXCHANGE COSTS. it v it ittt ttenenennan 502
TOTAL CARRIED TO 990 EO PG 10 LINE 13A. ...ttt iunnnnnnnnns 14,393
STATEMENT #4 - OCCUPANCY (990 EO PG 10 LINE 16A)
OFFTICE RENT . 4ttt ittt et saeteeeeesnneeeesnnnenes 4,356
TOTAL CARRIED TO 990 EO PG 10 LINE I16A. .. uiuureennnnnnnenss 4,356
STATEMENT #5 - PROGRAM TRAVEL (990 EO PG 10 LINE 17B)
TRANSPORT COS T S . i ittt et ettt et eee e taseeeesanans 14,669
ACCOMODATTION . 4 4 vt ettt e s ameeesssesaeannanssnnnas 832
ATR TRAVEL. i aic o s o aiscaram o s o starains s % & slaleias o & e idle o 1,150
TOTAL CARRIED TO 990 EO PG 10 LINE L17B. ittt tnnnnnneenens 16,651
FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. vos1av 21_LSSTMT



2021 DETAIL STATEMENTS
WATER COMPASS INC
81-2220537 PAGE 2

STATEMENT #6 - PROGRAM MANAGEMENT SERV. (990 EO PG 10 LINE 11A(B))

STAFF RECRUITMENT . . vttt ti s snesesnnenennensenns 251
LOCAL AGENT COMMISSION. .. ' iveeeeenoesneenannnns 819
TOTAL CARRIED TO 990 EO PG 10 LINE 11A(B) teveeurrennennnens 1,070

STATEMENT #7 - MANGEMENT MNGMT. SERVICES (990 EO PG 10 LINE 11A(C))
LICENSE & REGISTRATION. ..ttt it eeeneoetennannns 1,538

TOTAL CARRIED TO 990 EO PG 10 LINE 11A(C) cviierruennannenann 1,538

FDA Form Software Copyright 1996 — 2022 HRB Tax Group, Inc. voe1ev 21_LSSTMT



