Form 990 Return of Organization Exempt From Income Tax

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.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar X Vear beginni 2022, and ending
B Check if applicable: C Name of organization WATER COMPASS INC D Employer identification number
Address change usiness as : 81-2220537
Name change Number and street (or P.O. box if mail is nat delivered o 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 Cross
terminated QSTON MA 02116 receipts $ 263,507
Amendsd return F  Name and address of principal officer: H(a) Is this a group retum for subordinates? Yes X| No
LIl Applicationpencing |SEE ATTACHMENT #1 H(b) Areall subordinates included? Yes H No
L Tax-exemptstatus: [ 501(c)) [ [501c) ) oo | ] 4947210 | ] 527 1o ok o Fat See instryctons.
J Website: WWW . WATERC OMPASS . CRG H(c) Group exemption number
K _Form of organization: N Corporation Trust H Association D Other | L Year of formation: 2016 I M _State of legal domicile: ~ MA
1 Briefly describe the organization's mission or most significant activities:
TO PREVENT DISEASE THROUGH THE PROVISION OF CLEAN WATER, TIMPROVED
g SANITATION AND HYGIENE PROMOTTION
)
: g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O |3 Number of voting members of the governing body (Part VI, line @) =« «+«««rtveeernnnrornn. ... £ 10
°§ 4 Number of independent voting members of the governing body (Part VI, line 1b) -+« +vvovviianinl | 4 9
£ | 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) 1 v e [ il
E 6 Totalnumberofvolunteers(esﬁmateifnecessary}--‘------»----H---‘--v-‘-»--- 6
7a Total unrelated business revenue from Part VIii, column (Chling 12 -« rvveeesiriivane v | 7a
— | b Netunrelated business taxable income from Form 990-T, Partl, ling 11 - -+ ovcceniieiinnn ., 7b - 0
Prior Year Current Year
a8 Cuntributlonsandgrants{PartVIII,Iine1h)---H'-'---~-----"-‘--'----H--- 271,397 255, 951
Zlg Program service revenue (Part VIII, lIn@ 2g) - =+« + -« ««xvneeevvrnanneanannn.n. 6,274 7,556
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 s S O s e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11g) - --vvveevnn
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), line 12) - - - 277,671 263,507
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) +++-vvvvvnv...,
14 Benefits paid to or for members (Part IX, column (Ahlined): - ovoveeeeenniin,,
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)--- 176,225 101,288
g |16a Professional fundraising fees (Part IX, column (A), lin@ 11@)- « «« -+« cxveerrrnn.., 20,250 20,250
& | b Total fundraising expenses (Part IX, column (D), ine25) 20,250
“ |17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24) == -vvviiiiiiian, 85,298 82,854
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) - - - -« - - - - - 281,773 204,392
19 Revenue less expenses. Subtract line 18 from ling 12- - - ==+ + -+« vevreneiunenons, -4,102 59,115
o . Beginning of Current Yaar End of Year
§§§ 20iSiTotalassets (Pt X line 16 Y s e s e 19,287 126,804
%%21 Total liabilities (Part X, Bne 26) « -+« o v vveee e 20, 586 12,972
a alances. Subtractline 21 from liN@20 - - - - - - vovvivinn. .. 58,701 113,832

k

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
|
Sign Signature of officer Dat
nge EDWARD MORGAN Fof o £/Z  EXECUTIVE DIRECTOR l 713, [op22
Type or print name and title / ' a : =
Print/Type preparer's name Preparer's sigr‘@_tgrg_/ Date ChgcRD i ] PTIN
Paid SIMONE DELANEY SIMONE DELANEY  [11-13-2023] selempioyed PO0105877
Preparer Firm's name HRB TAX GROUP INC Firm'sEIN 431871840
Use Only Firm's address 1 301 MAIN s STE 104F Phone no.
KANSAS CITY MO 64105 (800)472-5625
May the IRS discuss this return with the preparer shown above? See NSIUCHONS + =« + r oot et I_XI Yes l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

FDA 22 9901 BWF 290 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Form 990 (2022) WATER COMPASS INC 81-2220537

==l  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Partlll - -+« -« vverooiunuens oo .

1 Briefly describe the organization's mission:

TO PREVENT DISEASE THROUGH THE PROVISION OF CLEAN WATER, IMPROVED
SANITATION AND HYGIENE PROMOTION.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or980-EZ7 - -« + v v v v e Ciisn 3 DYES Xl No

If *"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVIces o e e R e e

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

4 Describe the organization’s program service accomplishments for each of its three la rgest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 103,550 including grants of $ ) (Revenue $

SEE ATTACHMENT #2

7 556}

4b (Code: )} (Expensess 35,062 including grants of § ) (Revenue$

4c  (Code: ) (Exp $ including grants of $ ) (Revenue §

4d Other program services (Describe on Schedule 0.)

(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 138,612

FDA 22 9902 BWF 880 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.

Form 990 (2022)



Form 890 (2022) WATER COMPASS INC 81-2220537 Page 3
hecklist 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," "
mmp|e133cheduieA,...,...,,...4.,.............‘...A,..,...,.........................‘ 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See INSUCHONS » + o v e vivnivnc i winas 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 G Bark|ot ot e T 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 L T3 | e | 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,Partllh---- - NLA
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 |« <« oo vvvnnnn... . 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, Partll -« + -+ v vvevnrn.. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,"
complete Schedule D, Partlll- - - - <=« o ... learey 8 X
$  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« - v itenini i ii i 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If *Yes," complete Schedule D, Part V-« - - =« +«cvveerrnennnenn ... 10 X
11 If the organization's answer to any of the following questions is **Yes," then complete Schedule D, Parts VI,
VI, VIIL, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “"Yes,"
SOMPICIS SCHEHUIR D), PAREVI «-r e v it oo i Vs G050 0210 135 528 s s e et e e M 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 162 If *'Yes," complete Schedule D, Part VIl « - - - -+ v covveenvninvnenn ., 11b X
c 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 162 If"Yes," complete Schedule D, Part VIl - - - - -« -« ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX: « «« « « -« v v vveii i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If " Yes," complete Schedule D,PartX:::-... | 11g 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
SchedmeDlpansxfandx".,...A.‘.,.........A..,..........,.....,........,..,........A.,... 123 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 XI and Xl is optional - - - . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule B« «« v v vvve v .. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. - - « - -« - -+ ..... 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, Parts land IV« - -« .- . - - 14p| X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If " Yes," complete Schedule EyBans (LandiM - - vovs s« b 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, Parts [l and IV «« « « v vvornnn .. 16 X
17  Did the organization report a total of more than $1 5,000 of expenses for professional fundra ising services on
Part IX, column (A), lines 6 and 11e? If ""Yes," complete Schedule G, Part . See instructions -+« - -c vl Al L2
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If " Yes," complete Schedule G, Partll - - =+« v iviaae et 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ;
If "Yes," complete Schedule G, PArt Il ««« - oo cortu it ittt aa i a s s ne s e e oo s s 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H- - - - -« -+ - oo, 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 17 If° “Yes," complete Schedule |, Parts land I} - « - o oo oo, 21 X
FDA
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Form 890 (2022) WATER COMPASS INC 81-2220537 Page 4
: 5 I ;
| Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ]—_
Part X, column (A), line 27 If *"Yes," complete Schedule |, Parts land k- - -« « o« .. ... RS S a g | X
23 Did the organization answer Yes" to Part VII, 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," [ aiTel[= (el o V] R S e e o N 3 d
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
through24dandcompdete8cheduleK.If"No,“gomnnezsa.“....,. A 3¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? «-- -« ... .. N/A .| 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 dlefeass any 1ax-axXemMPt DONAED 1o ribirs e o s snsis oimn o es s sieis sy o ostareow 8 e e B s et A S N/A | 24¢
d Did the organization act as an “'on behalf of" issuer for bonds outstanding at any time during the year?- - .. ...... N/A | 244
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, Part]- - - - . vcov oo, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes" complete Schedule L, Part | - - <« ot i e e e e | 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *"Yes." complete Schedule L, Partil................. 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% controlied
entity (including an employee thereof) or family member of any of these persons? If **Yes," complete Schedule L, Partill.. | 27 X
28 Was the organization a party to a business transaction with one of the fol lowing 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? [ “Yas,"
complete Schedule L, Park IV: <« i e e e T s i e 28a X
A family member of any individual described in line 28a? If " Yes." complete Schedule L, Part V. - - - - - SRS e o | 2 ) X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
“Yes," cotnpiete Schedule L, Part IV: ==« e s s e e i e V8w Vo 48 6 eeins e o eie mm e s ein m et 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
consemationcontribut!ons‘?If"Yes,"compIeteScheduIeM—------~------~~---~------»----u---u-------- 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 Il - « -« v r o vr o e ettt sttt s e e s e e e e e 32 574
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 RyPart| coemenaaiiiini i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lil,
oer,andPaer.line1-------~~------v------»~-----‘-»v---‘--v-----‘--'----»—----'v----- 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?- -+« « oo ii i . 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, PartV, lin@2: - -« -+ ....... 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, e 2 - - =+« cc e vvtmne i e 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 V|- - - -« - -+ .. 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 - -« .« ev o vue et 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any ling inthis PartV « « - -« oo onein e, e D
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable +-:---+..... | 15
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable - --..... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendots and
reportable gaming (gambling) winnings to prize WINNErs? « -« « v« v cuvevaeiun e 1¢c X
FDA 22 9904 BWF 990  Form Software Copyright 1996 - 2023 HRE Tax Group, Inc.
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81-2220537 Page 5
ate s Regarding C gs 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 | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? -« ..-....... | 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the NEAFZLNE. v i Sl L R N
b If"Yes," has itfiled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule ©- - - . ....N./A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)? « -+« - - | 43 | 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 taxyear? ««- - -+« ... .. | 53 X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? -+ --+ .- 5b X
c rf"Yes"tolina5aor5b,didtheorganizationﬁleFonnBSSﬁ-T?---~---‘ N/A: 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? « =+« ===+ oiiaai. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
Qifts Were not tax deduCHDIB?: « =ttt v o e s s e e e e e e e e e s e N/A | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
andsewicesprovidedtothepayor?-v---------‘-------“---------»»---'--------H--“--- e et o | A M
b If"Yes," did the organization notify the donor of the value of the goods or services provided? -« - -« - - -+« . .. NAR | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requir&dtcfileFormSEBZ?--‘-"----‘-----------‘---'-‘------"-----'---“-----“---‘ | 7e 5
d If"Yes," indicate the number of Forms 8282 filed duringtheyear- - --- - - -~ ..o.0uiun. L?d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? - --- .- | 7a X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - -+« -« .. i X
g  lithe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as D= Tl s i ey s s 7a 2
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 3 Form 1098-C7 7h N
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? «coco-iiaain, 8 X
8  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 -+~ .- .ol | g X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? -« - :- v renean. ., 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12-+ -+ e e in 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities -- - | 10b
11 Section 501(c)(12) organizations. Enter:
a  Gross income from members or shareholders -« « +«+ ««« v vvneuiiiin e .., 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ««« .« oo vveiiiieae i 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a X
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year -+ - - | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health Plans in more than one State? « ==« =« vvieiiiiii 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 healthplang - -+« c-vcoooo oo, 13b
c Eniertheamountmmsewesonhancl.......‘,......‘,..“..,.......,.,...‘... 130
14a Did the organization receive any payments for indoor tan ning services during the tax year? «--- -« vvvvvaniini..n, 14a X
b If*Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O « - - - - N/A | 14
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?. - ... ... ... 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, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951,4952, 0rd9537: - - - - oo iii .., 17 X
If " Yes," complete Form 6069.
FDA 22 9905 BWF 950 Form Software Gopyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) WATER COMPASS INC 81-2220537 Padeb
lﬂﬂi 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 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl -« - -~ -« v v veus . s

Section A. Governing Body and Management

Yi No
Ta  Enter the number of voting members of the governing body at the end of the tax year --- - +-- | 1 10 =
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 -----. | 1p 9
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key ] = oy S s B R S 2 b
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? « - -« oo 3 X
4  Didthe 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 StockhoIders? - - - <+« +« e vvvueeeieeerninnnnn. .. 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
oneormoremembersofthegoverningbcdy?---'--‘-'----~‘----'----*----»-'---»----"-H------*----" 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockhoiders,orperscnsotherthanthegwarningbody?----‘--‘ | 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
8 THeQOVBIMING DOAYY - - <iie = oo oo ol oottt e o0 1 G 615 200 o s e et s B i e | 8a X
b Each committee with authority to act on behalf of the governing body? « - -« rr i 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If ~"Yes," provide the names and addresses on Schedule O »+ v o v reveriiin il g X
Section B. Pgligiggm__Sqummmmmmummmmmmlﬂmnm1
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? « « -+« « -« -« vvovneeii it Eﬂ_@ 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 |10
11a Has the organization provided a complete copy of this Form 990 to all members of iis governing body before filing the form? TR [ 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." gotoling 13-+« -vvvvvvvnvnnaniiiiiiiiiil fqon | X s
b Were officers, directors, or trustees, and key employees required to disclose ann ually interests that could give
r|setaconfllcts‘?--"'- 12b e
¢ Did the organization regularly and consistently monitor and enforce com pliance with the policy? If **Yes,"
describe on Schedule O how this was done ««««««+«t e v tuutuun ittt iia et 12¢ | X
13 Did the organization have a written whistleblower policy? « « «« -+« +«+ - cvvueiut et 13 | X
14 Did the organization have a written document retention and destruction poficy? « - cic i, 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?
a2 The organization's CEQ, Executive Director, ortop management official- -+« - e - 15a X
b Dtheroﬁicersurkeyemplnyeesoftheorganization--‘------“-----'-‘---'-'---------“"'---“---H---‘-- 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
wimataxableenﬂtyrjuringtheyaar?--'------'----“--“'------ 1 i’
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 ste ps to safeguard the
organization's exempt status with respect to such arrangements?: - - oo i - N/A | 18b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~ 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 Another's website Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3
FDA 22 9906 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Page 7

Form 890 (2022) WATER COMPASS INC 81-2220537
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '

Check if Schedule O contains a response or note to any line in this Part Vil =« -« covvvvennnnn. ...,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Com ensated 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.

® Listall 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.

® Listall 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, box 6 of 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.

® |ist 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.
ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

(A (B) 5 0(stft)ion (D) (E) (F)
Name and title Average {do not check mors than one Reportable Reportable Estimated
h[’“:‘e’gfe" e oean It hathan compensation compensation amount of
(listany | 32 |3 | 8 F |32 5 from the from related e
hoursfor| 5= £ |8 (s |Bg |3 organization organizations compensation
related % g 2|3 5" |7 | (W-2/1099-MISC/ | (W-2/1099-MISC/ from the
D'Etiiao'::a' & E % | % 1099-NEC) 1099-NEC) org:n iTation
below (e g and related
dotted g organizations
line)
(1) EDWARD MORGAN
BOARD CHAIR AND 40.00) X KX 36,000 0 0
(2 EXECUTIVE DIRECT
MATT STREISFELD 2.00 % 0 0 0
(3) BOARD MEMBER :
TIM MARTIN 2.00 % X 0 0 0
@) TREASURER
ISHA NIROLA 2.00 * 0 0 0
(5) BOARD MEMBER
BRONWYN NICHOL 2.000 % 0 0 0
(6) BOARD MEMBER
IAIN COX 2,00 * b 0 0 0
(7) CLERK k i
NICHOLAS GUILLEMET 2.00 % 0 0 0
(8) BOARD MEMEER
JOHN ALLEN 2.00 X 0 0 0
9 BOARD MEMBER
IVAN BUSULWA 2.00 % 0 0 0
{10)BOARD MEMBER
LESLIE TURNER 2.00 % 0 0 0
(11)BOARD MEMBER
(12)
(13)
(14)

FDA 22 9907 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc, Form 990 (2022)



Form 990 izozzz) WATER COMPASS INC 81-2220537 Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(© (F)
Posill
(A) (B) (do notlchecksr'ngfelﬂman one (D) (E) Estimated
Name and title Average A s remon Je Roin ot Reportable Reportable amount of
w:.ler:up;!r ;"Z, g g e | g z |2 compensation compensation other
any hours g g || & g 3 |2 g 3 from the from related compensation
for r:;l-ﬁ:? 8 § % 5§ |3 B = organization organizations from the
s B s i g (W-2/1099-MISC/ | (W-2/1099-MISC/ |  organization
below H g 1099-NEC) 1099-NEC) and related
dotted E Lo
line) organizations
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1 S DA [ R s e s e L L O 36,000
¢ Total from continuation sheets to Part VII, Section A
d__ Total (add lines 1b and 1c) o e T L T S e e 36,000
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
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 INGIVIAUAL "+ =+« - -« - =« v v vveeneseesssns s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such individug! - - - - - - - 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *"Yes," complete Schedule J for SUCh Persomt - - - -« vvvviueienni, ... 5 X
Section B. Independent Contraciors
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

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

22 9908

BWF 980

Form Software Copyright 1996 - 2023 HRB Tax Group, Ine.
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WATER COMPASS INC
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl - - -« .. ..

[

(B)

D)

(A)
Ralated or
Total revenue :um 2; léz;?;aetse: s ﬁ%& o
revene revenue 512-514
g8 1a Federated campaigns- -« - -« - .. | 1a]
§§ b Membershipdues---:---------.. | 1p
CDE ¢ Fundraisingevents - -« ---....... 1c
£ 5| d Related organizations - - - - - .. 1d
ﬁ_g e Government grants (contributions) - - | 1e
89| 1 Allother contributions, gifts, grants, &
gé’ similar amounts not included above | 1 255,951
-g_g g MNoncash contributions included in lines 1a-1f. 1q/% o
(SN heTotal Addlines Ja=1fi- . < e e e '
Business Code
8 2a SALE OF WATER REVENUE [221310 7,556
2 : b
A = ©
53| ¢
S‘I e
o f All other program service revenug - -+ - - - - - -
___ | g Total. Addlines2a-2f - - - .- ...... 7,556
3 Investment income (including dividends, interest, and
other similar amounts) - - - --- -+ -
4 Income from investment of tax-exempt bond proceeds + - - - - -
5 Royaltigs:=: - r-oroveeiaaii il iita
(i) Real (i) Personal
6a Grossrents @ -« --:: 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6c
d Net rental income or (loss) - - =« cor e
(i) Securities (ii) Other
7a Gross amount from sales
of assets other than
invemory ............ 7Ja
& b Less: cost or other basis
§ and sales expenses-- -+ |7b
é c Gainor (loss) - -+« .- .- c
5 d Netgainor{[oss}.,.....H,...A..........,....A
5 | 8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
SeePartIV,lin@18---.............. 8a
b Less: directexpenses:«::-.......... 8
¢ Net income or (loss) from fundraising eventg - - - - - -+ -« oov o
9a Gross income from gaming activities.
SeePartIV, line19-----+----.--... |0g
b Less: directexpenses-------------.. 9b
¢ Net income or (loss) from gaming activities =« » <+« rc=cv oo .n.
10a Gross sales of inventory, less
retums and allowances - - - - - - - -2 .o 10a
b Less: costofgoodssold -« --------.. Qb
¢ Net income or (loss) from sales of inventory: = - -« =+« v onven.
= Business Code
=3
B
8B
Q@
§n: d Allotherrevenue - -« =+« oovtienanannnn.
0 Total. Add liNes T1a5Tdd ¢+ oo e e citsis vy enios mesiams s e e
12 Total revenue. See instructions 263,507
FDA 22 9909 BWF 880 Form Software Copyright 1996 - 2023 HRE Tax Group, Inc. Form 990 (2022)



ﬁmn%ﬁfmm WATER COMPASS INC 81-2220537 Page 10

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

Check if Schedule O contains a re € 07 N0t 10 8NV liNe in this Part IX « « -« cevvoreemmse e HIT
Do not include amounts reported on lines 6b, 7b, = (A) (B} (C) éD)
8b, 9b, and 10b of Part VIII. otal expenses Program service | Management and Fundraising
, 9D, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21-- - - - - - -
2 . Grants and other assistance to domestic
individuals. See Part IV, lin@22 -« -« ool
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
|ines153nd15....‘.‘........,....A.,.......,.‘
4 Benefits paidto orformembers -« --- - ar e, i
5  Compensation of current officers, directors, y
trustees, and key employees « -+« -+t v eiaiii. 36,000 36,000
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 -« =+ c-vcemrreenis 21,691 91,691
8  Pension plan accruals and contributions (include
section 4071(k) and 403(b) employer contributions) - - - - - -
9  Otheremployee benefits « -« ««« o veer s i 5,342 5,342
10  Payrol taxes - - 8,255 5,169 3, 08§
11 Fees for services (nonemployees):
a Management: -« -« xcteeinian 1,542 _ 1,542
b Legal-------cc-0ee
G ACCOUNTING =7 s =i e s imieie s aia i i o s ararers st ars o 1,653 1,153 500
d Lobbying r«:--rcerrieiiiiiiii i
e Professional fundraising services. See Part IV, line 17 - - - 20,250 20,250
f  Investment managementfees: -« -« -« orreeiiiiiin,
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 =« - - e e e Api L8 5,318 467
13" OffiCo ONDBNEBE v s s e e, s ooy e aase i i 9,327 8,497 , 830
14 Information techrloiogy ..........................
15 Royalties- -« «roovveione i
16 OCCUpANGY = =inirisie i sl A s i o 3,184 3,184
TS TV o o et S e e e e e S 10,120 7,014 3,106
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - +- - - -- - - -
19 Conferences, conventions, and meetings - - -+« <=« - - - 3070 8,070
20 |memst.“..,....H.......‘
21 Payments to affiliates - - -« -« vv i
22 Depreciation, depletion, and amortization - + =+« -+« -« . 5,916 5,916
23 |I"ISUanC9""'"'""""“""“""""
24 Other expenses. temize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, listline 24e expenses on Schedule 0.)
a BOREHOLE DRILLING fareny 14,807
b WATER SYSTEM CONSTRUCTION 12,031 12,031
¢ SYSTEM OPERATION AND MAINTENA! 5,389 5,389
d GEOPHYSICAL SURVEYS AND PUMP 3,030 5,030
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 204,392 138,611 45,531 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 I] if following SOP 98-2 (ASC 958-720) - - -

FDA 22 99010 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc, Form 990 (2022)



Form 990 {2022) WATER COMPASS INC 81-2220537 Page 11
lﬂ“ Balance Sheet
Check if Schedule O contains a response or note to BRY BN ARG BaXC - ciovs o s e s o e T D
(A) (B)
Beginning of year End of year
1 Cash --non-interest-bearing - -« v ovvvviiiii i 41,562 4 94,952
2 Savings and temporary cash investments- - - <« . . .. 2
3 Pledges and grants receivable, net--- -« . .. 3
4  Accounts receivable, Net - -« -« o ovrrent s 656| 4 869
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 4953{-::){3](8) 6
7 Notes and loans receivable, net - S . 524 5
£ | 8 Inventories for sale or use - R 8
2 | 9 Prepaid expenses and deferred charges 3,059 ¢ 2,069
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 48,818
b Less: accumulated depreciation - - - - - - ... ... | 10b | 19,904 33,48¢| 100 28,914
11 Investments--publiclytradedsecunues----uv---------------“--v---- 11
12 Investments - other securities. See Part IV, line 11 -+« v v vvnevnnenn. .., 12
13 Investments - program- related,SeePaniV.linﬂ 13
14 Intangible assets- = 14
15 Other assets. See Part 1V, line 11 - 15
16 Total assets. Add lines 1 through 15 (must equal fine 33) - - - -«......... 79,287 16 126,804
17 Accounts payable and accrued eXpenses -+« « - -« «v.eeenersien s 20,586| 17 12,972
18 Grants payable-- - - 18
18 Deferred revenue - 19
20 Tax-exempt bond liabilities - seeaena . Sl 20
21 Escrow or custodial account Ilabrllty Comprete Part IV of Schedule )agiasrs S 21
@ |22 Loans and other payables to any current or former offi cer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons =« + =+« «vo.ounn.. 22
23 Secured mortgages and notes payable to unrelated third parties -+l 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 - i e 25
____ |26 Total liabilities. Add lines 17throuqh 25 - TR 20,586| 26 12,972
Organizations that follow FASB ASC 958, checkhere | |
2 and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions: - - =« + =+« ot ven i iiiiiean.. ., 27
E 28 Netassets with donor restrictions - -« « +«+»« v vt oo an, .. 28
T Organizations that do not follow FASE ASC 958, check here @
Z and complete lines 29 through 33.
S (29 Capital stock o trust principal, O CUITENt fUNGS « -« - =« v eevrenssnss.. 58,701] 59 113,832
"§ 30 Paid-in or capital surplus, or land, building, or equipmentfund - .- --. .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds - - -+ + - - - - a1
g 32 Totalnetassets or fund balances- « « « =« =« vt tnmmmme e e e 58,701] 3 113,832
33 Total liabilities and net assets/fund balances -« «« ««:ctoooeeiueni i ... .. 79,287 33 126,804
FDA 22 99011 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)




Form 990 (2022) WATER COMPASS INC 81-2220537 Page 12
m Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart X -« -« --viienian., feeeaan D
1 Total revenue (must equal Part VIII, column (A), in@ 12) -« -+ vvvvvunneneoneo o, 1 263,507
2 Total expenses (must equal Part IX, column (A), iN€@ 25) « -« v veeineeee it iiaassnrn 2 204,392
3 Revenue less expenses. Subtract line 2 from line 1 - -+ ..... SRR e o e 3 59,115
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column {A)} 4 58,701
5 Netunrealized gains (losses) on investments - s 5
6 Donaledsemcesandusaoffacilit!es‘--‘--v----u-w---u-----------A 6
7 Investment EXPYCTISER 2l et e s N T S e e L ety 8 R 7
8 Prior period adjustments - - GRS P e S S e 8 -3,984
& Otherchanges in net assets or fund balances (explain on Schedule 0) - sereeea 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X, line
32 column (B)) - ; 10 113,832
Financial Statements and Reportmg ;
CheckﬁScheduIeOmntalnsaresgonseornotetoanzIinelnthis Pt XIl o coecvmvimnim s sniinmn s s cees D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash ﬂ Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked ™' Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - - - - -+ . . .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
viewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis Ij Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? - sleialetiiate 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
eparate basis, consolidated basis, or both:
@ Separate basis Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2Za 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? ««««: vt ... . 2¢ | X
If the erganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?- - . e d e e 3a X
b 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 3b

FDA 22 99012  BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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SCHEDULE A

(Form 990) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust,

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information,

Name of the organization

WATER COMPASS INC B1-2220537
r li v i : : = ;
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:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
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 l1.)

41

8 H A community trust described in section 170(b)( 1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described insection 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 An organization that normally receives (1) more than 334 % 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 334 % 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(z)(2). (Complete Part li1.)

11 An organization organized and operated exclusively to test for public safety. Seesection 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 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supperting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type I1. A supporting organization supervised or controlled in con nection 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.
D Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
=} D Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I, Type IlI
functionally integrated, or Type IlI non-functionally integrated supporti ng organization.
T Enterthe number of supported organizations -+« -« <= vveviii L

(2]

g

g Provide the following information about the supported organization s).
{i) Name of_sur?ported (i) EIN (iiiedgcpghuefdo;?m@imc (iv) Isgé';;doﬁarizaﬁon {v) Amount of monetary (vi) Amount_ of mhgr
organization abave (see Insiructions)) governing dheument? support (see instructions) support (see instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

FDA 22 QQ90DA]  BWF 890 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(1)(A)(i
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (€) 2020 | (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
in;‘;‘deanﬁ-unusum gmm;_r.) .......... 147, 440 171,525 286,350 277,670 255,951 1,138,936
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
e o e Bk I S
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge - - - - . . ... ...
4  Total. Add lines 1through 3 - ........... 147,440 171,525 286,350 277,670 255,051] 1,138,936
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 1,138,936
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
T AMOURIS TORTNE s 147,440 171, 525 286,350 277,670 255,951 1,138,936
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
29, 1] B = e I T i T e T e e eI PRt
8  Netincome from unrelated business
activities, whether or not the business is
regu[arly (= 18~ 0 o) ¢ BECHE FORCR R o T MR Py
10  Other income. Do not include gain or
lo the sale of capital assets
(Eispf;?,ﬂn p;:\?;_;‘..?.t? ............. 682 1,001 3,488 6,274 7,556 19,001
11 Total support. Add lines 7 through 10 - - - L 1,157,937
12 Gross receipts from related activities, etc. (seeinstructions) - -« e 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)
organizationcheckthjsboxandstophere......._..”....‘-Av.....‘.....n;..,....‘.......,....<..... D

Section C. Computation of Public Support Percentage e

14 Public support percentage for 2022 (line 6, column (), divided by line 11, column (f) «« <+« ........ ',14 ] 98.36 %

15 Public support percentage from 2021 Schedule A, Part I, [iNe 14 « - - =« + e vrvrvennnrnn. .. 15 | 98.80 %

16a  331/3% support test -- 2022. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - B e e e i L 0 o e El

b 3313% support test -- 2021. If the organization did not check a box on line 13 or 16a, and line 15is 33  1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - e e
17a 10%-facts-and-circumstances test -- 2022, If the organization did not check a box on line 13, 163, 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 — 2021. 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 - - -+ .. H
FDA 22 930A2 BWF 280 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section =
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 22 Q90A8  BWF990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Adtach to Form 990 or Form 990-PF, }2@22
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
WATER COMPASS INC Bl.=2220537
Organization type (check one);

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trustnot treated as a private foundation
D 527 political organization

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

I:l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

E For an organization deseribed in section 501(c)(3) filing Form 990 or 990-EZ that met the 334% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, 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 VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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, 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), II, and Ill.

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 exclusi vely for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Dan't complete any of the parts uniess the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more UG ATBIVERE vooi= e nimror e iemiio oo S e b o e s S S 5

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 I, line
2, to 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) (2022)

FDA 22 990B1 BWF 920 Form Software Copyright 1956 - 2023 HRE Tax Group, Inc.



Schedule B (Form 990) (2022)

WATER COMPASS INC

61=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
ik Person
505 TREMONT ST Payroll
BOSTON, MA 02116 32,000 Moncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEFFREY AND MOLLY MILLMAN
__£ Person E
372 PASO ROBLES DRIVE Payroll
(Complete Part Il for
noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Nencash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrol}
Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (cf)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part [ for
noncash contributions.)

FDA 22 090B2  BWF990

Form Software Copyright 1996 - 2023 HRE Tax Group, Inc.

Schedule B (Form 980) (2022)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered " Yes" on Form 990,

PartlV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990,
Intemal Revenue Service Go to j i information In ion
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 number atend ofyear- - - - - == covivun
Aggregate value of contributions to (during year) - - -
Aggregate value of grants from (during year)- - - - - -
Aggregate value atend of year- -+ -« .o..nn,

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - -« - oo ovov i I:l Yes D 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 AL 1 = g L L B e e e L A LA a8 A A g LA A D Yes D No
lﬂlll 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) H Preservation of a historically important 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

(3, B S B S

easement on the last day of the tax year. JHeId at the End of the Tax Year
a Totalnumberofconservat}unaasemems~<------‘”-----‘-'-'----»------<»----~----~~-- 2a |
b Total acreage restricted by conservation @asements: - « -« -+« +tvvtiitiiet it | 2b
¢ Number of conservation easements on a certified historic structure included in (@-- v 2¢
d Number of conservation easements included in (€) acquired after July 25, 2006, and noton a
historic structure listed in the National Register- « « -« «« « v v v et i iee e e 2d r
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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 hoIGS? - <+ « + - -+ v vemnrnn.. O e S DYes DNO
6 Staff 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

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

and section 170Ch)a)(B)(ii} T - < = o a sy m et it e e e P AT o R T P e A |:| Yes D No
8 In Part Xlll, 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

rganization's accounting for conservation easements.
Iﬁﬁii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ~"Yes" on Form 980, Part IV, 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, ed ucation, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If 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 VIl e 1 -« -« -« oevvien ottt $

(1 EASSEIE TG Licie et o Frr SN0 N o pra ) ¥ L SENIEos oSNNS S0 01 B O O $
2 Ifthe 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 VI, ne T« « «+ v cnv vt o ie ittt et e e e $
b Assets included in Form 990, Part X---------- el e i v B 3 i te i e e e o e $
For Paperwork Reduction Act Natice, see the Instructions for Form 990. Schedule D (Form 990) 2022

FDA. 22 990D1 BWF 990 Form Software Copyright 1996-2023 HRB Tax Group ,Inc.



Schedule D (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 2
Jrganizations Mail ing ections istorical Treasures, ¢ imi Sels (continued)
3 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):

a Public exhibition d H Loan or exchange program
b Scholarly research e | | Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . -+« «....ov.oo. ... I:l Yes I:l No

Escrow and Custodial Arrangements.
Complete if the organization answered **Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
[nc|udedonFQrmgg{}lPartX?..,,.........,,....‘...........,...H,...............4...‘.,.........,.,.D\{es DNO
b If "Yes," explain the arrangement in Part XiIl and complete the following table:

l_ Amount
c Be\ginnmg L e R S S e A N G e e e b 1,:
d Add{tjonsduringtheygar‘......“..A”......,......,.....v..............,.,.. 1d
e Digtﬁbuﬁonsduﬁngtheyear..,.,,....,...........‘,.,,,.,.,..,'.............. 1e
f End]ngba|ance...........,....H....H......,,......,...,........L.,...... 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .- . ... . .. L]Yes | | No

b __If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl -« . . ... ..
lﬂn Endowment Funds.

Complete if the organization answered ' Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (&) Four years back

1a Beginning of year balance - -
b Contributions: <« =« v o0 o vau s
¢ Netinvestment eamings,
gains, and losses: +++ -« ...
d Grants or scholarships- - - - .
e Other expenditures for
faciliies 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 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: | Yes | No
(i) Unrelatedorganizaﬁons--A--------------------‘------w-n--»-----uv--‘»-v----‘------v-‘-»»----»- 3a(i)
(ii) Relatedorgamzatmns 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R -+« -+« oo viiiii il L, | 3b
4 __Describe in Part XIIl the intended uses of the organization's endowment funds.
IMEI 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
1a Land...-..‘-..”.-”.
b Bui!dings- e T
¢ Leasehold improvements: « «+ <+ vcounits
d  EqUipment: = i sl i 48,818 19,904 28,9114
e OtheE s s e e e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (Bl line10e) - v eiiionniinis 2l 28,914
BWF 990

FDA 22 990D2 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. : Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 3
m Investments -- Other Securities.
Complete if the organization answered **Yes" on Eorm 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) 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 - - -+« « v v v v oo e,

(Zijoserheldequitylnteres.ts----~---------<

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Colu must orm Part X Bi line 12.) s
Iﬂﬂi Investments -- Program Related.

Complete if the organization answered **Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation;
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
(9)

Total. (Calumn (b) must equal Form 990, Part X, col. (B) line 13)
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)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)ling15.) + + o vrens
.m 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)
9)
TOtE|[CuIm[;]m| !BlF: EBEPIES |[E]ﬂi'l 25) e e T T S I L T ey LYk [ 1 | e
2. Liability for uncertain tax positions, In Part X, 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.
FDA 22 990D3 BWF 980 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *“Yes" on Form 990, Part 1V, line 12a.

1 Totalrevenue, gains, and other support per audited financial Stalements - -+« -« o vvvinrnene . ] 159,035
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (I0sSes) ON INVESIMENtS =+« « «« « <t eeereneunon.., a

b Donated services and use of fACIHIES -« « -« cvuveneiins e, 2b

C Recoveriesijricryeargrants..,...,..,............H...........,.. c

d Other (Describein Part XU o/ vhifiai v me oo vimn e e et s e i 24

e AddlinesZalhroughzd"-----»v----‘----------------H---‘-------------"----'----‘r------ | 2e |

3 Subtractline 2e fromline 1 « ¢ v vieim i it i e oo 3 159,035
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII. line 7h« -+« « .- ..... 4a

bi:Omner(Describe TRPaR M1 e e dsrimiii i o T o e e s | 4b [ 104,472

¢ Add lines 4a and 4b s s oy R P e 104,472
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 « -« .- - . .. 5 263,507

lﬂﬂlﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered **Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial StateMENtS« « -« ««««veevvne oo ors s 1 147,819
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities - - - -« v vvnuniiianii L Lla

b Prior Year adjustments - « - « <=« bt ettt e e e e 2b

C Otherlosses: - =« =i vwvinainlin awiiaean G e | )

d Other (Describe inPart XIILY = - <=t 4 s aiots bt e ens s aiaoioin aieeiee o s s e eies 2d |

e Add lines 2a through 2d - < <oi e v i i s s e e e e e e e s i Ze

3 Subtract line 2e from line 1 147,819
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ling 7b- -« -+« - - - . . .  4a

D Gther (Describe M PATEXII) - o o i ari s b s o 4b 26,573

c Addlines4aanddb -«« . «uurvern... : ; de 26,573

2> Jotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) -« -+« v vuervee... .. 5 204,392
mm_em&mal Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 4B:: THE AUDITED FINANCIALS ARE FOR UGANDAN OPERATIONS
ONLY; IT DOES NOT INCLUDE US OPERATIONS. LINE 1 IS THE UGANDAN REVENUE
AND LINE 4B IS THE US REVENUE FOR TOTAL REVENUE OF $263,507.
PART XII, LINE 4B:: THE AUDITED FINANCIAL STATEMENTS REPRESENT UGANDAN
OPERATIONS ONLY. IT DOES NOT INCLUDE THE US OPERATIONS. THEREFORE Us
EXPENSES OF $$56,574 NEEDSS TO BE INCLUDED.

FDA 22 990D4 BWF 850 Form Software Copyright 1896 - 2023 HRB Tax Group, Inc. Schedule D (Form 990) 2022



SCHEDULE F Statement of Activities Outside the United States

(Form 990) Complete if the organization answered *"Yes" on Form 990, Part IV, line 14b, 15, or 16.

Blpistings v s Tramin) Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization ; Employer identification number
WATER COMPASS INC 81-2220537

General Information on Activities Qutside 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
grantsorassistance? ..,¢. DY&S NCI

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 dyolicated 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 emP'OYee‘g region (by type) (such as, | a program service, expenditures for
region ;ﬁ gntesﬁggm fU"di;ﬂ‘::g%elﬂr:;Qfarn;ni‘;:fgceSa descrihe sp_eciﬂc type of | and investments
i,?n t?ﬁgf,‘i’ﬁ recipients located ?n the region) sanvias(s)in e repion in the region
SUB SAHARAN AF 0 D‘PROGRAM SERVICES CLEAN WATER AN 0
(1) 2 12 SANITATION 138, 612
0 0 0
2 0 0 0
0 0 0
(3) 0 0 0
0 0 0
(4) 0 0 0
0 0 0
6) 2 0 0
0 0 0
(6) 0 g 0
0 0 0
) g g mS| 0
0 0 0
(8) D 0 0
0 0 0
©) 9 0 0
0 0 0
(10) 4 0 0
0 0 0
(1) 4 g D
0 0 0
(12) 0 0 0
0 0 0
0 0 0
e 0 0 0
(14) 0 0 0
0 0 0
(15) 0 0 0
0 0 0
(16) J ) 0
0 0 0
(17) g D v
32 Subtotal- -« coneenn. 2 12 138,612
b Total from continuation

sheetsto Part| --:---. 0 0 0
¢ _Totals (add lines 3a and 3b) 2 12 138,612

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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WATER COMPASS INC 81-2220537
Schedule F (Form 990) 2022 Page 2.

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

15, for any recipient who received more than $5.001 if nal space i ded.

1 (a) Name of organization (b) IRS code section (c) Region (d) Purpose of | (e) Amount of (f) Manner of {g) Amount of (h) Description (i) Method of

and EIN (if applicable) grant cash grant cash noncash of noncash ?ﬁﬂnmmﬂc

disbursement assistance assistance appraisal,

other) .
(1)
2
3
_4)
)
_©)
_)
(8)
9
[19)
(1)
(12)
a3) .
4
(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 . . - . - . - . . o
3 mﬁﬂmﬂg_ number of other camﬁmNmﬂ._Qﬂw O e 1o T S e s e e e e L SR g e i M i w0 ChCIT R RN IR Sy »lianle '

FDA 22 990F2  BWF930  Form Software Copyright 1996 - 2023 HRE Tax Group, Inc. Schedule F (Form 990) 2022



WATER COMPASS INC 81-2220537
Schedule F (Form 990) 2022 _Page 3
illlll  Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes"on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (9) Description (h) zn__.x.x_ of
s (il a_wumqmmﬂfma Mmom_ﬂmﬂ_,nm oMMM”MﬂmMm ?_.wmﬂm_w_mdﬁ
appraisal,
other)
M
(2)
3
(4)
_5)
(6)
?)
(8)
_9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(7)
(18)

FDA 22 990F3 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule F (Form 990) 2022



Schedule F (Form 990) 2022 WATER COMPASS INC 81-2220537

Page 4

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{seernstructionsforFonnszﬁ},.A..,......,.,...,....‘....‘......,...._,....,

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 Form 990) « . . ... ...

Did the organization have 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 T T ) R

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 Form 86271): -+« v« ot auvant et e e e e

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
ForeignPartnerships{seeinstructionsfchormS&SS}.,.....‘...,,,.,.,.A.,..

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, Interational Boycott Report (see

InstructionsforForm5713;don'tﬁ|ewithFDrrn990J.‘,..----u....-....................,,...,

D Yes

D Yes

; DYes

D Yes

D Yes

Yes

Xl No

No

No

Xl No

ENO

Nu

FDA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) 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.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. )
Name of the organization Employer identification number
WATER COMPASS INC 81-2220537
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Al Mail solicitations & Solicitation of non-government grants
b E Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

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 V) or entity in connection with professional fundraising services?: «««««+.. ... .’E Yes I:l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) pi i I : i i i
(i) Name and address of individual = - ( {E:g Lﬂdsor?iyﬁ“ (iv) Gross receipts v An'!ount paid to (vi) Amou.m Pridto
) p (ii) Activity o doniteol ot ; W {or retained by) fund- (or retained by)
or entity (fundraiser) contibutians? rom achvity raiser listed in col. (j) organization
Yes No
1 PAGE CONSULTING L GRANT WRI
TING ' L3 87,000 20,250 66,750

2

3

4

5

6

7

8 1

9
10

et e o T e e G 87,000 20,250 66,750
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

FDA 22 990G1 BWF 280 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule G (Form 990) 2022 WATER COMPASS INC 81-2220537 Page 2
Part || 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 receipis 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))
@
=
§ 1 Grossr‘eceiD{S"‘"""""""“
4]
o
2 Less: Contributions =« ++ =« v o oenn e
3 Gross income (line 1 minus
|in82)"""""""‘""“""'
4 cashprizes.,‘.......,.....
5 Noncashprizes - - ---vvonivinnan.
§ 6 Rent/facility costg: - -+« v oo ien it
=
u% 7 Food and beverages: « - -+ oo
8 e
£| 8 Entertainment --:.----.o.o.
9 Otherdirect expenses - -+« - =« o: ..
10 Direct expense summary. Add lines 4 th rough Qincolumn(d) « -« vvvvvniaiii i

than $15,000 on Form 990-EZ, line 6a.

11 Netincomesummay.SubtractlinemfromIineS,column{dJ

Gaming. Complete if the organization answered *“Yes" on Form 990, Part IV, line 19, or reported more

2 Bi (b) Pull tabs/instant i (d) Total gaming (add
g (&) Bingo bingolprogressive bingo (O | i e
g

1 Gmss FTEVENUE: * r* " === amnsay
o 2 Cashprizes,-............A
@
2
2| 3 Noncash prizes: -« :-ccvh e
a
E 4 Rentffacilitycosts:- - -« ovoon.. . =
a .

__| 5 Otherdirectexpenses -« ----......

Yes % | || Yes % Yes %
6 Volunteerlabor-:---.............. No No No

9

10a

7 Direct expense summary. Add lines 2 through 5 in column (d)

—L_8 Netgaming income summary. Subtract line 7 from line 1, column (d) « ==« -« <« veveerinnneeeeenoten,,

Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states?: - -+« «- - ovoiui. ...

If 'No," explain:

.......................................

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? - -

If Yes," explain:

....‘...A,,..|_|Yes |_|No

FDA

22 990G2 BWF 950
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WATER COMPASS INC 81-2220537

Schedule G (Form 990) 2022 Page 3
11 Does the organization conduct gaming activities with nonmembers? - - == <+« <+ v ee i U Yes ] I No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formedtoadministerchan’tab!egaming?-‘-v---‘-----~v-----v-‘------‘-w-------------»
13 Indicate the percentage of gaming activity conducted in:
a Theorganizaﬂon'sfacillty----<----‘------'----H---‘-'----'----~-----~-‘-------H-----»--’ﬁg 9%,
b Anoutsmefac"iw........,.,...A,,...............A.............,...,.,.....'.. e 13b
14 Enfer the name and address of the person who prepares the organization's gaming/special events books and
records:

Name

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
rm"ue?.........,....<‘....‘............ e e e s ke L R P S """"""'DYES DNO

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information;

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee D Independent contractor

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

retalnmestategaminglicense?.....,.,..,..“,......,..........,....,................‘,........‘.,.. DYes I:INO
b 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 - -« ... $
mLSupplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part IIl, lines 9,

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

FDA 22 990G3 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 980 or Form 990-EZ.
Intenal Revenue Service Go to www.irs.gow/Form890 for the latest information,
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 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 COMMITTEE 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 ORGANIZATIONS 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 MASSACHUSETTS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or S90-EZ. Schedule O (Form 990) 2022
FDA 22 99001 BWF 930 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15
ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period bheginning .and ending

Name of Organization
WATER COMPASS INC

Employer Identification Nt:lmber
81-222(0537

990, Page 1, Line F

Principal officer name - -+ =« - oo v 0

or
Business Name:

WATER COMPASS INC

.............................. EDWARD MORGAN

Stl'ﬁStAddl'ESS‘""'"'"""""‘"""-“""'"""“

U.S. Address:

Zipcode 02116

or
Foreign Address

C]ly T e (e g b MR S

Province or State - -+ - - - . ......

COUNTTY: 5 alisiaaionii e s

Postal code

505 TREMONT ST UNIT 411

City BOSTON State MA

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V09050 22 EO12



2022 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III
. OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending :
Name of Organization Employer Identification Number
WATER COMPASS INC 81-2220537
Part Ill - Statement of Program Service Accomplishments
| Code; Expenses: 103,550 including Grants of; Revenue: VS 56

Exempt Purpose Achievements
CLEAN WATER SUPPLY - WATER COMPASS BUILDS AND OPERATES SOLAR-POWERED WATER
SUPPLY SYSTEMS IN RURAL COMMUNITIES IN UGANDA. ONE WATER SYSTEM WAS
CONSTRUCTED IN 2022, MAKING FOUR WATER SYSTEMS UNDER OPERATION BY WATER
COMPASS SERVING APPROXIMATELY 4000 PEOPLE AND PROVIDING OVER 6,195,000
LITERS OF CLEAN WATER IN THE YEAR.

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V02050 22 EO22



2022 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART ITI

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending :
Name of Organization Employer Identification Number
WATER COMPASS INC 81-2220537

Part [Il - Statement of Program Service Accomplishments

Code: Expenses; 35,062 _including Grants of: Revenue:

chievements

Exempt Purpose Ay
SANITATION AND HYGIENE-WATER COMPASS CONCLUDED A MULTI-YEAR, LARGE SCALE
MARKET-BASED SANITATION PROJECT IN 2022. THE PROJECT REACHED 280
COMMUNITIES AND 20 PRIMARY SCHOOLS, HELPING APPROXIMATELY 48,915 PEOPLE
GAIN ACCESS TO BASIC SANITATION.

r

FDA Form Software Cepyright 1996 - 2023 HRB Tax Group, Inc. V08050 22 EQ22



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLIG
INSPECTION

For calendar year 2022, or tax period beginning . and endini !
Name of Organization Employer Identification Number
WATER COMPASS INC 8l~2220537

Part VI - Line 20

Individual Name - -« -v-oonn

or
Business Name:

................................ EDWARD MORGAN

Street Address -« - .- .-

U.S. Address:

Zipcode 02116

or
Foreign Address

City -

Province or State « -+ . .- - .

Country -::-:.

Postalcode -+ :vvvnu.

Phone Number

Fax Number -----

505 TREMONT ST UNIT 411

City BOSTON State MA

(857)207-5732

FDA Form Software Copyright 1996 - 2023 HRE Tax Group, Ing. V0905D 22 EO7CO1



2022 LIST 10 highest paid individuals or entities (fundraisers)

For calendar year 2022, or tax period beginning . and ending

Name of Organization Employer Identification Number
WATER COMPASS INC 81-2220537

leoha S —— ity fundral

(i) Name of individual
or entity (fundraiser)

(iiy Address

10

FDA Form Software Copyright 1986 - 2023 HRB Tax Group, Inc. V08050 22_EOG1ADDRATTCH



2022 DETAIL STATEMENTS
WATER COMPASS INC

81-2220537

PAGE 1
STATEMENT #1 - ALL OTHER CONTRIBUTIONS ETC. (990-EO PG 9 LINE 1F)
US INDIVIDUAT. DONATIONS .t s s eix rie s oo sioen s o s 84,781
US FOUNDARTIONS . b i e cnie s oimin s ioie s v s e 87,000
UG DONATTIONS . wieia s cisteis ot s sk shh ah 2 eies e T 4,268
UG INTEREST
USALD PROJECT TNCOME UG. . vuis ool SIS0 90 0 o 7 19,802
TOTAL CARRIED TO 990-EQ PG 9 LINE IF..::unsvnnnsmmn o, 255,851
STATEMENT #2 - PROG. OTHER EMPL. BENEFITS (990 EO PG 10 LINE 9B)
MEDICAT: INSURANCE . . o0 s ann o smnsisess slotn sttt 2,858
STOFR RECRULTIMENE o o s 0o o an el i el 8 5ty ] 165
STAFF SAFETY & PROTECTIVE GEAR................. 87
BT ESWEEFRRE. o o, e e e D D W 2,232
TOTAL CARRIED TO 990 EO PG 10 LINE 9B..svuune s enonscmus.n 5,342
STATEMENT #3 - OFFICE EXPENSES (990 EO PG 10 LINE 13A)
ADMIN OFFICE MAINTENANCE UG AND US
STATIONERY AND PHOTOCOPIES UG
TELEPHONE
UTILITIES UG
BANK CHARGES
ELECTRONIC MATERIAL
SUPPLIES
FOREIGN EXCHANGE COSTS
TOTAL CARRIED TO 990 EC PG 10 LINE 132
STATEMENT #4 - PROG. OFFICE EXPENSES (990 EO PG 10 LINE 13B)
ADMIN OFFICE MAINTENANCE . .. evvvinvennononnnnon. 4,477
BANK ICHARGES 00 55 58 oot eim s ainiscs s vt beis s s 849
LICENSE AND REGTSTRATTON . . - -\ usvis oo ioin siniois oisies o 69
OFFICH SUPPLIES (COMPUTER. ..l vies sons isnie vsn 114
STATIONERY AND PHOTOCOPIES. ......u0evueunnnn... 1,018
SUNDRIBS oo s e wnans wlits S0 el s e bt e e 193
TELEPHONE TELECOMMUNICATIONS. s v v vvservn s s, 1352
U SIS R R B 242
LA C ORI, et ot sl praiinsos R MR L L SE LS B g 183
LOTAL CARRIED TO 890 EOI BE 10 LINE A3B. ot o cvin o s oo o s 8,497

FDA
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2022 DETAIL STATEMENTS

WATER COMPASS INC

§1=20220537 PAGE 2
STATEMENT #5 - MNGMT, OFFICE EXPENSES (390 EO PG 10 LINE 13C)
ADMIN OFFICE MAINTENANCE. ......00ursnnnnnnnnn.. 90
BANK BHARBRIS (0o e o S 352
LICENSE AND REGISTRATION. .. vvnenrnunennn, .. 144
OFFICE SUPPLIES COMPUTER. .. .uvuneunennunnnnn... /)
STATIONERY AND PHOTOCOPIES. .- cncrnnnnnnnnn.. 169
TOTAL CARRIED TO 990 EO PG 10 LINE 110 R R o e e 830
STATEMENT #6 - OCCUPANCY (990 EO PG 10 LINE 16A)
OFFICE RENT
TOTAL CARRIED TO 990 EO PG 10 LINE 16A
STATEMENT #7 - PROGRAM TRAVEL (990 EO PG 10 LINE 17B)
TOTAT, TRANSPORT |SOCTAL et v s s aie ot i iate oo ares e o 1,084
TOTAL TRANSPORT TECHNICAL A v = 55 sioten o atee o s 5,668
LBRBVEL o v oo svainin ohviois s atos w880s s 1 o diem oinies e s s 261
TOTAL CARRIED TO 990 EO PG 10 LINE SR S - oM B Ty 0014
STATEMENT #8 - MANAGEMENT TRAVEL (990 EO PG lO LINE 17C)
VEHICLE MATNTENANCE: . ot vt ol siatas el o 979
R e e S s s L R R e S R 2,127
TOTAL CARRIED TO 990 EO PG 10 LINE 17C....ccvuuuusnrsonnnn... 3106
STATEMENT #9 - NON-INTEREST BEARING BEG YR (990-EO0 PG 11 LINE 1A)
BEGINNING ENDING
EAlE OF S AMPRICAD (HIS )i s woratsbeat chh 41,562 74,253
CENTENARY BANK (UG) v+ e v v e smsnnnnn.n. 0 17,440
ORIENT BANK USD ACCOUNT. : . s o oo 0 2,907
BRI CASH: (UG e mn s el e st e e 0 352
TOTAL CARRIED TO 990-EO PG 11 LINE 1A....... 41,562 94,952
STATEMENT #10 - LAND BUILDING COST BASIS (990-EC PG 11 LINE 104)
COMPUTIRS . o+ cimie s saeiain oot s ladiestolsisia she e it e 7,013
BLECTRONICE . « -t - voie s sisios e sieiare sl ts b oo s s s 9,494
EVRINDEURE - v nenne Sissise st sivibolste oIl s 2,519
MOTORBIREL . e Fnt b e s ol Wl NS e S S s 12,204
FOA Form Scftware Copyright 1886 - 2023 HRE Tax Group, Inc. KO05055 22 LSSTMT



2022 DETAIL STATEMENTS
WATER COMPASS INC

81-2220537 PAGE 3
MERICIE. ool e o et oo et S T 16,818
WEESTLE (& SSORTRRRE L i boon s iar o SRR e 0 770

TOTAL CARRIED TO 990-EO PG 11 LINE 1O R R e S8 e o 48,818

STATEMENT #11 - LESS: ACCUMULATED DEPRECIATION (990-EO PG 11 LINE 10B) o

BONPUTER . 10 e e e PO G o) 45 St 3,192
BLECTRONTCS 02 taleie o vinie m o aimtote bt o e 2,380
EUBNITUBE St e s e e 1,296
MOTORBTHRE ,o/&% sieits nurios wbim mnm e by LG 2 6 ST
VEHICLES ool vaiaiston cce iy o siinel ST f 5927
WEBSITE & SOFTWAREL < s s sioim sroraisis sininis oo i Sy 732

TOTAL CARRIED TO 990-EO PG 11 LINE 10B................o..... 19,904

STATEMENT #12 - ACCT. PAYABLE AND EXP. BEG YR (990-EO PG 11 LINE 178)

BEGINNING ENDING

ACCOUNTS PAYABIFE. . wox vie vt sisieie s iniths =raie o 0 2,689
ACCRUBDSEXPFNSES B Lo o e L 20,586 9,000
EAYROLY, LIBBILTTIES., s vss e s 0 1,343
SRt ORIV Sl i bl Gt SR 0 -60
TOTAL CARRIED TO 990-EO PG 11 LINE 17A...... 20,586 12,972

STATEMENT #13 - CAPITAL STOCK ETC. BEG YR (990-EO0 PG 11 LINE 30R)

BEGINNING ENDING

L o T eI B S e 0 20,000
RETAINED EARNINGS. ....cvursons i Pron 58,701 =23,592
NET RENVBII G 5 s et i ale o ol e s e 0 117,424
TOTAL CARRIED TO 990-EO PG 11 LINE 30A...... 58,701 113,832

FDA  Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. K05058 22_LSSTMT



