Form

Department of the Treasury

Internal Revenue Service

5HWXUQ RI 2UJDQLIDWLRQ ([HPSW

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> 'R QRW HQWHU VRFLDO VHFXULW\ QXPEHUV RQ WKLV IR
» QIRUPDWLRQ DERXW )RUP

D Q G WwW\W\irslgQwioyrai990- W L R Q V|

OMB No. 1545-0047

$ )RU WKH

2015

% Check if applicable:
I:I Address change

I:I Name change
I:l Initial return

I:l JLQDO UHW
I:l Amended return

D Application pending

FDOHOGDU \HDU RU DOG HO
& Name of organization UGANDAN WATER PROJECT, INC. (PSOR\HU LGHQWLIEFDWLRQ ¢
Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-1481728
2648 RABBIT RUN ( Telephone number
City or town State ZIP code
BLOOMFIELD NY 14469 (585) 752-5396
Foreign country name Foreign province/state/county Foreign postal code
s Gross receipts $ 511,075

) Name and address of principal officer:

JAMES HARRINGTON 2648 RABBIT RUN, BLOOMFIELD, NY 14469

, Tax-exempt status:

501(6)(3)|:| 501(c)

<« (insert no.) I:l 4947(a)(1) or I:l 527

- :HEVLWFHTTP:/UGANDANWATERPROJECT.COM

+ Ds thisa group return for subordinates?

+ FEAre all subordinatesdncluded?

[ ]<n[X] 1r
[ ]<up ] 1r

If "No," attach a list. (see instructions)

+ FGroup exemption number P

. Form of organization:

Corporation I:l Trust I:l Association I:l Other &

| [ Year of formation: , 2009

0State of legal domicile:

NY

6 XPPDU\

Briefly describe the organization's mission or most significant activities: THE PURPQSE FOR WHICH THE CORPORATION I:
S ORGANIZED IS TO BRING HOPE, HUMANITARIAN AID AND COMPASSION TO UGANDA, WITH THE POTENTIAL
g OF EXPANSION TO OTHER COUNTRIES, BY PROVIDING RELATIONAL SUPPORT THROUGH (SEE SCHEDULEO)
% Check this box » I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
o Number of voting members of the governing body (Part VI, ling'fa) . .. 3
ﬁ Number of independent voting members of the governing bady (Part VI, line 1b) . 3
;g Total number of individuals employed in calendar year 2045 (Part¥, line 2a) . 4
2 Total number of volunteers (estimate if necessary) . L. . Q 73
< D Total unrelated business revenue from Part VIII, column (C), line 12 . D 0
E Net unrelated business taxable income from Form,990-T, line 34 . L E 0
3ULRU <HDU &XUUHQW <HLC
" Contributions and grants (Part VIII, line 1h) . 536,998 497,872
g Program service revenue (Part VIII, line 2g) . 0 0
S Investment income (Part VIII, column (A)flines 3, 4, and 7d) . 0 0
e Other revenue (Part VIII, column (A), lines 6, 6d, 8c, 9¢, 10c, and 11e) . 7,124 6,988
7RWDO UHYHQXH?2DGG QOLQHV WKURXJK. 544,122 504,860
Grants and similar amounts paid (Part IX, column,(A), lines 1-3) . 179,030 160,816
Benefits paid to or for members (Part IX, column (A)line’4) . . 0 0
9 6DODULHYVY RWKHU FRPSHQVDWLRQ HPSOF 73,190 88,476
2 D Professional fundraising fees (Part IX, column (A), line 11e) . e 0 600
;-’. E Total fundraising expenses{(Rart IX, columni{B), line25) » 38,062
w Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 205,898 226,174
Total expenses. Add lines 13—1%(must equal Part IX, column (A), line 25) . 458,118 476,066
Revenue less expenses. Subtractiine 18 from line 12 . 86,004 28,794
58 %HILQQLQJ RI &X (QG RI <HDU
’§§ Total assets (Rart X} line6) . 133,331 162,125
%ﬁ Total liabilities (Part Xgline 26) . . 3,331 0
23 Net assets or fund balances. Subtract line 21 from I|ne 20 130,000 162,125

6LIQODWXWH %ORFEN

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

6LIQ }
+HUH

Signature of officer

Date

} Type or print name and title

3DLG

Print/Type preparer's name

JONATHAN L CLEEK

Preparer's signature

JONATHAN L CLEEK

Date

Check [_] if

self-employed

11/16/2016

PTIN

P01461316

3UHSDU
8VH 20Q

Firm's name

» PAUL STEARNS CPA

Firm's EIN » 16-1231109

Firm's address » 411 WEST SENECA ST, ITHACA, NY 14850

Phone no.

(607) 330-1161

May the IRS discuss this return with the preparer shown above? (see instructions) .

<HV[_] 1°

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH VHSDUDWH LQVWUXFWLRQV

HTA

Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 Page
3DUW 6WDWHPHQW RI 3URJUDP 6HUYLFH $FFRPSOLVKPHQWYV
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . .

Briefly describe the organization's mission:
THE PURPOSE FOR WHICH THE CORPORATION IS ORGANIZED IS TO BRING HOPE, HUMANITARIAN AID AND

ORGANIZATIONS AND SKILLED INDIVIDUALS. (SEE SCHEDULE O)

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2?. . . . . . . . . .

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . L L L L e e e s l:l <H1R
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program servicesfas 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.

E (Code: ) (Expenses $ 107,414 including grants of $ ) (Revenue $ 90,183 )

F (Code: ) (Expenses $ 17,990 including grants of $ ) (Revenue $ 18,062 )

G Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

H Total program service expenses » 396,319

Form (2015)



Form 990 (2015)  UGANDAN WATER PROJECT, INC. 27-1481728 Page

&KHFNOLVW RI 5HTXLUHG 6FKHGXOHV

<HY 1R

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e X

Is the organization required to complete ScheduleB Schedule of Contrlbutors (see |nstruct|ons) e X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opp03|tion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . L. X

6HFWLRQ F R U J DifQthqg bryahiEatpN engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . =G X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partill. . . . . . e X

Did the organization malntaln any donor adwsed funds or any S|m|Iar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or ageounts? /f

"Yes," complete Schedule D, Part! . . . . . . . . B A X
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduley®, Part Il . . . . . . . . . X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”

complete Schedule D, Part Il . . . . . . . . e X

Did the organization report an amount in Part X, I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managementjerédit repair, or debt

negotiation services? If "Yes," complete Schedule D, PartIV. . . . . e X
Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Ye§," complete Schedule D, PartV. . . . . . . X

If the organization's answer to any of the following questions is "Y£s,"then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

D Did the organization report an amount for land, buildings, and equipmentiin Part X, line 10? If "Yes," complete

Schedule D, Part VI.. . . . . . e D X
E Did the organization report an amount for mvestments—other securities in Part X, I|ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," comiplete Schedule D, Part VII. . . . . . Lo E X
F Did the organization report an amount for investments—<progtam related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VIII. . . . . . P F X
G Did the organization report an amount for otheriassets in Part Xfline 15 that is 5% or more of its totaI assets

reported in Part X, line 16? If "Yes," complete Sehedule D, Part IX.. . . . . . G X
H Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D PartX . H X
| 'LG WKH RUJDQL]DWLRQ V VARSDUDWH RU FRQVROLGDWHG ILQDQFLDOO VWI

WKH RUJDQL]DWLRQ V OLDELOLW\ IRU XR~HW DERPWO H W R V&RKL- | X
D Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII. . €, . . . - D X
E Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’? If "Yes

and if the organization answered "N@‘.to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . E X

Is the organization a school describedtin section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . X
D Did the organization maintain an office, eémployees, or agents outside of the United States? . . . . . . . . . . . D X

E Did the organizationfhave aggfegate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,linvestment, @nd 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. . . . . . . . . . E[ X

Did the organization repartonPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts lland IV. . . . . . e X

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 llland IV. . . . . . e X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . . . X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . L X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'?

If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . .. X

Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 Page
&KHFNOLVW RI 5HTXL (cb@nueB)K HG X O HV
<HY 1R

D Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . D
E If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . E

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . X

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and III . X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . X
D Did the organization have a tax-exempt bond issue with an outstandlng prlnC|pal 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

24p through 24d and complete Schedule K. If "No," go to line 25a . D X
E Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 E X
F Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . F X
G Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? G X
D 6HFWLRQ F F DQG F DidRtheJobg@nizhbo ¢éngd@efinan excess beneﬂt

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . D X
E Is the organization aware that it engaged in an excess benefit transaction with a disqualifiedggerson in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . . E X

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highést €ompensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il . X

Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part IIl . . X

Was the organization a party to a business transaction/with,one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions,Jand exceptions):
D A current or former officer, director, trustee, or key employee? If*¥es,"” complete Schedule L, Part |V . D X
E A family member of a current or former officer{director, trustee,©r key employee? If "Yes," complete

Schedule L, Part IV . . E X
F An entity of which a current or former offrcer drrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . F X

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . X

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Sehedule M . X

Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N

Part | . X

Did the organ|zat|on sell exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il . . X

Did the organizationfown 100%,o0f an entity d|sregarded as separate from the organ|zat|on under Regulatlons

sections 301.7701-2'and/301.7701-87 If "Yes," complete Schedule R, Part | . X

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Pan‘ l/

Ill, or IV, and Part V, line\d, X
D Did the organization have a controlled ent|ty W|th|n the meaning of section 512( )(13) . D X
E If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled

entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . E

6HFWLRQ F R U J DiQthg bryahiFatpl make any transfers to an exempt non- charltable related

organization? If "Yes," complete Schedule R, Part V, line 2. X

Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 1 R WAH Form 990 filers are required to complete Schedule O. . X

Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 Page
6WDWHPHQWY 5HJDUGLQJ 2WKHU ,56 )LOLQJV DQG 7D[ &RPSOLDQFH
Check if Schedule O contains a response or note to any I|ne in this Part V .
<HY 1R
D Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . D 2
E Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . E 0
F Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . F[ X
D Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . D 4
E If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . E| X
1 R WifHhe sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
D Did the organization have unrelated business gross income of $1,000 or more during the year? 4 . D X
E If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . E
D At any time during the calendar year, did the organization have an interest in, or a signature or‘ether authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? S D X
E If"Yes" enter the name of the forelgn country | Y. -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
D Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . D X
E Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltér transaction? . E X
F If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . F
D Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible ag{€haritable contributions? . D X
E If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . E
2UJDQL]DWLRQV WKDW PD\ UHFHLYH GHGXFWLEOH FRQWULEXWLRQV XQGHU VHHRWL
D Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . D X
E If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded’? E
F Did the organization sell, exchange, or otherwise dispose oftangibleypersonal property for which it was
required to file Form 82827 . . W . . F X
G If"Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . ... | G|
H Did the organization receive any funds, directly.or indirectly, to pay premiums on a personal benefit contract? . H X
| Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . | X
J ,1 WKH RUJDQL]DWLRQ UHFHIEBHG D FRQWULEXWLRQ RI TXDOLIL J
K ,] WKH RUJDQL]DWLRQ UHFHLYHG D FRQWULEXWLRQ RI FDUV E K
6SRQVRULQJ RUJDQL]DWLRQV PDLQW D LRQid ®dbn6rRdyiBed fllhGrdinéaihed thxteG V
sponsoring organization have éxcess business fieldings at any time during the year? .
6SRQVRULQJ RUJDQLE]JDWLRQV PDLQWDLQLQJ GRQRU DGYLVHG IXQGV
D Did the sponsoring organization make any taxable distributions under section 49667 . D
E Did the sponsoring organization maket@distribution to a donor, donor advisor, or related person’? E
6HFWLRQ = RUJBM@EEIDWLRQV
D Initiation fees and capital contributions included on Part VIIl, line 12. . . . . e D
E Gross receipts, included'on.Eorm90, Part VI, line 12, for public use of club facnlltles . E
6HFWLRQ F RUJEMEE]DWLRQV
D Gross income from membersg©r shareholders . . . . e D
E Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . E
D 6HFWLRQ D QRQ H[HPSW FFskttﬂDldngWh%dDﬁllng/Fben/gM\ln ||eu ofForm 104172 . D
E If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | E|
6HFWLRQ F TXDOLILHG QRQSURILW KHDOWK LQVXUDQFH LVVXHUV
D Is the organization licensed to issue qualified health plans in more than one state? . D
1 R W8de the instructions for additional information the organization must report on Schedule O
E Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . E
F Enter the amount of reservesonhand. . . . . . F
D Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? . D X
E If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0. E
Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 __ Page
Governance, Management, and Disclosure \RU HDFK <HV UHVSRQVH WR OLQHV
UHVSRQVH WR OLQH D E RU E EHORZ GHVFULEH WKH FLU

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

:

6HFWLRQ $ *RYHUQLQJ %YRG\ DQG ODQDJHPHQW

<H 1R
D Enter the number of voting members of the governing body at the end of the tax year. . . . D 3
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 in Schedule O.
E Enter the number of voting members included in line 1a, above, who are independent. . . . E 3
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . R X
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or ‘@ther person? 4 X
'LG WKH RUJDQL]DWLRQ PDNH DQ\ VLIJQLILFDQW FKDQJH\V WR L X
Did the organization become aware during the year of a significant diversion of the organization's assets?". X
Did the organization have members or stockholders? . X
D Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e D X
E Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . R E X
Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
D The governing body?. . . . . D[ X
E Each committee with authority to act on behalf of the governing body‘7 e e E[ X
Is there any officer, director, trustee, or key employee listed in Rart VII; Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . X
BHFEFWLRQ % (IMBedtiorHB/requests information about policiesinot required by the Internal Revenue Code.
<HY 1R
D Did the organization have local chapters, branches, orfaffiliates? . . . . L D
E If "Yes," did the organization have written policies andiprocedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistentiwith the organization's exempt purposes? . . . E
D +DV WKH RUJDQL]DWLRQASURYLGHG D FRPSOHWH FRS\ RI WKLV D X
E Describe in Schedule O the process, if any, used by the organization to review this Form 990.
D Did the organization have a written conflict of interest policy? If "No," go to line 13. . . . D| X
E :HUH RIILFHUV GLUHFWRUVH®BRU WUXVWHHYV DQG NH\ HPSOR\HH E[ X
F Did the organization regularly and consistently monitor and®@aforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e e Fl X
Did the organization have a written whistleblower po||cy'7 . . X
Did the organization have a written document retention and destructlon po||cy’7 . X
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?
D The organization's CEO, Executive Direg¢tor, or top management official. . . . . . . . . . . . . . . . . .. D X
E Other officers or keyfemployees of the organization. . . . e e e E X
If "Yes" to line 15a ar15h, describesthe process in Schedule O (see mstructlons)
D Did the organization investiin;“contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during thegear? . . . . Lo D X
E If"Yes," did the organization*follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . . E
6HFWLRO & 'LVFORVXUH
List the states with which a copy of this Form 990 is required to be filed »
Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: >
___________ JAMESHARRINGTON . (585)7525396
2648 RABBIT RUN, BLOOMFIELD, NY 14469
Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 Page

(IRl &RPSHQVDWLRQ RI 2IILFHUV 'LUHFWRUV 7UXVWHHV .H\ (PSOR\HHYV
(PSOR\HHV DQG ,QGHSHQGHQW &RQWUDFWRUV
Check if Schedule O contains a response or note to any lineinthis PartVvil. . . . . . . . . .84 . []

6HFWLRC2IILFHUV 'LUHFWRUV 7UXVWHHYV .H\ (PSOR\HHV DQG +LJKHVW &RPSHQVDWH

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

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

® List all of the organization's F X U UkéyeWviployees, if any. See instructions for definition of "key employee.!

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

e List all of the organization's | R U Pdffiders, key employees, and highest compensated employees whoreceived more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's IRUPHU GLUHFW R UhatReteiVid) X the\/dddaaity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizatiQns.

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

I:l Check this box if neither the organization nor any related organization compensated any cuffentiofficer, director, or trustee.

&
Position
% (do not check more than one !
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5 ol xlez|m from from related other
hours for o 2lalz|2 2§ % the organizations compensation
related aglc|g)|e 2Q 2@ organization (W-2/1099-MISC) from the
organizations  |& & | S 3|3 o (W-2/1099-MISC) organization
below dotted = g g and related
line) G| = 3 3 organizations
o | & >
® 6 &
® =3
@
o
_____JAMESHARRINGTON | & 90:00
PRESIDENT 0.00{mX X 36,000
________ DEREKLEVENDUSKY 4 100
TREASURER 0.00[%X X
. STEPHENVONBERG _ [f 100
SECRETARY 0.00f X X

Form (2015)
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UGANDAN WATER PROJECT,

INC.

27-1481728

Page

3DUW

6HFWLRQ $ 2IILFHUV

'LUHFWRUV 7UXVWHHV

.H\ (PSOR\HHV (can@@ed} LIKHVV

&
Position
$ % (do not check more than one ' (
Name and title Average box, unless person is both an Reportable Reportable
hours per officer and a director/trustee) compensation compensation
week (list any osls|ol x|l T from from related
hours for 5_ % % (E;:" & % Q 3 the organizations
related co|lS|® % g g 5] organization (W-2/1099-MISC)
organizations |g 5| S 5|8 o (W-2/1099-MISC)
below dotted T2 % ]
. = hel
line) % ,6, ® 5
) g
8

Estimated
amount of
other
compensation
from the
organization
and related
organizations

E 6XE WRWDO . . . 36,000 0 0
F7RWDO IURP FRQWLQXDWLRQ VKHHWV WR 3DUW 9,,. 0 0 0
G7RWDO DGG OLQHV.E DQG .FE 36,000 0 0
Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
<H| 1R
Did the organization list any | R UPoffickr, directoryor trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . X
For any individual listed on line 1a, is the,sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . X
Did any person listed on linema réceive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . X

6HFWLRQ %

_,QGHSHE@GHQW &RQWUDFWRUYV

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.

$ %

Name and business address Description of services

&
Compensation

o|lo|o|o|o

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization > 0

Form (2015)



Form 990 (2015) UGANDAN WATER PROJECT, INC. 27-1481728 Page
6WDWHPHQW RI 5HYHQXH
Check if Schedule O contains a response or note to any line in this Part VIII. . . . |:|
$ % & -
Total revenue Related or Unrelated Revenue
exempt business excludedifrom
function revenue tax under sections
revenue 512-514
a9 D Federated campaigns . D 0
5 E Membership dues . E 0
‘; § F Fundraising events . F 57,298
g 5 G Related organizations . . G 0
) E H Government grants (contnbutlons) H 0
-% g | All other contributions, gifts, grants, and
.g g similar amounts not included above . | 440,574
§§ J 1RQFDVK FRQWULEXWLRS$ 0]
K 7 RWAd®Ilines 1a—1f . < 497,872
° %XVLQHVV [&RGH
s| o 0
o E 0
g Fo 0
s R 0
E 5_H 0
§) | All other program service revenue . 0
a J 7R WAI@lines 2a—2f . > 0
Investment income (including d|V|dends mterest and
other similar amounts) . N 0
Income from investment of tax-exempt bond proceeds L » 0
Royalties . L. ... . 0
(i) Real (ii) Personal
D Gross rents .
E Less: rental expenses .
F Rental income or (loss) . 0 0
G Net rental income or (loss) . L. Y - 0
D Gross amount from sales of (i) Segurities (i) Other
assets other than inventory . 0 0
E Less: cost or other basis
and sales expenses . 0 0
F Gain or (loss) . 0 0
G Net gain or (loss) . . > 0
g D Gross income from fundraising
S events (not including $ 57,298
o \hotincluding s ____- Q21472
K of contributions reported on lineic).
= See Part IV, line 18 . D
S E Less: direct expénses . E
o F Net income or(loss)/from fundralsmg events . > 0
D Gross income from gamingractivities.
See Part IV, line 19, D 0
E Less: direct expensesy ... E 0
F Net income or (loss) from gaming actlvmes . > 0
D Gross sales of inventory, less
returns and allowances . D 13,203
E Less: cost of goods sold . E 6,215
F Net income or (loss) from sales of |nventory . » 6,988
Miscellaneous Revenue %XVLQHVYV
o 0
E 0
k- 0
G All other revenue . 0
H 7 RWAa®Ilines 11a— 11d > 0
7RW DO U HB¥eHr@thuktions. . . > 504,860 0 0
Form (2015)



Form 990 (2015)

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

UGANDAN WATER PROJECT, INC.

27-1481728

Page

6WDWHPHQW RI)YXQFWLRQDO ([SHQVHYV

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

[]

Do not include amounts reported on lines 6b, 7b,

$

%

&

8b, 9b, and 10b of Part VIl R | Moo | goneraompemses | Liibenses
Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 160,816 160,816
Benefits paid to or for members . 0
Compensation of current officers, dlrectors
trustees, and key employees . 36,000 21,600 7,200 7,200
Compensation not included above, to dlsqualn‘led
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
Other salaries and wages . 46,036 33,670 6,183 6,183
Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
Other employee benefits . 0
Payroll taxes . e 6,440 3,864 1,288 1,288
Fees for services (non-employees):
D Management . 0
E Legal. 0
F Accounting . 3,800 3,800
G Lobbying. . . e e e 0
H SURIHVVLRQDO IXQGUDLVLQJ.' 600 600
| Investment management fees . 0
J Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.) 7,517 6,196 1,321
Advertising and promotion . 14,705 1,726 12,979
Office expenses . 16,601 8,301 4,980 3,320
Information technology . 2,226 1,113 1,113
Royalties . 0
Occupancy . 10,749 5,899 3,722 1,128
Travel . . 110,194 108,804 1,390
Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
Conferences, conventions, and meetings . 0
Interest . . . 0
Payments to afﬁllates . 0
Depreciation, depletioagand amortlzatlon 8,203 4,921 1,641 1,641
Insurance . 618 618
Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds\10%¢of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
DTRIPSUPPLIES 716 716
EAUTO 11,775 7,065 2,355 2,355
F SERVICE LEARNING MATERIALS 3,523 1,683 472 1,368
G WATERFILTERS 28,862 28,862
H All other expenses  BANK&MISC 6,685 1,083 5,602
7RWDO IXQFWLRQAOIines 3 Hhi@ugh e . 476,066 396,319 41,685 38,062

-RLQW FOOMMELE this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P I:l if
following SOP 98-2 (ASC 958-720) .

Form (2015)



Form 990 (20

15) UGANDAN WATER PROJECT, INC.

27-1481728

Page

%DODQFH 6KHHW

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

[]

$

Beginning of year

%
End of yeag

Cash—non-interest-bearing .

107,595

98,686

Savings and temporary cash mvestments

Pledges and grants receivable, net .

Accounts receivable, net .

Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .

/IRDQV DQG RWKHU UHFHLYDEOHV IURP RWKHY GLVTXDOLILHG SHUVRQV DV GF
| SHUVRQV GHVFULEHG LQ VHFWLRQ F % DQGFROPWULEXWLQJ H
VSRQVRULQJ RUJDQL]DWLRQV RI VHFWLRQ F YROXQWDUN HPSOR\HHV EH!
% RUJDQL]DWLRQV VHH LQVWUXFWLRQV &RP.
2 Notes and loans receivable, net . 0 0
< Inventories for sale or use . . 7,762 11,236
Prepaid expenses and deferred charges
D Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D D 49,899
E Less: accumulated depreciation . E 17,278 12,974 F 32,621
Investments—publicly traded securities . 0 14,582
Investments—other securities. See Part IV, line 11 0 0
Investments—program-related. See Part IV, line 11 . 0 0
Intangible assets . . 0 0
Other assets. See Part IV, Ilne 11 - 5,000 5,000
7RWD O DAdYIH&N Vthrough 15 (must equal Ilne 34) 133,331 162,125
Accounts payable and accrued expenses . 3,331
Grants payable .
Deferred revenue . .
Tax-exempt bond liabilities .
Escrow or custodial account liability. Complete Part IV of Schedule D
2 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L . .
pr Secured mortgages and notes payable to unrelatedithird parties . 0 0
Unsecured notes and loans payable to unrelated third parties . 0 0
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities‘iot included ondlines 17-24). Complete
Part X of Schedule D . Y 0 0
7RWDO OLAdMHE LLr@sLWthHlegh 25 C 3,331 0
® 2UJDQL]DWLRQV WKDW IROORZ 6)%6 D$ D Q|G
3 FRPSOHWHOLQHYV WKURXJK DQG OLQHV DQG
_5 Unrestricted netassets . 130,000 162,125
B Temporarily restricted netassets .
2 Permanently restricted netl@ssets . e
uz Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
g Capital stock or trust principal, or current funds . .
2 Paid-in or capital surplus, or land, building, or equipment fund
< Retained earnings, endowment, accumulated income, or other funds .
=z Total net assets or fund balances . 130,000 162,125
Total liabilities and net assets/fund balances 133,331 162,125
Form (2015)



Form 990 (2015)  UGANDAN WATER PROJECT, INC. 27-1481728  Page
I SHFRQFLOLDWLRQ RI 1HW $VVHWYV

Check if Schedule O contains a response or note to any line in thisPart XI. . . . . . . . . . . . . |:|
Total revenue (must equal Part VIII, column (A), line12). . . . . . . . . . . . . . . . . . .. 504,860
Total expenses (must equal Part IX, column (A), line25). . . . . . . . . . . . . . . . . . .. 416,066
Revenue less expenses. Subtract line 2 from line1. . . . . e e e 28,794
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column A). - .o 130,000

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . . . . . e e e e e 3,331

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column B). . . . .. . .1 . .B . 162,125
)LODQFLDO 6WDWHPHQWY DQG 5HSRUWLQJ

Check if Schedule O contains a response or note to any lineinthis Part XIl. . . 4" . . . . . . . []

<HY 1R

Accounting method used to prepare the Form 990: Cash I:l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Qther," explaindh
Schedule O.

D Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . D X

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
E Were the organization's financial statements audited by an indepghdent accountant? . . . . . Lo E X

If "Yes," check a box below to indicate whether the financial statementsifor the year were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

F If"Yes" to line 2a or 2b, does the organization have a cemmittee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statementsiand selection of an independent accountant? . . . . . F

If the organization changed either its oversight process'or seleetiongrocess during the tax year, explain in
Schedule O.

D As aresult of a federal award, was the organization required tofundergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?%,. . . . e D X

E If"Yes," did the organization undergo the required audit or audlts'7 If the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O anéhdescribe any steps taken to undergo such audits . . . . . . E
Form (2015)




o 'HSUHFLDWLRQ DQG $PRUWL| ousnossisorr
,QFOXGLQJ ,QIRUPDWLRQ RQ /LVWHG20ERBH

Department of the Treasury » $WWDFK WR \RXU WD[ UHWXUQ Attachment

nternal Revenue Service  (99) | ®» QIRUPDWLRQ DERXW )RUP DQG LWV _VikEDind.Bosvfdra4562W U XJF ' Sequence No-

Name(s) shown on return Business or activity to which this form relates ,GHQWLI\LQJ QXPEHU

UGANDAN WATER PROJECT, INC. 990 27-1481728

(OHFWLRQ 7R ([SHQVH &HUWDLQ 3URSHUW\
1 R WIiH/ou have any listed property, complete Part V before you complete Part I.

Maximum amount (see instructions) . . . . Y 500,000

Total cost of section 179 property placed in service (see |nstruct|ons) e 28,000

Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . . . . . 2,000,000

Reduction in limitation. Subtract line 3 from line 2. If zeroor less,enter-0- . . . . . . . . . . &@@®. . . . . . 0

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

separately, see instructions . . . . . T T 500,000
D Description of property E Cost (business use only) F Elected cost

Listed property. Enter the amount fromline29 . . . . . Y . X |

Total elected cost of section 179 property. Add amounts in column (c),lines6and7 . ./, .. . . . . .. 0

Tentative deduction. Enter the V P D OdDllné)5 orline 8 . . . A e 0

Carryover of disallowed deduction from line 13 of your 2014 Form 4562 .

Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstruct|ons)

Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . 0

Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 . . . . . . . . _>| | 0

1 R WD not use Part Il or Part Il below for listed property. Instead, use PafhV.

6SHFLDO 'HSUHFLDWLRQ $OORZDOQFH D Q Gin2Mi& listed proBestyd R3eB Wstripns.R_Q

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

during the tax year (see instructions) . .

Property subject to section 168(f)(1) election .

Other depreciation (|nclud|ng ACRS). . . . e
03856 'HSUHF LD W L mGudeRst@ipmperty. (See instructions.)

6HFWALRQ .$

MACRS deductions for assets placed in service in tax years beginningdefore 2015 . . . . . e | 987
If you are electing to group any assets placed in service during the tax'year into one or more general
asset accounts, checkhere . . . . . . . . N\ . . . 0 S L oL L .>|:|
6HFWLRQ % $VVHWVIBODFHG LQ 6HUYLFH 'XULQJ 7D[ <HDU 8VLQJ WKH *|
E Month and FBasis for depreciation
D Classification of property year placed (businesslinvestment use Gs:ric:&/ery HConvention | Method (99 ' HSUHFLDWL
in service only—see instructions)

D 3-year property
E 5-year property
F 7-year property 3,000 7 HY 200DB 429
G 10-year property
H 15-year property
| 20-year property

J 25-year property 25 yrs. S/L

K Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

L Nonresidential real 39 yrs. MM S/L

property MM S/L
6HFWLRQ & $VVHWYV 30DFHG LQ 6HUYLFH 'XULQJ 7D[ <HDU 8VLQJ WKH $0

D Class life S/L

E 12-year 12 yrs. S/L

F 40-year 40 yrs. MM S/L

6 X P P D (Bee instructions.)
Listed property. Enter amount fromline28 . . . . e e e e 6,787
7 R WAglamounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21. Enter

here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . . . . . . . . | 8,203

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

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH VHSDUDWH LQVWUXFWLRQV Form 4562 (2015)
HTA




UGANDAN WATER PROJECT, INC.

27-1481728

Page

Form 4562 (2015)
3DUW IOy

R@uddJantdmobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)
1 R WHdr any vehicle for which you are using the standard mileage rate or deducting lease expense, complete R/Q @4a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

6HFWLRQ $2'HSUHFLDWLRQ DQG 2W K HSke, t0d RetrecBonsLidR [Pnitsier KasseRyer automobiles.

D 'R \RX KDYH HYLGHQFH WR VXSSRUW [ |<H{ ]1r E If"Yes,"is the evidence written? |° | <H{ | 1R
D E F G H I J K
Type of property Date placed invS:t?rimr;ﬁse Cost or other basis (Bbissiﬁ];osr;iex:;ifgm Recovery Method/ Depreciation Elected section 179
(list vehicles first) in service percentage use only) period Convention deduction cost
Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) .
Property used more than 50% in a qualified business use:
%
%
See statement % 6,787
Property used 50% or less in a qualified business use:
% S/L -
% Sk -
% SIL-
Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . .. 4. | 6,787
Add amounts in column (i), line 26. Enter here and on line 7, page 1 0
6HFWLRQ %? QIRUPDWLRQ RQ 8VH RI 9HKLFOHV
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exeeption to completing this section for those vehicles.
D E F G H I
Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (G R QrRMde commuting miles) . See Stmnt
Total commuting miles driven during the year .
Total other personal (noncommuting)
miles driven - Lo .
Total miles driven during the year. Add
lines 30 through 32 e
Was the vehicle available for personal use <H 1R <HV| 1R <H 1R| <HV 1R | <H 1R <HV 1R
during off-duty hours? e
Was the vehicle used primarily by a more than
5% owner or related person? ..
Is another vehicle available for personal use?
6HFWLRQ &24XHVWLRQV IRU (PSOR\HUV :KR 3URYLGH 9HKLFOHV IRU 8VH E
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employeeswho DUH QRW
more than 5% owners or related persons (See instructions).
Do you maintain a written policy statementthat prohibits all personal use of vehicles, including commuting, by <HV 1R

your employees?

Do you maintain a writtenpolicy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions forvehigles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehiclesibysemployees as personal use? . T
Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain‘the’information received? .
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions. )

1 R WIHour answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

$PRUWL]DWLRQ

D

Description of costs

E

Date amortization
begins

F

Amortizable amount

G

Code section

H
Amortization
period or
percentage

|
$PRUWL]DWL

Amortization of costs that begins during your 20

15 tax year (see instructions):

Amortization of costs that began before your 2015 tax year
7 R WARldDamounts in column (f). See the instructions for where to report

0

Form 4562 (2015)
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epartment of the Treasury

Internal Revenue Service » _Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

1DPH RI WKH RUJDQL]DWLRQ (PSOR\HU LGHQWISFEFDWLRQ ¢
UGANDAN WATER PROJECT, INC. 27-1481728

5HDVRQ IRU 3XEOLF &(AIDotyhnitatiéne/rBuat Bovhplete this part.) See instpdctions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches describedin VHFW LR Q E $ C
|:| A school describedin VHFWLRQ E (Attséch 8dhedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in VHFW LR Q E $ LLL
|:| A medical research organization operated in conjunction with a hospital describedin VHFW LR Q E EntérthelL L

hospital's name, city, and state: < - &

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
VHFWLRQ E (CothpleterPart Il.)

|:| A federal, state, or local government or governmental unit described in VHFWA R Q E $ Y

An organization that normally receives a substantial part of its support from a goveramental unit'or from the general public
describedin VHFWLRQ E (CospletePart Il.)

|:| A community trust describedin VHFWLRQ E (CotnpldtePartll.)

|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See VHFWALR Q  (CBmplete Part I11.)

I:I An organization organized and operated exclusively to test fof public safety. See VHFW LR Q D
|:| An organization organized and operated exclusively for the benefit of,to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describedin VHFWILBRQ or VHFWLRQ Sd8 VHFWLRQ D

Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D |:| 7\'S HA supporting organization operated, supérvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly:@ppoint or elect a majority of the directors or trustees of the supporting
organization. <RX PXVW FRPSOHWH!3DUW ,9 6HFWLRQV $ DQG %

E 7\ S H A supporting organization superyised or controllediiin connection with its supported organization(s), by having
control or management of the supporting\organization vesgted in the same persons that control or manage the supported
organization(s). <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ DQG &

F D 7\SH ,,, I XQFWLR QD AGUphoRtidy largah2atidi Gperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions)ip< RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ ' DQC

G D 7\SH ,,, QRQ IXQFWLR Q B supporting@¥danitafiowadp&ated 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). <RX PXVW FRPSOHWH 3DUW ,9 6HFWLRQV $ DQG ' DQG 3DUV
H Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.
| Enter the number of supported organizations. . . . . . . . . . . Ijl
J _ Provide the following information about the supported organization(s).
LName of supported organization LEIN L IType of organization L Ys the organization Y Amount of monetary Y Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
<HV 1R
$
%
&
(
7RWDO 0 0
JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU 6FKHGXOH $ )RUP RU

)R
HTA

uP RU (=



Schedule A (Form 990 or 990-EZ) 2015

UGANDAN WATER PROJECT, INC.

27-1481728

Page

6XSSRUW 6FKHGXOH IRU 2UJDQL]DWLRQV '"HVFULEHG LQ 6HFWLRQV E

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

6HFWLRQ $ 3XEOLF 6XS

SRUW

&DOHQGDU \HDU RU ILVFDO W

D2011

E2012

F2013

G2014

H2015

FTotal

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

348,482

300,653

393,004

556,459

501,557

2,100,155

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

0

7 R WAd®@lines 1 through 3 .

348,482

300,653

393,004

556,459

501,557

2,100,155

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) .

3XEOLF V XSustiadtwe 5 from line 4.

2,100,155

6HFWLRQ % 7RWDO 6XS

SRUW

&DOHQGDU \HDU RU ILVFDO W

D2011

E2012

F2013

G2014

H2015

| Total

Amounts from line 4 .

348,482

3004653

393,004

556,459

501,557

2,100,155

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

0

7RWDO VX&dSifes Whrough 10 .

2,100,155

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

JLUVW 1LY H theédFdrich\@90 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)( )

organization, check this boxand VWRS KHUH

> ]

6HFWLRQ & &RPSXWDWLROQ RI 3XEOLF 6XSSRUW 3HUFHQWDJH

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2014 Schedule'A, Part Il, line 14 .

D VXSSRUW WHItheé brganization did not check the box on line 13, and line 14 is 33 1/3% or more,
and VW R S Khelbtganization qualifies as a publicly supported organization .

VXSSRUW W HI¥tkérganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

boxand VW R S Khelbiganization qualifies as a publicly supported organization .

D IDFWV DQG FLUFXPVW D QIfthE\ordrikatidhzdid not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and VW R S KekplaiH in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

IDFWV DQG FLUFXPVWD QIFthb\brgwmththld not check a box on line 13, 16a, 16b, or 17a, and line

100.00%

0.00%

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this boxand VW R S KBxplaih in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

3ULYDWH IR Xf@ghe &rysnizatign did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
[ ]

> ]
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Page

6XSSRUW 6FKHGXOH IRU 2UJDQL]DWLRQV 'HVFULEHG LQ 6HFWLR

Q

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

D

6HFWLRQ $ 3XEOLF 6XSSRUW

&DOHQGDU \HDU RU ILVFDO W D2011 E2012 F2013 G2014 H2015

FTotal

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

7 R WAd®Dlines 1 through5. . . . . . 0 0 0 0 0

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

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

Addlines7aand7b. . . . . . 0 0 0 0 0

3XEOLF V XSubtradi e 7cfr0m
line 6.) .

6HFWLRQ % 7TRWDO 6XSSRUW

&DOHQGDU \HDU RU ILVFDOMW D2011 E 2012 F2013 G2014 H2015

| Total

Amounts fromline6. . . . . . . . . 0 Q 0 0 0

D Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b. . . . . . . . 0 0 0 0 0

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

7TRWDO VX5i&IResANM0c, 11,
and12)). . . . . . . 0 0 0 0 0

0

JLUVW ILYH thé-lFIDrth\gQO is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand VWRS KHUH

»[]

6HFWLROQ & &RPSXWDWLRQ RI 3XEOLF 6XSSRUW 3HUFHQWDJH

Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) .

0.00%

Public support percentage from 2014 Schedule A, Part lll, line 15 .

0.00%

6HFWLRQ ' &RPSXWDWLRQ RI QYHVWPHQW QFRPH 3HUFHQWDJH

Investment income percentage for (line 10c, column (f) divided by line 13, column (f)) .

0.00%

Investment income percentage from Schedule A, Part Ill, line 17 .

0.00%

D VXSSRUW W H Vf\#h&/érganization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and VW R S K helbidanization qualifies as a publicly supported organization .
VXSSRUW W H Vf\h&/érganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and VW R S K hklbiganization qualifies as a publicly supported organization .

3ULYDWH IR Xf@ghe &rysnizatign did not check a box on line 14, 19a, or 19b, check this box and see instructions .

»[]
>[ ]

-
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Schedule A (Form 990 or 990-EZ) 2015 UGANDAN WATER PROJECT, INC. 27-1481728 Page
6XSSRUWLQJ 2UJDQLIDWLRQV
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complgte
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part \/.)
6HFWLRQ $ $00 6XSSRUWLQJ 2UJDQL]DWLRQV

<H| 1R

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
D Did the organization have a supported organization described in section 501(c)(4), (5), or (6)2'If"Yes," answer
(b) and (c) below. D
E Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (68)and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how.the

organization made the determination. E
F Did the organization ensure that all support to such organizations was used exclusively/for'section 170(c)(2)

(B) purposes? If"Yes," explain in Part VI what controls the organization put in placeito ensuregstich use. F
D Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. D

E Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its@upported organizations. E

F Did the organization support any foreign supported organization‘that\does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explaiy'in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. F

D Did the organization add, substitute, or remove any supported organizations during the tax year? If"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substitutedyor removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document @uthorizing such action; and (iv) how the action

was accomplished (such as by amendmentfto the organizingdocument). D
E 7\SH , RU 7\SHWas &@ddded or substituted supported organization part of a class already

designated in the organization's organizing doeument? E
F 6 XEVWLWXW MWRSXM Sugstidtion the resultief,an event beyond the organization's control? F

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its support€d organizationsger (iii) other supporting organizations that also support or
benefit one or more of the filingierganization's supported organizations? If "Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), afamily member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ®Yes," complete Part | of Schedule L (Form 990 or 990-EZ).
Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete'Rart | of Schedule L (Form 990 or 990-EZ).

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. D
E Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If"Yes," provide detail in Part VI. E
F Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. F

D Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. D
E Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) E

6FKHGXOH $ )RUP RU
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6XSSRUWLQJ 2UJantin2dV LRQ V
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F

Page

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or c, provide detail in Part VL.

<H

1R

m

6HFWLRQ % 7\SH , 6XSSRUWLQJ 2UJDQL]DWLRQYV

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

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

<H

1R

6HFWLRQ & 7\SH ,, 6XSSRUWLQJ 2UJDQL]JDWLRQV

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the safne persons that controlled or managed
the supported organization(s).

<H

1R

6HFWLRQ ' $00 7\SH ,,, 6XSSRUWLQJ?2UJDQL]|DWLRQV

Did the organization provide to each of its supported organizations, by the'ast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recentlyfiled as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of‘netification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees eithéfr (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing\body of a suppofted organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did'the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

<H

1R

BHFWLRQ (

7\SH ,,, X QFWLRDOO\ ,QWHJUDWHG 6XSSRUWLQJ 2UJDQL]DWLR

m m o

Check the box next to the methodithat the organization used to satisfy the Integral Part Test during the year (see instructions):

|:| The organization satisfied the Activities Test. Complete line 2 below.

|:| The organization is the parent of eagh of its supported organizations. Complete line 3 below.

|:| The organizationgupported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answet.(a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s)d40 which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard.

<H

1R

D

E
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Schedule A (Form 990 or 990-EZ) 2015 UGANDAN WATER PROJECT, INC. 27-1481728 Page
7\SH ,,, 1RO )XQFWLRQDOO\ ,OWHJUDWHG D 6XSSRUWLQJ 2UJ|
|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. 6HH LQVWUXIFWLR

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

6HFWLRQ $ $GMXVWHG 1} (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 0 0

Depreciation and depletion

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

Other expenses (see instructions)

$GMXVWHG 1 H(ubtradtIREsH, 6 and 7 from line 4) 0 0
(B) Current Year

(optional)

6HFWLRQ % OLQLPXP $VVHV (A) Prior Year

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

D Average monthly value of securities

E Average monthly cash balances

F Fair market value of other non-exempt-use assets

C 7 R Wdaddlines 1a, 1b, and 1c)

H 'LV F R Xl@iMed for blockage or other

factors (explain in detailin 3aDUW 9,

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d 0 0

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

Qlmim|g

see instructions). 0 0
Net value of non-exempt-use assets (subtract line 4 fromiline 3) 0 0
Multiply line 5 by .035 0 0
Recoveries of prior-year distributions 0 0
OLQLPXP $VVHW(RE RX Dtéline 6) 0 0

6HFWLRQ & '"LVWULEXWDE Current Year
Adjusted net income for prior year (from Section A, 1ine,8, Column A) 0
Enter 85% of line 1 0
Minimum asset amount for prior year (from Section B, line 8, Column A) 0
Enter greater of line 2 or line 3 0
Income tax imposed in prior year
'"LVWULE XW D E GtbtfaBt R ® #dm line 4, unless subject to

emergency temporary reduction (see instructions) 0

|:[ Check here if the,current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

6FKHGXOH $ )RUP RU



Schedule A (Form 990 or 990-EZ) 2015 UGANDAN WATER PROJECT, INC. 27-1481728 Page

7\SH ,,, 1RO )XQFWLRQDOO\ ,OWHJUDWHG D (conthed)SRUWLQJ 2UJL
6HFWLRQ ' 'LVWULEXWLRQV &XUUHQW <

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in 3 D U )W S@e instructions.

7RWDO DQQXDO GAd¥Indd il Fnxough & Q V 0
Distributions to attentive supported organizations to which the organization is responsive

(provide details in 3 D U \)VS@e instructions.

Distributable amount for 2015 from Section C, line 6 0
Line 8 amount divided by Line 9 amount 0.000

LL

6HFWLRQ ( 'LVWULEXWLRQ $OORFDWLﬁ9|¥V\>/hLI-K/b\RJ\{ 8QGHUGLVWU

LLL
'LVWULEXW

3UH $PRXQW IRU
Distributable amount for 2015 from Section C, line 6 0
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015:
C
E
F
C From2013. . . . . . . . 0
F From2014. . . . . . . . 0
| 7 RWifkes 3a through e 0
J Applied to underdistributions of prior years 0
K Applied to 2015 distributable amount 0
| Carryover from 2010 not applied (see instructions)
I Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0
Distributions for 2015 from Section
D, line 7: $ 0
C Applied to underdistributions of prior years 0
E Applied to 2015 distributable amount 0
F Remainder. Subtract lines 4a and 4b from 4. 0
Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instrugtions). 0
Remaining underdistributionsfor 2015. Subtractjlines 3h
and 4b from line 1 (if amount greater than zero, see
instructions). 0
([FHVV GLVWWLEXWLRQV FAdidas3y HU| WR
and 4c. 0
Breakdown of line %
C
E
F Excess from2013. . . . . 0
C Excess from 2014 . 0
I Excess from2015. . . . . . 0

6FKHGXOH $ )RUP RU
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6XSSOHPHQWDO , Profde Fhb &planations required by Part II, line 10; Part II, line 17a or 17b; Part

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

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

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

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

6FKHGXOH $ )RUP RU
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ﬁ?ﬁ;ﬁﬁ“ﬁgﬁﬂ;@tﬁﬁ: i > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
1DPH RI WKH RUJDQL]DWLRQ (PSOR\HU LGHQWL4ALFD)
UGANDAN WATER PROJECT, INC. 27-1481j728

2UJDQL]DW L(Bheckmng:H

JLOHUV RI 6HFWLRQ

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust Q Rivdated as a private foundation
I:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
l:l 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 *HQH U D CormaX6sHHFLDO 5XOH

1 R WOy a section 501(c)(7), (8), or (10) organization can check boxesforboth the General Rule and a Special Rule. See
instructions.

*HQHUDO 5XOH

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 contribdtoriComplete Parts | and Il. See instructions for determining a
contributor's total contributions.

6SHFLDO 5X0OHYV

|:| For an organization described in section 501(c)(8)ifiling Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(¥i)nthat checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of
$5,000 or 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and .

I:l For an organization described inisection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total centributions 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 |, Il, and IlI.

I:l For an organizatiofi deseribéd in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
*H Q H U D Oapphke® td this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . .. ... ... ..»8%
& D X W ARRdpganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it P X Vanswer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP 6 FKHGROH % 3)RUP (= RU
HTA
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1DPH RI RUJDQL]DWLRQ
UGANDAN WATER PROJECT, INC.

(PSOR\HU LGHQWLILFI
27-1481728

& R Q W U L Es¥aNmRttlistions). Use duplicate copies of Part | if additional space is needed.

D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RIEFRQWUL
1| CMSFACULTYFUND SHUVRQ
10150 GREINERRD 3PVORO d_]
CLARENGE NY t4031 (S 7,142 1RQFBV[ ]
Foreign State or Province: (ComplétefPart I for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
2 | BRETCOX 3HUVRQ[X]
§34CLUBDR 3D\URO{_]
NEWCASTLE PA___ 16105 | S 5,000 1RQFDV[]
Foreign State or Province: =~ (Complete Part I for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
3| ELMFELLOWSHPINC. 4 3HUVRQ
A703DALTONRD sp\UROd_]
mMA NY 14485 [ $ 5,509 1RQFDV[ ]
Foreign State or Province: (Complete Part II for
Foreign Country: W noncash contributions.)
D E F G
1R 1DPH DGGUHVYY DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
4. | KRISBBRENDALIGHTCAP . 3HUVRQ
120 SKYMARKLANE W 3p\URO(_]
SEWICKLY PA___ 15143 % 'S 30,000 1RQFDV[]
Foreign State or Province: =~ (Complete Part I for
ForeignCountry: & & noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
5| PHARAOHSHAIRUM,INC 3HUVRQ
4112WHENRIETTARDS sp\UROd_]
ROCHESTERL |~ NY 4628 | S 7,100, 1RQFDV[]
Foreign State orProvipee: (Complete Part Il for
Foreign Country: — noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7RWDO FRQWULE 7\SH RI FRQWUL
.6 __ | FVEM4PRIVATELIMITEDRE SHUVRQ
505POPESBLUFFTRAIL .. 3p\urROQ ]
COLORADO SPRINGS . CO 80907-3509 | o 6,000, 1RQFDV[ ]
Foreign State or Province: =~~~ (Complete Part I for
Foreign Country: noncash contributions.)

6FKHGXOH % )RUP (= RU



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1DPH RI RUJDQL]DWLRQ
UGANDAN WATER PROJECT, INC.

(PSOR\HU LGHQWLILFI
27-1481728

& R Q W U L Es¥aNmRttlistions). Use duplicate copies of Part | if additional space is needed.

D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH REFRQWUL
7| H20FORLFE ShuVvRrRQ[X]
1310HWY9BE STE235 3pWRO |
COLORADOSPRINGS __CO__ 80907-3509 | $ 7,400 1RQFBV[ ]
Foreign State or Province: ... (ComplétePart 11 for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
8 | JESSES&KELLEYTETSWORTH 3HUVRQ
2559BRONSONHILLRD sp\wRrRO{ ]
GENESEO NY 4454 | S T 15,581 1RQFDV[]
Foreign State or Province: (Complete Part II for
Foreign Country: noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
9 | RICHARDWELCH 4 3HUVRQ
POBOX16560 sp\UROd_]
KAMPALA | S 7,806 1RQFDV[ ]
Foreign State or Province: KAMPALA (Complete Part Il for
Foreign Country: Uganda [Py noncash contributions.)
D E F G
1R 1DPH DGGUHVY DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
10 | ELMGOSPELCHURCH % 3HUVRQ
1679DALTONRD W 3p\URO(_]
LMA NY 14485 | S 5,442, 1RQFDV[]
Foreign State or Province: =~ (Complete Part Il for
ForeignCountry: & & noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
77777777777777777777777777777777777777777777777777777777777777777 3HUVRQ[ ]
_________________________________________________________ 3p\urRod_]
________________________________________________________________________________________ 1RQFDV[_]
Foreign State orProvipee: (Complete Part Il for
Foreign Country: — noncash contributions.)
D E F G
1R 1DPH DGGUHVV DQG =,3 7TRWDO FRQWULE 7\SH RI FRQWUL
_________________________________________________________________ 3HUVRQ[ ]
_________________________________________________________ 3p\UrRod_|
________________________________________________________________________________________ 1RQFDV[_]
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)

6FKHGXOH % )RUP (= RU
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1DPH RI RUJDQL]DWLRQ
UGANDAN WATER PROJECT, INC.

(PSOR\HU LGHQWLILFL

27-1481728

1RQFDVK 3URezkhstvttions). Use duplicate copies of Part Il if additional space is needed.

D 1R F
E G

IURP 'HVFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH iy EH LY

3buw , VHH LQVWUXFW | RQWV

D 1R . F .

IURP 'HVFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPD{’VH ‘DWH UHFHLYF

3DUW , VHH LQVWUXFWERQV

D 1R . F .

IURP 'HVFULSWLRQ Rl QRQFDVK SURS )09 RU HVWLPDWH 5w " yHEHLYE

3buw , VHH LQVWUXFWLRQV

D 1R . F .

IURP 'HVFULSWLRQ RI QRQFDVK SURS )09 RU HVWLPDWH .5\ " GHEHLYE

3DUW , VHH LOQVWUXFWLRQV

D 1R . F .

IURP '"HVEULSWLRODRI QRQFDVK SURS )09 RU HVWLPDWH 5\ " gyEHLY

3DUW | VHH LOVWUXFW|RQV

D 1R . F .

IURP 'HVEULSWLRQ Rl QRQFDVK SURS )09 RU HVWLPDWH 5w " g EHLY

3Ibuw , VHH LOQVWUXFWLRQV

6FKHGXOH %

YRUP (= RU
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1DPH RI RUJDQL]DWLRQ
UGANDAN WATER PROJECT, INC.

(PSOR\HU LGHQWLILFD
27-1481728

Exclusively UHOLJLRXV FKDULWDEOH HWF

WKDW WRWDO PRUH WKDQ

FRQWULEXWLRQV WR RUJDQL]DWLR

IRU WKH \GopletelbBlimr Q DtiR@igh FHR QAQUAL E X W

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of
Use duplicate copies of Part Il if additional space is needed.

R U Ofétth¥ year. (Enter this information once. See instructions.) > 3 0

E 3XUSRVH RI JLIV

F 8VH RI JLIW G

'"HYFULSWIkRQ RI KRZ

H 7UDQVIHU RI JLIW

7UDQVIHUHH V QDPH DGGUHVYV

5HODWLRQVKLS RI WUDQVIHURU V

D 1R
IURP
3DUW

F 8VH RI JLIW G

'"HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

7UDQVIHUHH V QDPH DGGUHVYV

5HODWLRQVKLS RI WUDQVIHURU V

D 1R
IURP
3DUW

F 8VH RI JLIW G

'"HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

7UDQVIHUHH VRQDPH DGGUHVYV

5HODWLRQVKLS RI WUDQVIHURU V

D 1R
IURP
3DUW

F 8VH RI JLIW G

'"HVFULSWLRQ RI KRZ

H 7UDQVIHU RI JLIW

7UDQVIHUHH V QDPH DGGUHVYV

5HODWLRQVKLS RI WUDQVIHURU V

For. Prov. Country

6FKHGXOH % )RUP (= RU



I OMB No. 1545-0047

2035

6&+('8/("
JRUP 6XSSOHPHQWDO JLQDQFLDO 6
» &RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <H
3bDUw ,9 OLQH D E F G H |
De » SWWDFK WR )RUP
partment of the Treasury
Internal Revenue Service » _ OIRUPDWLRO DERXW 6FKHGXOH ' )RUP mmngW)VoerM.WU
1DPH RI WKH RUJDQL]DWLRQ (PSOR\HU LGHQWLUILERWLRQ

UGANDAN WATER PROJECT, INC. 27-1481728
2UJDQL]DWLRQV ODLQWDLQLQJ 'RQRU $GYLVHG )XQGMuRU 2WKHU €

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
DDonor advised funds E Funds and/other accounts

Total number at end of year . -
$JJUHIJDWH YDOXH RI FR(
Aggregate value of grants from (during year) .
Aggregate value at end of year .
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? . . . .. £~ |:| <H [l 1R
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 adviser, or for any other
purpose conferring impermissible private benefit? . . . . . . . . . . . 0. B9 . oo |:| <H [l 1R
&RQVHUYDWLRQ (DVHPHQWV
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply):
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

I:l Protection of natural habitat I:l Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. +HOG DW WKH (QG RI
D Total number of conservationeasements . . . . . . . . . . . N . . . . . ... D
E Total acreage restricted by conservation easements . . . . . e E
F Number of conservation easements on a certified historic structure |ncIuded in ( ). ... F
G Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . < . G

Number of conservation easements modified, transferred released extrngurshed or termlnated by the organization during
the tax year »

Number of states where property subject to'€enservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e |:| <H [l 1R
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year

| 4

Amount of expenses incurred igymonitoring, inspegting, 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 170(h)(4)(B)(ii)? . . (Iil <H [l 1R
In Part XlIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and'include,,if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting, for,conservation easements.
2UJDQYDWALRQV ODLQWDLQLQJ &ROOHFWLRQV RI $UW +LVWRULFL
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

D If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
E If the organization elected, as permitted under SFAS 116 (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:
LRevenue included on Form 990, Part VIll, linet1. . . . . . . . . . . . . . ... ... »§

L Assets included in Form 990, Part X . . . . . N

If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, prowdethe ____________
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
D Revenue included on Form 990, Part VIIl, line1. . . . . . N O

E Assets included in Form 990, Part X . . . . T

JRU 3DSHUZRUN 5HGXFWLRQ $FW lRWLFH VHH WKH QVWUXFWLRQV IRU )RIFRHGXOH ' )RUP
HTA




Schedule D (Form 990) 2015~ UGANDAN WATER PROJECT, INC. 27-1481728 Page
2UJDQLIDWLRQV ODLOWDLOLQJ &ROOHFWLRQV RI $UW +LV \(é&htihuédD O
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D |:| Public exhibition G |:| Loan or exchange programs

E I:I Scholarly research H I:l Other e

F I:I Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt‘purpose in Part
Xilil.
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? . . . . . [:l <H [l 1R
(VFURZ DQG &XVWRGLDO $UUDQJHPHQWYV
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, orfreported an amount on Form
990, Part X, line 21.
D Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?. . . . . . e |:| <H‘[| 1R
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

m

Amount

F Beginning balance . N F
G Additionsduringtheyear. . . . . . . . . . . . L. 0oL 0oL 0oL b G
H H
I |

Distributions during the year .

Ending balance .
D Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| <H ‘ 1R
E If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII .

(QGRZPHQW )XQGV

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

0

DCurrent year E Prior year F Two years back GThree years back HFour years back
D Beginning of year balance .
E Contributions . Co
F Netinvestment earnings, gains,
and losses . .
G Grants or scholarshlps
H Other expenditures for facilities
and programs . .
I Administrative expenses . .
J Endofyearbalance. . . . 0 0 0 0 0
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
D Board designated or quasi-endewment > %
E Permanent endowment . 7o)
F Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c should equal 100%.
D Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: <H} 1R
L unrelated organizations™\ . & . . . . . . . L L L L L Lo D
LL related organizations~== . . Ce e e D 1
E If"Yes" on line 3a(ii), areithe related organlzatlons I|sted as requwed on Schedule R’? e e e E

Describe in Part Xlll the intended uses of the organization's endowment funds.

/DQG %XLOGLQJV DQG (TXLSPHQW
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property DCost or other basis E Cost or other F Accumulated GBook value
(investment) basis (other) depreciation
D Land. 0 0 0
E Buildings . 0 0 0 0
F Leasehold |mpr0vements 0 0 0 0
G Equipment. e e e e e 0 9,979 4,459 5,520
H Other. . . . 0 39,920 12,819 27,101
7 R WA ®lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . . . » 32,621

6FKHGXOH ' )RUP
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3DUW ,OQOYHVWPHQWV22WKHU 6HFXULWLHYV
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

DDescription of security or category E Book value F Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives . . . . . . . . . . 0
Closely-held equity interests . . . . . . . 0
Other

7 R W(Ddumn (b) must equal Form 990, Part X, col. (B) line 12.) | 4 0

,QYHVWPHQWV23URJUDP 5HODWHG
Complete if the organization answered "Yes" on Form 990, Patt IV [lined1c. See Form 990, Part X, line 13.

DDescription of investment EBook value

FMethod of valuation:
Cost or end-of-year market value

7 R W(D&umn (b) must equal Form 990, Part X, col. (B) line 13.) | 4 0

3DUW 2WKHU $VVHWYV
Complete if the organization answered "Yes"an{Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

DDescription E Book value
7 R W(Ddlumn (b) must equal Form 990, Par¢ X, col. (B) line 156.) . . . . . . . . . . . . . . . . . . > 0
m 2WKAUWLRELOLWLHYV
Complete,ifithe orgafization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
DDescriptionof,liability E Book value
(1) Federal income taxes 0
(2)
(3)
(4)
(3)
(6)
(7)
(8)
9)
Tota. &ROXPQ E PXVW HTXDO )RUP » 0
2. /LDELOLW)\ IRU XQFHUWDLQ WD[ SRVLWLRQV ,Q 3bDUW ;,,, SURYLGH WKH

RUJDQL]DWLRQ V OLDELOLW\ IRU XQFHUWDLQ WD[ SRVLWLRQV XQGHU
6FKHGXOH ' )RUP




Schedule D (Form 990) 2015 UGANDAN WATER PROJECT, INC. 27-1481728 Page
5HFRQFLOLDWLRQ RI 5HYHQXH SHU $XGLWHG )LQDQFLDO 6WDWH
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

D Net unrealized gains (losses) on investments . D

E Donated services and use of facilities . E

F Recoveries of prior year grants . F

G Other (Describe in Part XIIl.) . e e G

H Addlines Dthrough G. . . . . . . . . . . . . . Lo H 0
Subtractline Hfromline . . . e e e e e e 0
Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

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

E Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . ... .. E

F Addlines Dand E. . . . . F 0
Total revenue. Add lines and F (Th/s must equal Form 990 Partl lme 12) . 0

5HFROFLOLDWLROQ RI ([SHQVHV SHU $XGLWHG )LODQFLDO 6WDWH
Complete if the organization answered "Yes" on Form 990, ParigVjline, 12a.
Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prior year adjustments .
Other losses . .
Other(DescrlbemPartXIII) e e e e e
Add lines Dthrough G. . . . . . . . . . . . . . . 4N L0 H 0
Subtract line Hfromline . . . . 0
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, line 7b . . . . D
Other (Describe inPart XNl . . . . . . . . . . . . . . . .. <. E
F Addlines Dand E. . . . F 0
Total expenses. Add lines and F (Th/s must equal Form 990 Partl l/ne 18) e 0
6XSSOHPHQWDO ,QIRUPDWLRQ
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il Jlines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

® TS

I G T mo

O

m

6FKHGXOH ' )RUP
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EIMSNA 6XSSOHPHQWDO ,(@hRUU&GDWLRQ

6FKHGXOH ' )RUP



6FKHGXOH |

OMB No. 1545-0047
JRUP 6WDWHPHQW RI $FWLYLWLHV 2XW
» &RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 2@'15 o
Department of the Treasury » SWWDFK WR )RUP ‘
Internal Revenue Service »

,QIRUPDWLRQ DERXW BFKHGXOH ) )RUP Wi . Bs. g VKo ring9v. W U

Name of the organization
UGANDAN WATER PROJECT, INC.
3DUW

(PSOR\HU LGHOQWLILFI

27-1481728

*HQHUDO ,QIRUPDWLRQ RQ $FWLYLW L H Cor@pkd/iMHe Granivdtiodbn8wgredVH G 6 WL
"Yes" on Form 990, Part IV, line 14b.

)J)RU JUD QW bes théJdrganization 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

thegrantsorassistance? . . . . . . . . . . . L . L L Lo L0 e <HV|:| 1R

)RU JUD QW Mbsurthéity Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

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

DRegion E Number of FNumber of GActivities conducted in Hlfdactivity listed in (d) is | Total
offices in the employees, region (by type) (e.g., a'program service, expenditures for
region agents, and fundraising, program describegspecific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Sub-Saharan Africa GRANTMAKING WATER TANKS,
1 1 COMMUNITY 259.714
DSub-total . . . . . . 1 1 259,714
E Total from continuation
sheets to Part | . . . 0 0 0
FTotils DGG OLOQHYV 1 1 259,714

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP 6FKHGXOH )

YRUP
HTA
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UGANDAN WATER PROJECT, INC.

27-1481728

Page

(30U

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

*UDQWY DQG 2WKHU $VVLVWDQFH WR 2UJDQL]DWLRQV edinpléeif the/drghiMzatisn/ansivaed "Wek!idn & Qrin \BOH, (
Part IV, line 15, for an

DName of EIRS code FRegion GPurpose of HAmount of | Manner of J Amount of K Description IMethod of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal,
other)
Sub-Saharan Africa |[WATER TANKS MATERIALS
COMMUNITY 259,714 FMV

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .
Enter total number of other organizations or entities .




Schedule F (Form 990) 2015 UGANDAN WATER PROJECT, INC. 27-1481728 Page

EEMM uoQowv DQG 2WKHU $VVLVWDQFH WR ,QGL Y L GébpRM iRtherydnBatioMakswerQ 1Y@sHdB Foi DAV Raft 1V, line 16
Part Il can be duplicated if additional space is needed.

DType of grant or assistance E Region FNumber of GAmount of HManner of I Amount of J Description KiMethod of
recipients cash grant cash non-cash of non-cash assistance valuation
disbursement assistance (book, FMV,
appraisal,
other)

6FKHGXOH ) )RUP
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)RUHLJQ JRUPV

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . .. ... |:| Yes No

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; do not file with Form 990) . . . . . . . . D Yes No

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Y&s,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . . . V. . . I:I Yes No

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 requireddofile Form 8621,

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

Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . s .. |:|Yes No

Did the organization have an ownership interest in a foreign partnership during the tax year2ilf"Yes, "
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . .. |:| Yes No

Did the organization have any operations in or related to any boyceétting'countries during the tax year? If
"Yes," the organization may be required to separately file Form §713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . . . . . . . Ny, . . . . . . . . . .. |:| Yes No

6FKHGXOH ) )RUP
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6XSSOHPHQWDO ,QIRUPDWLRQ
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting met
and Part 1, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions).

6FKHGXOH ) )RUP



6XSSOHPHQWDO ,QIRUPDWLRQ 5HJDUGLQJ )XQd omsNo. 1545-0047

6&+('8/( *
JRUP RU &RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP

RUJDQL]DWLRQ HQWHUHG PRUH WKDQ RQ JRUP
Department of the Treasury » $WWDFK WR )RUP RU )RUP (=
Internal Revenue Service » OIRUPDWLRQ DERXW 6FKHGXOH * JRUP R U (wwwii.Go Wfarn99@ vV W
Name of the organization (PSOR\HU LGHQWLILFDWL RC
UGANDAN WATER PROJECT, INC. 27-1481728

)XQGUDLVLQJ $Tomlerelifthe bryanization answered "Yes" on Form 990, Part IV, line 17-
3DU\Y ) . .
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

D |:| Mail solicitations H Solicitation of non-government grants
E |:| Internet and email solicitations I I:l Solicitation of government grants
F |:| Phone solicitations JD Special fundraising events

G In-person solicitations
D Did the organization have a written or oral agreement with any individual (including officers,\directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| <H 1R
E If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under whi€h the fundraiser is

to be compensated at least $5,000 by the organization.

) . Y Amount paid to .
LName and address of individual - L IDid fundraiser have L Y5ross receipts (or retained by) Y IAmognt paid to
; - L Activity custody or control of . . . f (or retained by)
or entity (fundraiser) S from activity fundraiser listed in o
contributions? col. L organization
<HV 1R

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
7TRWDO. . . . . . ... P 0 0 0

List all states in whichthe organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensings

3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQV IRU )RUP RU (BFKHGXOH * )RUP RU
HTA



Schedule G (Form 990 or 990-EZ) 2015

UGANDAN WATER PROJECT, INC.

27-1481728  Page

)XQ GUDLVL Q JConplafeW ¥e organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

DEvent #1 EEvent #2 F Other events GTotal events
5K RUN AND WALK WATER NOW 1 (add cgl. Dthrélgh
(event type) (event type) (total number) ColglF)
[0
3
§ Gross receipts . 17,960 19,966 6411 44,037
i
Less: Contributions . 0 0
Gross income (line 1
minus line 2) . 17,960 19,966 6,111 44,037
Cash prizes . 600 0 600
Noncash prizes . 854 0 854
n
g Rent/facility costs . 490 0 490
(0]
o
] Food and beverages . 451 2,600 3,051
8
5 Entertainment . 0 0
Other direct expenses . 4,389 1 4,390
Direct expense summary. Add lines 4 through 9 in column (d). | 9,385)
Net income summary. Subtract line 10 from line 3, columa’(d) . » 34,652
3DU * D P L QQomplete if the organization answered "Yes"0on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[} ! E Pull tabs/instant ; GTotal gaming (add
g DBingo bingo/progressive bingo FOther gaming col. Dthrough col. F)
¢
[0
e Gross revenue . 0
3 Cash prizes . 0
o3 Noncash prizes . 0
L
§ Rent/facility costs . 0
=
Other direct expenses . 0
[ ] <nv___ % | L] <Hv___ % | L] <Hv___ %
Volunteer labor . I:l 1R |:| 1R |:| 1R
Direct expense' summary Add lines 2 through 5 in column (d) . » |( 0)
Net gaming income summary. Subtract line 7 from line 1, column (d) . . > 0

Enter the state(s) in which'the organization conducts gaming activities:

E If "No," explain:

D Is the organization licensed to conduct gaming activities in each of these states? .

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

E If "Yes," explain:

6FKHGXOH *

JRUP



Schedule G (Form 990 or 990-EZ) 2015  UGANDAN WATER PROJECT, INC. 27-1481728  Page

Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. I:l <H I:l 1R
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L 00000 L 0oL Lo |:| <H |:| 1R
Indicate the percentage of gaming activity conducted in:
D Theorganization's facility . . . . . . . . . . . . . ..o oL D %
E Anoutside facility . . . . . . E %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books
and records:

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

revenue? . . . . |:|<H|:|1R

E If "Yes," enter the amount of gaming revenue recelved by the organlzatlon > 0 andthe
amount of gaming revenue retained by the third party » $§ 0
F If"Yes," enter name and address of the third party:

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
D Is the organization required under state law to make‘chasitable distributions from the gaming proceeds to

retain the state gaming license? . . . . S |:| <H I:l 1R
E Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt actidities during the tax year > 3 0

6XSSOHPHQWRO ,ProRde Bhb &¥plada&ions required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 98b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

6FKHGXOH * )RUP RU



6&+('8/( 2 6 XSSOHPHQWDO ,QIRUPDWLRQ WR )I OMB No. 1545-0047

YRUP RU &RPSOHWH WR SURYLGH LQIRUPDWLRQ IRU UHVSRQV v%@,lﬁu
YRUP RU (= RU WR SURYLGH DQ\ DGGLWLRQIDO U LF
» SWWDFK WR )RUP RU (= Q

Department of the Treasury | B o |RUPDWLRQ DERXW 6FKHGXOH 2 )RUP RU (wwvDif3.gowRirh 99@ V W

Internal Revenue Service

Name of the organization (PSOR\HU LGHQWUILFDWLR C
UGANDAN WATER PROJECT, INC. 27-1481728

Form 990, Part [, Line 1: PERIODIC VISITS AND TANGIBLE RESOURCES THROUGH STRATEGIC

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH WKH ,QVWUXFWLRQVFKRIBX&RUP )RURU RU
HTA



Schedule O (Form 990 or 990-EZ) (2015) Page
Name of the organization (PSOR\HU LGHQWLILFDWLRC(

UGANDAN WATER PROJECT, INC. 27-1481728

6FKHGXOH 2 )RUP RU



UGANDAN WATER PROJECT, INC. 27-1481728

8VH RI 9HKLFOHYV 3DUW 9 6HFWLRO %
Personal Use More than Another vehicle
Business | Commuting Other Total Off Duty? 5% owner? avail for use?
Vehicle Description Miles Miles Miles Miles Y N Y N N
2009 LAND CRUISER 0 0 0 0 X X
VEHICLE 0 0 0 0 X X
VEHICLE 0 0 0 0 X X |

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



UGANDAN WATER PROJECT, INC.

27-1481728

JRUP 6WDWHPHQW 12/31/2015
Date Business Cost or Con- | Prior Accum. 2015 2015
Item Description of Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. Property In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonus Deprec. Deprec.
'HSUHFLDWLRQ 'HWDLO
03856 GHGXFWLRQV IRU SULRU \HDUV /LQH
OFFICE EQUIPMENT 6/30/2014 F-11 100.00% 4,207 0 0 0 0 4,207 7.0 200DB  MQ2 751 987 1,738
Total MACRS deductions for prior years (Line 17) 4,207 0 0 0 0 4,207 751 987 1,738
*'6 \HDU SURSHUW\ /LQH F
TRAILER 6/30/2015 F-10  100.00% 3,000 0 0 0 0 3,000 7.0 200DB HY 0 429 429
Total GDS 7-year property (Line 19c) 3,000 0 0 0 0 8,000 0 429 429
6XEWRWDO '"HSUHFLDWLRQ 7,207 0 0 0 0 75207 751 1,416 2,167
/LVWHG 3URSHUW\
ILVWHG SURSHUW\ ZLWK PRUH WKDQ  EXVLQHVV XVH /LQH DQG
2009 LAND CRUISER 6/30/2015 V-5 100.00% 25,000 0 0 0 0 25,000 5.0 200DB HY 0 3,160 3,160
EQUIPMENT 112012 F-15  100.00% 2,772 0 0 0 0 2772 50  200DB  HY 1,973 319 2,292
VEHICLE 1/1/2012 V-9 100.00% 8,920 0 0 0 0 8,920 5.0 200DB HY 6,351 1,028 7,379
VEHICLE 12/31/2014 V-6 100.00% 6,000 0 0 0 0 6,000 5.0 200DB  MQ4 0 2,280 2,280
Total listed prop with > 50% business use 42,692 0 0 0 0 42,692 8,324 6,787 15,111
6XEWRWDO /LVWHG 3URSHUW\ 42,692 0 Q 0 0 42,692 8,324 6,787 15,111
7RWDO 'HSUHFLDWLRQ DQG $PR 49,899 0 0 0 0 49,899 9,075 8,203 17,278
JRUP 5HFRQFLOLDWLRQ
Annual depreciation and amortization (including Sec 168(f) elected amounts) 8,203
Special allowance except listed property (Line 14) - current year assets 0
Special allowance - listed property (Line 25) - current year assets 0
Section 179 amount claimed (includegprioryear disallowed) 0
Section 179 amount to be depreciated (Qualified\Real Property) 0
Section 179 amount carried forward to futurelyear 0
Section 179 deduction (Line 12) 0
Less amortization included in total annual depré€iation and amortization (Line 44) 0
JRUP /LQH 8,203

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



UGANDAN WATER PROJECT, INC. 27-1481728

(OHFWLRQV

(OHFWLRQ WR 127 FODLP ILUVW \HDU VSHFLDO GHSUHFLDWLRQ $00 3U
Pursuant to IRC Section 168(k)(2)(D)(iii), the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



UGANDAN WATER PROJECT, INC. 27-1481728

(IWHQVLRQ ([SODQDWLRQ 3DJH

State in detail why you need the extension:

I:] Additional time is needed due to unavoidable absence of an individual having sole authority to execute the return

I:] Additional time is needed to reconstruct business records destroyed by fire or other casualty of the taxpayers pl

business
|:| An attempt to obtain information necessary for filing a return was requested in a timely fashion, b ormation was not
furnished in sufficient time to permit the timely filing of the return, or the taxpayer personally visited an | ice for the

purpose of securing information or advice and was unable to meet with an IRS representative

ADDITIONAL TIME IS NEEDED TO COMPLETE THE AUDIT AND PREPARE THE RETURN




UGANDAN WATER PROJECT, INC. 27-1481728

(OHFWURQLF )LOLQJ ,QIRUPDWLR(

Signature Method

Option (1) - Using Practitioner PIN. Use Section (A) below.

|:|Option (2) - Scanned 8453-EO.

PIN Information Enter information below
(A) Practitioner PIN:
PIN (5 Digits) TP entered ERO entered |t he ERO entered t4Xpaye
PIN, you must fill out'the
Taxpayer PIN: 81728 ] 8879-E0 (IRS e-file
Signature Authorization
ERO PIN: 11982 Form).

EFIN
Enter your 6-digit EFIN number. You can enter EFINs in the Paid Preparer Table.

EFIN: 163700

Submission ID

The Submission ID for this e-File will be computed automatically when an EFIN is entered above. It will only be regenerated

if a 'Rejected by EFC' or 'Rejected by Agency' acknowledgement is received and the e-Filelis recreated.

Submission ID: 16370020161370gbr4ie

Name Control

&OLFN KHUH WR VHH .QRZOHGJH %DVH 'RFXPHQW IRU PRU
UGAN

Organization Information
Name Employer identification no.
UGANDAN WATER PROJECT, INC. 27-1481728
Address
2648 RABBIT RUN
Address continuation In care of name
City State Zip code Daytime phone
BLOOMFIELD NY 14469 (585) 752-5396
Foreign country Foreign province/county Foreign postal code Foreign phone number
Officer name Title Phone Date return signed
JAMES HARRINGTON DIRECTOR (585) 752-5396 11/16/2016

ERO (QWHU GDWD LQ WKH 3UHSDUHU 0DQDJHU
EROQO's name Check if self- |ERQO's SSN or PTIN
PAUL V STEARNS employed [ X |P00544003
Firm's name ERO's EIN
PAUL STEARNS CPA 16-1231109
Address Phone
411 WEST SENECA ST (607) 330-1161
City State ZIP code
ITHACA NY 14850

Paid Preparer @WHU GDWD LQ WKH 3UHSDUHU 0DQDJHU
Paid preparer's name Non-paid prep type |Checkifself- |Preparer's SSN or PTIN
JONATHAN L CLEEK employed [ |P01461316
Firm's name EIN
PAUL STEARNS CPA 16-1231109
Address Phone
411 WEST SENECA ST (607) 330-1161
City State ZIP code
ITHACA NY 14850




UGANDAN WATER PROJECT, INC.

27-1481728

3DUW 9,,, /LQHV D K &ROWULEXWLRQV *LIWV *UDOQWYV
&DVK 1RQFDVK
Federated Campaigns .
Membership dues .
Fundraising events . 57,298
Related organizations .
Government grants (contrlbutlons) . .
All other contributions, gifts, grants, and snmllar amounts not mcluded above
GENERAL 60,9
WATER PROJECT 110,872
TRIPS 90,
DIRECTOR SUPPORT 37,513
OTHER 141,092
Other contributions total . 0,574 0
Total . ,872 0
3DUW 9,,, /LQH *URVV 6DOHV R YHOQWRU\
7R W 6,215 6,988
Cost of
Category Goods Sold Net
[CRAFTS 6,215 6,988
3DUW ,; /LQH 'HSUHEF RQ 'HSOHWLRQ DOQG $PRU
(A) (B) (©) (D)
Total ogram Management Fundraising
ervices and general
Depreciation . 8,203 4,921 1,641 1,641
Depletion . 0
Amortization . 0
Total 8, 4,921 1,641 1,641




UGANDAN WATER PROJECT, INC.

27-1481728

3DUW ; /LQHV D DQG /IDQG %XLOGLQJV DQG (TXLSPHQW
7TRW 49,899 8,925 32,621
Leasehold Check if | Check if Beginning

Improve- Investment | Asset Cost/Other | Accumulated Ending

Category or Item Land Buildings [ ments |Equipment| Other Asset Disposed Basis Depreciation Balance Balance
VEHICLE X 8,920 6,351 2,569 1,541
EQUIPMENT X 2,772 1,973 799 480
OFFICE EQUIPMENT X 4,207 6 3,606 2,469
VEHICLE X 6,000 6,000 3,720
LAND CRUISER X 25,000 21,840
TRAILER X 3,000 2,571




UGANDAN WATER PROJECT, INC.

3DUW ; /LQHV DQG ,OYHVWPHQWY 6HFXULWLHV
7R W 14,582
Check if Check if Beginning Endi
Publicly Check if [Closely-Held Number Value lance nce
Traded Financial Equity of Shares/ at Time of lue Book Value
Description Securities? [ Derivatives Interests Face Value Donation Cost
|[MONTAGE INVESTMENTS X 14,582

27-1481728



UGANDAN WATER PROJECT, INC.

3DUW ; /LQH 2WKHU $VVHWYV

7RW 5,000 5,000
Description Beginning nd
|ABUNDANT RESOURCE DEVELOPMENT 5,000 5,000

27-1481728



$VVHWV E\ &ODVVLILFDWLRQ UGANDAN WATER PROJECT, INC.  27-1481728
12/31/2015
Description of Date Business Cost or Con- | Prior Accum. 2015 2015
Item Property Placed Asset Use Other Sec. 179 Special Salvage Recovery | Recovery vention Deprec., Accum.
No. "**" indicates DISPOSED In Service | Code % Basis Deduction Credit Allowance Value Basis Period | Method | Code 179, Bonds Deprec. Deprec.
\U 2WKHU OLVWHG SURSHUW\
EQUIPMENT 1/1/2012 F-15  100.00% 2,772 0 0 0 2772 50 200DB HY 1,973 319 2,292
Total: 5-yr Other (listed) 2,772 0 0 0 2,772 1,973 319 2,292
\U *HQHUDO SXUSRVH WRROV PDFKLQHU\ DQG HTXLSPHQW
TRAILER 6/30/2015  F-10  100.00% 3,000 0 0 0 3,000 7.0 200DB HY 0 429 429
Total: 7-yr Genl purp tools, mach, equip 3,000 0 0 0 3,000 0 429 429
\U 211LFH IXUQLWXUH IL[WXUHV DQG HTXLSPHQW
OFFICE EQUIPMENT 6/30/2014 F-11 100.00% 4,207 0 0 0 4,207\ 7.0 200DB  MQ2 751 987 1,738
Total: 7-yr Office furn, fixtures, equip 4,207 0 0 0 4,207, 751 987 1,738
\U 3DVVHQJHU YHKLFOHYV H[FOXGLQJ FHUWDLQ WUXFNV DQG YDQV
2009 LAND CRUISER 6/30/2015 V-5 100.00% 25,000 0 0 0 25000 5.0 200DB HY 0 3,160 3,160
Total: 5-yr Pass veh (excl some trks/vans) 25,000 0 0 0 25,000 0 3,160 3,160
\U 689 DOG FHUWDLQ WUXFNV DQG YDQV ! SRXQGV
VEHICLE 12/31/2014 V-6 100.00% 6,000 0 0 0 6,000 50 200DB  MQ4 0 2,280 2,280
Total: 5-yr SUV/truck/van > 6,000 Ibs 6,000 0 0 0 6,000 0 2,280 2,280
\U 2WKHU 9HKLFOH OLVWHG
VEHICLE 1/1/2012 V-9 100.00% 8,920 0 0 0 8,920 50 200DB HY 6,351 1,028 7,379
Total: 5-yr Other Vehicle (listed) 8,920 0 0 0 8,920 6,351 1,028 7,379
SubTotals 49,899 0 0 0 49,899 9,075 8,203 17,278
Less: Disposed Assets 0) ( 0) ( 0) ( 0) ( 0) ( 0) ( 0) ( 0)
Ending Totals 49,899 0 0 0 49,899 9,075 8,203 17,278




_ 56e-file 6LIQDWXUH $XWKRUL] e
«om 8879-EQ IRU DQ ([HPSW 2UJDQL]DWL?¥BQ°“'““

For calendar year 2015, or fiscal year beginning ,2015,andending ,20
Department of the Treasury | 2 'R QRW VHQG WR WKH ,56 .HHS IRU \RXU UHFRU 15
Internal Revenue Service > OIRUPDWLRQ DERXW )RUP (2 D QG vmMNrslgowraliiB879¥L R Q Fbw
Name of exempt organization (PSOR\HU LGHQWLILEDWARQ Q>
UGANDAN WATER PROJECT, INC. 27-1481728
Name and title of officer
JAMES HARRINGTON DIRECTOR

7\SH RI 5HWXUQ DQG 5HWbdk DQIaR ORMD W LR Q
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the boxonline D D  Dor [Dbelow, and the amount on that line for the return being filed with this
form was blank, then leave line E E  E or EE whichever is applicable, blank (do not enter -0-)gBut, if you entered
-0- on the return, then enter -0- on the applicable line below. 'R Q R&plete more than 1 line in Rart 1.

D Form 990 check here » E 7RWDO U Hfdry (Fdrbh 990, Part VIII, column (A), line’12) .

D Form 990-EZ check here » |:| E 7RWDO U Hf4¥rty ¢Frkh 990-EZ, line 9) .

D Form 1120-POL check here » |:| E 7 RW D @rovshDi |20-POL, line 22). - .
D Form 990-PF check here » I:l E 7D[ EDVHG RQ LQY HVWHHM@W-RFORFaR VIHlne 5)
D Form 8868 check here » I:l E % D O D Q F Hrorix 8868, Part I, line 3c or Parhll,/line 8¢)..

504,860

mmmmm

'"HFODUDWLRQ DQG 6LJOQDWXUH $XWKRUL]BWHERQ RI 21ILFHU

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmittéror electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS Dan acknowledgement of receipt or reason for rejection of the
transmission, Ethe reason for any delay in processing the return or refupd; and | F the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to reeeive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personallidentification pumber (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronie funds withdrawal.

2IILFHU V 3,1 FKHFN RQH ER[ RQO\

| authorize PAUL STEARNS CPA to enter my PIN 81728 as my signature

(52 ILUPRQDPH (QWHU ILYH QXPEHUV EXW
GR QRW HQWHU DOO JHURYV

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

l:l As an officer of the organizationy, | will enter my PIN as my signature on the organization's tax year 2015 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  ® Date 11/15/2016

&HUWLTEEDWIERQ DQG $XWKHQWLFDWLRQ
(52 V (),1 3Emter yoursix-digit electronic filing identification

number (EFIN) followed by yourfive-digit self-selected PIN. 16370011982
GR QRW HQWHU DOO JHU

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of 3 X E Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature  » Date » 11/16/2016

(52 OXVW 5HWDLQ 7KLV )RUP26HH ,QVWUXFWLRQV
'R 1RW 6XEPLW 7KLV JRUP 7R WKH ,56 8O0OHVYV 5HTXHVWHC

JRU 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH EDFN RI IRUP Form (2 (2015)
HTA




$SSOLFDWLRQ IRU ([WHQVLRQ RI

Form
([HPSW 2UJDQL]DWLRQ 5HW
(Rev. January 2014) OMB No. 1545-1709
Department of the Treasury » )LOH D VHSDUDWH DSSOLFDWLRQ IRU HDFK UHWXUQ
Internal Revenue Service » QIRUPDWLRQ DERXW )RUP DQG wwWW\irslg@wformg868w LRV LV DW
e If you are filing foran $XWRPDWLF ORQWK ([WHQVLRQ driRdh&ctHis\bbix RQO\. 3D.UW. ,. . [ « .bl:l

e Ifyouarefiingforan $GGLWLRQDO 1RW $XWRPDWLF ORQWK ([Weh@age R this R OHWH RQO'
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously.filed Form 8868.

(O HFW UR Q (eFfile). Bdu@ahn electronically file Form 8868 if you need a 3-month automatic extension of time to fileg(6,months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can‘electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper formati(see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on g-file‘for Charities & Nonprofits.

SXWRPDWLF__OROWK (] W@r)y$ubRioriRjindl (nb tbpies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and gomplete
Partlonly. . . . . . .>|:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must usegrorm 7004 to request an extension of
time to file income tax returns.
(QWHUALOHU V LGHQWLI\LQJ QX

7\SH R U Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
SULQ' |UGANDAN WATER PROJECT, INC. 27-1481728

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
ﬁﬁfgdféi for]2648 RABBIT RUN

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | B OOMFIELD, NY 14469

Enter the Return code for the return that this application is for (file aeparateéapplication foreachreturn) . . . . . . . . . .
$SSOLFDWLRQ S5HWX] $SSOLBRDWLRQ 5HWX
,V )RU &RGH ,V )RU &RGH
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of p» JAMES HARRINGTON

Telephone No. B (585)752-53%¢ FaxNo.®»
e [f the organization does not have‘an office or placejef business in the United States, check thisbox. . . . . . . . . . . . » |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . % . | 4 |:| . If it is for part of the group, check thisbox. . . . . .. .. .. > I:l and attach a

list with the names and EINs of all members the extension is for.
| request an automatieyd-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2016 "\ , to file the exempt organization return for the organization named above. The extension

is for the organization's return'fon:
> calendar year || 2015/ Jor

| 4 D tax year begioning ,and ending
If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

D |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. D 0
E If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. E 0
F % D O D Q F IBukirddtiline 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. F 0

& D X W If Ro@ are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

JRU B3ULYDF\ $FW DQG 3DSHUZRUN 5HGXFWLRQ $FW 1RWLFH VHH LQVWUXFW EdRQV (Rev. 1-2014)
HTA




Form 8868 (Rev. 1-2014) Page

e |fyouarefiingforan $GGLWLRQDO 1RW $XWRPDWLF ORQWK ([WahQctiecR Qis oRP SOHWH >
1 R WOly complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
0I1mmmﬁ%gbmn$XWRPDmmF ORQWK ([WHQVLRQ (6rRBgAHWH RQO\ 3DUW

$GGLWLRQDO 1RW $XWRPDWLF 0 RoQIfite thé\atridicaM hdeQpiésInged ¢
(QWHU ILOHU V LGHQWL MEQJ Q X

7\S H R U Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
SULQ' UGANDAN WATER PROJECT, INC. 27-1481728

Number, street, and room or suite no. If a P.O. box, see instructions. Social secufity number (SSN)
File by the 2648 RABBIT RUN

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mtsions. | BLOOMFIELD, NY 14469

Enter the Return code for the return that this application is for (file a separate application for each return) .\, . . . . . . . .
$SSOLFDWLRQ S5HWX] $SSOLFDWLRQ 5HWX
.V )RU &RGH .,V )RU &RGH
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than, individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

6723 'R QRW FRPSOHWH 3DUW ,, LI \RX ZHUH QRW DOUHDG\ JUDQWHG DQ DXWRPDWLF PRC(

® The books are in the care of » JAMES HARRINGTON

Telephone No. P (585)752-5396 FaxNo(p,»
® |f the organization does not have an office or place of business iffthe United States, check thisbox. . . . . . . . . . . . » |:|
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox. . . . . » |:| If it is for part of the group, check thisbox. . . . . . . . » I:l and attach a

list with the names and EINs of all members the extension ig¥for.

I request an additional 3-month extension of time until " 4" - 11/15/2016 .
For calendar year 2015 _, or other tax year beginning &~ ,andending
If the tax year entered in line 5 is for less thaR12 months, check reason: |:| Initial return I:l Final return

Change in accounting period

D If this application is for Forms 990-BL, 990-PF,"990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. D 0

E If this application is for Forms 990-PE, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previglslywithorm 8868. E 0
F % D O D Q F IButieddtiline 8b\from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic FederalFax Payment System). See instructions. F

6 JQDWXUH DQG 9HULILFDWLRQ PXVW EH FRPSOHWHG IR

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature B Title  » Date »
Form (Rev. 1-2014)




‘'HWDLO 5HSRUW

UGANDAN WATER PROJECT, INC.  27-1481728
12/31/2015
Description of Date Business Cost or Con- Prior Accum. 2015

Item Property Placed in Use Other Sec. 179 Special Recovery Rec vention Deprec., ent Accum.

No. "**" indicates DISPOSED Service % Basis Deduction Allowance Basis Period | Method | Code 179, Bonus Deprec.
VEHICLE 1/1/2012  100.00% 8,920 0 0 8,920 5.0 200DB HY 51 1,028 7,379
EQUIPMENT 1/1/2012  100.00% 2,772 0 0 2,772 50 200DB HY 319 2,292
OFFICE EQUIPMENT 6/30/2014  100.00% 4,207 0 0 4,207 7.0 200DB MQ2 987 1,738
VEHICLE 12/31/2014 100.00% 6,000 0 0 6,000 5.0 200DB Q4 0 2,280 2,280
2009 LAND CRUISER 6/30/2015 100.00% 25,000 0 0 25,000 5.0 200D 3,160 3,160
TRAILER 6/30/2015 100.00% 3,000 0 0 3,000 7.0 200D H 0 429 429
SubTotals 49,899 0 0 49,899 9,075 8,203 17,278
Less: Disposed Assets 0) ( 0) ( 0) ( 0) 0) ( 0) ( 0)
Ending Totals 49,899 0 0 49,899 9,075 8,203 17,278




