| OMB No. 1545-0047

--990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 0
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . R . . . .
nternal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , and endin
B Check if applicable: |C Name of organization UGANDAN WATER PROJECT, INC. D Employer identification number
|:| Address change Doing business as
D Name chan Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-1481728
|:| 9e P.O. BOX 262 E Telephone number
Initial return City or town State ZIP code
I:l Final return/terminated LIMA NY 14485 CERLTOZ5358
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G _ Gross receipts $ 923,642
|:| Application pending | F Name and address of principal officer: H(a) Is this a groupleturn for sulerdinates? I:l Yes No
JAMES HARRINGTON 81 ROCHESTER ST SUITE 2, LIMA, NY 14485| H(b) Are all'subordinates included? |:|Yes|:| No
| Tax-exempt status: 501(c)(3)|:| 501(c) ) < (insert no.) |:| 4947(a)(1) or |:| 527 If"NQjyt attacha list. See instructions
J  Website: ®» HTTP://UGANDANWATERPROJECT.COM H(c) Group,exemption number »
K Form of organization: Corporation |:| Trust |:| Association |:| Other B | L Yearof formation: 2009 | M State of legal domicile: NY
Summary
1  Briefly describe the organization's mission or most significant activities: O FUND, IMPLEMENT, AND ADVOCATE FOR WATI
S SANITATION AND HYGIENE PROJECTS BENEFITTING COMMUNITIES THROWGHOUT UGANDA. (SEEPART I,
g UNEY) NN
% 2  Check this box » |:| if the organization discontinued its operations or dispesedef more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 13) ., "%, . e 3 6
: 4  Number of independent voting members of the governing body (Rart Vi line 1b) e 4 5
;g 5  Total number of individuals employed in calendar year 2020,(Pagt Vlipe 2a) . . . . . . . . . 5 4
2 | 6 Total number of volunteers (estimate if necessary). . .4 . e 6
< | 7a Total unrelated business revenue from Part VI, column{(C), llne 12 e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . #~. . . . . . . . . . 573,797 907,115
g 9 Program service revenue (Part VIII, line 2g) . & . . e 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3,4;,and 7d) P 8,721 1,010
® |11 Other revenue (Part VIII, column (A), lines 5, 8d38c, 9¢, 10c, and 11e). . . . 115,717 -48,090
12 Total revenue—add lines 8 through 11 (must equal Part¥Vlll, column (A), line 12) . . 698,235 860,035
13  Grants and similar amounts paid (Part IXgeelumn,(A), lines 1-3) . . . . . . 300,862 474,781
14  Benefits paid to or for members (Part IX] column (A), line4). . . . . . . . 0 0
@ (15  Salaries, other compensation, employeg bengfits{Part IX, column (A), lines 5-10) . . 203,760 195,777
2 | 16a Professional fundraising fees (Rart,[Xjcolumn (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartfXycolumn (D), line25) » 52,292
W 17  Other expenses (Part IX, column'(A), lines 11a—11d, 11f-24e) . . . . . . . 141,658 118,603
18 Total expenses. Add lines 13<17 (must equal Part IX, column (A), line 25) . . . 646,280 789,161
19 Revenue less expenses.Subtractline 18 fromline12. . . . . . . . . . | 51,955 70,874
5 § Beginning of Current Year End of Year
§§ 20 Total assets (ParpX, line 16). . . . . . . . . . . . . .. ... 307,229 393,678
33 21 Total liabilities (Part X, liney26) . . . . . Ce e e 57,795 73,370
25|22  Net assets offunddbalanges. Subtract line 21 from I|ne 20 C e 249,434 320,308

Signature Block ,
Under penalties of perjury, | declare/that IFhave e! d this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct and c m etﬁcla afi arer (other than officer) is based on all information of which preparer has any knowledge.

Sian [ 11/17/21
H g S|gnatur officer ! . Date
ere James B. Harrington, CEO
Type or prmt name and title

Prlnt/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Preparer JONATHAN L CLEEK JONATHAN L CLEEK 11/17/2021 | self-employed |P01461316
Use Only Firm's name _ ®» STEARNS & CLEEKLLC Firm's EIN » 82-3666935

Firm's address » 411 W SENECA ST, |THACA, NY 14850 Phone no. (607) 330-1161
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA


James B Harrington
11/17/21

James B Harrington
James B. Harrington, CEO
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Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part it . . . . . . . . . . . |:|
1 Briefly describe the organization's mission:

TO FUND, IMPLEMENT, AND ADVOCATE FOR WATER SANITATION AND HYGIENE PROJECTS BENEFITTING

RELATIONSHIPS: INTEGRITY, EXPERTISE, COMMUNITY, GENEROSITY, AND AGILITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . [ ] Yes [X]No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICeS? . . . . . . L |:|Yes mNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 632,762 includinggrantsof$ & )(Revenue$ 592,488 )
FUNDING FOR DRINKING WATER PROJECTS IN UGANDA: INCLUDING RAINWATERT@OLLECTION SYSTEMS, BOREHOLE
WELL REHABILITATION, AND POINT-OF-USE WATER FILTERS FOR COMMUNALY BUILDINGS AND HOUSEHOLD USE.
FUNDS WERE RAISED AND PROVIDED TO A LOCAL PARTNER ORGANIZATIONTIN. UGANDA TO IMPLEMENT AGREED UPON
WORK TO PROVIDE DRINKING WATER TO COMMUNITIES THERE. MONEY WAS/RAISED FROM PRIVATE DONORS,
BUSINESSES, SCHOOLS,CHURCHES, FOUNDATIONS, AND OTHER CHARIRY ORGANIZATIONS.

4b (Code: ) (Expenses$ 20,731fincluding grantsof $ ) (Revenue $ 13,505 )
1. VOLUNTEER TRIPS: TEAMS OF VOLUNTEERS AREJIRAINED AND TRAVEL TO UGANDA TO LEARN ABOUT UWP'S
FIELD OPERATIONS AND THE CULTURE AND CONTEXT OF UGANDA AND VISIT THE LOCATIONS OF WATER RESOURCES
OUR ORGANIZATION HAS FUNDED. THESE TRIPSWARE A LEARNING EXPERIENCE AND STRUCTURED FOR EDUCATION,
PERSONAL GROWTH, AND TO STRENGTHENTHE RELATIONSHIP WITHUWP.

4c (Code: J(Expenses$ 6,535 including grantsof$ )(Revenue$ 6,335 )
2ND STEPS PROGRAMS: FUNDING IS PROVIDED TO HELP INDIVIDUALS AND GROUPS IN UGANDATO DEVELOPTHE
STABILITY OF THEIR SOMMUNITIES THROUGH EDUCATIONAL ENHANCEMENT, CULTURAL GROWTH, AND SMALL
BUSINESS ESTABLISHMENT. FUNDS ARE PROVIDED TO LOCAL LEADERS IN UGANDA TO HELP THE MEMBERS OF THEIR
COMMUNITY BENEFITINTHESEAREAS.

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

4e Total program service expenses > 660,028

Form 990 (2020)
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Part IV Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA. . . . . e e e 1 X
2 |Is the organization required to complete Schedu/e B Schedu/e of Contrlbutors See mstructlons’? e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . G 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . P ) X
5 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 @, Part I/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f
"Yes," complete Schedule D, Part! . . . . . . . . U e 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve [open‘space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DgRart 1%.. . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sifnilar assets?If "Yes,"
complete Schedule D, Part Ill . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartIV. . . . . e X
10 Did the organization, directly or through a related organization, hold assets in donor restrlcted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . . £ . 4 . . . . . . . . . .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then €amplete’ Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipmentin Part X, line 10? If "Yes,"” complete
Schedule D, Part VI.. . . . . e Ma| X
b Did the organization report an amount for mvestments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VIl. . . . . . ... .. [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl. . . . . . ... .| Me X
d Did the organization report an amount for other asséts in'Rart Xj/line 15, that is 5% or more of its totaI assets
reported in Part X, line 167 If "Yes," complete Schedule'®, PartIX.. . . . . .. |11d X
e Did the organization report an amount for other liabllities,in Part X, line 257 If "Yes " comp/ete Schedu/e D PartX - 11e X
f Did the organization's separate or consolidated finanCial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions thderFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. . . . . . . . |12a X
b Was the organization included in consolldated mdependent aud|ted fmancnal statements for the tax year’? /f ”Yes "
and if the organization answered "Nogto lineg! 2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . [|12b X
13 Is the organization a school described inection 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an,officegze€mployees, or agents outside of the United States? . . . . . . . . . . . 14a X
b Did the organization have aggregatetrevenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at'$100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b| X
15 Did the organizatiafi repdrt onPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization2'If "Yes," complete Schedule F, Parts Il and IV . . . . . ... ... |15 X
16 Did the organization report'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions. . . . o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'?
If "Yes," complete Schedule G, Partlll . . . . . e e e s e 19 X
20a Did the organization operate one or more hospital faC|||t|es’7 lf "Yes comp/ete ScheduleH. . . . . . . . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . 21 X

Form 990 (2020)



Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . oo .. .| 23 X

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

24b through 24d and complete Schedule K. If "No," go to line 25a. . . . . . Ce e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? 4. . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . s N 7 T
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year’7 . .. . . . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess,benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partdug. “%. - . . . . . . 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule EyPart 1l . . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or formerfficer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, aigrant selection committee
member, or to a 35% controlled entity (including an employee thereof)yor family‘member of any of these
persons? If "Yes," complete Schedule L, Partill . . . . . e 27 X

28 Was the organization a party to a business transaction with one of the foIlowmg partles (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions§and#xceptions):
a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

If"Yes," complete Schedule L, PartIV . . . . . . . . . . . . . . . . |28a X
b Afamily member of any individual described in line 28a’7 If "Yes " comp/ete Schedu/e L Pan‘ /V e o e o o . . . |28b X
¢ A 35% controlled entity of one or more individuals afd/or'erganizations described in lines 28a or 28b? If
If"Yes," complete Schedule L, PartIV. . . . . . P 11+ X
29 Did the organization receive more than $25,000 infons cash contrlbutlons’7 /f ”Yes comp/ete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M . . . . . . .o 30 X
31 Did the organization liquidate, terminate, or dissolvejand cease operatlons’7 lf "Yes " comp/ete Schedu/e N Part/ 31 X
32 Did the organization sell, exchange, dispese of,“6Ftransfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part [I%. "%, . A - 7] X
33 Did the organization own 100% of ansentity, d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701=37? If ¢Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to_any taxsexempt or taxable entity? If "Yes," complete Schedu/e R Pan‘ l/
Il or IV, and Part V, line 1. £ .47 & e e e 34 X
35a Did the organization haveta,controlied entlty W|th|n the meaning of sectlon 512(b)(13) e . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled
entity within the meganing’of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . Lo 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . e e e e e oo | 38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisPartVv. . . . . . . . . . . . .
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . L L L L 1c | X

Form 990 (2020)



Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728 Page
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes," enter the name of the foreign country » . ‘&
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?g, . ™. . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactien? . o . . . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .* . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . L - 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrib@itioyand partly for goods
and services provided to the payor? . . . . . C e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provnded'7 e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .9 NN 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durlng the year . V. . . L oL L | 7d |
e Did the organization receive any funds, directly or indirectly, togay premiums on a personal benefit contract? . . . . 7e X
f Did the organization, during the year, pay premiums, directlyr indirectly, on a personal benefit contract? . . . . . 7f X
g [fthe organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required? . . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised#funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at anytime during theyear?. . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised, funds.
a Did the sponsoring organization make any taxablefdistributions under section 49667 . . . . . N L]
b Did the sponsoring organization make a distribution,to a donor, donor advisor, or related person’7 N )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on/Part VIIl, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VIlfMine 12, for public use of club faC|I|t|es .o 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do nét net amounts due or pald to other sources
against amounts due or received from¢them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt/charitable trusts. Is the organlzatlon f|||ng Form 990 in ||eu of Form 1041?. . . . 12a
b If "Yes," enter the amountief tax-exémpt interest received or accrued during theyear. . . . . | 12b|
13 Section 501(c)(29) gualified'nonprofit health insurance issuers.
a Is the organizationflicensed to,issue qualified health plans in more than one state? . . . . e 13a
Note: See the instructiens for additional information the organization must report on Schedule O
b Enter the amount of resefves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand. . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year’? .o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedu/e O ... .. [14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year. . . . e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)



Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 6
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . e 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was¥iled? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'siassets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . . . . . L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? . . . . . 8a [ X
b Each committee with authority to act on behalf of the governing body’? N B R 8b [ X
9 Is there any officer, director, trustee, or key employee listed in PartW|I, SectiowA, who cannot be reached
at the organization's mailing address? If "Yes," provide the namés andfaddrésses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . W . . e 10a X
b If "Yes," did the organization have written policies and proé€dures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations age consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this FormQ990%eall members of its governing body before filing the form’7 11a| X
b Describe in Schedule O the process, if any, used bythe organization to review this Form 990.
12a Did the organization have a written conflict of intérest policy? If "No," go to line 13. . . . . 12a]| X
b Were officers, directors, or trustees, and key employees tequired to disclose annually interests that could glve rise to conf||cts’7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was don€". Ny e 12¢| X
13 Did the organization have a written Whistleblower pol|cy’7 L e e e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilitypdata, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegutive Director, or top management official. . . . . . . . . . . . . . . . . . . [15a X
b Other officers or key emiployees of the organization. . . . e 1) X
If "Yes" to line 15a orfl5b, describe the process in Schedule O (see mstructrons)
16a Did the organizatioft'invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entityiddring the year? . . . . e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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? . . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » ..
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

ﬁ Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

JAMES HARRINGTON (585) 752-5396

1479 DALTON RD, LIMA, NY 14485

Form 990 (2020)



Form 990 (2020)

UGANDAN WATER PROJECT, INC.

27-1481728

Page 7

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1@0,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employeeswho received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any Gurrent ofﬁ;cer, director, or trustee.

(€)
Position
(A) (B) (do not check more thian one! (D) (E) (F)
Name and title Average box, unless person istboth an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|ollx|oaz| = from the from related compensation
(list any o % e, %* o _g L g organization organizations from the
hours for s algl& g =} 2| @ | (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g 5|8 S (® o related organizations
organizations [T | & 2 S
below & e 3l 3
dotted line) 8| & ?
® o)
g
_(1)__JAMES HARRINGTON __ | 20.00
PRESIDENT 0.00| X X
_(2) _MARKJENKINS | (100
TREASURER 0:004 X X
). _MARKCOLGAN ] _em 00
SECRETARY 0.00 X X
_(4) JOHNCONRAD L. S 100
TRUSTEE 0.00 X
_(5)__CHERITHREYNOLDS-CLARK @ W 4 100
TRUSTEE 0.00 X
_(6) _DOUGCOBURN % % 100
TRUSTEE 0.00 X
B U4 . N A
@ e N E
L) I A . R I
“wy e
oy
w
“y
wsy

Form 990 (2020)



Form 990 (2020)

UGANDAN WATER PROJECT, INC.

27-1481728

Page 8

Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|o| x|le == from the from related compensation
(list any a2|l2|2|2 3¢€|8 organization organizations from the
hours for 3 é_ g ] ‘BD .§ 2 c_BQ (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related % § S S8 o related organizations
organizations |7 =| £ k) ]
below a|g 8 ®
dotted line) 3| & 2
® £
g
asy .
ae .
an._
a8
ae.
20
@Y
@2
@3 S
@4
L) N N AP U
1b  Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add lines 1b and 1c¢). Y s N T 0 0 0
2  Total number of individuals (including but notilimited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes | No
3 Did the organization list any former officemdirector, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on linggtayisth@ sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listed on lihe 1a%eceive or accrue compensation from any unrelated organization or individual
for services rendere@yta’the ofganization? If "Yes,"” complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation

0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization _ »

0

Form 990 (2020)



function revenue

business revenue

Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . .o |:|
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

2a 1a Federated campaigns . 1a 0
§ S| b Membership dues . 1b 0
© 21 ¢ Fundraising events . 1c 0
g <| d Related organizations . 1d 0
° =| e Government grants (contrlbutlons) 1e 25,100
g t,g, f All other contributions, gifts, grants, and
=] similar amounts not included above . 1f 882,015
-f:j g g Noncash contributions included in
62 lines 1a—1f . Co | 19 4,370
© S h Total. Add lines 1a—1f . » 907,115
Business Code
S 2 0
Zol b 0
$ E c 0
g2 d 0
E Q| .
g:‘r e 0
o f All other program service revenue . 0
g Total. Add lines 2a—2f . . > 0
3 Investment income (including d|V|dends mterest and
other similar amounts) . L N 1,010
4 Income from investment of tax-exempt bond proceeds < 0
5 Royalties . L . A 0
(i) Real (i) Pérsonal
6a Gross rents . 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . . .. 0. 0
7a Gross amount from (i) Securities (i), @ther
sales of assets
other than inventory . 7a 0 0
g b Less: cost or other basis
§ and sales expenses . 7b 0 0
&’ ¢ Gainor (loss) . 7c 0 0
= d Net gain or (loss) . . > 0
< 8a Gross income from fundralsmg
° events (notincluding$ 4 %
of contributions reported on line 1c).
See Part 1V, line 18 . 8a 2,580
b Less: direct expenses . 8b 2,794
¢ Netincome or (loss)ftem fundralsmg events . . > -214
9a Gross incomeffromgaming activities.
See Part 1V, line 49. 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gaming act|V|t|es . > 0
10a Gross sales of inventory, less
returns and allowances . 10a 12,937
b Less: cost of goods sold . 10b 60,813
¢ Netincome or (loss) from sales of mventory »> -47,876
» Business Code
2 of 11a 0
g2l » T/ 0
© @ e
B 8| C 0
‘9’ © d All other revenue . 0
= e Total. Add lines 11a—11d. > 0
12 Total revenue. See instructions. . . 860,035 0 0 0

Form 990 (2020)



Form 990 (2020)

Part IX
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 10

Statement of Functional Expenses

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, T (A) B) © D)
otal expenses Program service Management and Fundraising
8b’ 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part 1V, line 21 . 0
2  Grants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 474,781 474,781
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 88,738 68,788 10,000 10,000
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 95,331 435876 34,849 16,606
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10  Payroll taxes . . 11,708 5,412 3,598 2,698
11 Fees for services (nonemployees)
a Management. 2457 300 1,911 246
b Legal. 0
¢ Accounting . 26,029 8,990 9,399 7,640
d Lobbying . .o 0
e Professional fundralsmg services. See Part IV ||ne 17 . 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule O.). . . . . . . 0 0
12  Advertising and promotion . 4,498 1,109 808 2,581
13  Office expenses . 8,379 1,983 4,080 2,316
14  Information technology . 6,097 3,820 1,198 1,079
15 Royalties . 0
16  Occupancy . 9,958 2,831 3,966 3,161
17  Travel . . 11,269 10,497 690 82
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offigials™ 0
19 Conferences, conventions, and meetings™ 0
20 Interest. . . 0
21 Payments to afﬂllates . 0
22  Depreciation, depletion, and amomzatlon 2,138 1,069 535 534
23 Insurance. 2,538 1,044 829 665
24  Other expenses. Itemlze expenses not covered
above (List miscellaneods expenses on line 24e. If
line 24e amount exceéds 10% of line 25, column
(A) amount, list line 24e"expenses on Schedule O.)
a IRPS 20,731 20,731
b AUO ...~~~ 1,963 386 966 611
c
d BANK & CREDIT CARDPROCESSING 7,626 4,131 1422 2,073
e All other expenses 14,920 10,330 2,590 2,000
25 Total functional expenses. Add lines 1 through 24e . 789,161 660,028 76,841 52,292
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 193,081 1 307,220
2  Savings and temporary cash |nvestments 0] 2
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . 1,585| 4 0
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . QL 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0]™6
% 7 Notes and loans receivable, net . 0| 7 0
® 1 8 Inventories for sale or use . 42,480 8 15,244
< 9 Prepaid expenses and deferred charges 4,046 9 6,524
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18,361
b Less: accumulated depreciation. . . . . 10b 12,963 7,536| 10c 5,398
11 Investments—publicly traded securities . 50,500 11 52,475
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 2,001 13 2,001
14  Intangible assets . 0] 14 0
15 Other assets. See Part 1V, I|ne 11 6,000| 15 4,816
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 307,229| 16 393,678
17  Accounts payable and accrued expenses . 57,795| 17 17,470
18 Grants payable . 0] 18
19  Deferred revenue . . 0| 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
2122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substaptialicontributor, or 35%
2 controlled entity or family member of any of these persons . 0] 22
= |23  Secured mortgages and notes payable to unrelatedythird parties . 0] 23 55,900
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal incomeftax;payables to related third
parties, and other liabilities not included'on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26 Total liabilities. Add lines 17 through 25 57,795| 26 73,370
2 Organizations that follow FASB'ASC'958, check here » .
2 and complete lines 27, 28, 32, and)33.
% 27 Net assets without donorg@strictions . 249,434 27 320,308
% 28 Net assets with doner restri€tions . . 0| 28
S Organizations that downotfollow FASB ASC 958 check here P |:|
"'; and completedines 29 through 33.
© 129 Capital stock ofytrust prin€ipal, or current funds . . 0] 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
g:’ 31 Retained earnings, endowment, accumulated income, or other funds . 0| 31
© |32 Total net assets or fund balances . 249,434 32 320,308
Z |33 Total liabilities and net assets/fund balances 307,229| 33 393,678

Form 990 (2020)



Form 990 (2020) UGANDAN WATER PROJECT, INC. 27-1481728  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 860,035
2  Total expenses (must equal Part IX, column (A), line 25) . 2 789,161
3 Revenue less expenses. Subtract line 2 from line 1. . 3 70,874
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 Column (A)) 4 249,434
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) . 10 320,308
Flnanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes [ No
1 Accounting method used to prepare the Form 990: Cash I:l Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Othegr explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were,compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consglidated and'separate basis
b  Were the organization's financial statements audited by an independent agcountant? . 2b X
If "Yes," check a box below to indicate whether the financial staterents¥er theryear were audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis I:I Both gonsolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process of selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes," did the organization undergo the required‘audit or audlts? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule®® and describe any steps taken to undergo such audits . 3b

Form 990 (2020)
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Department of the Treasury
Internal Revenue Service

»

Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

> Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2020

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

UGANDAN WATER PROJECT, INC. 27-1481728
1 Enter the gross proceeds from sales or exchanges reported to you for 2020 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions . 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From

Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)
(e) Depreciation (f)\ Cost or other
2 (a) Description (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and S:ubr:ao?(g; fars:jn(teh)e
acquisition expense of sale
0
0
0
0
3 Gain, if any, from Form 4684, line 39 . . 3
4  Section 1231 gain from installment sales from Form 6252 Ilne 26 or 37 4
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 . 5
6  Gain, if any, from line 32, from other than casualty or theft . . U 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 0
Partnerships and S corporations. Report the gain or (loss) following thegfinstructions for Form 1065,
Schedule K, line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 1, and 12 below.
Individuals, partners, S corporation shareholders, and all others. Ifline,7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gainiandwyeu’didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, gnter the gain fromine 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8,8, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Sge instructions . 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, ententhe gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8'@niline 12 below:and enter the gain from line 9 as a
long-term capital gain on the Schedule D filed with your returniSee instructions . 9 0
Ordinary Gains and Losses (se€ insfruictions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
0
0
0
0
11 Loss, if any, from line 7 . . h .. : 1 [( )
12  Gain, if any, from line 7 or amount from line 8 |f appllcable 12
13  Gain, if any, from line 31 . . 13
14  Net gain or (loss) from Form 4684, I|nes 31 and 38a . 14
15  Ordinary gain from installment sales)from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind.exehanges from Form 8824 . 16
17  Combine lines 10 through 16 . . 17 0
18  For all except individual returnsj enter the amount from Ilne 17 on the approprlate I|ne of your return and sklp
lines a and b below:Fonindividual returns, complete lines a and b below.
a Ifthe loss on line 11 includesalossfrom Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the loss
from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as an
employee.) Identify as from "Form 4797, line 18a." See instructions . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on I|ne 18a Enter here and on Schedule 1
(Form 1040), Part I, line 4 . 18b 0

For Paperwork Reduction Act Notice, see separate instructions.

HTA
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rom 4 562 Depreciation and Amortization OMB No. 1545.0172
(Including Information on Listed Property) 2020
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) »  Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
UGANDAN WATER PROJECT, INC. 990 27-1481728
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see |nstruct|ons) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- o 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . .. e e e . . - . 5 0
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . . . . . ... ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 o - 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 .o 9 0
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See |nstruct|ons 1"
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thamgline 11.. y . . . .. 12 0
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 "™, . . ... . .>| 13 | 0
Note: Don't use Part Il or Part 11l below for listed property. Instead, use Part/\.
Special Depreciation Allowance and Other Depreciation (Don'tinclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property)placed in service
during the tax year. See instructions . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . . 16
MACRS Depreciation (Don't include listed property See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 926
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere.................................>|:|
Section B - Assets Placed in‘Service During 2020 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property yeaf placed (business/investment use @ E;(i:;\j/ery (e) Convention (f) Method (9) Depreciation deduction
in service only—see instructions)
19 3-year property

5-year property

7-year property

15-year property

20-year property

a
b
c
d 10-year property
e
f
9
h

25-year property 25 yrs. S/L
Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 .o e e 21 1,212
22 Total. Add amounts from line 12, lines 14 through 17, I|nes 19 and 20 in column (g), and line 21. Enter
22 2,138

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

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

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2020)



Form 4562 (2020) UGANDAN WATER PROJECT, INC. 27-1481728 Page 2
Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes |:| No 24b If "Yes," is the evidence written? Yes |:| No
() (b) (©) (d) (e ® (@ (h) U]

Business/ Basis for depreciation
Type of property Date placed investment use Cost or other basis | (business/ in?/estment Recovery Method/ Depreciation Elected section 179

(list vehicles first) in service percentage use only) period Convention deduction cost

25 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 . . . . . . . 25
26 Property used more than 50% in a qualified business use:
HONDA ODYSSEY 11/9/2017 100.00% 8,856 8,856 5 200DB-="MQ 1,212

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/IL=
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, paged . . . . 1. . | 28 1,212
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 . . . . \ . . . . . . . . | 29 0

Section B—Information ondse of Vehlcles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownes," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exc¢eption to completing this section for those vehicles.

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles) .

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32 R
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No

use during off-duty hours? . . . . . X
35 Was the vehicle used primarily by a more than

5% owner or related person? . . . . . & O . X
36 Is another vehicle available for personal use?. . X

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meetian exeeption to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instruétions.
37 Do you maintain a written poligy statement thatprohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a writtepfpolicy statement(that prohlblts personal use of vehicles, except commutlng, by your
employees? See the instructions foryehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? .

40 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? C e e e .

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions .
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.

Part VI Amortization

(@ (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable amount Code section Ar;:rrit;ag?n Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2020 tax year (see instructions):
43 Amortization of costs that began before your 2020 tax year . . . . e e e 43
44 Total. Add amounts in column (f). See the instructions for where to report e e e e 44 0

Form 4562 (2020)



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

2020
» Attach to Form 990 or Form 990-EZ.

Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section470(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated byfa governmentaltunit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I14)

o

9 |:| An agricultural research organization described in section 170(b)(1)(A)(ix) \@perated in gonjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: g s
10 An organization that normally receives: (1) more than 33 1/3% of jts support fram contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2)x(€omplete Part Ill.)

1 |:| An organization organized and operated exclusively to testifor public safety. See section 509(a)(4).

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

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

b Type Il. A supporting organization supervisedyor controlled in connection with its supported organization(s), by having
control or management of the suppg@rtihg organization vested in the same persons that control or manage the supported
organization(s). You must compléte Part)lV, Sections A and C.
Type lll functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. Aisupporting organization operated in connection with its supported organization(s)
that is not functionally integrated."Ehe organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il nép-functionally integrated supporting organization.
f Enter the number of supportedierganizations . -
_ 9 Provide the followifig information about the supported organlzatlon( ).

(1]

[ o

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

Yes No
(A)
(B)
(©)
(D)
(E)
Total 0 0

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

HTA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Part Il

UGANDAN WATER PROJECT, INC.

27-1481728

Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 501,110 521,295 463,451 573,797 796,014 2,855,667
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 501,110 521,295 463,451 573,797 796,014 2,855,667
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 2,855,667
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . . . 501,110 521,298 463,451 573,797 796,014 2,855,667
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . L 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. 0
11 Total support. Add lines 7 through 10 . 2,855,667
12 Gross receipts from related activities, etc. (seeiinstryctions) . £. . 12 |
13 First 5 years. If the Form 990 is for the ofganization's'firstdsecond, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check this box and stop here™

»[

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020)(line 6, column, (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 100.00%
Public support percentage from 2019 Sehedule A, Part Il, line 14 . . . . . . 15 100.00%
33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies asia publicly supported organization .

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization/qualifies as a publicly supported organization .

10%-facts-and-circumstances‘test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

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

»[x
>

N

N
>
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Schedule A (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  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 . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly cagried on . 0
12 Other income. Do not include gainior
loss from the sale of capital assets
(Explain in Part VI.) . 4 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and'stop here . » |:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2019 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part IlI, line 17 . 18 0.00%

33 1/3% support tests—2020. If the organization 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 stop here. The organization qualifies as a publicly supported organization . .
33 1/3% support tests—2019. If the organization 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 stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

e
e[
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Schedule A (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)2 If “Yeés, “answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 301(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Ml when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put i place'to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreigh supportedierganization”)? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c helew. 4a

b Did the organization have ultimate control and discretion in deciding whether to makes@rants 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 Supported afganizations. 4b

c 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," explain in Part VMhwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any sdpportéd organizations during the tax year? If"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detaihin Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment o theserganizingydocument). 5a
b Type | or Type Il only. Was any added or, substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution thefresult of'an event beyond the organization's control? 5c

6 Did the organization provide suppoft (whether in theiform of grants or the provision of services or facilities) to
anyone other than (i) its supportéd organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported orgahizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan;,eompensation, or other similar payment to a substantial contributor
(as defined in section 4958(e)(3)(C)), affamily 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). 7
8 Did the organization'make a loani{o a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of S€hedule L (Form 990 or 990-EZ). 8

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

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b 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. 9b
¢ 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. 9¢c

10a 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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 9
Part IV Supporting Organizations (continued)

Yes | No

1" Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b  Afamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported ordanization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allecated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the taxfyear also‘a majority of the directors
or trustees of each of the organization's supported organization(s)? [f*No," describe in Part VI how control
or management of the supporting organization was vested in the same persons'that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described inline 2, above,idid the organization's supported organizations have
a significant voice in the organization'sfinvestment policies and in directing the use of the organization's
income or assets at all times during the taxdyear? IffYes," describe in Part VI the role the organization's
supported organizations played in'this regards 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the Organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfieéd the Activities Test. Complete line 2 below.

b |:| The organization is the parent,of ea¢h of its supported organizations. Complete line 3 below.

c |:| The organizationdSupported a‘governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines@a\and 2b below. Yes [ No
a Did substantially all of.the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b 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. 3b

Schedule A (Form 990 or 990-EZ) 2020
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1

27-1481728 Page 6

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

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

Section A - Adjusted Net Income

(B) Current Year

A) Prior Ye
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| (WIN|=

DA |B|WIN|=

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)

(=]

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Ye
(A) Prior Year (optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |N (|

Minimum Asset Amount (add line 7 to line 6)

[N |

=1 i=l =2 (=2 (=]
o|o|o|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sectigh A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|o|o

Income tax imposed in prior year

G| (WIN|=

DA |B|WIN|=

Distributable Amount. Subtract line 5 fromiine 4, unless subject to
emergency temporary reduction (see instructions).

6

~

|:| Check here if the currentiyear, ishe organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2020
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UGANDAN WATER PROJECT, INC.
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Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N ||~ |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
Undérdistributions
Pre-2020

(i)
Excess Distributions

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2020

From 2015 .

From 2016 .

From 2017 .

From 2018 .

QO |O|Oo |o

From 2019 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e | = [T HQ | @ [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i fromyline,3f. 0

H

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributions of priord/€ars 0

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4bfrom line 44 0

Remaining underdistributions for years prior t6 2020, if
any. Subtract lines 3g and 4a fromline'2. Forresult

greater than zero, explain in Part VI. See instructions. 0

Remaining underdistributions for 20204Subtract lines 3h
and 4b from line 1. For result greatef than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o |0 |T|o

o|jo|Oo|Oo|o

Excess from 2020 .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

IIl, line 12; Part 1V, 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 1V, Section E, lines 1c, 2a, 2b,

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

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

Schedule A (Form 990 or 990-EZ) 2020



ﬁgﬂ%ﬂ;‘;ﬁoiz Schedule of Contributors OMB No. 1545-0047

or 990-PF

) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
ﬁ?;’;ﬁﬁ“g&;’;;';eszﬁvﬁjg’y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as_agpfivate foundation

O OO0 nE

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

|:| For an organization described in sectiof 501(g)(3) filinglForm 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1)@nd 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one cantributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount@ny(i) Formi9904 Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UGANDAN WATER PROJECT, INC.

Employer identification number
27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Total contributions Type of contribution
2 Person
Payroll |:|
_______________________ 35,800 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total€ontributions Type of contribution
RN 2020 2 NN Person
S Payroll [ ]
. m__Em <4 |5 190,000, Noncash [ ]
Foreign State or Province: . __________________________ (Complete Part Il for
Foreign Country: - ________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP#4 Total contributions Type of contribution
4 Person
Payroll |:|
_______________________ 20,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and)ZIP + 4 Total contributions Type of contribution

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Total contributions Type of contribution
6 Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number
27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7| I Person
| Payroll [ ]
| . A B |5 13,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
8 Person
Payroll |:|
_______________________ 30,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total@ontributions Type of contribution
9 Person
Payroll |:|
_______________________ 12,400 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
10 Person
Payroll |:|
1,550 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and)ZIP + 4 Total contributions Type of contribution
BN 232 0 Person
. e Payroll [ ]
| . m . |5 20,000 Noncash [ ]
Foreign State orProvince: (Complete Part Il for
Foreign Country™ noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
12 Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number
27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BREENNE Person
| Payroll [ ]
| I m . 4|5 20,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
14 Person
Payroll |:|
_______________________ 18776 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total@ontributions Type of contribution
15 Person
Payroll |:|
5113 Noncash |:|
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
16 Person
Payroll |:|
_______________________ 25,100 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and)ZIP + 4 Total contributions Type of contribution
BN 200 B Person
| Payroll [ ]
[ [N n_ . |5 20,188, Noncash [ ]
Foreign State orProvince: (Complete Part Il for
Foreign Country™ noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
18 Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number
27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
| Payroll [ ]
I | BN S I 13,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
20 Person
Payroll |:|
________________________ 8.8fs Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total@ontributions Type of contribution
21 Person
Payroll |:|
1700 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
22 Person
Payroll |:|
1625 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and)ZIP + 4 Total contributions Type of contribution
BN 0 0 [ Person
I e Payroll [ ]
| . n_ e |5 750 Noncash [ ]
Foreign State orProvince: (Complete Part Il for
Foreign Country™ noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
24 Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number
27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s | Person
| I Payroll [ ]
| " B |5 6,268, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
26 Person
Payroll |:|
AT 5180 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total@ontributions Type of contribution
27 Person
Payroll |:|
5023 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
28 Person
Payroll |:|
. 5005 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and)ZIP + 4 Total contributions Type of contribution
2. /'R Person
I e Payroll [ ]
e | BN . 5000 Noncash [ ]
Foreign State orProvince: (Complete Part Il for
Foreign Country™ noncash contributions.)
(a) (b) (c) (d)
No. Total contributions Type of contribution
30 Person

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number

27-1481728

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I [ Person
| Payroll [ ]
| | B . .....5,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totald€ontributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: £ (Complete Part Il for
Foreign Country: " 0 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP#4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreign State or Province: @, 0 . 4~ (Complete Part Il for
ForeignCountry: oy <~ > noncash contributions.)
(a) (b) (c) (d)
No. Name, address, andhZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State orProvince: (Complete Part Il for
Foreign Country™ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
UGANDAN WATER PROJECT, INC.

Employer identification number

27-1481728

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

(a) No. (c)
from Description of norff:):)slsh roperty given FMV (or estimate) Date Iggc):eived
Part | P property g (See instructions.)
(a) No.
from i (b) . (d) .
Part | Description of noncash property given Date received
(a) No. (c)
from Description of nOI‘S(t:f):lSh roperty given or estimate) Date lggc):eived
Part | P properly g instructions.)
(a) No. (c)
from (b) FMV (or estimate) (d)
Description of noncash . ) Date received
Part | (See instructions.)
(a) No. (© (d)
from FMV (F)r estl.mate) Date received
Part | (See instructions.)
(a) No. (c)
from Description of norff:):)slsh roperty given FMV (or estimate) Date Iggc):eived
Part | P property g (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

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

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »3s 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relati ransferor to transferee
For.Prov. curtty | @055
(a) No.
|1;romI (b) Purpose of gift i (d) Description of how gift is held
art
Transferee's name, address, and ZIP
ForProv.  Countryl
(a) No.
'I;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
s,and ZIP + 4 Relationship of transferor to transferee
For.Prov.%» L.  comtry |
(a) No.
|1;romI (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)






SCHEDULE D

(Form 990) Supplemental Financial Statements | ot e 154507
» Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728

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

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

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

funds are the organization's property, subject to the organization's exclusive legal contr@I?= . . . . © . |:| Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds c¢an be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any/other purpose
conferring impermissible private benefit? . . . . . . . . . . .. 000 N D L L L L |:| Yes |:| No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that.apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . £A». . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . £ .. . L 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 2c
d Number of conservation easements included in (c) acquired after,7/25/06, and not on a
historic structure listed in the National Register . £ W, . 2d

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

4  Number of states where property subject to conservation‘easement is located >
5 Does the organization have a written palicy regarding,the periodic monitoring, inspection, handling of
violations, and enforcement of the copServation easements it holds? . . . . . e |:| Yes D No
6 Staff and volunteer hours devoted to ménitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported,on line 2(d) above satisfy the requirements of section 170(h)(4)(B
and section 170(h))B)2 . . . . o . . |:| Yes [ | No

9 In Part Xlll, describe how the brganization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and.in€lude, if'applicable, the text of the footnote to the organization's financial statements that describes the
organization's acéounting for conservation easements.

GELll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization electédyas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part Vill,line1. . . . . . . . . . . . . . . . ... ..»§

(i) Assets included in Form 990, Part X . . . . . N &

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vill,linet1. . . . . . . . . . . ... .. ... ...»§%
b Assets included in Form 990, Part X . L . .» 3
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020

HTA



Schedule D (Form 990) 2020

UGANDAN WATER PROJECT, INC.

27-1481728

Page 2

ili4lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

collection items (check all that apply):
Public exhibition

b |:| Scholarly research

c 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

4

5

XI.

d |:| Loan or exchange program

e |:| Other

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@ .

|:| Yes |:| No

1" Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or réportéd an amount on Form

990, Part X, line 21.

1a

-~ ® Q0

2a
b

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

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

|:| Yes I:I No

Amount
1c 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, line 214 for escrow or custodial account liability?

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

|:| Yes No
L]

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part'lV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 0 0 0 0
b  Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs . .
f  Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of theieurrent year'end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment, » < & %
b  Permanent endowment > B Y %
¢ Termendowment » %
The percentages on lines2ap2b, and 2¢&hould equal 100%.
3a Are there endowment funds net inithe possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations 3a(i)
(ii) Related organizations . 3a(ii)
b If "Yes" on line 3a(ii), are,theselated orgamzatlons Ilsted as requwed on Schedule R'7 3b
4 Describe in Part Xl the‘intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b  Buildings . . 0 2,500 99 2,401
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 11,654 8,798 2,856
e Other. 0 4,207 4,066 141
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 5,398

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GANDAN WATER PROJECT, INC.

27-1481728 Page 3

Ty A"/|l Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . .
(2) Closely held equity interests .
(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

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

Part [\, line 11eaSee Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). »
Other Assets.

Complete if the organization answered "Yes®.on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Rart X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1 (a) Description of liability

(b) Book value

1) Federal income taxes

2)

3)

al

)

)

)

~

)

(
(
(
4)
(
(
(
(

8)

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . . I:l

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 YGANDAN WATER PROJECT, INC. 27-1481728 Page 4
il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilites . . . . . . . . . . . . . . .. 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . . . . .. 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . oL L Lo 2e 0
3  Subtract line 2e fromline1. . . . . Y v 3 0
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

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

b Other (DescribeinPart XIIl.). . . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . C e . .. 4c 0
5  Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ime 12) Y - 5 0

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

1 Total expenses and losses per audited financial statements. . . . . . . . . < B . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . . . . . . . ./ 2a

b Prioryearadjustments. . . . . . . . . . . . .. o000 G 2b

¢ Otherlosses. . . e e e e e e s s ey 2c

d Other (Describe in Part XIII ) Y i 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . a0 CA L0000 2e 0
3 Subtract line 2e fromline1. . . . . A U 3 0
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:

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

b Other (DescribeinPart XlIl.). . . . . . . . . . £ . . . . .. 4b

¢ Addlines4aand4b. . . . . e e 4c 0
5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18) L 5 0

TP Ul Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 93 Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GANDAN WATER PROJECT, INC. 27-1481728 Page 5
1PN Supplemental Information (continued)

Schedule D (Form 990) 2020






SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

UGANDAN WATER PROJECT, INC.

Employer identification number

27-1481728

Form 990, Part |V, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used t0
award the grants or assistance? .

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants‘andether assistance
outside the United States.

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

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,
fundraising, program servigés,
investments, grants to recipients
located in the region)

(e) If activity listed in (d) is

a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

Sub-Saharan Africa
(1)

GRANTMAKING

COMMUNITY WATER
POINTS

530,118

(2)

()

(4)

(5)

(6)

(7)

(8)

9

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(7)

3a Subtotal . .
b Total from continuation
sheets to Part | .
C Totals (add lines 3a and 3b)

530,118

0

0

0

1

1

530,118

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

HTA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 4

Part IV Foreign Forms

1 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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .

|:| Yes |:| No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment co
qualified electing fund during the tax year? If "Yes," the organization may be required to
Information Return by a Shareholder of a Passive Foreign Investment Company o ifi
Fund. (see Instructions for Form 8621) . |:| Yes |:| No

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

ring the tax year? If

oycott Report (see

|:| Yes |:| No

Schedule F (Form 990) 2020




Schedule F (Form 990) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 5

Supplemental Information
Provide the information required by Part |, 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 method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Schedule F (Form 990) 2020






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

SCHEDULE G
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directo ,
key employees listed in Form 990, Part VII) or entity in connection with professional fur 0 |:| Yes No

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

v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(i) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual Gross rec

or entity (fundraiser)

Yes N

10

Total . ..
3 List all states in
registration or li

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedule G (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. ()

S

c .

Q 1 Grossreceipts. . . . . 0 0
[0]

14

2

Less: Contributions . . . 0 0

3 Gross income (line 1 minus
line2). . . . . . . .. 0 0
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
0 0
Q O 0

6 Rent/facility costs .

Food and beverages .

Direct Expenses
N

8 Entertainment. 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . . A 0)
Net income summary. Subtract line 10 from line 3, column (d) . > 0

11 : T
Part Il Gaming. Complete if the organization answ "Yes" on grm 990, Part IV, line 19, or reported more than

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

(] . (b) Pull tabs/instant ) (d) Total gaming (add
g (a) Bingo /progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
| 1  Gross revenue . 0
8| 2 Cash prizes. 0
g
&| 3 Noncash prizes . 0
LLi
8| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
________ % [ [JYes % |[[JYes %
6 Volunteer labor . |:| No |:| No
7 Direct expens s 2through5incolumn(d). . . . . . . . . . . . . .. P [ 0)
8 Netgamingi . Subtract line 7 fromline 1, column(d). . . . . . . . . . . . . p 0

9  Enter the state(s) in e organization conducts gaming activites:

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 UGANDAN WATER PROJECT, INC. 27-1481728  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. |:|Yes |:|No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . 0000000 |:|Yes|:|No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . oL Lo 13a %
b Anoutsidefacility. . . . . . . . . L oL L oL 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

15a Does the organization have a contract with a third party from whom the organization re ming
revenue? .
b If "Yes," enter the amount of gaming revenue received by the organization » $ °
amount of gaming revenue retained by the third party » $

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

0 and the

16  Gaming manager information:

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employ: Independent contractor

17  Mandatory distributions:
a Is the organization required under s ake _charitable distributions from the gaming proceeds to
retain the state gaming license? . S e |:|Yes|:|No
b Enter the amount of distribution i te law to be distributed to other exempt organizations or

spent in the organization's own ex i during the tax year b $ 0
m Supplemental Information: ide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, , 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990 or 990-EZ) 2020






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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Departinent of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UGANDAN WATER PROJECT, INC. 27-1481728

Form 990, Part IX, Section B, Line 12C: ANNUAL FINANCIAL REVIEW WITH THE BOARD OF DIRECTORS

INCLUDES EXAMINATION OF ANY ACTIVITIES THAT MATERIALLY BENEFIT OFFICERS OR MEMBERS. DISCUSSION

OF ANY CONCERNS, OBJECTIONS OR REQUESTS FOR FURTHER INQUIRY ARE VOICED THEN.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

UGANDAN WATER PROJECT, INC. 27-1481728

Schedule O (Form 990 or 990-EZ) 2020



UGANDAN WATER PROJECT, INC. 27-1481728

Use of Vehicles (4562 Part V, Section B) 990 12/31/2020
UGANDAN WATER PROJECT, INC.  27-1481728
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 Y N
1 |HONDA ODYSSEY 0 0 0 0 X X X

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



UGANDAN WATER PROJECT, INC.

Summary of Unadjusted Basis of Qualified Property (4562)

27-1481728

12/31/2020
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 [990. 18,361
Detail of Qualified Property
Date In | Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 1990 OFFICE EQUIPMENT 6/30/2014 7 7 4,207 100.00% 4,207
3 1990 HONDA ODYSSEY 11/9/2017 5 4 8,856 100.00% 8,856
4 1990 EQUIPMENT 6/30/2018 7 3 2,798 100.00% 2,798
5 [990 LEASEHOLD IMPROVEMENT 6/30/2019 39 2 100.00% 2,500

&
N
QY

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.




UGANDAN WATER PROJECT, INC. 27-1481728

Elections

Section 1.263(a)-1(f) De Minimis Safe Harbor Election
Name: UGANDAN WATER PROJECT, INC.
Address: P.O. BOX 262, LIMA, NY 14485
Identification Number: 27-1481728

Taxpayer elects to apply De Minimis Safe Harbor under Reg. 1.263(a)-1(f).

© 2021 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



UGANDAN WATER PROJECT, INC.

Part VI, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

27-1481728

OGN hWOWN -

Federated Campaigns .

Membership dues .

Fundraising events .

Related organizations .

Government grants (contrlbutlons) . .
All other contributions, gifts, grants, and S|m|Iar amounts not mcluded above:
GENERAL

AP WON-

Cash

Noncash

25,100

256,521

WATER & HYGIENE PROJECT

GRANTS FROM FOUNDATIONS

DIRECTOR & MANAGER SUPPORT

OTHER

4,370

Other contributions total .
Total .

Part VIlI, Line 10 (990) - Gross Sales of Inventory

4,370
4,370

Part IX, Line 22 (990) - Depreciation, Deple

Category

60,813

-47,876

Cost of
Goods Sold

Net

FILTERS

CRAFTS

32,345

-19,519

433

-322

WIN|=

IN-KIND FILTER INCOME

28,035

-28,035

, and Amortization

1
2
3
4

(B)
Program
services

Depreciation . 1,069

(©)
Management
and general
535

(D)

Fundraising

534

Depletion .

Amortization .

Total 1,069

Part X, Line 4 (990) - Acc

535

534

©COoONOOA,WN-=-

10
11

Accounts receivable

Allowance for doubtful accounts

Beginning End Beginning End
1 1,585 0 0
2 0 0
3 0 0
4 0 0
5 0 0
6 0 0
7 0 0
8 0 0
9 0 0
10 0 0
Total accounts receivable .1 1,585 0] 0 0
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UGANDAN WATER PROJECT, INC.

Part X, Line 13 (990) - Investments - Program Related

27-1481728

Total: 0 2,001 2,001
Book value Beginning Ending
Description Cost Cost
1 [AGRICULTURAL INVESTMENT 2,001 2,001
Part X, Line 15 (990) - Other Assets
6,000 4,816
Description eginning End
1 |ABUNDANT RESOURCE DEVELOPMENT 6,000 4,816
Part X, Lines 23 and 24 (990) - Secured and Unsecured Note
0 55,900
Balance due
beginning Balance due
Lender's name of year end of year
1 |EIDL LOAN 0 55,900
Unnamed Itemized List
Description Total
1 WATER PROJECT 420,960
2 HYGIENE PROJECT 90
3 SANITATION PROJECT 4,455
4 SECOND STEPS 6,535
§ RED RHINO EXPENSES 40,932
€ AQUATRUST 1,809
7
Total 474,781
Unnamed Itemized List
Description Total
1 DIRECTOR EXP 30,000
2 PROGRAM DIRECTOR 38,738

Total

68,738




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 UGANDAN STAFF EXP 26,145
2 OFFICE STAFF EXP 17,731
3

Total 43,876

Unnamed Itemized List

Description Total
1 CONSULTANT 246
2 PRO DEVELOPMENT 54
Total 300

Unnamed Itemized List

Description Total
1 CONSULTANT 202
2 PRO DEVELOPMENT 1,709
Total 1,911

Unnamed Itemized List

Description Total
1 CONSULTANT 192
2 PRO DEVELOPMENT 54
Total 246

Unnamed Itemized List

Description Total

1 1,094

2 ADVERTISING 15

3

4

Total 1,109




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 592
2 ADVERTISING 216
3
4

Total 808

Unnamed Itemized List

Description Total
1 214
2 AD 2,367
3
4

Total 2,581

Unnamed Itemized List

Description Total
1 1,309
2 483
3 191
Total 1,983

Unnamed Itemized List

Description Total
1 2,799
2 809
3 472

Total 4,080




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 957
2 483
3 876
Total 2,316

Unnamed Itemized List

Description Total
1 RENT 2,295
2 Ut 48
3 TELEPHONE 488
Total 2,831

Unnamed Itemized List

Description Total
1 RENT 2,988
2 Ut 96
3 TELEPHONE 882
Total 3,966

Unnamed Itemized List

Description Total
1 RENT 2,187
2 Ut 96
3 TELEPHONE 878
Total 3,161

Unnamed Itemized List

Description Total
1 MEALS 13
2 TRAVEL GENERAL 10,484

3

Total 10,497




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 MEALS 621
2 TRAVEL GENERAL 69
3

Total 690

Unnamed Itemized List

Description Total
1 MEALS 30
2 TRAVEL GENERAL 52
3

Total 82

Unnamed Itemized List

Description Total
1 20,654
2 77
Total 20,731

Unnamed Itemized List

Description Total
1 SMALL EQUIP 1,425
2 DONATIONS TO ORGS 7,882
3 DUES & SUBS 778
4 MISC 245

Total 10,330




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 922
2 DONATIONS TO ORGS 115
3 DUES & SUBS 1,223
4 MISC 327
§ MISC 3
Total 2,590

Unnamed Itemized List

Description Total
1 SMAPP EQUIP 515
2 DONATIONS TO ORGS 707
3 DUES & SUBS 778
4

Total 2,000

Unnamed Itemized List

Description Total

1 145,420

2 111,101

Total 256,521

Unnamed Itemized List

Description Total
1 331,030
2 77,724
3 5,213
4
5

Total 413,967




UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total
1 40,314
2 54,601
3

Total 94,915

Unnamed Itemized List

Description
1
2
3 TRIPS
4
5
Total
Total
4,100
6,335
15,006
25,441
Unnamed Itemized List
Description Total
1 IN-KIND OFFICE SUPPLY DONATIONS 1,775
2 IN-KIND FUNDRAISING DONATIONS
3 UG SUPPLIES 2,595

Total 4,370




UGANDAN WATER PROJECT, INC. 27-1481728

Line 8 (4797) - Nonrecaptured Section 1231 Losses

Available Utilized Remaining
1 2015 Amounts 1 0 0 0
2 2016 Amounts 2 0 0 0
3 2017 Amounts 3 0 0 0
4 2018 Amounts 4 0 0 0
5 2019Amounts . . . . . . 5 13,246 0 13,246
6 Losses available in 2020 . . L. . 6 13,246
7 2020 gain available for offset of losses . .7 0
8 Total utilized in 2020 .
9 Carryover to 2021 13,246
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UGANDAN WATER PROJECT, INC. 27-1481728

Unnamed Itemized List

Description Total

Total

Unnamed Itemized List

Description Total

Total






