Due Date:

Remittance:

Signature:

Other:

Surge for Water, Inc.
201 West Lake St, STE PMB #4056
Chicago, IL 60606

Exempt Organization Tax Return

Taxable Year Ended March 31, 2026

August 17, 2026

None is required. Your Form 990 for the tax year ended March 31, 2026 shows no balance due.

You are using a Personal Identification Number (PIN for signing your return electronically. Form 8879-TE,
IRS e-file Signature Authorization for an Exempt Organization should be signed and dated by an
authorized officer of the organization and returned to:

Eccezion
5400 W. Elm Street, Suite 203
McHenry, IL 60050

Important: Your return will not be filled with the IRS until the signed Form 8879-TE has been
received by this office.

Your return is being filed electronically with the IRS and is not required to be mailed. If you mail a paper
copy of your return to the IRS, it will delay the processing of your return.



. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning __ 4/1 2025, and ending 331 ,20 26 2 02 5
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Surge for Water, Inc. 46-2762697
Name and title of officer or person subject to tax
Shilpa Alva Executive Director
ﬁ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here. . . . . . z b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . 1b 1,707,183
2a Form 990-EZ check here . [ ] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . . 2b
3a Form 1120-POL check here . L_| b Total tax (Form 1120-POL, line 22). . . . . . . Lo 3b
4a Form 990-PF check here . : b Tax based on investment income (Form 990-PF, Part V, line 5) . . 4b
5a Form 8868 check here . : b Balance due (Form 8868, line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here . : b Total tax (Form 990-T, Part lll, line4). . . . . . . . . . . . . 6b
7a Form 4720 check here . : b Total tax (Form 4720, Part lll, line 1). . . . . . . e 7b
8a Form 5227 check here . : b FMV of assets at end of tax year (Form 5227, item D) e 8b
9a Form 5330 check here . . |:| b Tax due (Form 5330, Partll, line19). . . . . . . A 9b
10a Form 8038-CP check here. . . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) ..... 10b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) Surge for Water, Inc. , (EIN) 46-2762697 and that | have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
| authorize Eccezion to enter my PIN 24135 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date
Part lll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 36155024135

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature Date 6/8/2026

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2025) Created 5/1/25
HTA




- 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginnin 4/1/2025 , and endin 3/31/2026
B Check if applicable: JC Name of organization Surge for Water, Inc. D Employer identification number

Address change Doing business as

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 46-2762697

S Name change 1501 West Lake St PMB #4056 E  Telephone number

Initial return City or town State ZIP code

. , Chicago IL 60606 443-629-4432

I:l Final returmfterminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Grass receiptsd 1,845,695

I:lYes No
I:IYeslzl No

F Name and address of principal officer:

Shilpa Alva 1320 W Lexington Blvd, UNIT 4E, Chicago, IL 60607

501(c)(3)I:| 501(c) ( ) (insertno.) |:| 4947(a)(1) or |:| 527

J  Website: www.surgeforwater.org

K Form of organization: Corporation I:I Trust I:l Association I:l Other
Summary

D Application pending H(a) Is this a greuppreturnfonsubordinates?

H(b) Are alhsubordinates included?

I Tax-exempt status: If"Ne," attach a list. See instructions

H(c) Group exemption number

| L Year offformationy” 2012 | M State of legal domicile: 1L

1  Briefly describe the organization's mission or most significant activities:
o Improve access to clean, safe water; educationand outreach . 0l W .
S| e e D
£
% 2 Check this box |:| if the organization discontinued its operations ordisposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a),. "%, - e e 3 10
» | 4 Number of independent voting members of the governing body (Parti, line 1b) e 4 10
;.% 5  Total number of individuals employed in calendar year 2025 (Part¥,line’2a). . . . . . . . . 5 4
= | 6  Total number of volunteers (estimate if necessary). . 4 L. e 6 35
< | 7a Total unrelated business revenue from Part VIII, column (C) ||ne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partlh,line 11 . L. 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) . . e e 1,175,455 1,761,658
g 9 Program service revenue (Part VIII, line 2g) . *7 .. e 0 0
2 |10  Investment income (Part VIII, column (A), lines 3,4 and 7d) . 20,666 4,171
@ | 11  Other revenue (Part VIII, column (A), lines 546d%8c, 9¢, 10c, and 11e) . . 267,344 -58,646
12 Total revenue—add lines 8 through 11 (must équal PartVIll, column (A), line 12). 1,463,465 1,707,183
13  Grants and similar amounts paid (Part Xmeelumn (A), lines 1-3) . . 925,011 1,016,247
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 0 0
@ |15 Salaries, other compensation, employge benefits (Part IX, column (A), lines 5-10) . 103,173 110,538
@ | 16a Professional fundraising fees (PartiX, column (A), line 11e). . . . . . . . 0 0
g b Total fundraising expenses (PartiX, column (D), line25) 106,533
@ [17  Other expenses (Part IX, column (A)ylines 11a—11d, 11f—24e) . .. 285,551 315,740
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) . 1,313,735 1,442,525
19  Revenue less expenses. Subtractdine 18 from line 12.. L 149,730 264,658
5 § Beginning of Current Year End of Year
‘§§ 20 Total assets (ParftyX, linef16) . 945,657 1,129,066
%g 21  Total liabilitiesf(Part9%,1ine"26) . 109,667 17,102
25|22 Net assets gf fundibalanees. Subtract line 21 from Ilne 20 835,990 1,111,964
m Signature'Block
Under penalties of perjury, | declargthatd have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlgn Signature of officer Date
ere Shilpa Alva Executive Director
Type or print name and title
Preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer Cheryden Juergensen 6/8/2026 | self-employed |P(Q1252676
Use Only  |Fimsname  Eccezion Firm's EIN___36-3614997
Firm's address 5400 W. Elm Street, Suite 203, McHenry, IL 60050 Phone no. (815) 344-1300

Yes |:| No

Form 990 (2025) Created 4/30/25

May the IRS discuss this return with the preparer shown above? See instructions .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2025) Surge for Water, Inc. 46-2762697 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . . |:|

1 Briefly describe the organization's mission:
Improve access to clean, safe water; education and outreach

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ2?. . . . . . . . . .
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 L L L L L s s ey |:|Yes ENO
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,224,981 including grants of $ 1,016,247 4) (Revenue $ )

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

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses 1,224,981

Form 990 (2025)



Form 990 (2025)  Surge for Water, Inc. 46-2762697 Page 3

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 Schedule A. . . . . C e e e 1 X
2 Is the organization required to complete Schedu/e B Schedu/e of Contr/butors’7 See |nstruct|ons e 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!. . . . . . L 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. . . . . . T 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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part lll . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which déhors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts@yif
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 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 DfPartily, “% . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, PartIll . . . . . . L 8 X
9 Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account Ilablllty 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. . . . . . N 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. . . . . b . "% & . . . . . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimPart X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . e 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Sehedule D, Part VII. . . . . . .. . . . [11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII.. . . . . P [ X
d Did the organization report an amount for other assets iniPart X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |[11d X
e Did the organization report an amount for other liabilities inPart X, line 257 If "Yes " comp/ete Schedule D PartX - 11e X
f Did the organization's separate or consolidated finangial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionssundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [11f] X
12a Did the organization obtain separate, independentiaudited 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 audlted flnan0|al statements for the tax year'7 If ”Yes "
and if the organization answered "N6"%g,line*12a, then completing Schedule D, Parts Xl and Xill is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an'office, employees, or agents outside of the United States?. . . . . . . . . . . 14a| X
b Did the organization have aggfégate fevenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestmeént, @and program service activities outside the United States, or aggregate
foreign investmentsgalued, at'$400,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . |14b| X
15 Did the organization repert omyPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts lland IV. . . . . . e 15| X
16 Did the organizationiteparton 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. . . . Lo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . 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'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e 19 X
20a Did the organization operate one or more hospital faC|I|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 (2025)



Form 990 (2025) Surge for Water, Inc. 46-2762697 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 27 If "Yes," complete Schedule I, Parts land lll . . . . . . e e e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat|on ot’ the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . R R R i X
24a Did the organization have a tax-exempt bond issue with an outstandmg pr|nt:|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod except|on‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tfme durmg the ye ; 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an nefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, P 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disquali
prior year, and that the transaction has not been reported on any of the organization's pr
990-EZ7? If "Yes," complete Schedule L, Part | . TR G an now 25b X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial c¢ or 35%
controlled entity or family member of any of these persons? If "Yes," complete Sc arkll.. . - i 5 osox o s |26 X
27 Did the organization provide a grant or other assistance to any current or form ctor, trustee, key
employee, creator or founder, substantial contributor or employee ther&f a t selection committee
member, or to a 35% controlled entity (including an employee thereof) f ember of any of these
persons? If "Yes," complete Schedule L, Part Ill . * G i 27 X
28 Was the organization a party to a business transaction with o I ing parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditia exceptions).
a A current or former officer, director, trustee, key employee, creater,or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . wiom oW B m oM B B W S N W B e W B oE R o 28a X
A family member of any individual described in line 28a “Yes," complete Schedule L, PartiV. . . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals apd/ ganations described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV . L T T T T T X
29 Did the organization receive more than $25,000 i ontributions? If "Yes," complete Schedule M. . . . . . [ 29| X
30 Did the organization receive contributions of art,dqistoricalbtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completi fule M . .o 30 X
31 Did the organization liquidate, terminate, or and cease operatrons‘? lf “Yes, complete Sohedule N Partl Lo 3 X
32 Did the organization sell, exchange, dis ransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.77 ? ," complete Schedule R, Part!. . . . . . oG U & 33 X
34 Was the organization related to any tax xempt or taxable entlty’? If "Yes," complete Sohedule R Part H
I, or IV, and Part V, line 1. N TR T ETET R E 34 X
35a Did the organization hg rolled entlty Wllhtn the meaning of sect[on 512( ){13}‘? e . . |35a X
b If "Yes" to line 35a i -ation receive any payment from or engage in any transaction wtth a controlled
entity within the me section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c ations. Did the organization make any transfers to an exempt non-charitable related
organization? If nplete Schedule R, Part V, line2. . . . . . W w Ay @ 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . G ke m e R @ RS R § w8 g 38 | X
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in thisPartV. . . . . . . . . . . . . |:|
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 6
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . .. . . .. . ... . |1c] X

Form 990 (2025)



Form 990 (2025) Surge for Water, Inc. 46-2762697 Page D

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
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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that sugh’ or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbuhons under sectlon 170{c) ;
a Did the organization receive a payment in excess of $75 made partly as a contribution an ftly for goods
and services provided to the payor? . woE & 7a | X
b If "Yes," did the organization notify the donor of the vaiue of lhe goods or services 5 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal pro hich it was
required to file Form 82827 . i o il 7c X
d If"Yes," indicate the number of Forms 8282 fded durtng the year. . &. . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premit Z personai benefit contract?. . . . 7e X
f Did the organization, during the year, pay premiums, directly or in(ﬁ? personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual p ganization file Form 8899 as required? | 79 X
h Ifthe organization received a contribution of cars, boats, airplane es, did the organization file a Form 1098-C? . | 7h X

8 Sponsoring organizations maintaining donor advised fund

a donor advised fund maintained by the
sponsoring organization have excess business holdings at any ti )

9 Sponsoring organizations maintaining donor advis :
5 under section 49667 . . . . . T I -

a Did the sponsoring organization make any taxab]e@ist
b Did the sponsoring organization make a distribution . donor advisor, or related person‘? e e e e e e . .| 9B
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions include [ [31- 5 " S .. . . |10a
b  Gross receipts, included on Form 990, Part V1L 12, for public use of club faC|I|t|es 2w 10b
11 Section 501(c)(12) organizations. Enter: £
a Gross income from members or sharehg S ouE e BE 4 TR 4 2 11a
b  Gross income from other sources t amounts due or paid to other sources
against amounts due or received fromther 11b
12a Section 4947(a)(1) non-exempt gharit: trusts Isthe organlzatton fllng Form 990 in heu of Form 10412, . . . 12a
b If"Yes," enter the amount of tax finterest received or accrued during the year. . . . . | 12b |
13  Section 501(c)(29) qualifie it health insurance issuers.
a |s the organization lic qualified health plans in more than one state?. . . . TR T 13a
Note: See the ins ional information the organization must report on Schedule O
b Enter the amount; _ Ve, the organization is required to maintain by the states in which
f 13b
c ; ; 13c
14a Did the organlzahon eive any payments for indoor tanmng services durmg the tax year” & ‘ Gow o 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedufe O . . . . . |14b X
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? . . . . . Gowomow o B omr R e M BN BE B R omoa @ oo w o |19 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or4953?. . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2025)



Form 990 (2025) Surge for Water, Inc. _ _ _ _ 46-2762697 Page B
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 thisPartVI. . . . . . . . . . . ..

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 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 10
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? . 2 X
3 Did the organization delegate control over management duties customaruy performed by or under lhe
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99 ; 4 X
5 Did the organization become aware during the year of a significant diversion of the orga : 7 5 X
6 Did the organization have members or stockholders? . G i 6 X
7a Did the organization have members, stockholders, or other persons who had the power {Q ppoint
one or more members of the governing body? . § i ; ; 7a X
b Are any governance decisions of the organization reserved to (or subject to approvahby) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or wrttte a ertaken during
the year by the following:
a The governing body?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body* p T 8b | X
9 Is there any officer, director, trustee, or key employee listed in P ioA¥A, who cannot be reached
at the organization's mailing address? If "Yes," provide the nanié: sses 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? ) AR 10a X
b If"Yes," did the organization have written policies and pregcedures governlng the actmhes of such chapters
affiliates, and branches to ensure their operations are nt with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Fof all members of its governing body before filing the form’? 11a| X
b Describe on Schedule O the process, if any, use rganization to review this Form 990
12a Did the organization have a written conflict of i y? If "No,"go toline 13. . . . . 12a| X
b Were officers, directors, or trustees, and key emp required to disclose annually interests that could gwe nse to conﬂ|cts’? 12b| X
¢ Did the organization regularly and consiste or and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was da 12c| X
13  Did the organization have a writte _ . s B 131 X
14 Did the organization have a writte ' i, retention and destruchon pohcy‘? i B g GOn WG 14 | X
15 Did the process for determining tion of the following persons include a review and approval by
, and contemporaneous substantiation of the deliberation and decision?
a { ctor, or top management official. . . . . . . . . . . . . . . . . . . |15a| X
b y he organization. . . . e e e e e e . . .. .. .. . |15b X
the process on Schedule O See mstructtons
16a Di izatj@n inve stiin, contribute assets to, or participate in a}omt venture or similar arrangement
i > 16a X
b follow a written policy or procedure requiring the organrzatron to evaluate 1ts
ure 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 1L .
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| 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

Shilpa Alva 443-629-4432

201 West Lake St PMB 4056, Chicago, IL 60606

Form 990 (2025)



Form 990 (2025) Page T

Surge for Water, Inc. 46-2762697
Part Vil

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

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

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

® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee gor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees N\;e
$100,000 of reportable compensation from the organization and any related organizations. i

e List all of the organization's former directors or trustees that received, in the capacity as a
organization, more than $10,000 of reportable compensation from the organization and any relati
See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any ¢

(C)
Position ¢
(A) (B) (do not check more thal {D) (E) {F)
Name and title Average box, unless person is b Reportable Reportable Estimated amount
hours ompensation compensation of other
per week o " from the from related compensation
(list any ; ay organization (W-2/ | organizations (W-2/ from the
hours for 3 2 1099-MISC/ 1099-MISC/ organization and
related % o 1099-NEC) 1099-NEC) related organizations
organizations |~ S
below =
dotted line) -
o
m
(=1
X 100,411
X
X
X
Treasurer 0.00f X X
[ NNy NES—
) e
e e

Form 990 (2025)



Form 990 (2025) Surge for Water, Inc.

46-2762697

Page 8

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Pasition
(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 o33 =|lo |7 from the from related compensalion
(list any aoala § £ |3 €| § | organization (W-2/ | organizations (W-2/ from the
hours for g E: @ g g8 3 1099-MISC/ 1099-MISC/ organization and
related % i S =N a 1099-NEC) 1099-NEC) related organizations
organizations |~ 5| 2 2 =
below % g & ®
dotted line) o g a
® =
g
as).
“we
- /SN S
15 LT N
ay
2
S
L2 I SRR
@
4
@)
1b Subtotal . 100,411 0 0
¢ Total from continuation sheels to Part VII Se ot 0 0 0
d Total (add lines 1b and 1c) ey 100,411 0 0
2  Total number of individuals (including but not (o} those Itsted above) who recelved more than $100,000 of
reportable compensation from the organizatiof..« 1
h Yes| No
3 Did the organization list any former r, difector, trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," ¢ et edule J for such individual . NI IR 3 X
4  For any individual listed on line 1 sum of reportable compensation and other compensation from
the organization and relate ations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5  Did any person listed
for services rendéred {01 5 X
Section B. Independe Vm tors
1 Complete this table oRydUr 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 (2025)



function revenue

business revenue

Form 990 (2025) Surge for Water, Inc. 46-2762697 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . 2 P |:|
(A) (B) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

o 4| 1a Federated campaigns . 1a 0
§ 5| b Membership dues . 1b 0
@ E ¢ Fundraising events . 1c 540,666
£ Y| d Related organizations . ; 1d 0
‘9_'—% e Government grants (contnbutlons) 1e 0
g b f All other contributions, gifts, grants, and
56 similar amounts not included above . 1f 1,220,992 % —
-E_' g g Noncash contributions included in i] ) |
52 lines 1a-1f . : 19 |$ 30,548 f .% ‘
O 8 h TotalAdd lines Ta—1f . . 1,761,658 s ¥
Business Code Ve S
82
S o b
d2 ¢
Bl O s S R
€| o
% e
a f All other program service revenue .
g Total. Add lines 2a—2f .
3 Investment income (including dmdends interest, and
other similar amounts) . .. 4,171
4 Income from investment of tax-exempt bond proceeds
5 Royalties . Lo i e wg
(i) Real (ii) P8
6a Grossrents .
b Less: rental expenses .
¢ Rental income or (loss)
d Netrental income or (loss) . 0
7a Gross amount from
sales of assets
other than inventory .
2 b Less: cost or other basis
o and sales expenses .
E ¢ Gain or (loss) .
= d Net gain or (loss) . R . 0
= 8a Gross income from fundraisingi’.
S events (notincluding §
of contributions reported 0@ a
See Part IV, line 18 . . j 8a 79,866
b Less: direct expense .. . 8b 138,512
¢ Netincome or (| ralsmg evems ; -58,646 -58,646
9a Grossinco g activities
See Part | 9a 0
b Less: dire . - - .. ... |9 0
¢ Netincome or §) from gaming activities . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . . 10b 0
¢ Netincome or (loss) from sales of mventory L. 0
w Business Code
3 o|11a 0
eg| p T 0
W] T mmmmmmmmmm e —————— e v
- 0
&% d Allother revenue . , 0
= e Total. Add lines 11a-11d . 0
12  Total revenue. See instructions. . 1,707,183 0 0 -54,475

Form 990 (2025)



Form 990 (2025) Surge for Water, Inc. 46-2762697 Page 10
Part IX Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . . . ..
Do not include amounts reported on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Manage((n:w)ent and Funrgr?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 1,016,247 1,016,247
4  Benefits paid to or formembers . . . . e 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . . Co 98,869 845176 10,732 3,961
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Other salaries and wages . . . . .. 3,814 1,907 1,907
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . . . 0
9 Other employee benefits. . . . . . . . . . . .. 0
10 Payrolltaxes. . . . Ce e e 7,858 6,429 978 448
11 Fees for services (nonemployees)
a Management. . . . . . . . . . . . . ... 0
b Legal. . . . . . . . . . . . .00 8)789 8,789
¢ Accounting. . . . . . . . . . . . . . ... 16,930 16,930
d Lobbying. . . . L. 0
e Professional fundralsmg services. See Part IV ||ne 17. . 0
f Investment managementfees. . . . A 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O0.). . . . . 231,250 109,404 32,026 89,820
12 Advertising and promotion. . . . . . . . . . .4 11,301 19 11,256 26
13 Officeexpenses. . . . . . . . . . . . . . . 32 32
14 Information technology. . . . . . . . . . £ . % 3,509 3,509
15 Royalties. . . . . . . . . . .o .00 . . 0
16 Occupancy. . . . . . . . . . . . . /779 9 3,864 3,864
17  Travel. . . . . . N . 4,813 47 2,732 2,034
18 Payments of travel or entertalnment expenses
for any federal, state, or local publiGefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon - 0 0 0 0
23 Insurance. . . . e 1,387 1,387
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line24e £xpenses on Schedule O.)
a SetupDubaiChapter™s’ 5,013 5,013
b BankCharges 12,465 2,178 1,950 8,337
¢ Training " 9,795 9,795
d Meas 3,491 1,461 2,030
e All other expenses 3,101 7 3,094
25 Total functional expenses. Add lines 1 through 24e . . 1,442,525 1,219,968 116,024 106,533
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 (2025)



Form 990 (2025) Surge for Water, Inc. 46-2762697 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (8)
Beginning of year End of year
1  Cash—non-interest-bearing . W 689,939 1 643,377
2  Savings and temporary cash investments . 31,992 2 233,549
3  Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . : 106,541| 4 103,155
5 Loans and other receivables from any current or former off' icer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . :
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .
< 9 Prepaid expenses and deferred charges 9,806
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 0
11 Investments—publicly traded securities . 139,179
12  Investments—other securities. See Part IV, line ‘H 0
13  Investments—program-related. See Part IV, line 11 . 0
14  Intangible assets . 0
15  Other assets. See Part IV Ilne 11 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) A 16 1,129,066
17  Accounts payable and accrued expenses . p 17 17,102
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Sche tle D 0] 21
2 [22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantie utor, or 35%
= controlled entity or family member of any of thes & ow g 0| 22
= [23 Secured mortgages and notes payable to u parties . 0| 23 0
24 Unsecured notes and loans payable to un parties . 0| 24 0
25  Other liabilities (including federal inco ; bles to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 109,667| 26 17,102
& Organizations that follow FA
™ | 27 380,109| 27 562,772
: 28 455,881| 28 549,192
c
@
o120 0| 29
'E 30 0| 30
& |3 [ 0| 31
% |32 Total net assets or fund balances 835,990| 32 1,111,964
Z |33 Total liabilities and net assets/fund ba}ances 945,657 33 1,129,066

Form 990 (2025)



Form 990 (2025)  Surge for Water, Inc. 46-2762697 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 1,707,183
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,442,525
3 Revenue less expenses. Subtract line 2 from line 1. .o . 3 264,658
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 835,990
5 Net unrealized gains (losses) on investments . 5 11,316
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 I|ne 32
column (B)) . 10 1,111,964
F|nan<:|al Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlig |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash m Accrual l:l Other
If the organization changed its method of accounting from a prior year or checked "Other, @xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independéentaccountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year werg ‘€empiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b  Were the organization's financial statements audited by an independent acéeuntant? . . . 2b | X
If "Yes," check a box below to indicate whether the financial statements fortheyear were audlted ona
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| 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 | X
If the organization changed either its oversight process aF 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2. . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Sche@llle,O‘and describe any steps taken to undergo such audits . 3b

Form 990 (2025)



SCHEDULE A
(Form 990)

OMB No. 1545-0047

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.

2025
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
Surge for Water, Inc. 46-2762697
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

Department of the Treasury
Internal Revenue Service

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:‘ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operatediin conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enterthe name) city, and state of the college or
university: e - 4L5£
10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from<eontributions, 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 inéeme (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

© oo

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

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

a |:| Type |. A supporting organization operated, superyised, gr controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly, appint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting gfganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVySections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A'supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally 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, reeeived a written determination from the IRS that it is a Type I, Type Il, Type llI

functionally integrated, or Type Ill-non-functionally integrated supporting organization.
f Enter the number of supported ofgahnizations. . . . . . . . . . .
Provide the following infarmatiofi about the supported organization(s).

[ o

49
(i) Name of supported organization (ii) 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)

()]

(©)

(D)

(E)

Total 0 0

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

HTA
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17a

18

and stop here. The organizatien qualifiesias a publicly supported organization .

33 1/3% support test—2024. 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#est—2025. 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—2024. 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 .

Schedule A (Form 990) 2025 Surge for Water, Inc. 46-2762697 Page 2.
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
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 814,955 43,525 1,060,024 1,175,455 1,761,658 4,855,617
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 . 814,955 43,525 1,060,024 1,175,455 1,761,658 4,855,617
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) . 1,514,494
6  Public support. Subtract line 5 from line 4 3,341,123
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c)2023 (d) 2024 (e) 2025 (f) Total
7  Amounts from line 4 . . . 814,955 43,525 1,060,024 1,175,455 1,761,658 4,855,617
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce e 428 127 1,087 2,952 4,171 8,765
9 Netincome 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 . 4,864,382
12 Gross receipts from related activities, etc. (see instructions)). . 12 | 856,239
13 First 5 years. If the Form 990 is for the organization'sirstf'second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop herey |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (linel6, colufan (f), divided by line 11, column (f)). . . . . . . . . . . . 14 68.69%
15 Public support percentage from 2024 SchedulefA, Part Il, line 14 . . . . . 15 82.46%
16a 33 1/3% support test—2025. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

[]

[]

[]
[]

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Surge for Water, Inc.

46-2762697

Page 3

Part Il 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 Il.

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) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 . R 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 1through5. . . . . . 0 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
¢ Addlines7aand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. TotaI Support
Calendar year (or fiscal year beginning in) (a) 2021 (b)y2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9 Amountsfromline6. . . . . . . . . 0 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
c Addlines10aand10b. . . . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on. . 0
12 Other income. Do not include gain op
loss from the sale of capital assets
(Explain in Part VI.) . . N 0
13 Total support. (Add lines 9, 10c, 11, and 12. ) 0 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this‘box andtop here . |:|
Section C. Computation ofiPublic Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2024 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 0.00%

19a 33 1/3% support tests—2025. 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 .

b 33 1/3% support tests—2024. 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 .

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

L]

[]
L]

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Surge for Water, Inc. 46-2762697 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, 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 suppotted

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 (6)? If "YeS¥hanswer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4),(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when ahd how the

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

b Did the organization have ultimate control and discretion in deciding whether to make/grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad Such cemntrol and discretion
despite being controlled or supervised by or in connection with its supportedhorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesypot ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If"Yes," explain,in Rart Mlwhat controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@rganizations during the tax year? If"Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail indPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdited, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizipg decument authorizing such action; and (iv) how the action

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

designated in the organization's organizing degument? 5b
¢ Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),/a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial’€éntribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," completgyPartshof Sehedule L (Form 990). 8

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

described in section, 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on 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 on 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. 9c

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 Ill 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) 2025



Schedule A (Form 990) 2025 Surge for Water, Inc. 46-2762697 Page 5
Part IV Supporting Organizations (continued)

11 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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "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 oneor
more supported organizations have the power to regularly appoint or elect at least a majority of the organization'stefficers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more thaffene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allacated ameng the
supported organizations and what conditions or restrictions, if any, applied to such powers duringgthéitax 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? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatwopérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a maijority of the organization's directors or trustees during the tax year also a majerity ofthe directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part Vllhow control or management of the
supporting organization was vested in the same persons that controlled opmanaged‘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 theylast day of the fifth month of the
organization's tax year, (i) a written notice describing the typetand ‘amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as ofithe 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 ailsupported organization? If "No," explain in Part VI how
the organization maintained a close and continuous wotking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, aboye, dighthe ‘©rganization's supported organizations have a significant
voice in the organization's investment policies and in‘directing‘the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part Vighéyolethe organization's supported organizations played in this regard. 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 satisfied the Activities, Test. Complete line 2 below.

b |:| The organization is the parent of eagh of its supported organizations. Complete line 3 below.
c [:| The organization supported a govefamental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lings 2a’and 2b below. Yes| No
a Did substantially all ofithe arganization's activities during the tax year directly further the exempt purposes of its
supported organization(s)&/f “Yes," then in Part VI identify those supported organizations and explain how these
activities directlyfurthefed their exempt purposes, how the organization was responsive to each of its supported
organizations, and.how thg organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities deseribed on 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, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct 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
b Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

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

Schedule A (Form 990) 2025
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46-2762697 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(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

o B W N |-

o || |Ww N =

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)

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

0 0

Section B - Minimum Asset Amount

(B) Current 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

b Average monthly cash balances

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

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

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

(4]

Acquisition indebtedness applicable to non-exempt-use assets ,
Subtract line 2 from line 1d.

i,

'S

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

reatgr amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions & %

[=-B e N =R 4]

Minimum Asset Amount (add line 7 to line 6)

@[3 ||

ol|lo|jo|o|o
o|jlo|jo|o|o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Sequ;:n

: Iine 8, column A)
Enter 0.85 of line 1. i

Minimum asset amount for prior year (fro’m Se,ctlah B, line 8, column A)

Enter greater of line 2 or line 3.

o|lo|lo|o

Income tax imposed in prior year

OB W N |-

oW |=

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

6

~J

[] check here if the current
instructions).

ar'i8'the organization's first as a non-functionally integrated Type Ill supporting organization (see

Schedule A (Form 990) 2025
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46-2762697 Page 7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. .6 0
7 Distributions to attentive supported organizations to which the organization is responsive “3«3\
(provide details in Part VI). See instructions. =l 7“"&\
8 Distributable amount for 2025 from Section C, line 6 ! 0
9 Line 7 amount divided by line 8 amount ; 0.000
. i (iii)
. o : ; . (i) pr—n,, fo o
Section E - Distribution Allocations (see instructions) L T l%md’é‘mls b Distributable
Excess Distributions di PF@?&OZ*S Amount for 2025
1 Distributable amount for 2025 from Section C, line 6 | G | 0
2 Underdistributions, if any, for years prior to 2025 e
(reasonable cause required—explain in Part VI). See
instructions.
3  Excess distributions carryover, if any, to 2025
a From 2020 . 0
b From 2021 . 0
¢ From 2022 . 0 .
d From 2023 . 0] & N
e From 2024 . ) 0 a’“ - ®
f Totalof lines 3a through 30 L & 0
g Applied to underdistributions of prior years h, 4 0
h Applied to 2025 distributable amount - 0
i__Carryover from 2020 not applied (see instructions) o
jRemainder. Subtract lines 3g, 3h, and 3i from line 3f. (L b 0
4  Distributions for 2025 from Q\S 1{
Section D, line 6: $ aa W0
a_Applied to underdistributions of prior years o W 0
b Applied to 2025 distributable amount __ W 0
¢ _Remainder. Subtract lines 4a and 4b frof line'4, 0
5 Remaining underdistributions for year pﬁgﬂ}gﬁﬂ% if
any. Subtract lines 3g and 4a frgm liF 2. For result
greater than zero, explain in Paf% instructions. 0
6 Remaining underdistributions Oﬁﬁublract lines 3h
and 4b from line 1. For result g ;eate%han zero, explain
in Part VI, See instructionsm, e’ 0
7 Excess dnstrlbuthns c%ﬁrxﬁv@‘ to 2026. Add lines 3j
and 4c. e - 0
8  Breakdown of life 7 \\}_%
a Excess from@fgm_f_.@?f 0
b Excess from m_& 0
¢ Excess from 2023 4. . 0
d Excess from 2024 . 0
e Excess from 2025 . 0

Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Surge for Water, Inc. 46-2762697 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

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

3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,

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

Schedule A (Form 990) 2025



Schedule B Schedule of Contributors

(Form 990)

Rev. D ber 2024 OMB No. 1545-0047
(Rev. December2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury , . .

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

Name of the organization Employer identification number
Surge for Water, Inc. 46-2762697

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

Form 990-PF 501(c)(3) exempt private foundation

[]
[ ] 527 poiitical organization
[]
L]

4947(a)(1) nonexempt charitable trust treated as a privatefoundation

[l

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

For an organization described in section 501(c)(8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, )[during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viilgline 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 contgibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) insteadsg@fithe contributor name and address), Il, and IIl.

|:| For an organization deseribedsin section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled’moregthan $1,000. If this box is checked, enter here the total contributions that were received
during the year fofan exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo 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), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
HTA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
Surge for Water, Inc.

Employer identification number

46-2762697

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
.. Person
T Payroll [
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 42,764 Noncash [ ]
Foreign State or Province: ! 77777777777777777777777 (Complete Part Il for
ForeignCountry: [ Aloncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| Person
. Payroll [ ]
________________________________________________________________________________ 44,349 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
LS| e Person
T Payroll [ ]
| G 300,000 Noncash [ ]
Foreign State or Province: =~ =7 (Complete Part I for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | T 2 Person
. Payroll [ ]
77777777777777777777777777777777777777777777777777777777777777777777777777777777 75,000 Noncash
Foreign State or Province: ! ,,,,,,,,,,,,,,,,,,, (Complete Part Il for
Foreign Country: ! 7777777777777777777777777777777777 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S5 | MR (/46 Person
. Payroll [ ]
T, N ] w5 100,000, Noncash
Foreigh 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
6 . O Person

466,000

Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 12-2024)
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Page 3

Name of organization
Surge for Water, Inc.

Employer identification number

46-2762697

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

(a) No. (c)

from Description of nors::)e}ash roperty given FMV (or astimate) Date r!:t}:eived
Part | P propany ¢ (See instructions.)
(a) No.

from - (b) : (d) :
Part | Description of noncash property given Date received
(a) No.

from o~ (b) . (d) :
Part | Description of noncash property given Date received
(a) No. . ¢ 0 (c) .

from (b) B FMV (or estimate) (d) .

: , Date received

Part | (See instructions.)

(a) No. (c) )

from FMV (Pr estllmate) Diite receivad
Part | (See instructions.)

a) No. C

{f:om Description of norEtl:a)ish roperty given FMV (ort eLtimate] Date I‘E:():eived
Part | P Rropery 9 (See instructions.)

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

Employer identification number

Surge for Water, Inc. 46-2762697
m 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 lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part Il 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 Relationship of transferor to transferee
For.Pov. country | N
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(€) Trapsferof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county & - !
(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 namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Pv. 4 ¥ country |
(a) No.
from (b),Pufpose 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 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



o 0901 Supplemental Financial Statements OV o, 1545.0047
Complete if the organization answered "Yes" on Form 990,
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 P.Ub"c

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

(Rev. December 2024)

Name of the organization Employer identification number

Surge for Water, Inc. 46-2762697

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

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

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donoradvised
funds are the organization's property, subject to the organization's exclusive legal control? . . <G\, . & . . I:l Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grantffundsieanbe 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? . . . . . . . . . . . . .00 000 QL L4 L L |:| Yes |:| No
Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

A b ON-

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

|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservatign contribution 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. . . . . . . .4 . . W . . . .. L. 2a
b Total acreage restricted by conservation easements . . .4, .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on ||ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Registerg™ ¥ . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by
the organization during the tax year .
Number of states where property subject to conservatlon easement is Iocated .
5  Does the organization have a written policy regardingthe periodic monitoring, inspection, handllng of
violations, and enforcement of the conservation easements it holds? . . . . Coe e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring,linspecting, handling of V|oIat|ons and enforcmg
conservation easements during the yean,.
7  Amount of expenses incurred in monitering, |nspect|ng handllng of V|oIat|ons and enforcmg
conservation easements duringthelyyear=%, . . . . . . . . . . . . . . ... ... ... &
8 Does each conservation easementyreported on I|ne 2d above satlsfy the requwements of sectlon 170(h)( )(B)(i)
and section 170(h)@)(B)(i)? . £ . .4 . S [ ]Yes[ ] No
9 InPartXIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance
sheet, and include, if appligable; the text of the footnote to the organization's financial statements that describes the
organization's accoufiting forConservation easements.
lifll]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Completefif theborgahization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization glected;as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide'in Part Xl 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 VIIl, line1. . . . . . . . . . . . . . . . . . . .. $

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

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

N

&

a Revenueincluded on Form 990, Part VIll, line 1. . . . . . . . . . . . . . . . . . .. .. s
b Assets included in Form 990, Part X . . . . . e $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 Page 2
ClUdll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d D Loan or exchange program

b |:| Scholarly research e D Other

c El Preservation for future generations

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

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

|:| Yes El No
i1d\" Escrow and Custodial Arrangements L S,
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporle ount on Form

990, Part X, line 21 --
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other %no
included on Form 990, Part X? . RN ® -
b If "Yes," explain the arrangement in Part XIII and compiete the followmg table

|:| Yes |:| No

; Amount
cBeginningbalance.‘....‘..H...‘...‘..‘...H..c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, fgr es al account liability? |:| Yes No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explal een provided in Part XIIl. . . . . . . El
Endowment Funds * )
Complete if the organization answered "Yes" on Fofh 9 it 1V, line 10.
(a) Current year r fioF 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 . i E R
¢ Netinvestment earnings, gains,
andlosses. . . . e e a
d Grantsor scholarshlps -
e Other expenditures for facilities
and programs . ;
f Administrative expenses .
g End of year balance . 0 0 0 0
2 Provide the estimated percemage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment<, = %
b Permanentendowment = 4%, W%
¢ Termendowment
The percentages on lines 2a, 2b and
3a Are there endowment funds, ossession of the organization that are held and administered for the
organization by: ; ' Yes | No
(i) Unrelated orgal i 3a(i)
(i) Related orgaf: 3a(ii)
b If"Yes"on lin 3b

4  Describe in Part Xl t
¥1s8"/l Land, Building
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 0 0 0
¢ Leasehold merovements 0 0 0 0
d Equipment. C e e e e e 0 0 0 0
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Cofumn (d) musf equal Form 990, Part X, line 10c, coumn(B)) . . . . . . . . 0

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 Page 3

13"/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 (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . . 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other

B )
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . 0
Investments—Program Related
Complete if the organization answered "Yes" on Form 990,

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

(1)
()
(3)
(4)
(5)
(6)
(@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . -
m Other Assets g
I!Y "
n

Complete if the organization answer: orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

0
(a) Desc% (b) Book value
(1) =

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal
lﬂh Other Liabilitie

Complet e

WX lin 18,600 1B x » © & » i 5 i F 54 54 5w ie e 0

tion answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

(4)

(5)

(6)

@)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . §o 3 0
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organlzatlon s ‘r" nancsal 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 . .

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 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 1,857,011
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . . . . . 2a 11,316

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

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

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . .. .. 2d 138,512

e Addlines2athrough2d. . . . . . . . . . . . . L oL Lo e 2e 149,828
3 Subtract line 2e fromline 1. . . . . . . . . . . . L Lo 3 1,707,183
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 4b

¢ Addlines4aand4b. . . . . . . . . . . . ... L oo 4c 0
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . . . 5 1,707,183

:11P Ul 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. . . . . . . . . . Q. .4 . . . 1 1,581,037
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . . . .. .00 oL L. 2b

c Otherlosses. . . . . . . . . . . . . . . ... ... ... . = 2c

d Other (DescribeinPart XIIL.). . . . . . . . . . . . . . . . L. 2d 138,512

e Addlines2athrough2d. . . . . . . . . . . . . . 00 W - e e 2e 138,512
3 Subtract line 2e fromline1. . . . . . . . . . . 0 o e W 3 1,442,525
4 Amounts included on Form 990, Part IX, line 25, but not on ling,1:

a Investment expenses not included on Form 990, Part VIII, line' 7b . .“%,.. . 4a

b Other (Describe inPartXlll.). . . . . . . . . . . . Q.4 . . . .. 4b

¢ Addlinesd4aand4b. . . . . . . . . .0 L0000 U e e e e e e e e 4c 0
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 1,442,525

A UIR Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9;'Rart 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. Alse,complete this part to provide any additional information.

Schedule D (Form 990) (Rev. 12-2024)
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s /B Supplemental Information (continued)
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SCHEDULE F
(Form 990)
(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Statement of Activities Outside the United States

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

Name of the organization
Surge for Water, Inc.

OMB No. 1545-0047

Open to Public

Inspection

Employer identification number

46-2762697

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

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

Yes

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants,andietherddssistance

outside the United States.

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

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in the

(e) If activity listed in (d) is

(f) Total

offices in the employees, region (by type) (such as, a progfam service, expenditures for
region agents, and fundraising, program services, deseribe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central America and the Grants to recipients WASH Projects
(1) Caribbean 49,290
Sub-Saharan Africa Grants to recipients WASH Projects
(2) 580,538
East Asia and the Grants to recipients WASH Projects
(3) Pacific 375,171
Middle East and North Grants to récipients WASH Projects
(4) Africa 11,443
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . 0 0 1,016,442
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 0 0 1,016,442

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

HTA
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Schedule F (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 Page 2

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation

(if applicable) disbursement assistance (book, FMV,

appraisal, other)

Central America and |Clean Water Projects Wire Transfer
(1) the Caribbean 49,290 FMV

Sub-Saharan Africa |Clean Water Projects Wire Transfer
(2) 580,538 FMV

East Asia and the Clean Water Projects Wire Transfer
(3) Pacific 375,171 FMV

Middle East and North Clean Water Projects Wire Transfer
@) Africa 11,443 FMv

()

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . .
3 Enter total number of other organizations orentities . . . . . . . . . L L L L 4

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 Page 3

Part i Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV,
line 16. Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of {d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697

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 the Instructions for Form 926) . . . . . . . . . . . . . . . . . .. ... |:| Yes

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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . |:| Yes

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 Respect to
Certain Foreign Corporations. (see the Instructions for Form 5471) . . . . . . . . . . . . [0 "% I:l Yes

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or QualifieéhElecting
Fund. (see the Instructions for Form 8621) . . . . . . . . . . . . . . . . . . .. . ... |:| Yes

5 Did the organization have an ownership interest in a foreign partnership during the(tax year2 If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With,Respegct to) Certain
Foreign Partnerships. (see the Instructions for Form 8865) . . . . . . . 0. .9, €. . . . . . I:l Yes

6 Did the organization have any operations in or related to any boycottingieountsies during the tax year? If
"Yes," the organization may be required to separately file Form 5713, daternational Boycott Report (see
the Instructions for Form 5713; don't file with Form 990) . . . 4. . . "W - - - . . . . . . . . l:l Yes

No

No

No

No

No

No

Schedule F (Form 990) (Rev. 12-2024)



Schedule F (Form 990) (Rev. 12-2024) Surge for Water, Inc. 46-2762697 Page S

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting 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) (Rev. 12-2024)



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ﬁ' ti
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspecton
Name of the organization Employer identification number

Surge for Water, Inc. 46-2762697
ﬁ 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 El Mail solicitations e Solicitation of nongovernment grants
b El Internet and email solicitations f E’ Solicitation of government grants
c El Phone solicitations g E’ Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, dire
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising

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

(iii) Did fundraiser have “}L’?:gf;ﬂ;gaéﬂ)m (vi) Amount paid to

custody or control of fundraisér listed in (or retained by)

contributions? £ s col. (i) organization

(i) Name and address of individual " o
or entity (fundraiser) () petivity

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
HTA



Schedule G (Form 930) (Rev. 12-2024) Surge for Water, Inc. 46-2762697  Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 () Tt suats
US Gala Dubai Event NONE (add col. (a) through
(event type) (event type) (total number) col. ()
1]
=]
§ 1 Grossreceipts. . . . . 219,140 401,392 0 620,532
[1}]
'4
2 Less: Confributions. . . 202,951 337,715 540,666
3 Gross income (line 1
minusline2). . . . . . 16,189 63,677 79,866
4 Cash prizes . 0
5 Noncashprizes. . . . . 19,486 19,486
w
g 6 Rent/facilitycosts. . . . 3,422 3,422
(]
(o8
@il 7 Foodandbeverages. . . 28,727 63,491
©
%’ 8 Entertainment. . . . . . 5,665 5,736
9 Other direct expenses . . 17,923 46,377
10 Direct expense summary. Add lines 4 through 9 in column (d) . ( 138,512)
Net income summary. Subtract line 10 from line 3, column (d -58,646

11
Part Il Gaming. Complete if the organization orm 990, Part IV, line 19, or reported more than

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

[ " ull tabs/instant , (d) Total gaming (add
= (=) Bingo Jogressive bingo {c) Othergaming col. (a) through col. (c))
2
[
©| 1 Gross revenue . 0
8| 2 Cashprizes. 0
5
2| 3 Noncash prizes . 0
w
®| 4 Rentfacility costs . 0
=

5 Other direct expenses . 0

Yes % | | Yes %
6 Volunteer labor . No || No
9 {
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . D Yes El No

b If "No," explain:

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

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 12-2024)  Syrge for Water, Inc. 46-2762697 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:I Yes |:| No
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... |13 %
b Anoutside facility . . . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Name S
Address S Y
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . ...............I:IYesDNo
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon $ 0 0 and the
amount of gaming revenue retained by the third party $ 0
c If"Yes," enter the name and address of the third party:
Name 0 s
Address .. s
16  Gaming manager information:
Name 0 & a w
Gaming manager compensation I
Description of services provided & o
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state lawfto“takeicharitable distributions from the gaming proceeds to
retain the state gaming license? . . . _ . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons or
spent in the organization's own exemipt aetivities during the taxyear. . . § 0
m Supplemental InformationyProvide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered “Yes” on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

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

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

Employer identification number

Surge for Water, Inc. 46-2762697
ﬁ Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on naoncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household goods
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution-Historic structures
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts .
25 Other ( Gifts ) X 135 21,686|FMV
26  Other ( Food and Beverages ) X 12 8,862|FMV
27 other ( )
28  Other ( 0
29  Number of Forms 8283 receivedyby the organization during the tax year for contributions for
which the organization complgted Form 8283, Part V, Donee Acknowledgment . 29
Yes | No
30a During the year, did the*@rganization receive by contribution any property reported in Part |, lines 1 through
28, that it mustfhold for at [east 3 years from the date of the initial contribution, and which isn't required
to be used for exempt pufposes for the entire holding period? . 30a
b If"Yes," describe the,arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

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

HTA

Schedule M (Form 990) 2025 Created 12/29/25



Scheduls M (Form 990) 2025 syrge for Water, Inc. 46-2762697 _ Page 2

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

Schedule M (Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?gf;;,"“;gﬁgﬁﬁ“jsgﬁ‘,’j: v Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
mof the organization Employer identification number

Surge for Water, Inc. 46-2762697
Form 990, Part VI, Line 11b: Some of the board members review the 990 before issuance.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
HTA



Surge for Water, Inc.
201 West Lake St, STE PMB #4056
Chicago, IL 60606
Form AG990-IL - Charitable Organization Annual Report

Taxable Year Ended March 31, 2026

Due Date:
September 30, 2026

Remittance:
None is required. The filing fee for the tax year ended March 31, 2026 of $15 will be paid with your
Eccezion invoice.

Signature:
Two electronic signatures will be necessary to file this return. Please
provide two authorized officer's emails and they will receive a notice to
sign this form electronically.
Important: Your return will not be filed with the lllinois Attorney
General's office until we receive the two authorized officer's
emails.

Other:

Your return is being filed electronically with the lllinois Attorney General and is not required to be mailed.
Do not mail a paper copy of your return to the lllinois Attorney General's office, as this will delay the
processing of your return.



For Office Use Only

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

lllinois Attorney General Kwame Raoul

Make Checks
Payable to
Hlinois Charity
Bureau Fund

oM Charitable Trust Bureau, 115 S. LaSalle St
Chicago, IL 60603
AMT Report for the Fiscal Period:
Beginning 4/1/2025
INIT
& Ending 3/31/2026
MO DAY YR

Federal ID# 46-2762697

Are contributions to the organization tax deductible?

Yes |:| No

Date organization was created:

Form AG990-IL
Revised 10/24

CO # 0106-9545

Check all items attached:
Copy of IRS Return
Audited Financial Statements

|:| Reviewed Financial Statements
|:| Copy of Form IFC

$15 Annual Report Filing Fee
[ ] $100 Late Report Filing Fee

2/17/2012
DAY

MO YR

Il. SUMMARY OF ALL EXPENDITURES DURING THE YEAR

Legal Name: Surge for Water, Inc. YEAR-END -
AMOUNTS

Mail Address: 201 West Lake St, STE PMB #4056
City, State: Chicago IL A) ASSETS A S 1,129,066
Zip Code: 60606 B) LIABILITIES B) $ 17,102
Email Address: shilpa.alva@surgeforwater.org C) NETASSETS [ C)$ 1,111,964

. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT

D) PUBLIC SUPPORT, CONTRIBUTIONS AND PROGRAM SERVICE REV.(GROSS AMTS.) 95% D)$ 1,761,658
E) GOVERNMENT GRANTS AND MEMBERSHIP DUES % E)$ 0
F) OTHER REVENUES 5% F)$ 84,037
G) TOTAL REVENUES, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E & F) 100% G)$ 1,845,695

lll. SUMMARY OF ALL PAID FUNDRAISER & CONSULTANT ACTIVITIES
(Attach Attorney General Report of Individual Fundraising Campaign (Form IFC). One for each PFR.)

PROFESSIONAL FUNDRAISERS:

H) OPERATING CHARITABLE PROGRAM EXPENSE 13% H) $ 203,721
1) EDUCATION PROGRAM SERVICE EXPENSE % I $
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 13% J)$ 203,721
J1)  JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J) $ _
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS 64% K) $ 1,016,247
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 7% L)$ 1,219,968
M)  MANAGEMENT AND GENERAL EXPENSE 7% M) $ 116,024
N) FUNDRAISING EXPENSE 15% N) $ 245,045
O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M & N) 100% 0)$ 1,581,037

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q) $
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) $ 0
* PROFESSIONAL FUNDRAISING CONSULTANTS:
S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE: Shilpa Alva, Executive Director T)$ 98,709
U) NAME, TITLE: Lily Ha, Intern U)$ 2,274
V) NAME, TITLE: Chi Hoang, Intern V) $ 1,540
V. CHARITABLE PROGRAM DESCRIPTION: cHaRITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES List on back side of Instructions
CODE
W) DESCRIPTION:  Neighborhood and Community Development W) # 112
X) DESCRIPTION: Preservation and Conservation of Natural Resources X) # 080
Y) DESCRIPTION: Y)#




Surge for Water, Inc. 46-2762697
THE QUESTIONS BELOW ARE APPLICABLE TO THE CURRENT REPORTING PERIOD. IF THE ANSWER TO ANY OF ves | NO
THE FOLLOWING QUESTIONS IS YES, ATTACH A DETAILED EXPLANATION:

1. WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGEMENT? .......ccccoveennnnnn 1. X

2. DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PART TO ANY

TRANSACTION IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL

INTEREST; OR DID ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT
REPORTED AS COMPENSATION? ..................

3. HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? .......ooiiiiiiiiiieec it s

4. 1S ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON. QR ORGANIZATIONT . comsmirmmmpsmosimmmeninm s essm s s sees s s e soassd 4.

5. DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? ( ATTACH FORM IFC ) ..............

6a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR L
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? ......ccccooiiiiiiiic e, 6.

6b. IF"YES", ENTER
(I) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ ;
() THE AMOUNT ALLOCATED TO PROGRAM SERVICES $ 0:;
(I) THE AMOUNT ALLOCATED TO MANAGEMENT AND GENERAL  $ ; AND
(IV) THE AMOUNT ALLOCATED TO FUNDRAISING  §

7. DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED

PURPOSES? ......ccccoviinene

8. HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX

EXEMPTION SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? ....c.cooiiiiiiiiiiiiieiese e

9. DID THE ORGANIZATION LEARN OR BECOME AWARE OF ANY KICKBACK, BRIBE OR ANY THEFT,
DEFALCATION,MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS IN THE
CURRENT OR PREVIOUS FISCAL YEARS? ..

10. LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
Citibank, 69 W Washington St, Chicago, IL, 60062

5.

......... 8. |

Charles Schwab, 150 S Wacker dr Suite #100 Chicago, IL 60606

Live Oak Bank, 1658 Milwaukee Ave, Chicago, IL, 60647

11. NAME AND TELEPHONE NUMBER OF CONTACT PERSON: Shilpa Alva 443-629-4432

« ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT — SEE INSTRUCTIONS -

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE TRUE
AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE STATE OF
ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT HEREBY TO THE

JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT OR OTHER AUTHORIZED SIGNATURE
1.) REPORTS ARE DUE WITHIN SIX OFFICER OR TRUSTEE (PRINT NAME)

MONTHS OF YOUR FISCAL YEAR END.
2.) FOR FEES DUE, SEE INSTRUCTIONS.

DATE

3.) REPORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. Cheryden Juergensen

CHIEF FISCAL OFFICER OR TRUSTEE (PRINT NAME) SIGNATURE

DATE

6/8/2026

PREPARER (PRINT NAME) SIGNATURE

DATE
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