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Short Form OMB No 1545-1150

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 20 0 9

(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file
Form 990 Al other organizations with gross receipts less than $500,000 and total assets %!&? ST T é; Eky

Department of the Treasury less than $1,250,000 at the end of the year may use this form £ t,o,f, “Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements 4|ﬁﬂﬁrwﬂ§%fyg@’
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable C Name of organization D Employer identification number
Pl
Address change |, c’iks [ABUNDANT WATERS, INC. 13-3706659
Name change I;::tl g: Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Teleghone number
Initial ret
—_—— % |40 WEST 43RD STREET 36G (212) 564-2589
Specific
Instruc- City or town, state or country, and ZIP + 4
Amended return instn F Group Exemption
Application pending NEW YORK NY 10036 Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash I:l Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
H Check » D if the organization i1s not
|  Website: » N/A re%uwed to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — |§| 501c) ( 3) < (insertno) l_] 4947(a)(1) or [_] 527 90-EZ, or 990-PF)

K Check = I_I if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than
$25,000 A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, If $500,000 or more, file Form 990

SCANNED JUL 15 2010

instead of Form 990-EZ ) 199,737.
[Parti**] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Contributions, gifts, grants, and similar amounts received 1 181,217.
2 Program service revenue Including government fees and contracts 2 18,520.
3 Membership dues and assessments 3
4 |nvestment iIncome 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\é 6 Special events and activities (complete applicable parts of Schedule G) !f any amount is from gaming, check here > D
ﬂ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from spectal events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventor Tofn line 7a)
8  Other revenue (describe > DE(‘E l\/FD )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢} B&=7. .and-S—""’_l > 9 199,737.
10 Grants and similar amounts pai§l (attach schedule) m 10
g | 11 Benefits paid to or for members ‘£ MA & n
; 12 Salaries, other compensation, apd”e ployee benef 1S e 12 96,315.
E | 13 Professiona! fees and other payrpents™p, mcieﬁnd n\scanctors 13 1,800.
2 14 Occupancy, rent, utilities, and m |nten _1;) 9 t 14
g 15 Printing, publications, postage, ak ping 15 223.
16  Other expenses (describe » See Other Expenses Statement ) 16 114,886.
17 Total expenses. Add lines 10 through 16 > 17 213,224.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -13,487.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 19 10,646.
T g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 -2,841.
[Part1i: J Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 12,589.(22 3,449,
23 Land and buildings 0.]23 0.
24 Other assets (describe » ) 0.24 0.
25 Total assets 12,589.|25 3,449.
26 Total liabilities (describe » ) 1,943.]26 6,290.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 10,646.]27 -2,841.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAC12  01/30/10 gg 61'3



Form 990-EZ (2009) ABUNDANT WATERS, INC. 13-3706659 Page 2
‘Part lll;| Statement of Program Service Accomplishments (See the instructions.) C:E;(pensets
uired tor section

What is the organization's primary exempt purpose? SEE ATTACHED RIDER

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe thle services provided, the number of persons benefited, or other relevant information for each
program title

Re
1

01(c)(3) and (4)

organizations and section

4947

for ot

ﬁl)(]) trusts, optional
ers)

28 SEE*ATTACHED RIDER

(Grants $ 181, 217.) If this amount includes foreign grants, check here > |_| 28a 200,881.
28 e
Grantss T ) If this amount includes foreign grants, checkhere ______ »] || 29a
30 e
(Grants § 7% ) If this amount includes foreign grants, checkhere ___ »] || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I—l 31a
32 Total program service expenses (add lines 28a through 31a) > 32 200,881.

[PartjiV¥| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the nstrs )

(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MARLYN BUEHLER _ ___ __ ____
400 WEST 43RD STREET, #36G _|PRESIDENT
NEW YORK NY10036 |5.00 0. 0.
CAROL DOSCHER _ _ ___ ______
470 WESTEND AVENUE SECRETARY
NEW YORK NY10024 |(5.00 0. 0.
MORTON WOLKOWITZ _ __ __ __ _ |
400 WEST 43RD STREET BOARD OF DIRECTORS
NEW YORK NY10036 |5.00 0. 0.
BAA TEEA0812  01/30/10 Form 990-EZ (2009)



Form 990-EZ (2009) ABUNDANT WATERS, INC. 13-3706659 Page 3
liPartiV. Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 Dud the organization engage in any activity not previously repdrted to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organtzation did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements? 35a X

b If 'Yes,' has 1t filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a|
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38h 4,000.
39 Section 501(c)(7) organizations Enter %‘}éﬁﬁ?‘?ﬁé
a Imitiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41 List the states with which a copy of this return 1s filed ™

42 a The organization's
books are Incare of » BETTY LEE, CPA, P.C. Telephoneno » (917) 674-4859

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes," enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ a4 X

45 s any related organization a controlled entity of the orgamization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) ABUNDANT WATERS, INC. 13-3706659 Page 4

[PartMls: Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46.49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If "Yes,' complete Schedule C, Part | a6 X
47 Did the organization engage In lobbying activities? If 'Yes," complete Schedule C, Part !l 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E 48 | X
49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter ‘None '
(b) Title and average (c) Compensation (d) Contributions to emJ:)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to posttion deferred compensation other allowances
NONE .
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamization If there 1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examned this return, including accompanymng schedules and statements and to the best of my knowledge and belief, it is
true, correct, and compiete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign  [p X /M’VL— A | %t*?//uo
Here Signature of W Date v 4

MARLYN BUEHLER PRESIDENT

Type or print name and title

Date Check if Preparer's Identifying Number

paid | > A fhoes » [ PODRUFFOD
re- i
parer's Firm’s name (or BETTY"’ LEF, C(PA PC

Use Loooyed. ® PO _BOX 130007 En - - 24YSHOK

dress, and
Only  |ZF%%™™ NEW YORK NY 10013 Phone no_ >
May the IRS discuss this return with the preparer shown above? See Instructions >lq/Yes H No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

nonexempt charitable trust.

OMB No 1545-0047

2009

Name of the organization

ABUNDANT WATERS,

INC.

Employer identification number

13-3706659

[ Partili;| Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

1

b wN

5

6
7

8

[

s

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospttal or cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(A)iii) Enter the hospital's

name, city,andstate _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)(AXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)}(1)A)XV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part Il')

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Il — Functionally integrated d I:] Type 1ll— Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
t5r6a9n fouzndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@@
f If the organization received a written determination from the IRS that 1s a Type |, Type |l or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(i) a 35% controlled entity of a person described in (1) or (1) above? 11 g (ii1)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN () Type of organization (W) Is the (v) Did you notify (1) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization 1n | organization in col
above or IRC section (1) listed in your col (1) of (1) organized In the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total 5 sa Ty fai s o i e

BAA For Privacy Act and Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10



Schedule A (Form 990 or 990-E2Z) 2009

ABUNDANT WATERS,

INC.

13-3706659

Page 2

iPartills| Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginning ih) >

1 Gifts, grants, contributions and
membership fees received (Do
not inciude 'unusual grants ')

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

3 The value of services or
facihties furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to

(2) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

the public without charge
4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f)

6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross iIncome from interest,

dividends, payments received

on securities loans, rents,
royalties and income form
similar sources

9 Net income from unrelated

business activities, whether or

not the business Is regularly
carried on

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

11 Total support. Add lines 7
through 10

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

¢
L

AR

[ 12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how

14

%

15

%

the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2008. If the orgamzation did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA

TEEAQ402  10/08/09

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009

ABUNDANT WATERS,

INC.

13-3706659

Page 3

[Rart 1l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»>

1 Gifts, grants, contributions and
membership fees received (Do
not include 'unusual grants )

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that Is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on ine 13 for the
year

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6)

(a) 2005

_(b) 2006

(c) 2007

(d) 2008

(e) 2009

() Total

163, 970.

190,553.

181,144.

159,897,

181,217.

876,781.

12,9893.

22,124,

20,913.

20,130.

18,520.

94, 680.

176,963.

212,677.

202,057.

180,027.

199,737.

971,461.

Section B. Total Support

971,461.

~

Calendar year (or fiscal yr beginning in) »

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not inciuded nline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include
gain or loss from the sale of

capital assets (Explain in
PaFr)t IV Exp

13 Total support. (add Ins 9, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

176,963.

212,677.

202,057.

180,027.

199,737.

971,461.

836.

838.

836.

838.

14 First five years. If the Form 990 s for

organization, check this box and

stop here

.

972,299.

the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2008 Schedule A, Part I, line 15

15

99.91%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Schedule A, Part I, ine 17
194a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 Is more than 33-1/13%,

17

0.09%

18

%

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 — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and hne 18
1s 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

and line 17 1s not

> ]

-

BAA

TEEAD403  02/15/10

Schedule A (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-EZ) Schools
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 13,
Departrment of the Tre'asu(y or Form 990-EZ, Part VI, line 48.
Internal Revenue Service > Attach to Form 990 or Form 990-EZ.
Name of the organization Employer identification number
ABUNDANT WATERS, INC. 13-3706659

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing nstrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If 1t had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,' please describe If 'No', please explain If you
need more space, use Schedule O (Form 990)

ABUNDANT WATERS, INC. DOES NOT HAVE A SOLICITATION

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X

¢ Copres of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Coplies of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No,' to any of the above, please explam [f you need more space, use Schedule O (Form 990)

5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges?

b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of facilities? 5f X
g Athletic programs? 5g X

h Other extracurricular activities?
If you answered 'Yes,' to any of the above, please explain If you need more space, use Schedule O (Form 390)

6a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization's night to such aid ever been revoked or suspended?

If you answered 'Yes,’ to erther line 6a or line 6b, please explain on Schedule O
(Form 990)

7 Does the organization certify that it has complied with the applicable requirements of sections
401 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No," explain on Schedule O (Form 990)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule E (Form 990 or 990-E2) 2009

TEEA3401 02/11/10



OMB No 1545 0047
DULE L . . |
(SFE,',',IES,(}"O, 990-E2) Transactions with Interested Persons
» Complete if the organization answered
. 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
fihe T or Form 990-EZ, Part V, line 38a or 40b.
5%?5?&?“5238”52%55?55 v > Attach to Form 990 or Form 990-EZ. > See separate instructions. . pe
Name of the organization Employer identification number
ABUNDANT WATERS, INC. 13~-3706659
Rartiln:

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

c) Corrected?
(b) Description of transaction ©

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization

Partll:| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

>3
> s

(a) Name of interested person and purpose (b) Loan to or from {c) Orignal (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
MORTY WOLKOWITZ PROGRAM ACTIVITIES| X 4,000. 4,000. X X X
>3 4,000.
Ii | Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Reiationship between interested person and

(c) Amount and type of assistance
the organization

Business Transactions Involving Interested Persons.
Complete If the organization answered'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction $ organization s

organization revenues?

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.
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ABUNDANT WATERS, INC. 13-3706659

Form 990-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

PARTY EXPENSE 200.
EDUCATION & SEMINARS 555.
EQUIPMENT RENTALS 630.
FEES 318.
FIELD TRIP EXPENSE 217.
MEALS 781.
SUPPLIES 2,745.
TEACHING EXPENSE 88,321.
TELEPHONE 857.
TRAVEL 554.
AUTO EXPENSE 90.
WORKERS' COMPENSATION 1,798.
PAYROLL TAX EXPENSE 8,210.
BANK CHARGES 194.
INSURANCE EXPENSE 8,687.
OFFICE 360.
COMPUTER EXPENSE 369.

Total

114,886.



THE ABUNDANT WATERS AFTERSCHOOL WORKSHOPS FOR KIDS

B

Dear Parent/Guardian:

Abundant Waters is a non-profit organization whose primary goal is to serve the needs unmet by the
public school system in New York City. Through an afterschool performing arts/athietic workshop
program, students are exposed to areas of endeavor they would otherwise not experience. They are
given opportunities to develop talents that could go undetected, allowing future doors to open for them
that would have remained closed.

Abundant Waters, in conjunction with Project Omnibus, has set up a pilot program in P.S. 51. Your child
has been asked to participate. He/she will attend 1 5 hour workshops two or three days a week from 3
to 4:30pm, depending on their program. These workshops will be conducted by professionals in the
fields of dance, drama, music, voice training, art and athletics at no cost to the participants.

Abundant Waters’ goal is to assist the public school in providing a well-rounded education. Our belief is
that this program will stimulate your chiid to achieve his/her full potential in the necessary skills of
reading, writing, math, science, social studies, etc. We wish to open the doors to their minds, to
broaden their horizons, to encourage them to strive for perfection in whatever they put their hands,
hearts, and minds to do. Your inquiries and periodic participation in your child’s experience will be
welcomed by our staff. We believe that parental support is of the utmost importance for a student to
fully benefit from the program.

The name “Abundant Waters” came from our belief that within every child there is a seed of talent
which needs abundant watering to fully blossom, bloom and grow. Some seeds are hidden; some have
been starved; some are afraid to show themselves. Abundant Waters wants to find them, bring them
forth, and with your help, see them grow.

On the attached page is a permission form releasing your child to participate in the Abundant Waters
Afterschool Program. Please complete and return it as soon as possible. No student will be permitted
to attend any workshop without this form on record.

For further information, contact-EleanerbEiceeiortart-vtiteratP-5—3d, or call Marlie Buehler at 212-
594-0554.



