See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:06-1609222_990_200906.pdf
https://public.resource.org/privacy?2010_07_EO:06-1609222_990_200906.pdf

SCANNED JUL 14 2010

i

~ 990

Department of the Treasury
Internal Revenue Semce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

07/01 , 2008, and ending

06/30. 2809

r —

B cCheck if sppicabis | Please | C Name of organization WATERSIDE SCHOOL, INC D Employer identification number

Sierew [\abel or]__Doing Business As 06-1609222

Name changs | PPPtor[  Number and sireet (or P O boxif mail is not delivered to street address) Room/suite | E Teiephone number
type

Iniisl rotum Ses | 535 FAIRFIELD AVENUE (203)975-8579

Tormmsuon | 2P2C] T City or town, state or country, and ZIP + 4
Instruc-

fmended | %ons | STAMFORD, CT 06902 G Gross receipls 3,060,734.

::g"::;v" F Name and address of principal officer ROBERT MORRIS H(a) Ls"'lll?;lsa;gmup retum for Yes | x{No
535 FAIRFIELD AVENUE STAMFORD, CT 06902 H(b) Are ol sffiies induded?| | Yes | | No

| Tax-exempt status X I 501(c)(3 ) 4 (insertno) I

I 4947(a)(1) or | I 527

J  Website: p WWW.WATERSIDESCHOOL.ORG

If *No,” attach a list (see instructions)

H{c) Group exemption number P

K Type of organization l X I CorporanonJ

l Tmsl| [ Association ‘ ‘ Other

L Year of formation 2(0(Q1| M State of legal domicile cT
Summary
1 Briefly describe the organization’s mission or most significant activittes _ _ _ _ _ _ o o o
P TO PROVIDE A SUPERB WELL-ROQUNDED_ EARLY YEAR EDUCATIONAL FOUNDATION ______ ____________
% FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN _______________
§] THROUGH FIFTH GRADE. . _______
2| 2 Check thisbox p l:] if the organization discontinued its operations or disposed of more than 25% of its assets
3 3 Number of voting members of the governing body (PartVl,lne 12) ... ... 3 19
_@ 4 Number of independent voting members of the governing body (Part VI, ne tp) 4 18
§ 5 Total number of employees (PartV,ne2a) 5 51
:‘,’: 6 Total number of volunteers (estimate if necessary) 6 15
7a Total gross unrelated business revenue from Part Vil}, bme 12, column¢cy 7a
b Net unrelated business taxable income from Form 990-T, hne 34 . ., . . . L. 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VI, ine thy 3,208,510. 2,784,29]1.
% 9 Program service revenue (Part VIl ine2g) 159,421. 209,687.
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) 61,078S. 47,333.
11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢c, 10c, and 11e) NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . ., . . . . . 3,429,010. 3,041,311.
13 Grants and similar amounts pad (Part IX, column (A), nes1-3) NONE
14 Benefits pad to or for members (Part IX, column (A), nedy NONE
2 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 1,564,378. 1,717,715.
g 16 a Professtonal fundraising fees (Part IX, column (A), IW,_:T,__:__, e e NONE
u%- b Total fundraising expenses, Part IX, column (D), ing 25) )RE GETB{L%:Q_E“_}_TJ _____
17 Other expenses (Part IX, column (A), lines 11a-11d Er; Tj'_—j—'_?-:—_ﬁ_u L. 700,728. 562,426.
18 Total expenses Add lines 13-17 (must equal Part Qalummﬁkline %5) . ,'_r_f_; ..... 2,265,106. 2,280,141.
|19 Revenue less expenses Subtracthne 18 fromline pgd|. . '7') | ]l a ZUTU . }C) ..... 1,163,904. 761,170.
‘6§ | . ’ '.:_ Beginning of Year End of Year
8520 Total assets (PartX,dne16) .| OGDEN. (- - - 2,840,190 3,585,452,
<5121 Total habiltes (PartX,ine26) oo Rirgraars L 115, 650. 110,031,
25|22 Net assets or fund balances Subtracthine 21 from ne 20, . . . . . . . . . . . . 2,724,540. 3,475,421.

Signature Block

Under penalties nury, 1 deckére tha

have examined this retum, mncluding accompanying schedules and statements, and to the best of my knowledge

and belef, 1t 1gArue,Jcorrect, and elge Deg§aration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign }‘7‘ e ”M | ¢ S/ /0
Here Sighalad officer N Date
} _ Dtaaccatn, O Annrs EXEOLTIE Dt CrT .
Type or print name and title 4
Preparer's é@/ Date ; Check if Preparer’s identifying number
i - , self- (seeyinsisuct
o oo W i il s gy (51210 | Ty » (1| PEITER 07
Frm" [4
Use Only l,'g;,i;rf;?gyg%f)}ﬂ’“'s FULVIO & ASSOCIATES, L.L.P. EN » 13-3311619
address, andZIP+4 7 5 W. 37TH STREET, 4TH FL. NEW YORK, NY 10018 |Phoneno »

May the IRS discuss this return with the preparer shown above? (See Iinstructions)

[x [ves | [no

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000
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Form 990 (2008) 06-1609222 Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization's mission
TO PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAL FOUNDATION
FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN
THROUGH FIFTH GRADE.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 800-EZ7 . . [ Jves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES e e e [ Jves [xInNo
if "Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 1,808,509, 'ncluding grants of § ) (Revenue § 2,993,978, )
4b (Code )} (Expenses $ including grants of § )} (Revenue § )
4c (Code ) (Expenses § including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O)

(Expenses $ ncluding grants of § ) (Revenue $ )
4e Total program service expenses p- $ 1,808, 509. (Must equal Part IX, Line 25, column (B).)
Jagl:ozo + 000 Form 990 (2008)

76I1SP C546 05/12/2010 09:34:46 VvV08-8_3 4




Form 990 (2008) 06-1609222 Page 3
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 1] x
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? . . . 2 X
3 D the orgamzation 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! . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Partll 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzation subject to the section 6033(e)
notice and reporling requirement and proxy tax? If "Yes,” complete Schedule C, Partitt = 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes,” complete
Schedule D, Part] e 6 X
7 Dud the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part il = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV 9 X
10 D the organization hoid assets in term, permanent, or quast-endowments? /f "Yes,"” complete Schedule D, Part V | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIl VIlI, IX, or X as applicable . 11 X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIll = 12 | X
13 Is the organization a school described in section 170(b)(1)(A}(1)? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustiness, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part! = = | 14b X
15 Did the organization report on Part IX, column (A}, hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil =~ == = | 15 X
16 Did the organization report on Part |X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United Stales? If "Yes,” complete Schedule F, Partill = . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIIf, ines 1c and 8a? If "Yes,” complete Schedule G, Partll 18 X
19  Dud the organization report more than $15,000 on Part VIl ne 9a? /f "Yes,” complete Schedule G, Partlll | 19 X
20 Did the organization operale one or more hospitals? If "Yes," complete Schedule H . .. . . .. 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Parts land Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 Jf "Yes, " complete Schedule | Parts  and Il ... 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer questions
24b-24d and complete Schedule K. If "No,"go to question 25 .. 24a X
Did the erganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any ime during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied person during the year? If "Yes,” complete Schedule L, Part! = . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part! 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part !l | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnibutor, or to a person related to such an ndwvidual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X
3E1021 1 000 Form 990 (2008)
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Form 990 (2908) 06-1609222 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”
complete Schedule L, Part IV . . . _ . . . . . . e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 0 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . . . .. ... . .... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts |,
LIV, and Vo line 1 . o o o e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 | . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part
I I I I 37 X

JSA
8E1030 1 000

76I1SP C546 05/12/2010 09:34:46 V08-8.3

Form 990 (2008)



Form 990 (2008) 06-1609222 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U S Information Returns Enter-O-iffnotapplcable. . . . . .. .. ... ............. 1a 10
b Enter the number of Forms W-2G included in hine 1a Enter -0- f not applicable . . . . . . ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS {0 Prize WINNEIS? . . . . . & . o i it it e e e e e e e e e s e e e e e e e e e 1c
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 LZa 51
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b X
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUMN? . L . et e e e e e e e e e e e e e e e, 3a X
b If "Yes,” has it fled a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . ... ... .. 3b
4a At any ime 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
ACCOUNDY? L . o e e e e e e e e e e e e e e e e e e e e 4a X
b 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 Foreign Bank .
and Financial Accounts
5a Was the organtzation a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... Sa X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .| 5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . o it it it e e e e e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were not taxdeductible?. . . . . . . .. ... ... ... .... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . .. L e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $752 . | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 « « + - ¢« t ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . ... .. .... Lil—_
e Did the organization, during the year, receiwve any funds, directly or indirectly, to pay premiums on a personal -
benefit contract? . . . . . . . . L e e e e e e e e e 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as requrred?. . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FEAUINEA? . & o et i i e e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section .
509(a)(3) supporting organizations. Did the supporting organization, or a fund mamntained by a sponsoring
organization, have excess bustness holdings at any time dunngtheyear?. . . . . .. . . ... ... ... ..... 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?. . . . . . . . .. . . ... ... ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . ... ... .... 9b X
10 Section 501(c)(7) organizations. Enter
a Iniiation fees and capital contributions included on Part VIll, ine 12 . . . . . . .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, hine 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . ... ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against
amounts due orreceived fromthem ) . . . . . . . .. L L. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 . . . |12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . |12b
Fom 990 (2008)
JSA
8E 1040 2 00O
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JSA

Form 990 (2008) 06-1609222

Page 6

required by the Internal Revenue Code )

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voling members of the govermngbody . . . ... 1a 19
b Enter the number of voling members that are independent 1b 18
2 Did any officer, dwector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? _ . L 2 X
3 Did the orgamization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | | | | | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . | | . . 5 X
6 Does the organization have members or stockholders? _ . . . . ... . L. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . L e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? 8a| X
b Each commitiee with authority to act on behalf of the governing body? .. ... ... 8b| X
9a Does the organization have local chapters, branches, or affhates? ... ... 9a X
b If "Yes,”" does the organization have wnitten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations
must describe i Schedule O the process, If any, the organization uses to review the Form 980~~~ = | 10| X
11 Is there any officer, director or trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , , . . .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconfliets? | 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O howthisisdone ... ... ... .. 12¢
13 Does the organization have a wniten whistieblower poliey> .~~~ 13 X
14 Does the orgamzation have a written document retention and destructonpolicy? . . . . .. .. ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official> . 15a X
b Other officers or key employees of the organizaton? 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply
l:] Own website D Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

(203) 975-8579

8E1042 1 000
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Form 990 (2008) 06-1608222
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space Is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box S5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and
any related organizations

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) ) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5] 5| Qf & 2zl compensation compensation amount of
week 221 2|5 - 2% 3 from from related other
el 1831330 the or t t
8213 2l52|° ganizations compensation
] =| 8 et® 8 organization (W-2/1099-MISC) from the
gl 3 sl 3 (W-2/1099-MISC) organization
21 e ®
o 2 2 and related
o é organizations

J5A Form 990 (2008)

8E1041 1 000
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Form 990 (2008)" 06-1609222 Page 8
- IEYu&Yl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) ®) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |9 51 5| Q] & 5 | D compensation compensation amount of
week 22 Z 5 - %% 3 from from related other
3 g 96' AR RSN the organizations compensation
gz]s gl®8g organization (W-2/1099-MISC) from the
= 21 3 (W-2/1099-MISC) organization
— fed {0
ol 2 2 and related
® 2 organizations
o
_________________________________ i
tb Total . . . . .. .. ... e e e e e e e e e > 255, 000. NON NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p» 2

3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual hsted on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person lhsted on line 1a receive or accrue compensation from any unrelated orgamization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8

Description of services

(C)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization p

NONE

JSA
8E 1050 t 000

7611SP C546 05/12/2010 09:34:46 V08-8.3
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Form 990 (2008)

Page 9
Statement of Revenue 06-1609222
- (A) (8) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 . 1a Federated campagns . . . . . . . . 1a
S3| b Membershipdues . ........ ib .
& E|l ¢ Fundrasngevents . .. ...... ic . .
TS| d Related organizatons . . . . . . . . 1d
2- E e Government grants (contributions) . . [ 1e ) - ’
'*g ; f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f 2,764,291. »
E E g Noncash contnbutions included in lines 1a-1f $ :
©%] h Total Addiines1atf . . . . .t i ia ... > 2,784,291,
§ Business Code
2 | 2a TUITION 201,308. 201,308.
ﬁ b PROGRAM FEES & MISC INCOME 8,379. 8,379.
& d
5 e
g f All other program service revenue . . . . .
o 9 Total.Addhines2a-2f . . . . . . . ... ......... » 209,687. -
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . .. .... STMEL 1. . » 45,053, 45,053.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalies + « » = « o o o o e o e v e e e e s e e » NONE
(1) Real (n) Personal . .
6a GrossRents . . ... ..
b Less rental expenses . . . - .
¢ Rental income or (loss) .
d Netrentalincomeor(loss). . . . . . . . . . ... .... > NONE
(1) Securities (n) Other
7a  Gross amount from sales of N N
assets other than inventory 21,703. - .
b Less cost or other basis . T
and sales expenses . 19,423. .
¢ Ganor(loss) - - . . ... 2,280, N DU, .. - e e
d Netgamor(loss) . . . v v o v v v v v v v e e e | 2,280.
8a Gross ncome from fundraising ;‘ N N - )
2 events (not including $ ) W . R b
e of contributions reported on lne 1c) N .
tg SeePartlV,lne18 . . . ... ... .. a - . .
E b Less directexpenses . . . . ... ... b : .
o ¢ Netincome or (loss) from fundraisingevents . . . . .. . . » NONE
9a Gross income from gaming activiies
See PartiV,lne19 _ , . . .. .. .. a
b Less drectexpenses . . . . . ... .. b
¢ Netincome or (loss) from gamingactivites . . . . . . . . . » NONE
10a Gross sales of Inventory, less i N
returns and allowances | | . ., . . . a .
b Less costofgoodssoid. . . ... ... b )
c__ Netincome or (loss) from salesof nventory. . . . . .. . . » NONE
Miscellaneous Revenue Business Code . -
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total.l Addlinest1a-11d . . . . . . ... ... .... » NONE
12 Total Revenue Add lines th, 2g, 3, 4, 5, 6d, 7d, 8c,
9c, 10c,and 11e - - - -+« . o oL L. | 2 3,041,311, 209,687. 45,053.
JSA Form 990 (2008)
8E1051 1000

761I1SP €546 05/12/2010 09:34:46 V08-8.3

11



Form 990 (2808) 06-1609222 Page 10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁ;))enses Progra(g)semce Manag((e(r:rZent and Func(i[rgtsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part iV, line 21 NONE
2 Grants and other assistance to individuals In
the US SeePartlV,lne22 , ., ... ... .. NON
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,hnes15andi16 , .. NONH
Benefits paid toor formembers | _ , . . . .. . NON
Compensation of current officers, directors,
trustees, and key employees | | _ | ., . ., . 140, 000. 119, 000. 18,375. 2,625,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)XB) . . . NON
7 Othersalariesandwages. . . .. ....... 1,313,212. 999,749. 279,461. 34,002.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 84,265. 64,149. 18,465. 1,651.
9 Other employeebenefits . . . . . ... .... 63,017. 47,974. 13,808. 1,235.
10 Payrolitaxes . . . . . . . .. .. ... 117,221. 95,652. 19,107. 2,462
11 Fees for services (non-employees)
a Management _ . . . .. ... ..,.... NONE
blegal ... .................. 310. 310.
c Accounting . . . . .t .t e e e e e e e 7,000. 7,000.
dLlobbying - . - ... ... .00 NONH
e Prolessional fundraising services See Part IV, line 17 NONH
f Investment managementfees , . . . . .. .. NONEJ
g Other . . . . . . . . . i i it e e e 2,250. 2,250.
12 Advertising and promotion . . . . . . . . .. . 1,925. 1,925.
13 Officeexpenses . . . . . . « o v v v w e u . 126,935. 102,564. 17,963. 6,408.
14 Information technology. . . . . . . ... ... 15,059. 15,059.
15 Royaltes, . . ... .............. NONEF|
16 OCCUPANCY . + + & v v v v v e e e ee e nns 119,039. 99,220. 19,819.
17 Travel . . . . . ... e e e e 12,104. 12,104.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 26,865. 26,865.
20 Interest . . . ... ... .. ..., 29. 29.
21 Paymentstoaffihates . . . .. ... ..... NONEF
22 Depreciation, depletion, and amortization . . . . 20,506. 17,093, 3,413.
23 Insurance _ |, . . L. ... 37,625. 31,360. 6,265.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a FAMILY COUNSELING_PARENT _ED_ 69,502. 69,502.
b SPECIAL_ NEEDS _SUBPQRT _SERVIC 12,550. 12,550.
¢ PARENT_ SUPPORT NEEDS________ 6,037. 6,037.
d UEE TESTING_ __ _ _____________ 5,000. 5,000.
e ALUMNI_TUITIQN _SUPPQRT.______ 19,525. 19,525,
f Al otherexpenses _ _ _ __ __ _ _ ________ 80,165. 80,165.
25 Total functional expenses. Add lines 1 through 24f 2,280,141. 1,808,508. 423,249. 48,383.

26 Joint Costs. Check here p |:| If following

SOP 98-2 Complete this line only if the organization
reported In column (@) joint costs from a
combined educational campaign and fundraising
sohcitahion . . L L . L L L e e e e e e e

JSA
8E1052 1 000

76I1SP C546 05/12/2010 09:34:46 V08-8.3
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Form 990 (2008) 06-16098222 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . - . . . . .« . ... e 2,709,227 1 3,393,181.
2 Savings and temporarycashinvestments . . . . ... ... 00 0oL 2
3 Pledgesandgrantsrecevable,net . . . .. .. ..o oo 3
4 Accountsreceivable,net . . . . . . . . . L. L L e e e e e e e 3,323) 4 3,024.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . . . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part ||
of Schedule L . . . . . o i i i i i e e e e e e e e e e e 6
9| 7 Nolesandloansrecevable,net . ... ........ ... ... ..., 7
§ 8 Inventoriesforsalesoruse .. ... .. ... ... . .o 8
<| 9 Prepad expenses and deferredcharges . . . . .. ... ... ... ..... 9
10a Land, buildings, and equipment costbasis. . . . |10a 623,033,
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . .. ... ... .... 10b 491,187, 62,555 110¢c 131,846.
11 Investments - publicly traded secunties- - . . . . . .. ... .. STMT- 2 23,824 ] 11 14,580.
12 Investments - other secunties See PartIV,line11. . . . . . .. .. .. ... 12
13 Investments - program-related See Part IV, fine 11 . . . .. .. ... .. .. 13
14 Intangible assets . . . -« - o o i it it e e e e e e e 14
15 Other assets SeePartiV,lne11 . . . . . . . . .. ... .. 41,2614 15 42,821.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 2,840,190. 16 3,585,452.
17 Accounts payable and accrued expenses. - . « « « ¢ 4 v v v e v e e .. 92,4374 17 73,656.
18 Grantspayable. . . . . . .« o it i e e e e e e e 18
19 Deferredrevenue . . . . « o vt v v bt v b e e e e e e e e . STMT- 3 23,213]19 36,375.
20 Tax-exemptbondhabiies . . . . . . . . . .. L L oL Lo 20
» 21  Escrow account hability Complete Part IV of ScheduleD . . . . . .. .. .. 21
122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disquallfied persons Complete Part (I
- of Schedule L . . . o o i v i it i e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured noles andloanspayable. . . . . . . .. ... ........ ... 24
25 Other habiities Complete Part X of ScheduleD . . . . ... ... ...... 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. .. ... ... ... 115,650 26 110,031.
Organizations that follow SFAS 117, check here » L_)_Cl and complete
a2 lines 27 through 29, and lines 33 and 34.
,_% 27  Unrestrictednetassets . . . . . . . ... .. L oo s o 1,578,195.] 27 1,885,016.
o |28 Temporarnlyrestrictednetassets . . .. .. .. ........ ... ..... 1,146,345.] 28 1,590,405.
- 29 Permanentlyrestnctednetassets. . . . . . . . ... ... L Lo ... 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . . . . . . ... ... .... 30
@131 Paid-in or capital surplus, or land, building, or equpmentfund . . . ... .. 31
f 32 Retamned earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances . . . « « v v v v v v et e i 2,724,540, 33 3,475,421.
34 Total habilittes and net assets/fund balances. . . . . ... .......... 2,840,190 34 3,585,452.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual l___J Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . ... ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . .. L L0000 0. 2b X
€ If "Yes" to hines 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 independentaccountant? . . . . . ... ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . & . o L L i v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditor @UAMS? . . . = v v v o v v v vt e e e e e e e e e e e e e e 3b

gg‘:0531000
76I1SP C546 05/12/2010 09:34:46 VO08-8.3
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SCHEDULE A

Fotm 890 or 990-E2) Public Charity Status and Public Support | owe o 15450047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

A church, convention of churches, or association of churches described In section 170(b)(1)}{(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital descrnbed 1n section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

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

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

(3]

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

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

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

An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 I )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)}{(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type i c D Type 11l - Functionally Integrated d D Type Ill - Other
e[:] By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supporled organizations described in section

509(a)(1) or section 509(a)(2)

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (m) below, the governing body of the supported organizaton? 11g(i) X
(i) Afamily member of a person described n () above? 1g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n) above? 11g(iii) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i§) EIN (iii) Type of organization| (iv) |s the orgamization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on fines 1-8 | 1n col (1) listed 1n your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
BE1210 4 000
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Schedule A-(Form 990 or 990-EZ) 2008

06-1609222

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 1)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

> (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (N Total

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
Its behalf

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

Total. Add lines 1-3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount . - -
shown on line 11, column (f)

Public support Subtract ine 5 from line 4 . .

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

Amounts fromhned. . . . . .. .. ..
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . » « v & v o o s o o o o o o » »

Net income from unrelated business
activities, whether or not the business Is
regularly carrted on

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

Total support. Add lines 7 through 10 . .

Gross recelpts from related activities, etc (See instructions )

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%
%

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f})) 14
Public support percentage from 2007 Schedule A, PartIV-A e 26f . . . . . . ... ... ... .... 15
33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this

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

33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and ine 151s 33 1/3% or more, chec S
box and stop here. The organization qualifies as a publicly supported orgamzation . . . . ... ... ... .. ....... >
10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a or 16b, and line 14

1s 10% or more, and if the organization meets the "fact-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

10%-facts-and-circumstances test - 2007. If the orgamzation did not check a box on ine 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 {V how the organzation meets the "facts-and-circumstances™ test The organization quallfies as a publicly
supported orgamization . . . . . . i i i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA

Schedule A (Form 990 or 390-EZ) 2008

B8E1220 1 000
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Schedule A {Form 990 or 990-E2Z) 2008 06-1609222 Page 3
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 year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facllites

furnished by a governmental unit to the
organization without charge
6 Total. Add hnes 1-5

7a Amounts included on hines 1, 2, and 3

received from disqualified persons | , , .

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
yearor $5,000 - - - - . . . ... ..

¢ Addhnes7aand7b, . . . .. ... ..

8 Public support (Subtract line 7c from

ne6) . . . . v v v i i .
Section B. Total Support

Calendar year (or fiscal year beginming in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties and income from simiiar
SOUMCES . . . v v v v s v v e en n e w .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 | |
¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carmedon « « -« st 4 ke d e e e .

12 Other income Do not include gain or

loss from the sale of capital assets
(Explanin Partivy ..
13 Total support. (Add lines 9, 10c, 11,

and12) | L
14 First five years If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here. . . . . v o v v v i v i i i i e e e i e e e e e e e e e e e e e e e » m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (Ine 8, column (f) dvided by hne 13, column (). 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A ine 279 . . . . . . v v v v v v v v e e e e o 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2008 (hine 10c, column (f) divided by fine 13, column (U)) 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, ne27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on hne 14, and ine 15 1s more than 33 1/3 %, and Iine
17 1s 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 - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization _ > H
20  Private foundation If the organization did not check a box on hine 14, 19a, or 19b, check this box and see Instructions . . . . . . . . .. >
-8'2‘;221 1 000 Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-£2) 2008 06-1609222 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part l§, line 17a or 17b; or Part I}, line 12 Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 930-EZ) 2008

8E1222 1000
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SCHEDULED . I OMB No 1545-0047
(Form 990) Supplemental Financial Statements @@08

Attach to Form 990. To be completed by organizati that i
Department of the Treasury ’ d “Yes.” to Form 990, Part IV. line 6.7, 8. 9. 10. 11, or 12 Open to Public
Internal Revenue Service answere es,” lororm , Fart iy, hine o, /7, 6, 9, 10, 11, or 1. Inspection

Name of the orgamization Employer identification number

WATERSIDE SCHOOL, INC 06-1609222

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

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

Total number atendofyear . . . ... ... ..
Aggregate contributions to (during year)
Aggregate grants from (during year) . . .. ..
Aggregate value atendofyear . ... ... ..
Did the orgamization inform all donors and donor adwvisors in writing that the assets held in donor advised

funds are the orgamzation’s property, subject to the organization’s exclusive legal control? . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | . . L L L L L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

s WN -

Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically mportantly land area
Protection of natural habutat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the orgamzation held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year

a Total number of conservationeasements . . . . . . .. ... ... L oL oo e 2a
b Total acreage restrnicted by conservationeasements . . . . . . .. ... .. 0L 2b
¢ Number of conservation easements on a certified historic structure ncluded n (a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . . . . @ . @ i i i i i i it i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, nspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(1) and 170(h)(A)(B)(1)? . . v o o o i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that descnbes

the organization’s accounting for conservation easements
WOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 118, 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 1n furtherance of public service,
provide the following amounts relating to these items

() Revenuesincluded in Form 990, Part VI, hne 1 . . . . . . . . . . i i i i it e e e e e e e e, >3
(i) Assels included in Form 990, Part X . . . . . o . 0 o i i i e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VIIL N 1 . . . . . o ot it o e e e e e e e e e e e e e e e e >3
b Assetsincluded In Form 990, Part X . . & & o o i v it e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Scheduie D (Form 990) 2008 06-1609222 Page 2
BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organmization solicit or receive donations of art, historical treasures, or other similar
assels lo be sold {o raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes L_] No

EIIVA  Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 890, Part X?. . . . . . . . . . . e e e D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
c Begnningbalance . . .. .. ... . L e 1¢c
d Additionsduringtheyear . . . .. . .. . .. ... ... e 1d
e Distributionsduringtheyear. . . . . . .. .. .. .. .. 1e
f Endingbalance . . . . . . . ... e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,hne 212 . _ . . . . .. . . .. .. . . ... ... ]_, Yes L_l No
b If "Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Currenl Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .

Contnbutons . . . ... ... ..
Investment earnings or losses . .
Grants or scholarships . . .. ..
Other expenditures for facilities .
andprograms. . . .. ... ...
Administrative expenses . . . . .
g Endofyearbalance. . ... ...

2 Provide the estimated percentage of the year end balance held as

L = B+ B « -

-h

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizalions .. . . . . . . . L L. L e e e e e e e e e e e 3a(i)
(i) related orgamizations . . . . . . ... L L e e, 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as requredonScheduleR? . . . . ... ........... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(investment) basis (other)
ta band. ... ... L Lo L.
b Buldings . .................
¢ Leasehold mprovements .. ....... 317,562. 305,692 11,870.
d Equpment . .. .. ... ......... 61,219. 41,104 20,115.
e Other . ... ... ... .. ........ 244,252. 144,391 99,861.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),line10(c)) . ... ..... » 131, 846.

Schedule D (Form 990) 2008
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Schedule D {Form 990) 2008 06-1609222 Page 3
PT:a"] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value (c) Method of valuaton
(including name of security) Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) >
E2OT  investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value {c) Method of valuaton
Cost or end-of-year market value

Total. (Column (b} should equal Form 990, Part X, col (B) hne 13) »
[XETA  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Forrm 990, Part X, col (B} line 15) | . . . . . v @ v i s e e v e e e e s o e e e e e e e i »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of habiity (b) Amount o ’ ’
Federal income taxes ) :
: . T
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) P . : ) O

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzation's habilty for
uncertain tax positions under FIN 48

JSA Schedule D (Form 990) 2008
8E1270 1 000
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 890, Part Vili, column (A), ine 12)

3,041,311.

Total expenses (Form 990, Part tX, column (A), line 25)

2,280,141.

Excess or (deficit) for the year Subtract ine 2 from line 1

761,170.

Net unrealized gains (losses) on investments

Donated services and use of faciities

W0 I~N(D (D& [W(N[=>

Excess or (deficit) for the year per financial statements Combinelnes3and9. ... ... .. ... 1

0

761,170.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, hne 12
Net unrealized gans oninvestments . L. 2a -10,289.

1

3,131,022.

Donated services and use of facilities 2b 100,000.

Recoveries of pror year grants 2c

Other (Describe in Part XIV) 2d

Amounts included on Form 990, Part VIII, hne 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b 4a

89,711.

3,041,311.

Other (Descrbe in Part XIV) 4b

Add Ines 4a and 4b

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12)

3,041,311.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, ne 25
Donated services and use of facilities 2a 100,000.

2,380,141.

Prior year adjustments 2b

Losses reported on Form 990, Part |X, ine 25 2c

Other (Describe in Part XIV) 2d

Add nes 2a through 24 T

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 890, Part Vill, ine 7b 4a

2e

100,000.

2,280,141.

Other (Descrbe in Part XIV) 4b

Add Ines 4a and ab T

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part|, ine 18)

4c

2,280,141.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part I!l, lnes 1a and 4, Part IV, iines 1b
and 2b, Part V, hine 4, Part X, Part Xl, ine 8, Part Xli, ines 2d and 4b, and Part Xil}, ines 2d and 4b

JSA
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CETER (A Supplemental Information (continued)
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OMB No 1545-0092
?Fcoﬁoﬁjﬁii)) Capital Gains and Losses :
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the separate 2@08
Internal Revenue Service instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

Note: Form 5227 filers need to complete only Parts | and Il
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(e} Cost or other basis {f) Gain or (loss) for
(a) Descnption of property (b) Date acquired| (c) Dale sold
(Example 100 shares 7% preferred of "Z” Co) (mo, day, yr) (mo, day, yr) (d) Sales pnce (Self‘ Sp:?ugglg:;)the Sutgl‘:ai?t(';)e,!;:r( d)
1a
b Enter the shorl-term gain or (loss), if any, from Schedule D-1,ne b | . . .. ... ... ... 1b 2,280.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . .. . ... ... ... 2
3 Net short-term gan or (loss) from partnerships, S corporations, and other estatesortrusts . | | . . _ . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover Worksheet | e 4 |( )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on hne 13,
column (3)ontheback . . . . . . . . . . L e e e e e e e e e e e e e e e e e aa .. » | 5 2,280.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(e) Cost or other basis (f) Gain or (loss) for
(a) Description of propert (b) Date acquired|{ (c) Date sold :
(Example 1)00 shargs 7% pre!e?redyo{ "Z" Co) (mo , day, yr) {mo, day, yr) (d) Sales pnce (siﬁgfgggg;he SJ&?a?:?t(ler;a!?oerﬁr(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,ne6b_ _ . . . . .. . ... ... ... ... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . . .. ... .. 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estatesor trusts | . . . . . . . . 8
9 Captalgaindistnbutions | e 9
10 Gainfrom Form 4797, Part] | . L 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2007 Capital Loss
Carryover Worksheet |, . . . . .. ... ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3)onthe back . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e » |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2008
JSA
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Schedute D (Ferm 1041) 2008

Page 2
m—Summary of Parts land Il (1) Beneficiarnies' (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-term gainor(loss) = . . . .. ... .. ....... 13 2,280.
14 Net long-term gain or (loss):

a Totalforyear = . . .. ... .. ..., ... ..., 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b

c 28%rategain L e 14c
15 Total net gain or (loss). Combine ines 13 and 14a | | > |15 2,280.

Note: If line 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, ine 4a) If hnes 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part |, hne 4c, if a trust), the smaller of
a Thelossonhne 15 column (3)or b $3,000 .. ... .. ... .. ... 16 |(_

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, Iine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

[ Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both hines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, hine 2b(2), and Form 1041, line 22, is more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col (2) i1s more than zero, or

o Both Form 1041, line 2b(1), and Form 4952, hne 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or ine 14c, col (2)is more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T,ne 34) = | 17
18 Enter the smaller of hne 14a or 15 1n column (2)
but notlessthanzero . . . . . . ... ... .. 18

19 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in income in Part | of Form 990-T), _{ 19
20 Addhnes18andi19 _ . .. ... ... ... 20
21 If the estate or trust s filng Form 4952, enter the
amount from line 4g, otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- | . . . . . . ... ... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . . . .. . ... .. 23
24 Enter the smaller of the amount on ine 17 or $2,200 . . .. . .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip hnes 25 and 26, go to hne 27 and check the "No" box.
No. Enter the amount fromhne 23, . . . . . .. ... ..... ... 25
26 Subtractline 25fromiine 24, . . . ... ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 NO. Enter the smaller of tne 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . . .. 28
29 Subtracthne 28 from ne 27 ., 29
30 Multiplyne 29 by 15% (15). . . . . . . L 30
31 Figure the tax on the amount on ine 23 Use the 2008 Tax Rate Schedule for Estates and Trusis (see
the Schedule GINSIUCUONS) | | . . . . .. ... 31
32 Add Ilnes 30 and 31 .............................................. 32
33 Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCHIONS) . . . . . . 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on hne 1a of
Schedule G,Form 1041 (orline 36 of Form 990-T). . . . . . . o i i i v i e e e e et e 34

Schedule D (Form 1041) 2008
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Continuation Sheet for Schedule D

OMB No 1545-0092

SCHEDULE D-1
(Form 1041) (Form 1041)
Department of the Treasury > See instruct.ions for Schedule D (Form 1041). 2@08
Internal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
WATERSIDE SCHOOL, INC 06-1609222
FTadl Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Description of property (Example (b) Date (¢) Date sold (d) Sales pnce (e) Cost or other basis Gain |
100 sh 7% preferred of " G0 ) icaured (ma, day, yr ) (see page 4 g)‘he (see page 4 df Ihe o\ Ban hick g N
1a
155 SHS WYETH 10/31/2008 | 12/09/2008 5,228. 4,988. 240.
100 SHS PRICELINE COM 11/12/2008 | 12/19/2008 6,975. 5,043. 1,932.
100 SHS GENENTECH INC 03/12/2009 | 03/26/2008 9,500. 9,392. 108.

1b Total. Combine the amounts in column (f) Enter here and on Schedule D,lIne1b . . . . . .

............. 2,280.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Departmenl of the Treasury p Attach to From 990 or Form 990-EZ.

Intemal Revenue Service Ins pection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1608222

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . . . ... ... . ... 1 X
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? 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solcitation program,
in a way thal makes the policy known to all parts of the general community 1t serves? If "Yes," please
describe If"No,"please explain . . . . . . . . . . e e e e e e e e, 3 X

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . . . . 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrminatory basis? | . . . . . L 4b | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? dc X
d Coples of all matenal used by the organization or on its behalf to schcit contributions? 4d X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

5 Does the organization discriminate by race in any way with respect to

a Sludents’'nghtsor prvileges? 5a X
b Admissions policles? 5b X
¢ Employment of faculty or admwustratve staff> 5¢ X
d Scholarships or other financial assistance? 5d X
e Educationalpoliciles? Se X
foUseoffacliies? 5f X
9 Athletic programs? 59 X
h Other extracurncular actviies? 5h X

If you answered "Yes” to any of the above, please explain (If you need more space, attach a separate
statement )

b Has the organization's night to such aid ever been revoked or suspended? _ . . . . . . . . ... .. ... . ...,
If you answered "Yes" to either ine 6a or line 6b, please explain using an attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” attach an explanation. | 7 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule E (Form 990 or 990-EZ) 2008
JSA
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intermnal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 15450047

2008

Open to Public

Name of the Organization

WATERSIDE SCHOOL, INC

06-1609222

Inspection
Employer {dentification number

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

Employees
(A) (B) ) (D) E) (3]
Name and Title Average hours Pasition (check all that apply) Reportable Reportable Estimated
per week aslslol xlexlm compensation compensation amount of
5_ a2 % Ki) 131(9 g from from related other
® a £ Q2 g 22 [} the organizations compensation
E‘ 5 8 2 o é‘ organization (W-2/1099-MISC) from the
£l o 3 3 (W-2/1098-MISC) organization
6|z © B and related
9 z § organizations
: :
KONRAD R._KRUGER_____________ |
DIRECTOR 4. X NONE NONE NONE
ROBERT MORRIS_ ________________ J
CHARIMAN 4. X NONE NON NONE
RICHARD AXILROD______________| E[
DIRECTOR 4. X NONE NON NONE
RICHARD BAKER ________________ J
DIRECTOR 4. X NONE NON NONE
STEVE_BAUM___________________| E[
DIRECTOR 4. X NONE NON NONE
SALVATORE_CAMPOFRANCO _ ______ | J
DIRECTOR 4. X NONE NON NONE
TOBIN COBB___________________| }1
DIRECTOR 4. X NONE NON NONE
CINDY DWYER __ ] J
DIRECTOR 4. X NONE NON NONE
DUNCAN EDWARDS _______ _______/|
EXECUTIVE DIRECTOR 4. X NONE NON NONE
ROBERT GLANVILLE_____________ |
DIRECTIOR 4. X NONE, NON NONE
WILLIAM HENNESSEY ___________| J
DIRECTOR 4. X NONE NON NONE
MERRICK R. KLEEMAN __________| J
DIRECTOR 4. X NONE NON NONE
CARL. R. KUEHNER_ ____________/|
DIRECTOR 4. X NONE NONR NONE
HERBERT H. MCDADE IIX _______ |
DIRECTOR 4. X NONE NON NONE
ROBERT NOONAN _________ ______ .
DIRECTOR 4. X NONE NONR NONE
THOMAS O'MALLEY JR.__________/|
DIRECTOR 4. X NONE NON NONE
BARNETT D. OSMAN_ ____________/|
DIRECTOR 4. X NONE NON NONE
MARY PEDERSEN________________/|
DIRECTOR 4. X NONE NON NONE
JoDY VISAGE _________________/|
HEAD OF SCHOOL 50. X X 140,000. NONE NONE
THOMAS MEDARD _______________/|
ASSISTANT HEAD OF SCHOOL 40. X 115,000. NON NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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I OMB No 1545-0047

2008

Open to Public
inspection

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Depariment of the Treasury

Intemnal Revenue Service

Name of the organization Employer identification number

WATERSIDE SCHOOL, INC 06-1609222

_REVIEW OF FORM 990 __ _ __
PART VI, SECTION A, QUESTION 10 __________ ___

_ FINANCIAL STATEMENTS. _THE FORM 990 IS REVIEWED AND COMPARED WITH THE ____________________

_AUDITED FINANCIAL STATEMENTS BEFORE FILING. _____ _______ ___ o ___
JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Narme of the orgamization

Employer identification number

WATERSIDE SCHOOL, INC 06-1609222

DETERMINING COMPENSATION

_OTHER SIMILAR SCHOOLS' COMPENSATION POLICIES TO DETERMINE REASONABLE _____________________

JSA

Schedute O (Form 990) 2008
8E1301 1 000
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WATERSIDE SCHOOL, INC 06-1609222

FORM 9390, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING CosT
DESCRIPTION BOOK VALUE OR FMV
MOTOROLA 663. FMV
BANK OF AMERICA 12,210. FMV
MORGAN STANLEY 798. FMV
EXXON MOBIL 909. FMV
TOTALS 14,580

STATEMENT 2
7611SP C546 05/12/2010 09:34:46 V08-8.3 31



WATERSIDE SCHOOL, INC

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID TUITION

TOTALS

76I1SP C546 05/12/2010 09:34:46 V08-8.3

06-1609222

ENDING
BOOK VALUE

STATEMENT

32

3




Form 8868 Application for Extension of Time To File an
(Rev Apni 2007) Exempt Organization Return OME No_ 1545.1708

Department of the Treasury

Internal Revenue Service » File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > [

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of thIS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

Section 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension—check this box and
complete Parttonly . . . . . . . . . . S

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file

one of the returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form

8868 electronically If (1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charnties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print Waterside School, Inc. 06-1609222
sgg té);tg\?or Number, stre:et, an'd room or suite no If 3 P O box, see instructions
filng your 535 Fairfield Avenue
:r?:tjrr:df)ii City, town or post office, state, and ZIP code For a foreign address, see instructions
Stamford, CT 06902

Check type of return to be filed (file a separate application for each return)

(x] Form 990 [(J Form 990-T (corporation) {1 Form 4720
[J Form 990-BL J Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
J Form 990-EZ [J Form 990-T (trust other than above) J Form 6069
[0 Form 990-PF L] Form 1041-A {J Form 8870

e The books are in the care of »

Telephone No. ™ FAX No ™ .
e If the organization does not have an office or place of business in the United States, check this box .. » U
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box » [ ifits for part of the group, check this box . » [ and attach

a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until - 2 /15 ________ , 20 10 , to file the exempt organization return for the organization named above The extension 1s
for the organization’s return for

» [ calendar year 20 or

» [ tax year begnning .} O 7/01 _____________ , 20 08 , and ending 06/30 ,2009

2 If this tax year 1s for less than 12 months, check reason. [ Imitial return [] Final return (] Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a l%

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

3¢ |$
Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2007)
1SA

STF XVWZ1000 1



Form 8868 (Rev 4-2007) Page 2

' If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I and check this box . . » [x]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XTI  Additional (not automatic) 3-Month Extension of Time. You must file onginal and one copy

Type or Name of Exempt Organization Employer identification number
print Waterside School, Inc. : 06-1609222

File by the Number, street, and room or suite no if a P O box, see instructions For IRS use only

extended | 535 Fairfield Avenue

?Gl;{:jgmmgee Ciy, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions Stamford, CT 06902 R -

Check type of return to be filed (File a separate application for each return)

x] Form 990 {1 Form 990-PF (1 Form 1041-A (J Form 6069
] Form 990-BL ) Form 990-T (sec 401(a) or 408(a) trust) [J Form 4720 [ Form 8870
(] Form 990-EZ (J Form 990-T (trust other than above) [J Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In the care of

Telephone No ™ . FAX No »
¢ if the orgamization does not have an office or place of business In the United States, check this box .. N 2 u
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . » [J Ifitis for part of the group, check this box. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 5/15 ,2010

, or other tax year beginning 07/01 ,2008 | and ending 6/30 ,2009

For calendar year

5
6 If this tax year 1s for less than 12 months, check reason' [J Initial return [J Fimnal return (] Change in accounting period
7

8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;

estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 0

c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.00

Signature and Verification
Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef,

it 1s true, correct, and complete, gnd that | am aythonzed to prepare this form _
Signature » Cwl/ (/&,ﬁys- Title » (’/ﬁq— Date » 9—/ | 9'/ X4
T 7

Notice to Applicant. (To Be Completed by the IRS)

[ we have approved this apphcation Please attach this form to the organization’s return

{3  we have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions) This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s return

(J  we have not approved this application After considering the reasons stated in item 7, we cannot grant your request for an extension of time
to file We are not granting a 10-day grace penod

[]  we cannot consider this application because it was filed after the extended due date of the return for which an extension was requested

L other

By
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above.

Name

Fulvio & Associates, LLP

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print 5 W. 37th Street, 4th Floor

City or town, province or state, and country (including postal or ZIP code}

New York, NY 10018

Form 8868 (Rev 4-2007)
STF XVWZ1000 2



