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ron 990

Department of the Treasury
Internal Revenue Service

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

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

A For the 2009 calendar year, or tax year beginning

07/01, 2009, and ending

o’
OMB No 1545-0047

2009

Open to Public
Inspection

06/30,2010

B Chock if appcabie | Please |C Name of organizaton WATERSIDE SCHOOL, INC D Employer identification number
rovbon ',‘::E::S, Doing Business As 06-1609222
Name changs | PARtOr|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
1 type
Imuat retum see | 535 FAIRFIELD AVENUE (203) 975-8579
Terminated m":c City or town, state or country, and ZIP + 4
Amerced tons | STAMFORD, CT 06902 G Gross recepts $ 6,708,981.
Application F Name and address of principal officer H(a) Is this a group return for Yes | X | No
pending affihates?
H(b) Are all affilates included? Yes - No

| Tax-exempt status l X | 501(c) ( 3 ) | (insertno) ] I 4947(a)(1) or I ] 527 If "No,” attach a kst (see nstructions)
J  Website: p WWW.WATERSIDESCHOOL.ORG H(c) Group exemption number P
K Form of organization [ X | Corporation l l Trustl I Association | I Other P> ] L Year of formation 2001| M State of legal domicile CT
a Summary
1 Briefly describe the organization's mission or most significantactwtes _ _ __ __
Q| e e e — e  ————— —  ——————————
o
=
8 | m o
=
Q>,) _______________________________________________________________________________________
8 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ne ta) .. ... ... 3 19
E 4 Number of independent voting members of the governing body (Part VI, ine1vy 4 18
| 5 Total number of employees (PartV,me2a) ... .. ... ... 5 38
2 6 Total number of volunteers (estmate If necessary) 6 30
7a Total gross unrelated business revenue from Part Vill, column (C), ine12 7a
b NetunrelatedbUsiness faxable income from Form 990-T,ine34 . . . . . . . . . . ¢ v o v v v v v v v u oo 7b
\ Prior Year Current Year
ol 8 &%?ﬂn 2,784,291. 6,439, 611.
g| ¥ HT T e I A O s
5|9 Svﬁ?’e‘f“?,e‘ZﬂW'” 29), 209, 687. 219,240.
2 10 ent'mcome’(Part VIil, colu ), nes3,4,and?7d) 47, 333. 15,875.
11 ; cTimﬂ A}, llnes 5, 6d, 8¢, 9¢, 10c, and 11e) 0.
] r{é},,e htough 11)(must equal Part VIil, column (A), ine 12). . . . . . .. 3,041,311. 6,674,726.
13 Gr nd-simitaFamounts pad (Part IX, column (A), hnes 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A}, ned) 0.
m |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,717,715, 1,590,220.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
G| 9@ Frotessional luntigising 1ees irdrt iA, Lolmn s, e e . o e s
2| b Total fundraising expenses, Part IX, column (D), ine 25) »  57,911.
Y117 Other expenses (Part IX, column (A), hnes 11a-11d, 116249 562,426. 501,743.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine25) 2,280,141, 2,091,963.
19 Revenue less expenses Subtracthne 18 fromline 12, . . . . . . o o v v i 761,170. 4,582,763.
G § Beginning of Year End of Year
0
25120 Total assets (PartX,ne 16) L. L. 3,585,452.]  8,041,111.
28121 Total habilites (Pant X, ine 26) L 110, 031. 46,314,
25|22 Net assets or fund balances Subtractline 21 fromlne20. . . . . . . . .. .. ... .... 3,475,421, 7,994,787.
Pa Signature Block
Under penalties of perjysf, |} declare tha examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, forregt, and compliﬁl&mf preparer (other than officer) 1s based on all information of which preparer has any knowtedge
Sign } f - e~ | "s~/fra ///
Here Signature of offidef Date
Diurcar Eccvpres , ExEocrivd Piafcrer
Type or print name and title ’
) Date Check If Preparer's dentfying number
Preparer's ’ w/
Pai ) " / :P self- (see jpgtructions
Pr:: arer's Signature L/&’M A 5—/” /Il employed P> poo &307Q~
P Firm’s name (or yours p FULVIO & ASSOCIATES, L.L.P. 4 EIN > 13-3311619
Use Only | If self-employed),
address,and ZIP+4 P 5 W, 37TH STREET, 4TH FL. NEW YORK, NY 10018 |Phonenc p 212-490-3113
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . . . . . . v v o v v u.. IX | Yes I | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions *
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Form 990 (2009) 06-1609222 Page 2
Statement of Program Service Accomplishments

1 Bnefly describe the orgamzation'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 990-EZ7? DYes 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
SOIVICeS [ Ives No
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 $ 1,665,073 Including grants of $ ) (Revenue $ 6,658,851 )
Ab (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c¢ (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,665,073.

Form 990 (2009)
JSa
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Form 990 (2009) 06-1609222 Page 3
Checklist of Required Schedules

Yes | No
Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . . o i e e e e e e e e e e e e e e s 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . .. ... ... ... 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If "Yes,” complete
Schedule C, Part Il . . . . . .« o e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . . . . ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,"
complete Schedule D, Part ] . . . . . . . . i i i e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . @ o e e e e e e e e e e e e e e e e e e e, 8 X
Did the organization report an amount in Part X, Iine 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 . . . .« . o i i i e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,” complete Schedule D, Part V., . . . . . . . . . . . . 10 X

11

Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable . . . . . . o . o e e e e e e e e e e e e e e
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,” complete
Schedule D, Part VI

Did the organization report an amount for investments—other-securities in Part X, hine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments-program related in Part X, line 13 that ts 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets tn Part X, hne 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and X1l . . . . .« @ v v v i e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No = 3

If "Yes," completing Schedule D, Parts XI, Xll, and Xillisoptional . . . . . . . . . . . v v v i v e 12A X
13 s the organization a school described in section 170(b){(1)(A)n)? if "Yes," complete Schedule E. . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... . ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 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 IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part!] . . . . . . . . . . v\ v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, ines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . . . . .« o v v i i e i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes,"complete Schedule G, Part lll . . . . . . . . @ @ i e e e e e e e e e e 19 X
20 Did the organization operate one or more hospttals? If "Yes,” complete Schedule H . . . . . . . . ... ... ... 20 X

Form 990 (2009)
JSA
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Form 990 (2009) 06-1609222 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), hine 17 If "Yes,” complete Schedule |, Parts land ll. . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Parts land ill. . . . . .. ... ... .. 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. ... ... 23| X
24a Diud 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 lines
24b through 24d and complete Schedule K If “No,”go to question 25 . . . . . . . . . . v v i 24a X
b Did the organization 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-exempt bonds? . . . . . L L L L L L L e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time 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 disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... .. ... ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, PartI. . . . . . . . .. . .. e 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 Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L Part Il . . . . . . . . . . . . e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part1V. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV, . . . . . e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
PartlV . . o e e e e e 28c s
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . .. ... ... e e . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | . e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? 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 i,
HLV, and Vo ime 1 . o o 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,IIne 2 . . . . . . . . i e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organmization? If "Yes," complete Schedule R, Part V, ine 2 . . . . . . . . . . . @ i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ui.. 38 X
Form 990 (2009)
JSA
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Form 990 (2009) 06-1609222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter O-ifnotapphcable, . . . . . ... .. ... ... ....... 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not appiicable, ., . . . . . .. 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs to prize wiNNers? | . | . | . .. . . ... e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 3 >
Statements, filed for the calendar year ending with or within the year covered by this return | ! 2a I Sas) et Bt
b If at least one Is reported on hne 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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
this relurn™ e e
b If "Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , _ . . . . . . ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNE? | L L e e e e e e e
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 organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _, . . . . . ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . .. .. e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . .. .. .. ... ... .. .. ...,
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L
b i "Yes,” did the organization notify the donor of the value of the goods or services provided? , ., . . .. ... ...
c Diud the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . . . . o 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
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .....
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . L L e e e e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ., . . . . .
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUIrE? | e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mamntaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49662, _ ., . . . . . ... .. ... ... ....
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ne 12 . ., . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for pubiic use of club faciites , , ., . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . . .. . .. ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . .. ... ... . ... ... . ... 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|

Form 990 (2009)
JSA
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Form 990 (2009) 06-1609222 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governngbody . . . . . . .. ... .. ... ... la 19
b Enter the number of voting members that are independent . . . . . . . . ... ... ...... 1b 18
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. .. o oo e 2 X
3 Did the organization 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 Dud the organization become aware during the year of a maternial diversion of the organization's assets?. . . . . . S X
6 Does the organization have members or stockholders? . . . . .. .. .. .. ... ... . oo, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . o i i i e e e e e e e e 7a X
b Are any decisions of the governing body subject 1o approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . ot i e e e e e e 8a| %
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... .. ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffiates? . . . . . ... ... . ... ... ... ..... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1.1 322 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . . . . . ... . ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? & . . . o i i i i 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 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thISI1ISAONE . . . .« « v i i i i e e e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a wntten whistleblower poliey?. . . . . . . . .. .. .. . . . .0 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. ... ... .. .. 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. .. ... ... .......... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . i v i i i it it e e e e e e 15b| X
If "Yes" to line 15a or 15b, 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? , . . . . . . . . . . . e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a wrnitten 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 1s required to be filed P

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

available for public inspection Indicate how you make these available Check all that apply.
Own website 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 avaiiable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » KONRAD KRUGER 35 BINNEY LANE OLD GREENWICH, CT 06830

(203)857-4400
JSA Form 990 (2009)
SE1042 5 000
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Form 990 (2009)

06-1609222

Page 7

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space is needed

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

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

List the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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

the orgamization, more than $10,000 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

List persons in the following order ndividual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:l Check this box if the organization did not compensate any current officer, director, or trustee
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position {check all that apply) Reportable Reportable Estimated
hours per Qg s1Ql % 3% J compensation compensation amount of
week 2z =z § 18313 from from related other
3 g % = g S % 2 the organizations compensation
g ol B o°® e organization (W-2/1099-MISC) from the
& 5 e ?: {(W-2/1099-MISC) organization
82 2 and related
o ;i— organizations
KONRAD R. KRUGER
"DIRECTOR 7T 4.00| X 0 0 0.
ROBERT S. MORRIS
"CHAIRMAN T 4.00] X 04 0 0.
RICHARD A. AXILROD
"DIRECTOR T 4.00| X 0 0 0.
STEVE BAUM
"DIRECTOR 77T 4.00| X 0, 0 0.
SALVATORE CAMPOFRANCO
"DIRECTOR T 4.00| X 04 0 0.
TOBIN COBB
"DIRECTOR 7777777 4.00| X 0, 0 0.
CINDY DWYER
"DIRECTOR T 4.00| X 0, 0 0.
DUNCAN EDWARDS III
"EXECUTIVE DIRECTOR | 4.00| X 0, 0 0.
ROBERT E. GLANVILLE
"DIRECTOR T 4.00| X 0] 0 0.
WILLIAM HENNESSEY
"DIRECTOR T 4.00] % 0 0 0.
MERRICK R. KLEEMAN
"DIRECTOR T TTTTTTTTTT 4.00| x 0. 0 0.
CARL. R. KUEHNER
"DIRECTOR T TTTTTTTTTTT 4.00| X 0 0 0.
HERBERT H. MCDADE III
"DIRECTOR T TTTTTTTTTTT 4.00| x 0. 0 0.
ROBERT NOONAN
"DIRECTOR T 4.00f X 0. 0 0.
THOMAS O'MALLEY JR.
"DIRECTOR T TTTTTTTTT 4.00| X 0] 0 0.
BARNETT D. OSMAN
"DIRECTOR T 4.00] X 0 0 0.
JSA Form 990 (2009)
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Form 990 (2009) 06-1609222 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and titie Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 |5 (O 2 S o compensation compensation amount of
week [22|2 5ls 'g‘% 3 from from related other
4N EIR AR the organizations compensation
g 3 3 21°8 organization {W-2/1099-MISC) from the
sz g | 3 (W-2/1099-MISC) organization
P23 c []
e 2 3 and related
o % organizations
o
MARY PEDERSEN
DIRECTOR 4.00| X 0. 0 0.
MICHAEL SCHWABE
DIRECTOR 4.00| X 0. 0 0.
JODY VISAGE
DIRECTOR 60.00| X X 158, 846. 04 15, 885.
THOMAS MEDARD
ASSISTANT HEAD OF SCHOOL 40.00 X 116,154. 0. 11, 615.
L > 275,000 0, 27,500.
2 Total number of individuals (including but not hmited to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 2
Yes | No

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

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual histed on hne ta, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

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

A BT

PR

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

(B)

Description of services

©)

Compensation

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

more than $100,000 in compensation from the organization » 0

JSA
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Form 9¢0 (2009) » Page 9

: m Statement of Revenue 06-1609222
it - - (A) ®) © ()
L . . Total revenue Related or Unrelated Revenue
. e L exempt business excluded from tax
v i ) . - function revenue under sections
e La e, revenue 512,513, or 514
g;g 1a Federated campaigns . . ... .18 . L 1 ’ - "
£3| b Membershipdues .........[1b - S S B Y AT
#E| ¢ Fundrasingevents . . .......|1¢c T S - Tl e .
e < . o I N . .
8| d Related organizatons . . . . ... .| 1d I Jdo s - L L
g% e Government grants (contributions) . . | 1e . ) - T : S
"'55, f  All other contnbutions, gifts, grants, S B )
2 T
to and simitar amounts not included above . |_1f 6,432,611 . PR - - [SEN T -
é'g g Noncash contributions included in hnes 1a-1f $ 1,115,528 W = - . . v e i R
® h Total. Addhnes1a-1f . . . . . . . . v o o e v e.....b 6,439,611 | ..
§ Business Code - . N - ’ a7
2| 5 TUITION 217,011. 217,011
-]
x b PROGRAM FEES 2,229 2,229
@
(2]
> c
o
n d
El e
2 f All other program service revenue . . . . .
o | g TotallAddines2a-2f. . . .........00..0. ... 219,240 . :
3 Investment income (including dividends, interest, and
T ie g S
other similar amounts). AF?AQHMEN?.g... N 17,455 17,435
Income from investment of tax-exempt bond proceeds . . . g 0
5 Royalliles » + + ¢ v+ v v e ae oo 0o B 0 _
(1) Real (n) Personal - : .. I
6a GrossRents. . . . . ... <= A " it
b Less rental expenses . . . o Lere s ";"f - 2
¢ Rental income or (loss) . . e e | e 2 I
d Netrentalmcomeor (Ioss). . « . v . v v o v v o .. P 0
(1) Secunties (u) Other i Sl R S I CoL T
7a Gross amount from sales of T - ' F . 8
assets other than inventory 32,635
b Less cost or other basis
and sales expenses . . . . 34,255
¢ Ganor(loss) . . . .. .. -1.560
d Netgamnor(oss) . ... ............
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
o See PartIV,ine18 . . . . . ...... a
jg b Less directexpenses . . . . . . . b
'6 ¢ Net income or (loss) from fundralsmg events . . . .
9a Gross income from gaming activities
See PartIV,inet19 _ . ., .. ... a
Less directexpenses . . . ... .... b
Net income or (loss) from gaming activittes . . . . . . .
10a Gross sales of inventory, less e, h oo Vs
returnsand allowances ., . . . . . ... a J e T
Less costofgoodssold . . . . . . . N ) . . ) o7
c__Net income or (loss) from sales of |nventory AP . 0
Miscelianeous Revenue Busmess Code | - A I S - B . B
11a TUITION
b MISCELLANEOUS
c
d Allotherrevenue . . . . . ... .....
T ! H A O e P
e Total. Addines11a-11d . . . . . . ... ... ... ..0» 0 r s : R SR o ¥
12  Total Revenue.Seeinstructons . . . . . . . . .. ....p 6,674,726 219,240 17,435

Form 990 (2009)
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Form 990 (2009) 06-1609222 Page 10
Statement 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 g(\genses Prog ra(:)servnce Managgr:n)ent and Funcgg-x)lslng
7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals in
theUS SeePartIV,lne22 . . ........ 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartlV,lines15and 16 _ . . . . . 0.
Benefits paid to or formembers , ., . . . . .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .. 158, 846. 135,019. 21,202. 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)(B) . . . 0.
Other salaresandwages . . . . ... ..... 1,181,778, 954,303. 181,772, 45,703.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 75,088. 62,323. 11,263. 1,502.
9 Other employeebenefits . . . . ... ... .. 63,796. 52,951. 9,569. 1,276.
10 Payrolitaxes . . . . . . . . .. oo 110,712. 91,891. 16,607. 2,214.
11 Fees for services (non-employees)
a Management . . .. .. ........... 0.
blegal . .................... 490 490.
c Accounting . . . . . ...t et 9,000. 9,000.
dLobbyiNng - « - -t e e e e . 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment managementfees ., . ... ... . 0.
gOther . . . ... ... .. ... ... 0.
12 Advertising and promotion . . . . . . . . ... 2,036. 2,036.
13 Officeexpenses . . . ... ... ... .... 90,942. 73,481. 12,870. 4,591.
14 Information technology. . . . . .. .. .. .. 18,032. 18,032.
15 Royaltes. . . . .. ... ........... 0.
16 Occupancy . . . . . . ...+ v v v e v 113,864. 94,907. 18,957.
17 Travel . . . . . . oL . e s e 10,845. 10,845.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 3,680. 3,680.
20 Interest . . . ... ... ... ... .. ... 0.
21 Paymentstoaffihates ., . .. ... ... ... 0.
22 Depreciation, depletion, and amortization . . . . 19,960. 16,638. 3,322.
23 Insurance | |, ., ... ... .. ... 47,251. 39,383. 7,868.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hine 25 below )
aADMISSTION EXPENSES =~ 2,046. 2,046.
b AUTO EXPENSES =~ 4,335. 4,335.
¢BANK FEES 338. 338.
dDUES & SUBSCRIPTIONS 5,112. 5,112.
e EMPLOYEE PLACEMENT FEES 448, 448,
f All other expenses __ _______________ 173,364. 117,373. 55,991
25 Total functional expenses Add lines 1 through 24f 2,091,963. 1,665,073. 368,979. 57,911.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton . . . . ..
gE1oJ5§_A1 000 Form 990 (2009)
761I1SP C546 5/10/2011 4:37:21 PM V 09-9.3 PAGE 10



Form 990 (2009) 06-1609222 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash- non-interest-beaning . . . . . . ., 3,393,181 1 6,073,834.
2 Savings and temporary cashinvestments . ... ... ... 2
3 Pledges and grants recewvable,net . . ... ... ... ... 3
4 Accounts recewable, net ... 3,024 4 26,370,
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL L 5
6 Recewables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B) Complete
o Partllof Schedule L . . . . .. ... ... 6
:.n‘)' 7 Notes and loans recewvable,net . . .. ... ... 7
2| 8 Inventories forsaleoruse . . .. ... ... ... ... 8
9 Prepaid expenses and deferred charges . . . . . . . ... ... ... ... 9
10a Land, buldings, and equipment cost or |10a 1,397,912.
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation, . . _ . . .. .. 10b 511,147. 131,846 .10¢ 886, 765.
11 investments - publicly traded securities. . . . . . .. ... .. ATCH.3.. 14,580 11 1,032,467.
12  Investments - other secunties SeePartV,lne 11. . . . ... ... ... .. 12
13  Investments - program-related See Part iV, lne11 . . . . .. .. ... ... 13
14 Intangibleassets. . . ... .. ... . .. e 14
15 Otherassets SeePartV,lne 11 . . . . . . . o v i 42,821. 15 21,675.
16 Total assets. Add lines 1 through 15 (must equaline 34) . . . . ... ... 3,585,452.| 16 8,041,111,
17 Accounts payable and accrued expenses .. . . . . . . . . .o, 73,656.| 17 34,054.
18 Grantspayable, . . . . . ... ... .. 18
19 Deferredrevenue . . . . ... ................. ATCH 4. . 36,375.1 19 12,260.
20 Tax-exemptbondlabies . . . . . ... ... ..., ... ... ..., 20
9 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
3 persons Complete Part Il of SchedulelL . ., ... ... ... ........ 22
23 Secured mortgages and notes payable to unrelated third parties | , | . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . ., . . . . . 24
25 Other iabiities Complete Part X of ScheduleD | |, . . ... ... .. ... 25
26 Total liabilities. Add hnes 17 through25 . B 110,031.] 26 46,314.
Organizations that follow SFAS 117, check here » |X_l and
b4 complete lines 27 through 29, and lines 33 and 34.
127  Unrestricted netassets . . . . ... .. ... ... 1,885,016, 27 2,841,579.
=128 Temporarlly restricted netassets | . . . ... ... 1,590,405, 28 5,153,218.
T(29 Permanently restrictednetassets . | . . . . . .. ... ... ... .. .. .. 29
e Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds | . . . . . . . .. ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund , . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2(33 Totalnetassetsorfundbalances . . . . . . . . ... ... ... ... .. 3,475,421, 33 7,994,797.
34 Total labiities and net assets/fund balances | | . . . .. ... .. .. .. .. 3,585,452, 34 8,041,111.

JSA
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Form 990 (2009)

2a

3a

Page12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? | . . . . .
Were the organization's financial statements audited by an independent accountant? , , . . . . . .. .. ....

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | | . .

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

Separate basts D Consolidated basis |:] Both consolidated and separate basis

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 . | . . . . . . . . . . .. .. e

If "Yes,” did the organmization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
4947(a)(1) nonexempt charitable trust. 0 > Publi
Department of the Treasury : pen to u 1c
intemal Revenue Service » 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

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i1s not a private foundation because 1t 1s (For hines 1 through 11, check only one box.)

- 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)(ifi).

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

hw N

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

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

[3,]

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 1l.)

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

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 Ili }

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

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 describes the type of supporting organization and complete hines 11e through 11h

a |:| Type | b D Type ll c |:] Type lil - Functionally integrated d D Type Il - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

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

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

10
11

f If the orgamzation received a written determination from the IRS that it 1s a Type I, Type ll, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (i) below, the governing body of the supported organizaton? 119(i)
(i) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (u) above? 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil} Amount of
organization (described on hnes 1-9 | 1n col (i) fisted in your | the organization in | orgamization in col support
above or IRC section | governing document? col (i) of your (i) 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 Scheduie A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA

9E1210 2 000
76I1SP Ch46 5/10/2011 4:37:21 PM V 09-9.3 PAGE 13




Schedule A (Form 980 or 990-EZ) 2009 06-1609222 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants "} . . . . . .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
wsbehalf . . . ... .. ... .....
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add Itnes 1 through 3. . . . . . .
The portion of total contributions by each N
person (other than a governmental unit or
pubiicly supported organization) included )
on hne 1 that exceeds 2% of the amount |- * |
shown on line 11, column (f), . . . . . .
6 Public support. Subtract line 5 from ine 4 | - °*
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amountsfromhned ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources . | . ., L L. L0
9 Net income from unrelated business
activities, whether or not the business 1s
regulariycarriedon . . . . . . . .. ..
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplanmmParttv) . . .. ... .. .. — — — _ i _ _ — —
11  Total support. Add hines 7 through 10 . . 5l s Be e BT TR e e B e e i
12  Gross receipts from related activities, etc (SEINSITUCHONS) + .« « « &« v v v v v v v v v e e e e e e e e 121
13  Furst 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 thisboxandstop here . . . . . . . . . . . . . . . i i i i i i it e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (kine 6, column (f) divided by iine 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part I, hne14 ., . . . . . . . .. .. . ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., , . . .. ... ........... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 s 331/3% or more,
check this box and stop here. The organization qualifies as a publcly supported organization, . ., . . ... ... ..... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a boxon 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 the organization meets the “facts-and-circumstances” test The orgamization qualifies as a publicly supported
OrGaNIZAlION . | . . L L L L 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 the organzation meets the "facts-and-circumstances” test The organization qualifies as a pubhcly
supported OrganIZation . . . . . . . L L . e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCRIONS . |, . L . . o ot vt it e e i e et 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 >
Schedule A (Form 990 or 990-EZ) 2009
Jsa
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Schedule A (Form 990 or 990-EZ) 2009 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) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e} 2009

({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 1n any activity that 1s related to the

organization's tax-exempt purpose

3 Gross receipts from activites 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 facilities
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 5

7a Amounts included on hnes 1, 2, and 3
recetved from disqualified persons . . . .

b Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . ... ... ......

¢ Addlmes7aand7b. . . . . . ... ..

8 Public support (Subtract tne 7c from
ne6) . . . . ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

{H Total

9 Amounts fromine6. . . ... .....

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
carned onN  + « « ¢« s v o= e e e e s e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . . .. . ... ...

13 Total support. (Add lines 9, 10c, 11,
and 12)

14 Fwst five years. If the Form 990 s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Partlli,ne15. . . . . . . . . . . . ... . ... ....

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Iinvestment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

%

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 s more than 331/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P l:‘

9E12%S1A1000
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WILA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
PartIl, line 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions
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SCHEDULE D l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2
» Compilete if the organization answered "Yes,"” to Form 990, @0 9
De Part |V, line 6, 7, 8, 9, 10, 11, or 12. Open to PUblIC
partment of the Treasury . . .
Internal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the orgamization Employer identification number

WATERSIDE SCHOOL, INC 06-1609222

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

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private beneft? , . . . . . .. ... ... 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)

N HhWN =2

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

-7. | Held at the End of the Year

a Total number of conservationeasements . . . . .. .. ... ... ... ... ..., 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ...... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? , ., . .. ... ... ... ......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)}(4XB)(1) and 170(h) 4N BYN)? . . . o o e e e e e e e e e e D Yes D No
9 In Part XIV, 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 describes

the organization’s accounting for conservation easements

Part lll Organizations 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 exmibition, education, or research in furtherance of pubiic service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part Vil lne1 . . . . . . . . . . o o o oL Lo >3
(i) Assets included In Form 990, Part X . . . . . . . . . . .. 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 Revenues included in Form 990, Part Vill,Ime1 . . . . . . . . . . . . . . e e >3
. b Assetsincluded n Form 990, Part X . . . . . . . . L. e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Scheduie D (Form 990) 2009
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Schedule D (Form 990) 2009 06-1609222 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signfficant use of its
collection stems (check all that apply)
a Public exhibition d Loan or exchange programs
b 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 organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes m No

Escrow and Custodial Arrangements. Complete if the 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

mncluded on Form 990, PartX?. . . . . ...t [ Jves [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . ... . . L e 1ic
d Addittons duringtheyear . .. . . .. . .. . i e e 1d
e Distnibutions duringtheyear. . . . . .. . ... . o oo oL 1e
f Endingbalance . . . . . . . .. e 1f

2a Did the organization include an amount on Form 990, Part X, ne 21? _ . . . . . . . . ... ... .. .. ... ]_I Yes i___f No
b If "Yes," explain the arrangement in Part XIV

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

(a) Current Year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . . .. ... ..
c Net investment earnings, gains,

andlosses. . . ... .......
d Grants or scholarships . . . . . .
e Other expenditures for faciities .
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g Endof yearbalance. . . . .. ..

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

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
(i) unrelated organizatioNs . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations hsted as requredon Schedule R? . . . ... ... ... ...... 3b

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

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated {(d) Book value
(investment) basis (other) depreciation
ta Land. .. .. .. ... ... ...
b Buldings . .. ...............
¢ Leasehold mprovements. . . . . ... .. 317,562 308,431}L 9,131.
d Equpment . . ... ... ... ... 61,219 46,9131 14, 306.
e Other . . . . . v v v i i i i i i e 1,019,131 155,803 863, 328.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 886, 765.
Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009

06-1609222 Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

Financial dervatives

Closely-held equity interests

Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >

] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

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

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col (B)Ine 15) , . . . .« .« 4 v v a s e o o o v a u e s e a e e s e e s »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of habilty

(b) Amount

Federal income taxes

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

e - ) ' -

2. FIN 48 Footnote In Part X!V, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FiN 48

9E12‘;%A1000
7611SP C546 5/10/2011 4:

37:21 PM
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Schedule D (Form 990) 2009 06-1609222 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column(A), bne12) . . . .. ... .. ... ... . .... 1 6,674,726.

Total expenses (Form 990, Part IX, column (A), lne25) . . . . . . . .. . . . ... ... ... 2 2,091, 963.

Excess or (deficit) for the year Subtracthne2fromine1 | . . . . . . . . . . . .. ... .. ..., 3 4,582,763.

Net unrealized gains (losses)oninvestments | . . . . . .. .. ... ... 4

Donated services and use of facilites . . . . . .. .. .. ... ... ... ... ... 5

Investment expenses | | | L e e e e 6

Prior period adjustments L 7

Other (Deserbe nPart XIV) | . . . .. ... ... 8

Total adjustments (net). Add lines 4 through8 . . . . . ... 9

Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . ... .. 10 4,582,763.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financiat statements . _ . . . . . .. ... .. 1 6,711, 339.

Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gans on investments . _ . . ... 2a -63,387.

Donated services and use of faciles _ . . . . . . . . . ... ... ... .. 2b 100,000.

Recovenes of prioryeargrants, | | . . ... ... .............. 2¢c

Other (DescribemPartXIV) . ... ... ... ... ... 2d

Addlimes 2a through2d .. 2e 36,613.

Subtractine2e from ine 1 . . . . . . . . .. L. e e e e 3 6,674,726,

Amounts included on Form 990, Part VIll, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, ine7b | 4a

Other (Descrbe mPartXIV') . . . . .. ... ... .. .. . ... .. ... .. 4b

Addlinesdaanddb 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12.) . . . . . .. .. ... .. 5 6,674,726.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audtted financial statements 1 2,191,963.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a 100,000.

Other 'osses .................................... 2c

Other (Describe nPar XIV) "7 2d

Addlines 2athrough2d 2e 100, 000.

Subtract ine 2e from Ne t . . . . . i 2,091,963.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 990, Part VIl lne7b 4a

Other (Deseribem PartXW) . . . ... .. [a

Add |Ines 4a and 4b ............................................. 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18). . . . . . . .. .. ... 5 2,091,963.

5

EI{@ AR Supplemental information

Complete this part to provide the descnﬁtlons required for Part ll, ines 3, 5, and 9, Part il}, hnes 1a and 4, Part IV, lines 1b
and 2b, Part V, hine 4, Part X, hne 2, Part XI, ine 8, Part Xll, hnes 2d and 4b, and Part Xlli, ines 2d and 4b Also complete

this part to provide any additional information

JSA
9E1271 1 000

76I1SP C546 5/10/2011 4:

W
~J
o4
)

PM VvV 09-9.3

Schedule D (Form 990) 2009

PAGE 24




Schedule D (Form 390) 2009

06-1609222 Page 5-

E1i9 A Supplemental Information (continued)

JSA

9E1226 2 000
76I1SP C546 5/10/2011 4:37:21 P

Schedule D (Form 990) 2009




SCHEDULE'E *
(Form 990 or 990-E2)

| OMB No 1545-0047

2009

Open to Public’

Schools

p Compiete if the organization answered "Yes” to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury . .
intemal Revenue Service P Attach to Form 930 or Form 990-E2. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goverming body? . . . . . . . . ... . ... .. 1 X
2 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . 2 | %
3 Has the organization publcized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration perniod if it has no soiictation 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) 3 X

NOTICE PUBLISHED ONCE IN LOCAL NEWSPAPER. OTHER WRITTEN COMMUNICATION

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, facuity, and administrative staff? =~ . |4eal X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondisciminatory basis? 4p | X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshwps? 4c | X
d Coptes of all material used by the organization or on its behalf to solictt contrbutons? ad | X
If you answered "No” to any of the above, please explain 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’ nghts or privileges? e Sa %
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 0L 5c X
d Scholarships or other financial assistance?, . . . .. .. L L L 5d X
e Educationalpolicies? | e Se X
f Useoffacliies? = 5f X
g Athletic programs? 59 %
h Other extracurricular activities? | . 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Schedule O
(Formo®0)
6a Does the organization receive any fiancial aid or assistance from a governmental agency? . . . | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . .. ... ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Schedule O (Form 990)
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 C.B. 587, covering racial nondiscrimination? If "No," explain on Schedule O
Form (990) . . . . . . 7 | X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructons for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2Z) 2009

32?2732000
7611SP C546 5/10/2011 4:37:21 PM V 09-9.3 PAGE 26



SCHEDULE J Compensation Information | omBNo 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222
m Questions Regarding Compensation
Yes | No
1a Check the approprniate box(es) if the organization provided any of the following to or for a person isted n Form
990, Part VII, Section A, ine 1a Complete Part 1ll to provide any relevant information regarding these tems
First-class or charter trave! Housing allowance or residence for personal use
Travel for compantons Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b [f any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;r?al‘mbursement or provision of all of the expenses described above? If "No,” complete Part lll to 1b
2 Dlgthe organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 127 _ = | 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . L. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . .. ... .. 4b X
c Participate 1n, or receive payment from, an equity-based compensation arrangement?, . . .. .. .. 4c X
If "Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizalion? e e e 5a X
b Any related organization? L 5b X
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? . L e 6a X
b Anyrelated Organization? | . .. 6b X
If "Yes" to line 6a or 6b, describe in Part |ll
7 For persons listed in Form 990, Part VI, Section A, hne 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe mPart W . . ... L. 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," describe
M Part . e e e e e e e e e e e e e e e 8 X
9 If"Yes" to ine 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . ... e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE M . . | OMB No 1545-0047
(Form 990) Noncash C_ontrlbutlons 2009

» Complete if the organizations answered "Yes” on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service | p Attach to Form 990. Inspection
Name of the organization Employer identification number

WATERSIDE SCHOOL, INC 06-1609222
I Types of Property

(a) {b) {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, ine 1g revenues

Art-Fractional interests . . . . . .
Books and publications . . . . . .
Clothing and household

goods . ..............
Cars and othervehicles . . . . . .
Boatsandplanes . ... ... ..
intellectual property ., . . ... ..
Securities-Publicly traded . . . . . X 12 1,115,529. |FMV
Securities-Closely held stock . . .
Secunties-Partnership, LLC,
ortrustinterests . . . .. ... ..

A HWN =

- O W oo~ND

——

13  Qualfied conservation
contribution-Historic
structures . . . ... .......

14 Qualified conservation
contribution-Other . . . .. ...

15 Real estate-Residential . . . . . .

16 Real estate-Commercial . . . . ..

17 Realestate-Other ... ... ...

18 Collectibles . ... ........

19 Foodinventory. . . ... .....

20 Drugs and medical supplies. . . .

21 Taxdermy .. ...........

22 Histoncalartfacts . . .. ... ..

23 Scientific specimens. . . .. ...

24 Archeological artifacts

25 Other»(_______ )
26 Other»(______ )
27 Other»(_______ )
28 Other»(___________ ____ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . .. .. ... 29

Yes | No

30a Durning the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imtial contribution, and which s not required to be
used for exempt purposes for the entire holding perniod? . . . . . . . . . .. . .. ... . .. ... 30a X
b If "Yes," describe the arrangement in Part li
31 Does the orgamzation have a gift acceptance policy that requires the review of any non-standard
CONMIIDULIONS? . . . . ot et e e e 31 X
32a Does the organization hire or use third parties or related organizations to soiicit, process, or sell noncash
COMNIDULIONS? L . . . L it e e e e e e e e e e e e e e 32a X
b If "Yes," descnibe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
describe tn Part !l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 06-1609222 Page 2 '

Supplemental Information. Complete this part to provide the information required by Part I, iines 30b,
32b, and 33. Also complete this part for any additional information

JSA Schedule M (Form 990) 2009
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| OMB No. 1545-0047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Department of the Treasury

internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identificatton number
WATERSIDE SCHOOL, INC 06-1609222

ATTACHMENT 1

REVIEW OF FORM 990

PART VI, SECTION A, QUESTION 10

THE BOARD MEMBERS ARE ACTIVELY INVOLVED WITH THE REVIEW OF THE AUDITED

FINANCIAL STATEMENTS. THE FORM 990 IS REVIEWED AND COMPARED WITH THE

AUDITED FINANCIAL STATEMENTS BEFORE FILING.

DETERMINING COMPENSATION

PART VI, SECTION B, QUESTION 15(B)

THE BOARD OF DIRECTORS AGREES UPON CERTAIN CREDENTIALS, SKILLS,

EXPERIENCE AND EXPERTISE THAT WOULD BE REQUIRED OF A PROSPECTIVE SCHOOL

EMPLOYEE. SURVEYS AND RESEARCH ARE DONE, INCLUDING THE COMPARISON OF

OTHER SIMILAR SCHOOLS' COMPENSATION POLICIES TO DETERMINE REASONABLE

COMPENSATION.

ATTACHMENT 2

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 17,435 17,4358
TOTALS 17,438 17,435
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer 1dentification number
WATERSIDE SCHOOL, INC 06-1609222
ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
MOTOROLA FMV
BANK OF AMERICA 13,292. FMV
MORGAN STANLEY FMV
EXXON MOBIL FMV
BIODEL INC 1,019,175. FMV

TOTALS

FORM 9380, PART X - DEFERRED REVENUE

1,032,467.

ATTACHMENT 4

ENDING
DESCRIPTION BOOK VALUE
PREPAID TUITION 12,260.
TOTALS 12,260.
JSA Schedule O (Form 990) 2009
9E1228 2 000
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