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rom 990

Department ofolhe

Treasury |

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

Lo nf'S beond mer mivenba £ H
UeNen (TUuSL OF piivawe .cdndat.sn)

OMB No 1545-0047

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B checuitamastie | yATERSIDE SCHOOL INC. 06-1609222
Z :::,:;:’ Doing Business As
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ | iatewn | 770 PACIFIC STREET (203) 975-8579
[ ] Termmated City or town, state or country, and ZIP + 4
[ | Amended STAMFORD, CT 06902 G Gross receipts $ 16,014,317,
|} Apeucaton F Name and address of pnncipal officer ROBERT MORRIS, BOARD CHAIR H(a) 'asﬂ_l‘lfl‘a'fe:79’°”9 return for B Yes H No
H(b) Are all affiliates included? Yes No

SAME AS ABOVE ,

I  Tax-exempt status

[X|501(C)(3) I |501(c)(

) « (insertno) |

[ 49a7a)1)or | [s27

if “No,” attach a list (see instructions)

J Website: p WAW.WATERSIDESCHOOL.ORG

H(c) Group exemption number P

K Form of organization l X ] Corporation | [Trustl I Association ] l Other P> I L Year of formation 2001] M State of legal domicile CT
Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ _ _ _ _ _ _ _ _ o o o
" TO_PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAL FOUNDATION ________ ________
: FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN _____________
5 IHROUGH FIFTH GRADE. e
é 2 Check thisbox P if the organization discontinued its 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 23.
§ 4 Number of independent voting members of the governing body (Part VI, bnetb) 4 22.
::E: 5 Total number of individuals employed in calendar year 2010 (Part V. ime 2a) . . .. ... .. ... .. 5 40.
<| 6 Total number of volunteers (estmate if necessary) . . . . ... 6 30.
7a Total gross unrelated business revenue from Part VIll, column (C), lne 12~~~ 7a
Q b Net unrelated business taxable income from Form 990-T, INe 34 . . . . . o v v i v v v v v it o v e e u 7b
g Prior Year Current Year
¥ | 8 Contributions and grants (Part VIll kne th) 6,439,611. 14,400,126.
i g 9 Program service revenue (PartVIll, e 29) ... 219,240. 231,039.
= é 10 Investment income (Part VIII, column (A), Ines 3,4,and7d), . . . . . . . 15,875. 177,870.
;?) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 62,484.
o~ 12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12), . . . . . . 6,674,726. 14,871,519.
il 13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0. 0.
= 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
> e e e
o g|15 Salares, other compensation, employee benefits (Part IX, column (A), lnes 5-10), 1,590,220. 1,678,047.
O g 16a Professional fundraising fees (Part IX, column (A), ne 1) 0. 0.
% g| b Total fundraising expenses (Part IX, column (D), ne 25)p 60,386,
“[17 Other expenses (Part X, column (A), Ines 11a-11d, 117241y 501,743. 669,559,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 2,091, 963. 2,347,606.
19 Revenue less expenses Subtract line 18 from line 125 ¢ A\, l* X I 4,582,763. 12,523,913.
H § T T 0 Beginning of Current Year End of Year
ﬁé 20 Total assets (PartX,ne 16) ol .. 8 ________ 8,041,111. 20,160,211.
43121 Total habilies (Part X, lme 26) Of MAY 152002 [at .. 46,314, 77,877.
25|22 Net assets or fund balances Subtract ine 31 from lne 20. . . . . . R 4 7,994,797, 20,082,334.
Signature Block ARNCER, NIT

Under penalties of perjury, | declare that | have examined thi§
correct, and complete Declar}ba\\of preparer (o}bﬁhan off

Lelum.iAcluding.accompanyiag.schedi

cer) 1s based on all information of which preparer has any knowledge

Ules and statements, and to the best of my knowledge and belief, it s true,

VA Sre 2o S

~A 5/ Jr2

Sign
Here Slgnature of officer Date
DUcAn) EOwARPS A LXECCT va’— O EcFo L
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Cr;’eck if PTIN
i . self-
Pl BusAN 6. VAN Vason , <Pa \ZWWV Cf 5] i]12|Smems » []] 00163072
U;Z"g':l; e FULVIO & ASSOCIATES, L.L.P. T [FemsEN » 13-3311619

Firm's address B 9 W.

37TH STREET,

4TH FL. NEW YORK, NY 10018

Phone no

212-490-3113

May the IRS discuss this return with the preparer shown above? (see instructions)

| X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1010 1 000
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Form 990 (2010) 06-1609222 Page 2
Part il Statement of Program Service Accomplishments
e 1

m
Check f Schedule O containg a2 respense to anyquestonmnthiePart 0 . L 0 0 0 0 0L 0L . ... e

1 Briefly' 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 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2 . [ Jves [X]No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
SOIVICES 7 [ Jves 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 $ 1,956,888, including grants of $ ) (Revenue $ 231,039, )

4b (Code ) (Expenses $ tncluding grants of § ) (Revenue $ )
]

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ Including grants of $ ) (Revenue $ )
4e Total program service expenses b 1,956, 888.

JSA Form 990 (2010)
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. Form 990 (2010) 06-1609222 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"”
complete Schedule A . . . . . . . e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . .« c i i v i i i it e e e e i o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . . . . . .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part il v . o o e e e e e e e e e e e e e e 5 X
6 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 in such funds or accounts? If "Yes,"
complete Schedule D, Part 1. . . . . . o o v i it e e e e e e 6 X
7 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, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . . . . . . . @ i i i e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« i i i e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V., . . . . . . . . . . . . e 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX; or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI . . . . . . . 11a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil , . . . . . .. . ... ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other habilities in Part X, line 25 If "Yes," complete Schedule D, Part X [11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIL, and XIHI . . . .« . . v v v v e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? I "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If “Yes," complete Schedule £ . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
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, Parts land IV. - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Parts llland IV . . . . . . ... .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Dud 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 . . . . . . . . . v i i i i i i it ee e a 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . v v i v i i e e e e e e e e e e e e e e e e e e e e 19 X
20a D the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... .. ... .... 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
0E1021 1 000

76I1SP C546 5/11/2012 12:24:15 PM V 10-8.3

PAGE 3



Form 990 (2010) 06-1609222 Page 4
Checklist of Required Schedules (continued)
Yacg 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), ine 1? If "Yes," complete Schedule |, Partsland ll. . . . . .. ... .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ne 2? If "Yes,” complete Schedule I, Parts land Ill . . . . . . .. .. ... .. ... .... 22 X
23 Did the organization answer "Yes" to Part VI, 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 . . . . . . . . .. ... e e e 23 X
24a Did 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 i1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"goto line 25. . . . . . . . . . i i i i i it e e e i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . . 24b
¢ Dud 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 e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part]. . . . . . . . . i it e e e e e 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, Partlll . . . . . . . . . . i i e e e e e 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, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV .. . . . . . o ot e e e e e e 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L Part V . . . . . . ... 28c X
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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . .. .. e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
g T 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 32 X
33 Did 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!. . . . . . . . . . o v . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, Ili,
V,and V, Ine 1 . o o 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)? . ., . . . . . ... .. .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
PartV,ne 2 . . ... ... [ves [(XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, Part V, ine 2. . . . . . . . . . . v v v . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . o e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. .o v v v i i i i i i e .. 38 X
Form 990 (2010)
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Form 990 (2010) 06-1609222 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contans a response to any question mtis Part V. . . . . .o o oottt i oot {_}
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . ... .. 1a 19
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable, ., . . ... .. 1b 0
c Did the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . L L. . 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 , | 2a 40
b If at least one 1s 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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ . ., . . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNEY? L e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ___ -
See 1nstructions for 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 time during the taxyear? , . . . . . .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ o i Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solhcit any contributions that were not tax deductible? . . . . . .. .. .. ... ... ... ... .. 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 L e e 6b
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? . . | . . . . .. .. e e 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 B2827 . . . . . L i e e e e e e e e e e e e 7¢c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . ., . ... ... ...... |7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? . . . { 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . ... ... ... ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 , . . . . . . . . . . . . . 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? , ., . . . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . .. .t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . . .. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 {12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans iIn more thanonestate? , . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . ... .. .. ... 13b
¢ Enterthe amountofreservesonhand, . . .. .............. ... ......... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , . . ... ... ... 14a X
b _If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 06-1609222 Page 6
pc-ulis 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 circumslances, processes, or changes in
* Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVI ... ............. [X]

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 23
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly 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 orgamization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . S X
6 Does the organization have members or stockholders? . . . . . . . . . . . . . . i e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . L i i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . |.7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ... ... . ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . .. .. .. .. 9 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, or affiliates? . . . . . .. .. ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton?. . . . .. .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T . O 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten 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
NSE 10 CONfICES? © . L . . o o 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 thiSiSdONe . . . . . . o 0 i i it i i e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . i i i i e e e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . ... .. ... ... 14 X
15 Did the process for determiming 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 CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ... .... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . . . ...t 15b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . . . . . e e e e e e e e 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 1s required to be filed »_ _ __ _ _ _ _ _ _ __ _ _ _ __ _ _ o ______
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 available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization > XONRAD KRUGER 770 PACIFIC STREET STAMFORD, CT 06902 _  ___ ________________

(203)857-4400
JSA Form 990 (2010)
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-Part Vi
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $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

® 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 individual trustees or directors, mstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
‘___| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A} (B} (€) (D) (E) F)
Name and Titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per | Q g 5 g P ‘3” g 3 compensation compensation amount of
week S=i1z|21ai27|3 from from related other
(descrve | & 2 % “13|s2|°® the organizations compensation
hoursfor | 82| 5 g|®8 organization (W-2/1099-MISC) from the
mg'aer]“az':ﬁons % 5 g ;D (W-2/1099-MISC) organization
in Schedule a2 @ and related
0) o ;’E organizations
__(1)KONRAD KRUGER ______________|
DIRECTOR 4,00 X 0. 0.
__(2)ROBERT MORRIS ___ _ __________|
CHAIRMAN 4.00] X 0. 0.
_(3)RICHARD AXILROD _______ |
DIRECTOR 4.00] X 0. 0.
__(4)STEVE BAUM _________ _________|
DIRECTOR 4.00] X 0. 0.
__(5)SALVATORE CAMPOFRANCO _______
DIRECTOR 4.00] X 0. 0.
_(6)TOBIN COBB ]
DIRECTOR 4.00[ X 0. 0.
__(7)CINDY DWYER ]
DIRECTOR 4.00; X 0. 0.
__(B)DUNCAN EDWARDS ______ _______|
EXECUTIVE DIRECTOR 60.00] X 0. 0.
__(9)REVIN GASVODA __ _____________
DIRECTOR 4,001 X 0. 0.
_(1QROBERT GLANVILLE ____________|
DIRECTOR 4,00 X 0. 0.
_{(1YWILLIAM HENNESSEY |
DIRECTOR 4.00] X 0. 0.
_(12MERRICK R. KLEEMAN = |
DIRECTOR 4.00f X 0 0.
_{(13)CARL KUEHNER __ |
DIRECTOR 4,001 X 0. 0.
_(14fiERBERT H. MCDADE III ______|
DIRECTOR 4.00] X 0. 0.
_(1S)ROBERT NOONAN ________________
DIRECTOR 4.00[ X 0. 0.
_(16)THOMAS O'MALLEY JR. _________|
DIRECTOR 4.00[ X 0. 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 06-1609222 Page 8
a4l 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
housper |25 |55/ Q[F[8 T ]| compensation compensation amount of
a a2 F|< Q|5
week 2z 528 |5 |82 3 from from related other
(descrbe | § & ® S 13 1% 2 S the organizations compensation
noursfor | 2 5 g g @ g organization (W-2/1099-MISC) from the
related 13 o '8 (W'2/1099‘M[SC) organization
organizations e 2 and related
n Schedule O) % organizations
a
(17)BARNETT D. OSMAN ___ _________
DIRECTOR 4.00| X 0. 0.
(18)MARY PEDERSEN _____ ___________|
DIRECTOR 4.00] X 0. 0.
(19)DR. BETH SACKLER _____________
DIRECTOR 4.00| X 0. 0.
(20)MICHAEL SCHWABE |
DIRECTOR 4.00| X 0. 0.
(21)ROSE _SHABET |
DIRECTOR 4.00; X 0. 0.
(220JODY VISAGE __________________|
DIRECTOR (EX OFFICIO) 60.00 | X X| X 181, 731. 18,173.
(23)MICHAEL VRANOS _ _______ ______
DIRECTOR 4.00] X 0. 0.
@4 ]
@S ]
@8 ]
@en ]
e ]
ib Sub-total > 181,731. 18,173.
¢ Total from continuation sheets to Part VII, SectionA , ., . ... ... . ... >
d Total (add lines 1band 1€) . . . . . . v . v i v vt > 181,731, 18,173.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. ... ... .. .. ... v, 3 X
4 For any individual listed on hne 1a, i1s 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
INAIVIAUET . . L o 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 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . ... ... ... .... 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

ATTACHMENT 1

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

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

29

JSA

OE1050 1000
76I1SP C546 5/11/2012

12:24:15 PM V 10-8.3

Form 990 (2010)

PAGE 8




Form 990 (2010) 06-1609222 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 _3 1a Federated campaigns . . . . . . . . 1a
3| b Membershipdues . ........ 1b
g E ¢ Fundraisingevents . . . .. .. .. ic
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . | 1e
£5 f All other contnbutions, gifts, grants,
‘g -‘=5 and ssmilar amounts not included above . [_1f 14,400,126
g 'S g Noncash contributions included in hnes 1a-1f $ 6,510, 990.
OF| h Total AdSNnes 18-1f + o o o v v v ot v ottt > 14,400,126,
§ Business Code
% 2a TULTION 229, 610. 229, 610.
f b PROGRAM FEES 1,429, 1,429.
gl .
ol d
2 f All other program servicerevenue . . . . .
G | 9 Total. AddlInes2a-2f . . . . . . . . ... > 231,039.
3 investment income (including dividends, interest, and
mhmsmmmamowng...AFTACHMEN?.Z ...... > 26,327. 26,327,
mwmeﬁmnmwﬁmmﬂoﬂaemmmbmﬁpmwMS...> 0.
5 Royallies « » « =+« « 0 02 s e e e oo » 0.
(1) Real (u) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . . . . . . .. ... » 0.
(1) Secunties (n) Other
T7a Gross amount from sales of
assets other than inventory 1,263,075,
b Less cost or other basis
and sales expenses . . . . 1,111,532,
¢ Ganor(loss) . . - . ... 151, 543.
d Netgamor(loss) . . « v v v v v v v v v v e e e > 151, 543.
g 8a Gross ncome from fundraising
S events (not including $ 62,484, ATCH 3
5 of contributions reported on line 1c) .
% SeePartIV,lne18 . . . . . ... ... a 93,750.
2 b Less directexpenses . . . . . . . .. . b 31,266.
o ¢ Net income or (loss) from fundraising events . ATCH. 4. » 62,484,
9a Gross income from gaming activities
See PartiV,lne19 , , . . ... .... a
b Less directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., ., ., ., ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of nventory, . . . ..., . | 0.
Miscellaneous Revenue Business Code
41a TUITION
b MISCELLANEOUS
c
d Allotherrevenue . . . . ... ... ...
e Total. Addlnes11a-11d - . . « - v . v v v v v v v v .. > 0.
12 Totalrevenue See instructions . . . . . . . . . o o . . . » 14,871,519. 231,039. 26,327,

JSA
0E1051 2 000
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Form 990 (2010) 06-1609222 Page 10
State.ment 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 ((a;\genses Prog ra(:)semce Managgr:lzent and Funé[r:a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 0.
2 Grants and other assistance to individuals In
theUS SeePartIV,ine22 . . . ....... 0.
3 Grants and other assistance to governments,
organmizations, and individuals outside the
US SeePartIV,lines15and 16 _ ., , . . . .. 0.
4 Benefits paid toor formembers , , , .., .. .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . .. .. 181,731. 154,471. 27,260.
6 Campensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
O(hersalanesandwages ____________ 1,216, 571. 1, Oll, 611. 151, 160. 53, 800.
Pension plan contributions (include sectton 401(k)
and section 403(b) employer contnibutions). . . . . . 61,380. 53 401, 7,97 9.
9 Other employeebenefits . . . . . . . . . . .. 104,679. 91,071. 13,608.
10 Payrolltaxes . « « « v v v v v e a e 113, 686. 96, 633. 14,779. 2,274.
11 Fees for services (non-employees)
a Management . . ... ............ 0.
blegal . ... ......... ... ..., 0.
€ ACCOUNING & o v v v e e v e e e 12,000. 12,000.
dLlobbying . . .. .. ..o 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . . . .., .. .. 0.
gOther . . ..., . ... ... 0.
12 Advertisingand promotion . . . . . . . . . .. 1,670. 1,670.
13 Officeexpenses . . . . . . v v v o v v v .. 0.
14 Informationtechnology. . . . . .. .. .. .. 12,739. 6,370. 6,369.
15 Royaltles, . . .. ... ............ 0.
16 OcCCUPANCY . . v v v v 4o v v v v v o s e e 114,286. 96,839. 17,447.
17 Travel . oo e e 14,358, 14,358.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 1,652, 1,652.
20 Interest . .. ... 0.
21 Paymentstoaffliates ., , ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 19,949. 16, 957. 2,992.
23 Insurance | . .. ... ... .. ... ... 43,113. 36,646. 6,467.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24f {f
line 24f amount exceeds 10% of hne 25, column
(A) amount, hist hne 24f expenses on Schedule O)
a CAFETERIA EXPENSE 68,291. 58,047. 10,244.
p INSTRUCTIONAL EXPENSES 180,174. 180,174.
¢OFFICE EXPENSES 85, 380. 68,987. 12,081. 4,312.
¢ LOAN TRANSACTION FEE 46,276. 46,276.
e NMTC TRANSACTION & ADM FEES _ 33,388. 33,388.
f All otherexpenses _ _ _ _ _ _ _ _ _ _ _ ______ 36,283. 36,283.
25 Total functional expenses Add lines 1 through 24f 2,347,606. 1,956,888. 330, 332. 60, 386.
26 Joint Costs. Check here p ‘_l if following
SOP 98-2 (ASC 958-720) Complete this hine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | | .

JSA
0E1052 1 000
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Form 990 (2010) 06-1609222 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng | . . . ... ... ... . ... .. ..., ... 6,073,834, 1 4,547,071.
2 Savings and temporary cash investments . . . . ... ... ... ... 2
3 Pledges and grants recewvable,net . . .. ... ... ... ... .. 3
4 Accountsrecewable,net . L L 00 L. 26,370 4 25,851.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . ... 5
© Recewvables from other disqualified persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B). and contributing employers and sponsonng organizations of
® section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ . . . _ . 6
| 7 Notes and loans recevable, net, . ., ., .. ........ ATCH .5 7 15,519,234.
2| 8 Inventoriesforsaleoruse. . .. ... ... ... ... ... ... 8
9 Prepaid expenses and deferredcharges |, , . . . ... .. ... ... ... 9
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D |[10a 560, 340.
b Less accumulated depreciation, . . . . . .. .. 10b 531,097. 886, 765./10¢ 29,243,
11 Investments - publicly traded securtties. . . .. ... ..... ATCH .6 . . 1,032,467, 11 11,196.
12 Investments - other securities See Part IV, line11. . . . . . ... ...... 12
13 Investments - program-related See PartIV,Ine11 . . ... ... ...... 13
14 Intangibleassets. . . . . . . . .. .. ... e e 14
15 Otherassets SeePartIV,hne 11 . . . . . . . . ... ... ... 21,675.| 15 27,616.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ...... 8,041,111. 16 20,160,211.
17 Accounts payable and accrued expenses. . . . . . .. ..t e e a .. 34,054,017 62,429.
18 Grantspayable. . . .. ... ... .. .. ... 18
19 Deferredrevenue . ... ... ..., ATCH. 7 12,260./ 19 15,448.
20 Tax-exemptbondhabilittes . . .. .. .. .. .. ... ... ... 20
w21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied persons
- Complete Partliof ScheduleL . . .. .. .. ................. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . .. ... 24
25 Other habilities Complete Part Xof ScheduleD . . . ... .......... 25
26 Total liabilities. Add ines 17through25. . . . . . . . o oo v o uu .. 46,314.| 26 77,877.
Organizations that follow SFAS 117, check here » |X_| and complete
2 lines 27 through 29, and lines 33 and 34.
£(27  Unrestricted netassels . . .. ... .. ...\t 2,841,579 27 4,176,724.
g 28 Temporarilyrestricted netassets . . . . . . . .o e, 5,153,218, 28 15,905,610.
T|29 Permanently restrictednetassets. ., . . ... ................. 29
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, orcurrentfunds , . . . ... ... ...... 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2(33 Totalnetassetsorfundbalances . . . . . . . .o, 7,994,797. 33 20,082,334.
34 Total habiities and net assets/fund balances. . . . . ... . ... ... ... 8,041,111, 34 20,160,211.

JSA
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Form 990 (2010)

06-1608222

v

Reconciiiation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . . ... .. ... ....

O U bhWN =

Total revenue (must equal Part VIll, column (A}, Ine12). . . . . . . . . . o i i i i i it

14,871,518.

Total expenses (must equal Part IX, column{A), lne25). . . . . . . . . . . i i i i it i

2,347,606.

12,523,913.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ..

7,994,797.

1
2
Revenue less expenses Subtractline2fromlne 1 . . . . . . . . . . . . i e e 3
4
5

-436,376.

Other changes in net assets or fund balances (explanin Schedule O) . . . ... ... ... ......
Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . i e e e e e e e e e e e e e e e e e e e e 6

20,082,334.

FTs @Al Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthisPart XIl . . . .. ... ... ......

2a

3a

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 ftnancial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

[ ] separate basis Consolidated basis | | Both consolidated and separate basis

As a result 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-133?

If "Yes," did the organization 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 X
2b | X

2¢c | X

Ja X

3b

JSA
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SCHEDULE A
(Form 990 or 990-EZ) Public Ch

| omB No 1545-0047

arity Status and Public Support

rganization ic a cection 501(c)M2) organization or a section l 2@ 1 0

4947(a)(1) nonexempt charltable trust.

Ilntn hao n
lote if the or

I Open to Public
Depart t of the Treas d
,n‘ié’fna?‘ﬁe"veiue%eﬁce”'y » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
, EIN 06-1609222

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

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

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

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

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

5 D 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 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 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). (Compliete Part lil )

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

11 An organization organmized 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 lines 11e through 11h
a |:] Type | b [:] Type ll c D Type lli - Functionally integrated d D Type Ill - Other

|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
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)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, 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?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organizaton? = . . . ... 11g(1)
(i) Afamily member of a person descnbed in (1) above? 11g(in)
(iii) A 35% controlled entity of a person descnbed in ()) or () above? 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (in) Type of organization (iv)isthe [(v) Did you notify (vi} Is the {wii) Amount of
organization (described on hines 1-9 organization in [ the organization | orgamization n support
above or IRC section col (i) isted in incol (jof | col (i) organized
{see instructions)) YO e | your support? miheU S ?
Yes | No Yes No Yes No

(A)

(B)

<)

(D)

(B

Total

For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2010 06-1609222 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compiete oniy If you checked iie box on line 5, 7, or 8 of Part ! or if the crgamization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

6

Calendar year (or fiscal year beginning in) M (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) 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
tsbehalf . . . .. .. .0 L.

The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through3. . . . . ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hine 11, column(f). . . . .. .
Public support. Subtract line 5 from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts fromlined . ... ... ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources

Net wncome from unrelated business
activities, whether or not the business
s regularly carredon . . . . ... ...

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

Total support. Add lines 7 through 10 . .
Gross receipts from related activities, etc (SBE INSITUCHIONS) « « + v v v v v v v v v v v et e e e e e e 12 J

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . .. L e 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 2010 (Iine 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2009 Schedule A, Part ll,line 14 , . ., . . . . . ... ... ..... 15 %
16a 331/3% support test - 2010. 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 . . . . . .. ... .......... | 4
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ........... |
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OrganIZation . | . L . . L L e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 qualifles as a publicly
SUPPOrted OrganiZation . . . . . . . . . . . . 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
; INSIUCHONS . . . . o . o oo o o o e e e e e e e e e e e e e e e e e e e >
i Schedule A (Form 990 or 990-EZ) 2010
|
\
|
JSA
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
{Cormplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

06-1609222

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusuat grants )
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
Gross recetpts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehall | . ...
The value of services or facihities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .

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

Addlnes7aand7b. . . . .. .. ...
Public support (Subtract line 7¢ from
lne6) . . . . ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e)2010 (A Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . . ... . ...
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v o s o o o u &

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carnedon - + + ¢ e v s n w a e e e e

Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) ., . .. ... ....
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

First five years. If the Form 990 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) dvided by ine 13, column (f)) . . . . .. . . 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lIne15. . . . . . . . . . v v v v b v v e e o e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 _ . . . . . . .. ... ... . 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more than 331/3 %, and line

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organmization P

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

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
m Supplemental Information Complete this part to provide the explanations required by Part Il, line 10;
. Partll,line 17a or 17b; or Part lll, ine 12 Also complete this part for any additional information. (See
Instructions)
JSA Schedule A {Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements |owe No 15450047
(Form 999) » Complete if the organization answered "Yes,” tc Form 299, | 2@ 1 ﬁ
Depanmemoo“he Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service > Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number

, EIN 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, line 6

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

Total number at endofyear . . ... ... ...
Aggregate contributions to {(during year) . . . .
Aggregate grants from (duringyear) ... ...
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 legalcontrol? . . . . . ... ... l:l 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 adwisor, or for any other

purpose conferrning impermissible private benefit? . . . . . ... ... e e e e D Yes I:] 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)

B b WN

Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certrfied 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... ... ... ... ... 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ....... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2¢
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . . .. ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ ____ ____ ________

4 Number of states where property subject to conservation easementislocated » _ _ __ __ ____

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... .............. D Yes I—_—I 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

> o __

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

D and ITOMBIN? . . . . o [ves [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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, fine 8

1a |If the or?anlzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, ine 1 . . . . . . . . . . . i o i i i i i i e e et >3
(ii) Assets included in Form 990, Part X . . . . . .« . o o i e e e e e e e e e » S L _____

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included n Form 990, Part Vil ine 1 . . . . . .. ... ... ... .. .. . . ... s _
b Assetsincluded in Form 990, Part X . . . . . . . . . .. . e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 06-1609222 Page 2
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3 Using the organization's acquisition, 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
b Scholarly research e B Other
c Preservation for future generattons T TTTTTTTTTTTTTmmmmmmmmmmmmmmmTE
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ Duning 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? . . . . . . [_l Yes ,_l No

i\ 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 intermedrary for contributions or other assets not
included on Form 990, Part X?. . . . . . . 0 i e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following tabie

Amount
c Beginningbalance . . . . . .. . L e e e e 1c
d Additions duringtheyear . . . ... . . . i i i i i i it e 1d
e Distributionsduringtheyear. . . . . . . .. . L L e e e 1e
f Endingbalance . . . . . . . e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 217
b If "Yes," explain the arrangement in Part XIV

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

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

1a Beginning of year balance . . . .
Contributions . . . . . ... ...

¢ Net investment earnings, gains,
andlosses. . . .. ........
d Grants or scholarships . . . . ..
e Other expenditures for facilities .
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 %

b Permanent endowment » %

¢ Term endowment p Ty,

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

organization by Yes | No
() unrelated OrganIZations . . . . v v v v i i e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OFganIZations . . . . . . . . . . e 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 listed as requiredon Schedule R? . . . . . . .. ... ... .... 3b

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

Description of investment (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(tnvestment) (other) depreciation
1fa Land. . . . . . . .o o oo,
b Buldings . ... ..............
¢ Leasehold improvements. . . . . ... .. 317,562 311,171 6,391.
d Equpment . ... ... ... ... .. .. 65,360 54,4261 10,934.
e Other . . . ... ... .. .. ..., 177,418 165,500L 11,918.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)). . . . . . > 29,243,
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

06-1609222 Page 3

L in'/ll Investments - Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category
(including name of secunty)

{b) Book value

tc) Metnoo of vaiuauon
Cost or end-of-year market value

(1) Financialdenvatives ., . . ... ... ......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Parl X, col (B) ine 12) »

Investments - Program Related. See F

orm 990, Part X, ne 13

(a) Description of investment type

(b) Book value

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

()

(2

3

4)

(5)

(6)

(7)

(8)

9)

(10)

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

M

(2)

(3)

4)

(%)

(6)

()

(8)

(9)

(10)

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

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

1 (a) Description of liabihty

(b) Amount

(1) Federal income taxes

)

(3)

(4)

()

(6)

@)

(8)

(9)

(10)

(11)

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

>

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

‘ TA
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Schedule D (Form 990) 2010 06-1609222 Page 4
Pa Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . . . . . . . . . 1 14,871,519.
2  Total expenses (Form 990, Part IX, column (A), kne 25) . . . . . . . . . . . ., 2 2,347,606.
3 Excess or (deficit) for the year Subtractlne2 fromine 1 | . . . . . ... ... ... 3 12,523,913.
4  Netunrealized gains {losses)oninvestments | . . . . . ... .. L, 4
5 Donated services anduseoffaciiies | . .. ... ... . L L 5
6 Investmentexpenses , | L L e e e 6
7 Prorperiodadjustments | L e 7
8 Other(DescibeinPartXIV) . . . e 8
9  Total adjustments (net) Add hnes 4 through8 . . .. . ... .. ..., 9
10  Excess or (deficit) for the year per audited financial statements Combinenes3and9 . .. ... . 10 12,523,913.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . ... ... .. 1 15,035,436.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Netunrealized gans oninvestments _ . . . . . . . . ... ... .. ... .. 2a 63,624,

b Donated services and useof facliies , . . . . . . . . . .. .0 2b 100,000,

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

d Other(Descrbe nPartXIV) ., . .. .. ................. 2d 293.

e Addlhnes 2athrough2d . . . . . .. ... ... ... 2e 163,917,
3 Subtracthne2efromlinet . ... .. ... ... ... .....0.o..... e e 3 14,871,519,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (DescrbemPartXIV) | . . . ... ... ... ... ... ab

AddInesdaanddb T 4c
5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . .. .... 5 14,871,519,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. 1 2,447,606.
Amounts included on line 1 but not on Form 990, Part IX, line 25

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

b Proryearadjustments L L 2b

c Other Iosses ------------------------------------ zc

d Other (Deserbe inPartXiv )~ 11T 24

e Addhnes2athrough2d L 2e 100, 000.
3  Subtracthne2e fromline1 ., ... . ... ... ... . . ... ... e, 3 |. 2,347,606.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1-

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

b Other (Deserbe nPartXIV.) ... . ... ... ... ab

¢ Addlnesdaandan T e sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.). . . . . . . . . .. ... 5 2,347,606.

LU OM Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide
any additional information

FORM 990 SCHEDULE D, PART XIV

Schedule D (Form 990) 2010
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. SCHEDULE D |

OMB No 1545-0092

(Form 1041) Capital Gains and Losses

Depariment of the Treasury » Attach to Form 041, Forimi 5227, or Form 292-T. See the Instructions for
Intemal Revenle Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

2010

Name of estate or trust Employer identification number
, EIN 06-1609222
Note: Form 5227 filers need to complete only Parts | and Il
[XXY]  Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or {loss) for
(a) Description of prope (b) Date acquired {c) Date sold {(e) Cost or other basis
(Example 1)00 sharesl 7% prerferrer:lyof "Z"Co) ()mo . day, yr) (mo , day, yr) (d) Sales pnce (see instructions) Sutgt?a‘::?t(l;)ef!:nir(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b _ . . . . . . . . . .. ... ... .. 1b 151,543.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 _ . . . . . .. . .. ... ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | . . . e a_|( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f} Enter here and on line 13,
column (3)onthe back . . . . . . . . . e e e e e e e e e e e e » | 5 151,543,
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of propert b) Date acquired c) Date sold e) Cost or other basis
(Example 100 sharesI 7% preferredyof "Z" Co) ( ()m:,eday, yrI ) ((m)o , day, yr) (d) Sales pnce ( (see instructions) Sut:t?ai?‘(léff?;nir(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 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts .~ .~ . | 8
9 Capttalgaindistributions | | L e 9
10 Ganfrom Form 4797, Part] | L 10
11 Long-term capital loss carryover Enter the amount, If any, from line 14 of the 2009 Capital Loss
Carryover WOrksheet . . . . . . . .. . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f). Enter here and on line 14a,
column(3)onthe back . . . . . . . . . L e e e e e e e e e e e e e e a4 » 112
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
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. Schedule D (Form 1041) 2010 Page 2

m Summary of Parts l and Il (1) Beneficiaries' (2) Estate's o
Caution: Read the instructions before compieiing iius part {seemstr ) or trust's (3) Tota
13 Net short-termgainor (10ss) . . . . . . .. . . . . .. ... 13 151, 543.
14 Net long-term gain or (loss):
a Totalforyear | . . . .. .. .. ... 14a
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = = . . 14b
c 28%vrategain L l4c
} 15 Total net gain or (loss). Combine lines 13 and 14a _ _ . _ . . . > [ 15 151,543.

Note: If ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

|
i Partiv Capital Loss Limitation
|

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

Note: I/f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Canryover Worksheet on page 7 of the instructions to figure your capital loss carryover

|
|
i Tax Computation Using Maximum Capital Gains Rates
\
|

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

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

e FEither hine 14b, col (2) or line 14c, col (2} 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gains, or qualified 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) s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) _ = |17
18 Enter the smaller of ine 14a or 15 in column (2)
but not less thanzero, . . . . . . ... . ..... 18
! 19 Enter the estate's or trust's qualfied dividends
| from Form 1041, line 2b(2) (or enter the qualified
3 dividends included in income in Part | of Form 990-T) . _ | 19
i 20 Addhnes18and19 ., . . . .. ... ... ... 20
| 21 If the estate or trust is fiing Form 4952, enter the
| amount from line 4g, otherwise, enter-0- | = » | 21
22 Subtract ine 21 from line 20 If zeroorless, enter-0- . . . . .. ... .... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- . _ . . . . .. .. .. 23
24 Enter the smaller of the amountonline 17 0r$2,300 . . . . . . . ... ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromhne 23 . . . .. .. ... ... ... 25
26 Subtracthne 25fromline 24, . . .. 26
27 Are the amounts on lines 22 and 26 the same?
j Yes. Skip lines 27 thru 30, go to line 31 E, NO. Enter the smaller of line 17 or line 22 27
|
} 28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . . .. 28
|
! 29 Subtractline 28 fromline 27 . ... 29
30 Multiplyine 28 by 15% (15) | . ... 30
‘ 31 Figure the tax on the amount on ne 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . .. . ... .. .. 31
32 AddInes30and31 | 32
33 Figure the tax on the amount on hne 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. .. ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hine 1a (or Form 990-T, € 36) . . . . . v v v v e e e e e e e e e e e e e e e e e e e e e e . 34
Schedule D (Form 1041) 2010
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» SCHEDULE D-1 l

{(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instruciions foi Schedule D

{Cavenn 1041)
\l AT R 2

> Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust
, EIN

Employer identification number

06-1609222

EENI  Short-Term Capital Gains and Losses - Assets Held One Year or Less

ey et oy 120 s || TR | Uit | (genae,

i 150 SHS GENZYME CORP 09/28/2010| 10/01/2010 10,539. 10,739. -200.
400 SHS FORD MOTOR CO 09/16/2010| 09/24/2010 4,900. 4,926. -26.
269,623 SHS BIODEL INC VAR VAR 1,237,8890. 1,085,932. 151, 958.
16 SHS IBM VAR VAR 2,255. 2,271, -16.
40 SHS GILDAN ACTVWR INC 12/23/2010} 12/28/2010 1,056. 1,152, -96.
42 SHS MERCK & CO 12/28/2010} 12/29/2010 1,473. 1,523. -50.
105 SHS APTARGROUP INC 03/02/2011§ 03/03/2011 4,961. 4,988. -27.
1b Total. Combine the amounts in column (f) Enter here and onSchedule D, ine1b . . . . . . . . ... ... .... 151,543.

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

JSA
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| oms No 1545-0047

SCHEDULE B

Schools

: Form 990 or 990-EZ
1 ( ) p Complete If the organization answered "Yes™ to Form 990, Part IV, line 13, or 2@ 1 n

Form 990-EZ, Part VI, line 48. i . ]
! Denartmeant nf the Trelasury | [T T ann T S Open to Public
1 lnl'emal Revenue Ser\nce . | P ALLAGI WO FOrH Y9V U1 FURIN YYVU-CL. m
1 Name of the organization Employer identification number

, EIN 06-1609222

1

YES| NO

)
i 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? . . L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please

describe If "No," please explain If you need more space, use Part || 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

| nondiserminatory bass? L ab | X

| ¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealng

| with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

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

a Students'nghts or privileges? Sa X
‘ b AdMISSIONS POICIES?., | L 5b X
| ¢ Employment of faculty or administrative staft> L 5S¢ X
d Scholarships or other financial assistance?, | | . . . . ... ... 5d X
e Educational policies? . e Se X
i f Useoffaciliies? = 5f X
i 9 Athletic programs® 59 X
i
| h Other extracurricular 8CtVINES? | . . . . .. 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part ||
6a Does the organization recewve any financial aid or assistance from a governmental agency? . 6a X
b Has the orgamzation'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 Part ||
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," explamn on Part 1l . . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie E (Form 990 or 990-EZ) (2010)
JSA
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I

JSA

0E1501 1 000

EIN

06-1609222

Schedule E (Form 990 or 990-EZ) (2010) Page 2
Suppiemental information. Complete this pait to prowde the explanations required by Part |, lines 3, 44, &h,
. 6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E, LINE 3

RACIALLY NONDISCRIMINATORY POLICY

NOTICE PUBLISHED ONCE IN LOCAL NEWSPAPER. OTHER WRITTEN COMMUNICATION

WILL HAVE SIMILAR NOTICES.

P B I A B e W AN ) 1A A4 Ar Tmsse o TT AN A A

Schedule E (Form 990 or 990-EZ) (2010)
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 10
(Form 990 or 990-EZ) Fundraising or Gaming Activities

: Complots ¥ the grganization angwered “Vac® to Farm 900, Part IV linac 17 1R ar 19 arif the _Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a .
Intemal Revenue Service P> Attach to Form 990 or Form 990-E2. P> See separate instructions Inspection
Name of the organization Employer identification number
, EIN 06-1609222

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ne 17.
Part| . .
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:, No

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

(v) Amount pad to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (1)

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

(m) Did fundraiser have
(n) Actrvity custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-E2) 2010

06-1608222

Page 2

Fundraising Evenis. Compiete ii the organizauon answerea ves 10 Form 930, Partiv, ine i8, or reporiea more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events
CONCERT 0.| (add col (a)through
{event type} {event type}) (total number) col (c))
2
©1 1 Grossrecepts _ . . . .. .. .. .. 93,750. 93,750.
@ | 2 Less Chartable
contributions _ . . ... .. ..
3 Gross income (line 1 minus
RE2)e v v e e e e e e 93,750. 93,750.
4 Cashprzes . . .. .. ..
5§ Noncashprzes . .. .. ..
o
@ | 6 Rent/facilitycosts ==~ . .
o
o
4| 7 Food and beverages . . . . . . ..
s}
o
S| 8 Entertanment . 25,000. 25,000.
9 Other drrect expenses | . . 6,266. 6,266.
10 Direct expense summary Add lines 4 through Qincolumn(d) . . . . . .. .. ... ... .... > |( 31,266,
11 Netincome summary Combine line 3, column (d),andline 10 . . . . . . . . . . . . ... ...... > 62,484.

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ b) Pull tabs/Instant (d) Total gaming (add
2 (a) Bingo blr(\gL/progresswe bingo (c) Other gaming col (a) through col (c))
¢
4
1 Grossrevenue . . . . . .......
9| 2 Cashprizes | . . ... ....
2| 3 Noncashprizes ... ........
N
]
@ | 4 Rent/facitycosts . . ... .
=)
5 Otherdirectexpenses . . . ... ..
|__{Yes Y% | {Yes % ||__|Yes %
6 Volunteerlabor =~ = . No No No
7 Drirect expense summary Add hines 2 through 5incolumn(d) . . . . ... ... .. ... .... » | )
8 Net gaming income summary. Combine ine 1, columnd,andbne? . . . . .. ... .. ....... »

JSA
0E12821000

Schedule G (Form 990 or 990-EZ) 2010




Schedu

06-1609222
le G (Form 990 or 990-EZ) 2010 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ... I___|Yes [__| No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? I lvest INe
Indicate the percentage of gaming activity operated In:
The organization's facility . . . . . . . . . . . . e e e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . . . L e e e e e e e e e e e e e e e e e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUEB? | . L L L i it 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 DYes l___l No
If "Yes," enter the amount of gaming revenue recetved by the organizaton®» $ and the

amount of gaming revenue retained by the third party » $

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

—_— e — e e e e e - — e — ——————— — —————

Description of services provided »

D Drrector/officer D Employee D Independent contractor

Mandatory distributions
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming ICeNSe?, | . . ... . ... ... ... ... [Ives [ _Ino

Enter the amount of distnibutions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » §

UM  Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (m) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions).

JSA
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Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information | oM No 15450047

For certain Officerg, Directorg, Trustaes, Kev Emnlavees, and Highest |
Compensated Employees

{Form $30)
) p Complete if the organization answered "Yes” to Form 990,

2010

Department of the Treasury - Part IV, line 23. Open to Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
, EIN 06-1609222
m Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part I}l to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions 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 If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
g; :':lerbursement or provision of all of the expenses described above? If "No,” complete Part lll to b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the tems checked inline1a? _ . . . . ... .. 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
X| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment from the organization or a related organization? _ 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan? . . . . . . .. .. 4b X
c Participate in, or recewve payment from, an equity-based compensation arrangement? . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
‘ compensation contingent on the revenues of
| a Theorganizalion® | | . . . L Sa X
f b Anyrelated organization? | . L 5b X
: If "Yes" to ine 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
i a The organization® | . . . .. ... 6a X
| b Any related Organization? | . . . L 6b X
If "Yes" to ine 6a or 6b, describe in Part il
| 7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbemn Part Il , . . . . . ... ... ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0 Y0 = 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE

(Form 553 or

Transactions With Interested Persons

» Compieie if the orgaiiizat

.....

"Yes" on Form 990, Part lV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury
Intemal Revenue Service

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

OMB No 1545-0047

Name of the organization

, EIN

041N

(LY 1W
Open To Public
Inspection

Employer 1dentification number

06-1609222

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

1 (a) Name of disqualified person (b) Description of transaction () Coroea?
[Yes| No
(1
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the orgamization managers or disqualified persons during the year
under section 4958 | . . L L L L L e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . ... ...... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Losn to or bom (c) Onginal (d) Balance due  [(e) In default?| (f) Approved | (g) Written
the organzason? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total . . . . . L e e e e e e e e e e e e e e e e e e e e >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relattonship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 53D or $80-EZ) 2010

06-1609222

Page 2

13l Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization's
rgvenues?

Yes | No

(1) CARL KUEHNER

DIRECTOR

267,903.

CONSTRUCTION CONTRACTOR

X

{2) PRESIDENT & CEO BLT MANAGEMENT LLC

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

JSA
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SCHEDULE M.

(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
> Attach to Form 990.

| OMB No 1545-0047

AN 40
<Y 10

Open To Public
Inspection

Name of the organization
, EIN

Employer identification number

06-1609222

Types of Property

(a)

(b)

(c)
Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, Ine 1g noncash contribution amounts
1 Art-Worksofart, . ... .....
2 Art- Historicaltreasures . . . . . .
3 Art- Fractional interests . . . . . .
4 Books and publicatons . . .. ..
5 Clothing and household
goods. . .. ... L
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. .. .......
8 Intellectual property . . . ... ..
9 Securtties - Publicly traded X 6. 10,990. |FMV
10 Secunties - Closely held stock. . .
11 Secuntes - Partnership, LLC,
ortrustinterests . . . .. .....
12 Securities - Miscellaneous . . . . .
13 Qualfied conservation
contribution - Historic
structures . . . ... .......
14 Qualfied conservation
contribution - Other , . ., . .. ..
15 Realestate-Residential , . . , . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. . ....... X 1. 6,500,000. |APPRAISAL
18 Collectibles. . . . ... .. ....
19 Foodinventory. . .. .......
20 Drugs and medical supplies . . . .
21 Taxdermy . .. ..........
22 Histoncal artifacts . . . ... ...
23 Scientffic specimens. . . ... ..
24 Archeological artifacts, . . .. ..
25 Other»(___ ____________ )
26 Other»(____ ___________ )
27 Otherw(_______________ )
28 Otherw»(_______________ )
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 I, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . 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
GOt DUtIONS ? L e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIBULIONS? 32a X
b if "Yes," describe in Part li
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

JSA
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Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33 Alsc complete this part for any additonal information
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06-1609222
Schedule N (Form 990 or 990-EZ) 2010 06-1609222 Page 3

Supplemental Information. Complete to provide the information required by Part i, lines 2e and 6¢, and Part
Il, line 2e Also complete this part to provide any additional information.

COMMON DIRECTORS OF WATERSIDE SCHOOL INC AND WATERSIDE FACILITY INC
SCHEDULE N

WATERSIDE FACILITY INC IS A TITLE HOLDING ORGANIZATION FOR WATERSIDE
SCHOOL INC AND HOLDS THE TITLE TO THE SCHOOL BUILDING AND LAND. IT IS A

TAX EXEMPT ORGANIZATION UNDER CODE SECTION 501 (C) (2).

WATERSIDE SCHOOL INC IS THE PARENT EXEMPT ORGANIZATION FOR WATERSIDE

FACILITY INC AND APPOINTS ITS BOARD MEMBERS.

DUNCAN EDWARDS IS PRESIDENT AND DIRECTOR
STEVEN BAUM IS TREASURER AND DIRECTOR

KONRAD KRUGER IS SECRETARY AND DIRECTOR

JSA Schedule N (Form 990 or 990-EZ) (2010)
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. | omB No 1545-0047
SCHEDULEO Supplemental Information to Form 990 or 990-EZ |
Form 990 o 9907 . o 2010
. Complete to provide information for responses to specific questions on il

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
, EIN 06-1609222

NOTE RECEIVABLE

PART X BALANCE SHEET, LINE 7

PROMISSORY NOTE DATED: JUNE 20, 2011

MATURITY DATE: JUNE 20, 2051

BORROWER: CHASE NMTC WATERESIDE INVESTMENT FUND, LLC

AMOUNT: $15,519,234

INTEREST RATE: 1%

PAYMENTS TO COMMENCE 9/10/2011 INTEREST ONLY

AND PAYABLE IN ARREARS QUARTERLY ON THE 10TH DAY OF MARCH, JUNE,

SEPTEMBER AND DECEMBER OF EACH YEAR THEREAFTER UNTIL 12/10/2018.

BEGINNING 3/10/2019 UNTIL MATURITY THE QUARTERLY PAYMENTS SHALL INCLUDE

PRINCIPAL AND INTEREST EQUAL TO THE AMOUNT NECESSARY TO FULLY AMORTIZE

THE LOAN AS OF 6/10/2051.

THIS LOAN IS PART OF A SERIES OF TRANSACTIONS FOR THE SALE AND LEASE BACK

OF THE SCHOOL FACILITY WHICH INVOLVED THE USE OF NEW MARKET TAX CREDITS.

RECONCILIATION OF ASSETS

PART XI, OTHER CHANGES IN NET ASSETS, LINE 5

UNREALIZED GAIN ON INVESTMENT IN SECURITIES $ 63,624
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Emplover identification number

, EIN 06-1609222

CAPITAL CONTRIBUTION TO WATERSIDE FACILITY INC,
A 501(C) (2) ORGANIZATION CONTROLLED BY

WATERSIDE SCHOOL INC. (500,000)

TOTAL $(436,376)

REVIEW OF FORM 990

PART VI, SECTION B, QUESTION 11B / SECTION C, QUESTION 19

SECTION B, QUESTION 11B

THE BOARD MEMBERS ARE ACTIVELY INVOLVED WITH THE REVIEW OF THE AUDITED
FINANCIAL STATEMENTS. THE FORM 980 IS REVIEWED AND COMPARED WITH THE

AUDITED FINANCIAL STATEMENTS BEFORE FILING.

SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

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

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the orgamzat:on Employer identification number
, EIN 06-1609222
COMPENSATION.

DISCLOSURE OF SIGNIFICANT TRANSACTION

ON JUNE 20, 2011, WATERSIDE SCHOOL INC. ALONG WITH ITS CONTROLLED

EXEMPT ORGANIZATION, WATERSIDE FACILITY INC. ENTERED INTO A SERIES OF

TRANSACTIONS FOR THE SALE AND LEASE BACK OF THE SCHOOL FACILITY WHICH

INVOLVED THE USE OF NEW MARKET TAX CREDITS (NMTC'S) IN WHICH INVESTORS

CAN CLAIM CREDITS AGAINST FEDERAL TAX LIABILITIES FOR CERTAIN QUALIFYING

EQUITY INVESTMENTS (QEI'S).

WATERSIDE SCHOOL INC, THE PARENT AND WATERSIDE FACILITY INC., THE
TITLE HOLDING COMPANY, PARTICIPATED IN THIS TRANSACTION TO RAISE CAPITAL

FOR THE COMPLETION OF THE SCHOOL FACILITY.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

B&N CONSTRUCTION CONSTRUCTION 1,508,689,
400 WEST HARTFORD STREET
MILFORD, PA 18337

C&C SERVICE LLC CONSTRUCTION 1,285,635.
17 DAVENPORT STREET
STAMFORD, CT 06902

SHEPARD STEEL CO CONSTRUCTION 745,785.
110 MEADOW STREET
HARTFORD, CT 06114

GRASSO CONSTRUCTION CONSTRUCTION 545,775.
314 WILSON AVENUE
NORWALK, CT 06854

CAMSAN INC ELECTRICAL 512,911.
15 HALLOWEEN BLVD
STAMFORD, CT 06902

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
76I1SP C546 5/11/2012 12:24:15 PM V 10-8.3 PAGE 43




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organizaiion

, EIN

Employer identification number
06-1608222

ATTACHMENT 1 (CONT'D)

950, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

MODERN MECHANICAL SYSTEMS INC PLUMBING
P.O. BOX 492
FARMINGTON, CT 06034

486, 795.

CHERRY HILL GLASS CO INC WINDOWS 478, 463.
20 ELM STREET
BRANFORD, CT 06405
FM HOME IMPROVEMENT INC ROOFING 323, 2109.
3125 RT 10 SUITE 1D
DENVILLE, NJ 07834
BLT MANAGEMENT LLC CONSTRUCTION 267,903,
100 WASHINGTON BLVD, STE 200
STAMFORD, CT 06902
NEW ENGLAND FOUNDATION COMPANY CONSTRUCTION 197,487,
40 WESTFIELD DRIVE
PLANTSVILLE, CT 06479
TOTAL COMPENSATION 6,352,662.
ATTACHMENT 2
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (<) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST & DIVIDEND INCOME 26,327. 26,327.
TOTALS 26,327, 26,327.

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
CONCERT 62,484,
TOTAL 62,484.

ATTACHMENT 3

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organizayion

;, EIN

Employer identification number

06-1609222

FORM 990, PART VIII - FUNDRAISING EVENTS

ATTACHMENT 4

GROSS
DESCRIPTION INCOME
PHILHARMONIC OF THE AMERICAS
CONCERT 93,750.
TOTALS 93,750.

DIRECT NET

EXPENSES INCOME
31,266. 62,484.
31,266. 62,484.

FORM 990, PART X - NOTES AND LOANS RECEIVABLE

ATTACHMENT 5

BORROWER:

ORIGINAL AMOUNT: 15,519, 234.
INTEREST RATE: 1.000000

DATE OF NOTE: 06/20/2011
MATURITY DATE: 06/20/2051

REPAYMENT TERMS:
PURPOSE OF LOAN:
RELATIONSHIP:

SEE SCHEDULE O
SEE SCHEDULE O
NONE

ENDING BALANCE DUE ... .ttt iiiit it in et innnenoransons

TOTAL ENDING NOTES AND LOANS RECEIVABLES

CHASE NMTC WATERSIDE INVESTMENT FD LLC

15,519, 234.

15,519,234,

ATTACHMENT 6

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

BANK OF AMERICA

BIODEL INC

MORGAN STANLEY

TOTALS

ENDING COST
BOOK VALUE OR FMV
10,138. FMV
FMV
1,058. FMV
11,196.

JSA
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the orgamzation

, BEIN

Employer identification number

06-1609222

FORM 980, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID TUITION

TOTALS

ATTACHMENT 7

ENDING
BOOK VALUE

15,448.

15,448.

JSA
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Schedule R (Form 990) 2010 Page 5

- 1a4"1]] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2010
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Fomn 8868 ‘ Application for Extension of Time To File an

Enr o oo o > H H
(Rev. January 2011) EX&inipt Ci ganizaticn ¢

Department of the Treasury
{ntemal Revenue Service

o If you are filing for an Automatic 3-Month Extension, complete only Parttand check tisbox ., . . . ... ... ... >t X
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.

n Datiirn |
W bWas I

> File a separate application for each retum.

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms ksted in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,
MAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

ParEONIY | . . Lottt st e e e e e e e e e e > ]
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.

Type or Name of exempl organization Empioyer 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

due date for 535 FAIRFIELD AVENUE

gmg‘y‘;‘; City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions. STAMFORD, CT 06902

Enter the Return code for the return that this application is for (file 2 separate application foreachretum) . . . . . . .. ... n
Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe care of » KONRAD KRUGER

Telephone No. » 203 B57-4400 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox , . ., . ... ... .... | D
o |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthiss
for the whole group, check thisbox | . . . . . > I:l . If it is for part of the group, check thisbox _ . . . .. > l__| and attach

a Iist with the names and EINs of all members the exiension is for.
1 1 request an automatic 3-month (6 months for a corporation reguired to file Form 990-T) extension of time

until 02/15 ,20 12 |, to file the exempt organization return for the organization named above. The extension s
for the organization's return for:

» [ | calendar year 20 or

> tax year beginning 07/01 ,2010 , andending 06/30 ,20 11

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D initial return I___l Final return
Change in accounting period

3a |If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application i1s 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. 3bl$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3cis 0.

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)




.« Form 8868 (Rev 1-2011) Page 2

e [i you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox, ., . . . . . . > X
Note. Oniy complete Part Il if you have already been granted an automatc 3-monin exienswon on & previcusly filcd Form 8888,

e [f you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1).

mjAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print WATERSIDE SCHOOL, INC 06-16059222

File by the Number, street, and room or suite no. If aP O box, see instructions

e or | 535 FAIRFIELD AVENUE

filing your City, town or post office, state, and ZIP code For a foreign address, see instructions.

retum See | sTAMFORD, CT 06902

............ [0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return } Application Return
Is For Code ]ls For Code
Form 990 01 -

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » KONRAD KRUGER

Telephone No. » 203 857-4400 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox |, . . .. .. ... ... > D
o |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox _ | | _ | > D If it is for part of the group, check thisbox , , . . . .. » [_] and attach a
Iist with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 05/15 ,2012
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in line 5 1s for less than 12 months, check reason: |_| Initial return I_] Final return

Change in accounting period
7 State in detail why you need the extension INFORMATION NECESSARY TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE.

| 8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
‘ nonrefundable credits. See instructions. 8al$ 0.
‘ b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and «f%
| estimated tax payments made Include any prior year overpayment allowed as a credit and any%

]

amount paid previously with Form 8868. 8b|s 0.
j c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
! (Electronic Federal Tax Payment System). See instructions. 8cl$ 0.

Signature and Verification
Under penaltes of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

i Sgnature B /ZMM\WZZ—W Title P Cfﬂ A Date k)%g/ (2~

Form B868 (Rev 1-2011)
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