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Form

Return of Organization Exempt From

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

benefit trust or private foundation)

x

Income Tax

OMB No 1545-0047

Department of the Treasury Opento I-’ublic
Intemal 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

B check if appicadie

C Name of organization

SIDE BY SIDE CHARTER SCHOOL, INC.

D Employer identification number
22-3208841

10 CHESTNUT STREET NORWALK, CT 06854

affiliates?

H(b) Are all affiliates included? B

] :::,:::' Doing Business As

X | Name changs Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number

- 10 CHESTNUT STREET (203) 857-0306

| Terminated City or town, state or country, and ZIP + 4

: ronan NORWALK, CT 06854 G Gross receipts $ ,472,347.
| :f:ﬂf:;"'“ F Name and address of pnncipal officer MATTHEW NITTOLY H(a) Is this a group retum for

Yos

e

Yos
| Tax-exempt status I X I 501(c)(3) I [501((:) ( ) 4 (insertno) | l 4947(a)(1) or l l 527 It "No.” attach a list (see instructions)
J Website: p SBSCHARTER.ORG H{(c) Group examption number P
K Form of organization I X ] Corporation l | Trunl lAssocnaﬂon l lOlher » lL Year of formation 19 92] M State of legal domicile CT
Summary
1 Bnrnefly describe the organization's mission or most significant actmviies: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o e
g| SIDE BY SIDE CHARTER SCHOOL IS A CHARTER SCHOOL CREATED TO REDUCE _________________
£|  RACIAL ISOLATION BY PROVIDING A MULTIRACIAL LEARNING ENVIRONMENT FOR ___ __ _______
§| URBAN AND SUBURBAN CHILDREN AND THEIR FAMILIRS. .
g 2 Check this box 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 (PartVl,line1a) _ . . . . . .. . .. .. . ... . ...... 3 14.
,'é’ 4 Number of independent voting members of the governing body (PartVi,ne tb) . . .. . .. . ... 4 8.
:g § Total number of individuals employed in calendar year 2010 (PartV,line2a) . . . . . . .. ... ... ... 5 56.
< | 6 Total number of volunteers (estimate if NECESSAY) . . . . . . . . . . . . 6 50.
Ta Total gross unrelated business revenue from Part VIIl, column (C), inet12 7a
b Net unrelated business taxable income from Form 990-T, liN@34 . . « v ¢ ¢ v v v v v v o v e o o n o o v s o s s 7b
Prior Year Current Year
o| 8 Contributions and grants (Pat VIll, lineth) 2,353,994, 2,333,508.
] g 9 Program service revenue (Part VIlL tine29) . . . . . . . . .. . .. 52,412. 87,993.
;.—?’:-; é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d), e e 0. 594,
7z~ |11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c..100’an/)d11§) ____________ 28,203, 27,725.
€ |12 Total revenue - add lines 8 through 11 (must'eq{ﬁ!m Vllpoolumn,(A) ne12). . ..... 2,434,609. 2,449,820.
4 |13 Grants and similar amounts paid (Par XS ge{?mn( A)lines-1=3) ) @\ ... 0. 0.
(‘E 14 Benefits paid to or for members (%rt X, Eolumn A) line 4}(\\1 . % ___________ 0. 0.
Li_g|15 Salaries, other compensation, employee bene lts\(Pgn IX, column (A)glings 5-10), | 1,759,965. 1,786,011.
+ )& | 16a Professional fundraising fees (Part | 6zilumA ()\) ine 1) =72 S\ _________ 0. 0.
l;_é b Total fundraising expenses (Part IX, ﬁ?))\m/(p) -ing” 2?):;\_ _& N _9 ______
Zsz 17 Other expenses (Part IX, column (A), Iines 1131 1d 11L24 ________________ 657,193. 769,125,
< |18 Total expenses. Add lines 13-17 (mus equaH’azH column (A), line25) _ . . . . . . . .. 2,417,158. 2,555,136,
Q__}; 19 Revenue less expenses. Subtract line 18 fromilin@ 12, . . v vt s e e e, 17,451. -105, 316.
58 Beginning of Current Year End of Year
§-§ 20 Totalassets(PartX,ne18) . . . . 1,851,929. 1,737,364.
23121 Total liabilives (Part X, ine 26y Tttt 282, 442. 273,193,
53 22 Net assets or fund balances Subtractfine 21 fromine20. . - . « . » » v v v v v v v . .. 1,569,487. 1,464,171.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1 true,
correct, and complete Baola,@tion of preparer (O'N than officer) is based on all information of which preparer has any knowledge

Sign | ), 1213811
Here Sigheture of oficer = Date
} Matthew N l‘H’O'H 4 Extcuhve Dheectar
Type or print name and title
Print/Type preparers name eparer's signat Date - R C:"eck if PTIN
Pt LWL C. LESKO, CPA ml ﬁ m: ) ¢l DEC 2 0 20% | gmpioyed p [ || PO0034529
U“"Onw Firm's name p DWORKEN HILLMAN LAMORTE & STERCZALA FmsEN B 06-1308345
Firm's address p» FOUR CORPORATE DRIVE, SUITE 488 SHELTON, CT 06484 Phone no 203-929-3535
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. Form 990 (2010)
05101%'\1 000
CQBODH K276 vV 10-8.2 2740

\/\



Form 990 {2010) 22-3208841 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. ... ... ... ... ... ... m

1 Brefly describg the organization's mission:
SIDE BY SIDE CHARTER SCHOOL, INC. IS A CHARTER SCHOOL THAT WAS CREATED
TO REDUCE RACIAL ISOLATION BY PROVIDING A MULTIRACIAL LEARNING
ENVIRONMENT FOR URBAN AND SUBURBAN CHILDREN AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0 990-EZ? . . . . . . .. .. . ..\ [yes [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
; R [ves (Xno
; 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 $ 2,437,540, Including grants of $ ) (Revenue $ 2,449,820, )
A SCHOOL LOCATED IN THE INNER CITY OF NORWALK THAT MAINTAINS AN
APPROXIMATE STUDENT RATIO OF 30% HISPANIC, 30% AFRICAN AMERICAN
AND 40% CAUCASIAN STUDENTS LOCATED FROM BOTH URBAN AND SUBURBAN
AREAS. STUDENTS COME FROM APPROXIMATELY 14 TOWNS INCLUDING

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

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
40 Total program service expenses b 2,437,540.
JSA Form 990 (2010)
0E1020 1 000

CQBODH K276 vV 10-8.2 2740



Form 990 (2010) 22-3208841

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . . . . . e i e e e e e e e e e e e i e e e e
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . .. ..
Did the organization engage in direct or indirect pohtical campaign activities on behaif of or in opposition to

candidates for public office? If "Yes,"complaete Schedule C, Part!. . . . . . . . o v v v i v i v v i it e
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? /f "Yes,” complete Schedule C, Partll. . . . . . . ... ...

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? If "Yes," complete Schedule C,

= T 0 |
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? /f "Yes,"
complete Schadule D, Part] . . . v v i v i i et e e e e e e e e e e e e e e e e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part!l. . . . . . . . ..
Did the organization marntain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . .. e i i v e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . .« o o v i i i i i i it e e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /If "Yes,"complete Schedule D, Part V., . . . . . . . . v i v i i i i it e e e e
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
VII, VIIL, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes," complete
Schedule D, Part VI | e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . ... ... ......
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil , . . . . . ... .. .. ....
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX | . . . . . . . i i v v vt ittt e e een

e Did the organization report an amount for other liabiities in Part X, ine 257 If "Yes,"” complete Schedule D, Part X

12a

13

14a

15

16

17

18

19

20a

Did the orgamization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX , . , , . .
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . « v v v v v v o i e e it i e it o et o s et e s e st e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? # "Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school described in section 170(b)(1)(A)()? /f "Yes,” complete Schedule E . . . . ... ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ......
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? /f "Yes," complete Schedule F, Parts land IV - -
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? /f "Yes,” complete Schedule F, Parts lland vV . . . . . ..
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? /f "Yes,” complete Schedule F, Parts illand V . . . . . . ... ..
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? /f "Yes," complete Schedule G, Part | (see instructions} . . . . . . . . . ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . « . ¢ ¢« i v i i i i it et e e e v
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes,"complete Schedule G, Part Il . . . .« « v v v i i it s ittt e e e e e e e
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . ... ... .....
If "Yes" to hne 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) . . . . .

Page 3

Yos | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 ' L x

11a| X
11b X
11c X
11d X
11e X
11¢ X
12a| X
12b X
13| X
14a X
14b X
15 X
16 X
17 X
18| X

19 X
20a X
20b

JSA
0E1021 1 000

CQBODH K276 VvV 10-8.2 2740
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Form 990 (2010) 22-3208841

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts land ll. . . . . .. ... .. 21 X
22 Dud the organzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . ... .. .. ' i v veeennn 22 X
23 Did the organization answer '"Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . v i i ittt e e 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 issued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25, . . . . . .« o v i v i i i it e e e e e v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-€XemPt DONAS ? . . . . L . . L e e e e e e e e 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yos," complete SChedule L, Partl. . . . . . v v vt ettt et e et et e e 25b X
26 Was a loan 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? I/f “Yes," complete Schedule L, Part il , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . @ 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? /f "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete
SChedulo L Part IV. . . .\ v i e et e e e 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, PartivVv . . . .. .. .. 28¢ X
29 Diud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . . i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o T 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . . . . . o oo i i i ittt i e et 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? /f *Yes," complete Schedule R, Part]. . . . . . . . . v v i v v v v e v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts /I, Ill,
IV, and Vo line 1 . o o i e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . .. ... ... .. 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)? /f "Yes,"” complete Schedule R,
PV, IO 2 | . . . e Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V, 1ine 2 . . . . . . . . . . @ o i v i i i e et ee e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVl . e e R I 1 4 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 tocomplete Schedule O . . . . . . . . . . . . . . v v v v v v v e u. 38 X
Form 990 (2010)
JSA
0E1030 1 000

CQBODH K276 Vv 10-8.2 2740



Form 990 (2010) 22-3208841

Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVv. ... ................... []
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . . ... .. 1a of . g, L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . . . . 1b Of .7 e, L
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | _.3Rigss |Chi
reportable gaming (gambling) winnINgs t0 PriZze WINNETS?, | . . . . . . . . . i v v v i it e et e et e e .. ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Nk 3,
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | SO jall )
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 lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N
3a Did the organmization 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? /f "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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMYT | L i e ettt et e e e e e e e e e e e e e 4a| | X
b If “Yes,” enter the name of the foregn country » __ RS antd IR
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o pA R,
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . , ..., .. 5a 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 organizationfile Form 8886-T7 |, . . . . . . . . .. i v v v v i e et o e s e n e nn 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? , . . . . ., ... .. ... ... ... 0v.... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . . ... L. e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). . Y 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods R LA J__fj
and services provided to the payor? . , . . . . . .. . ... ... it e e 7a| X
b If "Yes," did the organization notfy the donor of the value of the goods or services provided? , , ., . ... ..... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM B2B827 & « v v v v v vt e e i e e e e e e et e e et e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ., . ... ........ | 7d | _;;i ﬁ uﬂ
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . , | 7e X
f Did the organization, duning the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of quatified intellectual property, did the organization file Form 8899 as required? . , , | 78 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o E j
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | .. _ }:7..|_ e
organization, have excess business holdings at any time duringtheyear? . , . . . . . . ... .. ... ' ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . . i v v v v 0 e .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
¢ a Intiation fees and capital contributions included on Part VIll, line12 _ , ., ... .... .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . ., . |[10b 3‘
11 Section 501(c)(12) organizations. Enter i
a Gross income from members orshareholders . . . . . .. .. .. v o i v i i, 11a T :f
b Gross income from other sources (Do not net amounts due or paid to other sources ) s
against amounts due orreceived fromthem.) . . . . . . . . . . . i i, 11b ol
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 recewved or accrued during the year | | . | . |12bl |- 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - AN
a Is the organization licensed to issue qualified health plans in more thanonestate? , ., . . .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O E Rt
b Enter the amount of reserves the organization is required to maintain by the states in which : N
the organization i1s licensed to issue qualified healthplans .~ . . . .. ... . .. ... 13b B
¢ Enterthe amountofreservesonhand. . . ... ... ... .........ci0.vv.... 13¢ - .
14a Dd the organization receive any payments for indoor tanning services during the taxyear? ., . ., .. .. ... .. 14a X
b If "Yes " has it flled a Form 720 to report these payments? /If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
QE1040 1 000
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Form 990 (2010) 22-3208841

Page 6

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

Schedule Q. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl ................

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 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i e i n i i e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . 3 | X
4 Did the organization make any significant changes 1o 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?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... ... . o o i i i e o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVEINING DOBY? .« o ¢ ¢ v i i ittt i it e et et 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 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
2 Thegoverningbody?. « v v vt v v ot et et ettt et e et e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ... 0. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policles (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 affilates? . . . . . . ... .. .. .. ... ... ... 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 orgamzation?. . . . . . .. .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMN? « e e e e e e e e e e e e e e e e e e e e e 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 written conflict of interest policy? If "No,"gotolne 13 . . . . . .. .. .. .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICES? &+ & v v v v v e e e e e vt et v b e o m o s ot et e e e e 12b
¢ Does the organmization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, "
describe in Schodule O how thISISAONE . . .« v v v v v i v et v o et o s e e n et e b s e s aea e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . v v« v v v v v vt i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... .o 15a X
b Other officers or key employees oftheorganization , . . . . . . . . . v v v i i vttt ot e am e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durtng the year? . . . . . . . . . . . . i i i it i 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 »_ 93‘_' _________________________________

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
MATTHEW NITTOLY 10 CHESTNUT STREET NORWALK, CT 06854

organization B 00 S 2 Ol N L Y MY L R e Y e

203-857-0306
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Form 990 (2010) ' ' 22-3208841 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl. . .. ................. []

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e 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 arganization's current key employees, If any. See instructions for definttion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed 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 capacty 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, Institutional trustees, officers, key employees; highest
compensated employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) B (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (25| 5| Qf & I compensation compensation amount of
week (2223 2135 3 from from refated other
(descnbe 3 § % =13 ~§ a3 the organizations compensation
hoursfor | @ =) 2 g|®8 organization (W-2/1099-MISC) from the
oroeees| 8|3| | 8| g| | W-211089-MISC) organization
i Scheduls 2|8 - and related
0) 3 % organizations
__WMATT NITTOLY __ ______________
DIRECTOR/BOARD MEMBER 40.00] X X 132,300, 0 0.
__(2WILLIAM MURPHY
BOARD MEMBER 1.00/ X 0/ 0 0.
__(3)CHRIS BERICH ________________
TEACHER/BOARD MEMBER 1 40.00] x 52,523 0] 0.
__CHRIS BEGLEY _______________ .
BOARD MEMBER/BOARD SECRETARY 1.00f X X 0. 0 0.
__(5)ANNE DICHELE ________________|
CHAIRPERSON / BOARD MEMBER 1.00] X X 0. 0 0.
__(6)KARYN PRIVALSKY _____________|
TEACHER/BOARD MEMBER 40.00{ X 56,995 0 0.
__(1)JOHN HANSEN _________________|
TEACHING ASST/BOARD MEMBER 32.50| X 21,494\ 0 0.
__(9)KIMBERLY HAYES-GRIMM ________ |
VICE CHAIRPERSON/BOARD MEMBER 1.00] X X 0. 0 0.
__(9)KIM MENDOLA __________________
BOARD MEMBER 1.00 X 0. 0] 0.
_{10)NELL_CONROY
TEACHER / BOARD MEMBER | 40.00] X 79,582 0 0.
_{1)SKELTON KEY, JR _____________|
BOARD MEMBER 1.00f X 0. 0 0.
_{12)ANDREW_LAVAWAY
TEACHER / BOARD MEMBER | 40.00] X 50,346 | 0 0.
_(13KRISTINA TESTA-BUZZEE _______ |
BOARD MEMBER 1.00] X 0. 0 0.
_(14CATHY CAPPELLIERI __
BOARD MEMBER 1.00{ X 0. 0 0.
A ]
e ]

JSA Form 990 (2010)
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Form 990 (2010) 22~-3208841 Pagas
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) © (D) (E} (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper [ 5 |3 3| ) 5 gZ[2| compensation compensation amount of
week (22128155 18513 from from related other
(descrive | § 2 3 = IRE 3 a8 the organizations compensation
roustr (22| 3| |Z|°8 organization | (W-2/1099-MISC) from the
related s 3 2 (W-2/1099-MISC) organwzation
organizations 3 H and related
n Scheduls O) § organzations
Q
o e
o8
e
@0 e
L
@2 e
@)
e8]
28
28 ]
@7 e
@8 ]
1bSubtotal L. > 393,240, 0 0.
¢ Total from continuation sheets to Part VIi, SectionA , . ., . . . .. ... .. »
dTotal (add lines 1b and 16) . . . .« v v v v v v i i e > 393,240, 0 0.

2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
reportable compensation from the organization »

1

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

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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 Description of services Compensation
NONE
2 Total number of independent contractors (including but not imited to those listed above) who recewved | . - i“f":".:..: I
more than $100,000 in compensation from the organization p 0 OO A
JSA Form 990 (2010)
QE 1050 1 000
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€ ?
Form 990 (2010) 22-3208841 Page 9
Statement of Revenue
S o - (A) (B) ©) (0)
B Total revenue Related or Unrelated Revenue
¢ T T - coe “ < exempt business excluded from tax
. ; o ° LT function revenue under sections
! ) - - hd et -, revenue 512, 513, 0r 514
84| 1a Federated campaigns . . . . . ... | 1a “, ‘ ':::{ NED : B . T :
23| b Membershipdues .........|1b LR E R N S <
g% ¢ Fundrasingevents . ... ... .. e Lo et e et A 3
S8| d Related organizations . . . . . . . . 1d R , ; . -
g% e Government grants (contributions) . . | 1€ 2,325,193. | .- “ P TR
25 f  All other contnbutions, gifts, grants, ) R . B P |
’g% and similar amounts not included above . L1t 8,315. o L0 b . ‘ . N -
SE g Noncash contributions included in ines 1a-1f $ Ju oL - ' ': '1’; - : B S =
O%| n_TotalAddlinesta-tf . .. ................» 2,333,508. | - ° :
g Business Code ’ Al N N T
%’ 2a SPECIAL EDUCATION REIMBURSEMENTS/PROGRAM 87,993, 87,993,
E b
2 c
A d
-4 f All other program service revenue . . . . . i
& | g Total Addiines2a-2f . . . .. ...... s > 87,993. ° * A I
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT ‘1~ = p 59¢. 594.
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames.........................> — .0.‘1 —— —
(i) Real (n) Personal AT CARULT T . - - 1* A
6a GrossRents. . . .. ... ‘ :h ; "” ) ) F:,*" BERSIENE SASPTRR
Less rental expenses . . . st e e : - .
¢ Rental income or (loss) . . EPUL A B : . — e ]
d Netrentalincomeor(loss). . . + « v o v v v v s o 0. P 0.
(i) Securities (n) Other i ' N - 8 ..
7a  Gross amount from sales of e T N S T g L m .
assets other than inventory . * -, - ) SRR A R
b Less' cost or other basis R . v e . i . b e -
and sales expenses . . . . L A . » oo ’
¢ Ganor(loss) . ... ... e e S R FUPVEEEIAR. LT
d Netganor(loss) + « « v « v v vt v v 0 v v v o oeee.P 0. : o
Q| 8a Gross ncome from fundraising i N PR S j DA
5 events (not including $ f"* e e e ’ 3'5—",.‘ B
H of contributions reported on line 1c). . e = ‘e ) *'t,._.; . 7
o See PartiV,ine18 . .......... a 50,252 R R R T
_g b Less.directexpenses . . ........ b 22,521} "E : — N 3
o ¢ Net income or (loss) from fundraising events . ATCH. 2. » . it e 27,725,
9a Gross income from gaming activities. R PR R L
SeePartIV,line19 ., .. .. ...... a N i N
b Less: direct expenses . . . . . A - B - ' i
¢ Netincome or (loss) from gaming activities . . . A . . 0. § .
10a Gross sales of nventory, less o M e A I . : B i
returns and allowances , ., . . .. ... a ~ -~ , . S
b Less costofgoodssold. . . . ..... - ; NI AR U S
¢ _Netincome or (loss) from sales ofinventory. . . . .. .. .» 0.
Miscellaneous Revenue Business Code ) el R
11a
c
d Allotherrevenue . . .. ... .. .
@ Total AddINes 11a-11d « - » « ¢« e e e v v v, . P 0. . )
12 _ Total rovenue. Seenstructions . . . . . . . . .. . . . . | 2 2,449,820, 87,993. 28,319.
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010)

22-3208841

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

D

oo o o rom ot Pt | tomdmewes | progitaves | wwwpmees | o
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. SeeParlV,Iine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US. SeePartV,lines15and 16 , ., , ., ., .. 0.
4 Benefits paidtoorformembers, , ., ., . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ... .. 393, 240. 353, 916. 39,324. 0.
8 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B), . . . . . 0.
7 Other salariesandwages. . . . ........ 1,110,485, 1,110, 495.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)., . . . . . 0.

9 Other employeebenefits . « « « » + .« v v .. 214,232, 192,809, 21,423.
10 Payrolifaxes . . « . o v v v e e v et e 68,044. 61,240. 6,804.
11 Fees for services (non-employees):

a Management ., .. .............. 0.
blegal ... .......¢c¢000oeeneeen 1,819. 1,637. 182.
C ACCOUMING . v v v v v v o v e o oo v o e e 43,769. 39,392, 4,377.
d LObbYIng « « v v v v vt e e 0.
@ Professiona fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
g oOther . . . ¢ v v v v v vt s e 0.

12 Advertising and promotion . . . . . . . .. .. 0.

13 Officeexpenses . . . . . . . v v v v o v v 59,509. 53,558, 5,951.
14 Information technology. . . .. . .. .. ... 0.

15 Royalies, . . ... .............. 0.
16 Occupancy . . . v o v v v v v vt v v e v e 138,910. 125,019. 13,891.
17 Travel . . . o o s e s e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 0.
20 Interest . . . . . 0 e i b e e e e e e 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . 95,726, 86,153. 9,573.
23 INSUIANCE , . . . . . v et e 0.
24 Other eopenses Itemize expenses not covered
above (List migcellaneous expenses in hne 24f |f
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedute O)
alUIORS 7,453. 7,453.
pMISC. PUPIL SERVICES = 248, 545. 248,545,
¢ FIELD TRIPS 12, 346. 12, 346.
d PARENT ACTIVITIES 343. 343.
o PROFESSIONAL FEES - OTHER 31,569. 28,412. 3,157.
! All other expenses __ _______________ 129,136. 116, 222. 12,914.
25  Total functional exp Add lines 1 through 24f 2,555,136. 2,437,540. 117,596. 0.
28 Joint Costs. Check here p l_] if following

SOP 98-2 (ASC 958-720) Complete this line
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)

22-3208841 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing . . ., .. ... .............0..... 1,235,694 1 1,162,406,
2 Savings and temporary cashinvestments |, . . . . . . ... .. ... ... 2
3 Pledges and grantsrecevable,net | . . .. .. ... .. . e 3
4 Accounts receivable,net- ... L o i 9,175, 4 34,813.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, | |, .. ... ... . e 5
6 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 empioyees' beneficiary organizations (see instructions) , _ . . . . | 6
g 7 Notes and loans receivable,net . ., . . . . . .. . . ... .. 7
2| 8 Inventoresforsaleoruse. . . . ... ................ ... .. 8
9 Prepaid expenses and deferredcharges | . . . . ... ... ATCH 3 .. 9,429. 9 37,233.
10a Lland, buildings, and equipment: cost or
| other basis. Complete Part VI of Schedule D |10a 1,336,287, .
| Less accumulated depreciation, . .. ...... 10b 833,375, 597,631.[10¢ 502,912.
| 11  Investments - publiclytraded securities. . . . . . .. .. .. ... 11
‘ 12 Investments - other secunties. See PartIV,lne 11, , . . ... ... ..... 12
13 Investments - program-related See PartIV,line11 . . ... ......... 13
14 Intangibleassets. . .. . .. . .. . . i i i i ittt e e e e e 14
15 Otherassets.SeePartIV,line11 . .. ... ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . .. ....... 1,851,929. 16 1,737, 364.
17 Accounts payable and accrued eXpenses. . . . . . . . ... ve . h e 282,442,117 273,193.
18 Grantspayable. . . .. . . . . . . e e e e 18
19 Deferredrevenue ., . .. .. . .. .o v v v vt vttt v 19
20 Tax-exemptbond habilities . . . . . . . . . . 0ttt 20
a|21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualified persons.
3 Complete Partliof ScheduleL . . . ... .... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties . . , . . . . 23
24 Unsecured notes and loans payable to unrelated third partes, . . . ... .. 24
25 Other habilities. Complete Part Xof ScheduleD ., , . . ... ......... 25
26 Total liabilities. Add lines 17 through 25, . . . . . . . . ........... 282,442, 28 273,193.
Organizations that follow SFAS 117, check here » LX__] and complete
2 lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestricted netassets . . . . . . . .ttt e e e e 1,569,487, 27 1,464,171,
‘ g 28 Temporarily restrictednetassets . . . . . ... . ... ¢ttt 28
T[(29 Permanently restrictednetassets, . . ... ... ... ... 29
‘ & Organizations that do not follow SFAS 117, check here » D and
| 5 complete lines 30 through 34.
‘ % 30 Capital stock or trust principal, orcurrentfunds , . . . ... ......... 30
| ©131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . ., ., 31
<132 Retained earnings, endowment, accumulated income, or other funds , . 32
2(33 Totalnetassetsorfund balances . . . . . . v v v v e v e e 1,569,487. 33 1,464,171,
| 34 Total habilities and net assets/fundbalances, . . ... ... ......... 1,851,929, 34 1,737,364.

JSA
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22-3208841
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . .. ... .. ... ..o v
1 Total revenue (must equal Part VIll, coumn (A), line 12). . . . . . .« . o v v v v e v v o v e e e 1 2,449,820,
2 Total expenses (must equal Part IX, column (A),lne25). . . . . . . ... v v e v i i v i i 2 2,555,136,
3 Revenue less expenses. Subtractline2fromlinet ... ... .. ..., 3 -105,316.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. 4 1,569,487.
§ Other changes In net assets or fund balances (explan in Schedule O) . . . . . .. ... oo v 0o 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) & v vt it it e e e e e e e e e e e e e e e e e 6
1,464,171,

[Nl  Financial Statements and Reporting

Check iIf Schedule O contains a response to any questioninthisPart Xl . . . ... ... ... . ... ...

1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? |
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basss, or both.
Separate basis [ ] consolidated basis ~ [__| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-133? e

b 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 audts.

Yes

No

2a

2b

2c

3a

X

3b

X

JSA
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SCHEDULE A Public Charity Status and Public Support

| oms No 1545-0047

(Form 990 or 990-EZ)

Complete If the organization is a section 601(c)(3) organization or a section 2@ 1 0
Department of the Treasuny 4947(a)(1) nonexempt charitable trust. - Open‘to P(._m”c
Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841

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

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

1

T 000 e

©w o

10
11

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i )

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

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

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

An organization that normally receives' (1) more than 331/3% of its support from contributions, membership fees, and gross
recetpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descrbes the type of supporting organization and complete ines 11e through 11h.

a [:] Type | b E] Type Il c D Type Il - Functionally integrated d [:] Type Il - Other

By checking this box, 1 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 Ill supporting
organization, check thIS BOX, | e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (in) below, the governing body of the supported organization? = . . . . . ... ... ...... 1) X
(i) A family member of a persondescribedin (1) above? L 11g(ii) X
(iii) A 35% controlled entity of a person described in (1)) or () above? .. ... .. ... ... ..., 110 X
h Provide the following information about the supported organization(s)
(i} Name of supported (ii) EIN (Ii) Type of organization (iv) Isthe  |(v) Did you notify (vi} Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section °:"J '(');':;::' incol ()of | col (i) organized
(see Instructions)) y d ¢ :', 9 your support? intheU S ?
Yes | No Yes No Yes No
(A)
(B)
C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 880 or 990-E2) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 890 or 880-EZ) 2010

22-3208841

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I]I. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.”") . . . . . .
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . .. ............
3 The value of servces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . ] . . _ .
§ The portion of total contributions by each |~ . BT e }f > ‘ K R A .
person (other than a governmental umit or " ;_F"ij-!:; e w - | LT "
publicly supported organization) included |” PN R - N s
on line 1 that exceeds 2% of the amount e oo . g
shownon ine 11, column(®, . . .. . . il — i ] - l
6 Public support. Subtract line 5 from line 4 |-.* S e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts fromlined .. ........
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUrCES, , ., . . . v v s s v v s v v
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon . . . . .. 0. .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) . .. ... ... ¢ ——————t— : —
11 Total support. Add lines 7 through 10 . . AR JEREE S LI ALY i L
12 Gross receipts from related activities, etc. (seeinstructions) . . . . « o v ¢« ¢ o v e i c e e s e s e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or hfth tax year as a section 501(c)(3)

»[ ]

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column(f)) . ., ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14, , | . e e e e e e e e e e e 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 , ., , . ... .. ........... »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 18 331/3% 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 is 10%
or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualfies as a publicty supported
OFGANIZALION, . . . v v v v v v ot e e e e e e e e e e e e e e e e e > D
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 is 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 qualfies as a publcly
SUPPOMEd OTgaNIZAtION . | . . . . . v v it i et e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . L L o . vt v v v v e v e e e u e v e e e e e e e e e e e e e e s e e et e e et e e et e s e e s e e e s e >
Schedule A (Form 890 or 980-EZ) 2010
JSA
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Schedule A (Form 890 or 990-E2) 2010 22-3208841 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part I\.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A., Public Support
Calendar year (or fiscal year beginning In) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees

recerved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrefated trade or business under saction 513 |

4 Tax revenues levied for the organization's

benefit and either paid to or expended on

itsbehatft |, ... . ... ...

§ The value of services or facilties

; furnished by a governmental unit to the
! organization without charge

| 6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. . . . . . . « ¢ ..

8 Public support (Subtract line 7¢ from

iN@B) . v v v v v v v v v e
Section B. Total Support

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

9 Amountsfromlne6, . .. .......
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ., . . . v -« v v o o s o o o o v«

|

|

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

|

|

¢ Add lines 10aand 10b |

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularty
carriedonN ¢ ¢+ ¢ ¢« o ¢« v e e e s e e e

12 Other income Do not include gain or
loss from the sale of capital assets

(ExplaininPartiv) , . .........
13 Total support. (Add lines 9, 10¢c, 11,
and12) |, ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here., . . . . . . . v v v v v v o v v s vt e s e a0 e n o s s e e s e a e s e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (ine 8, column (f) divded by ine 13, column(®) . . . .. .. 15 %
16  Public support percentage from 2009 Schedule A,Partill,line15. . . . . . . . . . . v v v v v v v b 0w 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, Partill, line17 . . . . . . . .. . ... ... 18 %

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization M

b 331/3% support tests - 2009. If the organization did not check a box on line 14 or hne 19a, and line 16 18 more than 331/3 %, and
line 18 18 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B 7
Schedule A (Form 980 or 990-EZ) 2010
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22-3208841
Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part i, line 17a or 17b; or Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

JSA Schedule A (Form 890 or 990-EZ) 2010
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. . OMB No 1545-0047
?:"'ED;’;S D Supplemental Financial Statements | owe e
orm
» Complete if the organization answered "Yes,” to Form 990,
Partlv, tine 6,7, 8, 9, 10, 11, or 12. Open to Public -
ﬁ?ﬁﬁ:&":?&ﬁ'ﬁ;%lﬁi:“" » Attach to Form 990. »> See separate instructions. Inspection
Name of the organization Employer identification number
SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841

Organizatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . .. .. ......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...
Aggregate value atendofyear . ........
Did the 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:] Yeos EI No
6  Did the organmization 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 advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . ... 00 oo e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
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 certified histonc 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.

N & WON =

+¥%%Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . v vt vt v bt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... .. ... 0.t 2b
¢ Number of conservation easements on a certified historic structure included in{a)., . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. .. ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ __ _ _ o _____

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? .. .. .. ................. l:, Yes 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

S e

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
BN TOMNABNT . . . . . o s s e e e e e [dves [lno
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 accountﬂg for conservation easements.
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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:

() Revenues included in Form 990, Part VIIL N8 1 . . & v« v v v v v ot o v e o e v v o v oo v s v a s » s ____
(i) Assets included in Form 990, Part X . . . . . . v v i i o i et et i e e e e s » S o ___

2 If the organization received or held works of an, 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 in Form 990, Part VIIL IN@ 1 . . . . v v v v i i vt e et e e e e et et e e R
b Assets included In FOrm 990, Pam X . . . v v v v v v v v i e e e e e e e e e e e e e et e e e e | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 22~3208841 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTToTmTTTTmmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I—_l Yes D No

Escrow and Custodlal Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAMX?. .+« o o v vt v e ettt e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
€ Beginningbalance . .. ... ... . i e e e e 1¢
d Additionsduringtheyear . . .. . ..ot i i vttt it 1d
@ Distributionsduringtheyear. . . . . . ¢ ¢« v v i i it i e e e 10
f Endingbalance . . . . . . i i i i it i e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . .. .. ... ... .......... L[ Yes I___l No
b if "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back

1a Beginning of year bafance . .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . .. .........
d Grants or scholarships . . . . ..
e Other expenditures for facilites .
andprograms. . . . . . ... ..
f Administrative expenses . . . . .
9 End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment »_ %

b Permanent endowment B %

¢ Term endowment b _____ T

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

organization by. Yes | No
(i) unrelated OrgaNIZaAlIONS . . . . . . ¢ v 4t v v e e e e e e s s e s e e e e e e e e e e 3a(i)
(i) refated Organizations . . . . . . . . i i it i 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 retated organizations listed as requredon ScheduleR? . . . ... ... ......... 3b

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

Description of investment (a) Cost or other basis (b) Cost or cther basis {c) Accumulated (d) Book value
(Investment) (other) depreciation
1a Land.: « ¢ o v v v v i e s e e

b Bulddings . . ..« v vt v i i 99,081 64,325, 34,756.
¢ Leasehold mprovements. . . . . . .. .. 1,013,600 592,237} 421,363.
d Equipment . . .. .0 vt v e 159,272 118,261}, 41,011.
@ Other . . .« v i i it it it e ns 64,334 58,552¢L 5,782.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).). . . . . . »> 502,912.
Schedule D (Form 980) 2010
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Schedule D (Form 990) 2010 22-3208841 Page 3
Investments - Other Securities. See Form 990, Part X_line 12.

(a) Description of security or category {b) Book value {c) Method of valuation
(iIncluding name of secunty) Cost or end-of-year market value

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

(3)Other_ _ _ _ _ _
e
B
o
S
B
L S

©)

Total. (Column (b} must equal Form 990, Part X, col (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13,

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

4
(2)
(3)
4)
(8)
(6)
(N
(8)
9
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

1
(2)
(3)
4)
(5)
6)
(7
(8)
{9
(10)
Total. {(Column (b) must equal Form 990, Parnt X, ¢ol. (B)lIN@ 15) . . . . v . v v v 4 s 5 o o o  « 5 o« o s o o v s s o s o o o v« »
Other Liabllities. See Form 990, Part X, line 25.
1. (a) Description of liabilty (b) Amount
(1) Federal Income taxes
(2)
(3).
(4)
(5)
(6)
(7)
(8)
(9)
(10) .
(11) ol ";"
Total. (Column (b) must equal Form 990, Part X, col. (B) lime 25) » S - .-
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancxal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0512J7%A1 000 Scheduie D (Form 990) 2010
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Schedule D (Form 990) 2010 22-3208841
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

X NN B WN -

©

10

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ 2]
o Q06 O o

o e

¢ Add lines 4a and 4b

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

o a0 U

o n

c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18). . . . . . v « . . . . ..

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12) 1

2,449,820.

Total expenses (Form 990, Part IX, column (A), line 25) 2

2,555,136.

Excess or (deficit) for the year Subtract line 2 from line 1 3

-105,316.

Net unrealized gains (losses) on investments 4

Donated services and use of facilties 5

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... .. 10

-105,316.

Total revenue, gains, and other support per audited financial statements

1 2,563,292,

Amounts included on line 1 but not on Form 990, Part VIil, hne 12:
Net unrealized gains on investments 2a

Donated services and use of facilties 2b 151,622,

Recoveries of prior year grants _ 2¢

Other (Describe in Part XIV ) 2d

20 151, 622.

3 2,411,670.

Amounts included on Form 990, Part VI, line 12, but not on line 1°
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV.) 4b 38,150.

---------------------------

4c 38,150.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . . . v o o« v v .

5 2,449,820.

Total expenses and losses per audited financial statements =~ . .. .. ... ..........

1 2,668,608,

Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilties 2a 151,622,

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIV ) 2d

2e 151, 622.

3 2,516, 986.

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, line 7b 4a

Other (Describe in Part XIV ) 4b 38,150.}

Add lines 4a and 4b

4c 38,150,

5 2,555,136.

Supplemental Information

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

- o o o e = o e - s o e e oy e e e i = = T e e o e e = et 2 ——

PART XII LINE 4(B) ; PART XIII LINE 4(B)

JSA
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Schedule D (Form 990) 2010 - 22-3208841 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULEE ‘ Schools ] oms No 1545-0047

F r -
(Form 990 or 990 EZ) p Complete if the organization answered "Yes"” to Form 990, Part IV, line 13, or 2@ 1 o
Form 990-EZ, Part VI, line 48. .
’ ’ Open to Public
Department of the Ti .
In‘:;’:‘ a;“;ﬁ"wnue%em“z p Attach to Form 990 or Form 990-EZ. Inspection
Name of the o_rgamzatlon Employer identification number
SIDE BY SIDE CHARTER SCHOOL, INC, 22-3208841
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of ts 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 L L e e e e e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media '
during the period of solictation 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,usePartfl. . . . ... ... . ... ............ RS
_SEE_SUPPLEMENTAL PAGE T T .
4 Does the organization mantain the followng? 7
a Records indicating the racial composition of the student body, faculty, and administrative staft? = . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? L e e e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . L L e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . .. ... .. 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part Il
5 Does the organzation discnminate by race n any way with respectto
a Students' rights or privileges? L e e e 5a X
b Admissions policies?, | | L L e e e 5b X
¢ Employment of faculty or administratve staff? . . .. ... 0 . . 0 L, e e e e Sc X
d Scholarships or other financial assistance?, _ | . . . . . . . ... .. .. ... ... e 5d X
e Educational policies? | , . . .. ... Se X
foUseoffacites? L e e e 5¢ X
g Athletic programs? = e h e e e e et e e et e e e e e e e . 5 X
h Other extracurricular activlIes?, | | . . L . . . . e e e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part Ii
8a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . .. . |6a | X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . .. .. .. ......... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the orgamzation certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C.B. 587, covering ractal nondiscrimination? If "No," explain on Partil ., . . ., . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule £ (Form 990 or 980-EZ) (2010)
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SIDE BY SIDE CHARTER SCHOOL, INC. . 22-3208841
Scheduls E (Form 990 or 980-EZ) (2010) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

SCHEDULE E
PART I QUESTION 3

NEWSPAPER ADVERTISMENT FOR ENROLLMENT

JSA Schedule E (Form 890 or 990-E2Z) (2010)
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' [ . . |OMB No, 1545-0047

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

| Complete If the organization answered "Yes™ to Form 990, Part [V, lines 17, 18, or 19, or If the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. .
Intemnal Revenue Service , P> Attach to Form 990 or Form 990-EZ. D> See separate Instructions. Inspection
Name of the organization Employer identification number
SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841

Fundraising Actlivities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
il 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 9 Special fundraising events

d In-person solicitations

2a Did 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? D Yes D 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 paid to
(ii) Did fundraiser have (Iv) Gross receipts {or retained by) {vl} Amount pad to

(i) Actiwty custody or control of from activity fundraiser listeg n (or retained by)
contnbutions? col. (1) organization

Yeos No

{) Name and address of indivdual
or entity (fundraigser)

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 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-EZ) 2010
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributtons and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

22-3208841

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GALA FALL FUNDRAISE 0.| (add cot. (a) through
(event type) (event type) {total number) col (c)
[}
2
§ 1 Grossrecepts , . . . ... ..... 30,201. 13,644, 6,407. 50,252.
« Less' Charttable
contributions, . .. ... ... ..
3 Gross income (line 1 minus
N8 2)s v v v v v v v e i e 30,201, 13,644. 6,407, 50,252.
4 Cashprzes . . . ...
§ Noncashprizes . . . .. . ...
[23
| 6 Rentfacitycosts . . . . . . ..
g
di | 7 Food and beverages . . . . . . . . .
°
Q
& | 8 Entertainment . ... ., ...
9 Otherdirect expenses , , = . . . 13,865. 4,990 3,672 22,527,
10 Direct expense summary. Add lines 4 through 9 ncolumn(d) . . . . . . .. .. .. ... ..... . > |( 22,527,
11 Net income summary Combine line 3, column (d),andlin@ 10 . . . . . . . . .. . v o v u ... > 27,725.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
; b) Puli tabs/I ; (d) Total gaming (add
§ (a) Bingo bnr(\gL/pl:ogtraasalc:tgl’:go (c) Other gaming col. (a) thr%ugh col. (c))
[V
>
Q
® 1 Grossrevenue . . . . .. ......
@| 2 Cashprzes , . . . . .. ...
S
u% 3 Noncashprizes ...........
B3] .
2] 4 Rent/faciitycosts . = .
(a]
§ Other directexpenses , , ... ...
|| Yes % Yes % || __|Yes %
6 Volunteerlabor . = = . . . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . .. ... ... . ......... > )
8 Net gaming income summary Combine line 1, columnd,andline? . . . . . ... .......... »

b If"No " explam: __
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . | [ Jyes[ JNo
b It"Yes"explain: ______
Schedule G (Form 990 or 990-EZ) 2010
JSA
0E1282 1 000
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? = . . . . . .. ... ... ... ... [__IYos I___I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable @aming? . . . . . . . . . . ... e e e e e e e e s [:IYos D No

13  Indicale the percentage of gaming activity operated in.

a Theorganization'sfacility . . . . . . . . . c i v i i i i i i i e e e e e e e e 13a %

b Anoutside facility . . . . . . . . . i i i it e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and

15a

16

17

b

records:

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

== T ]:]Yes D No
if "Yes," enter the amount of gaming revenue received by the organization®» & __ _____________ and the

amount of gaming revenue retained by the third party » $

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

Description of services provided »

l:] Director/officer [:] Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?, . . . . . . ... ... ... e DY" L INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year » §

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

columns (iii) and (v), and Part ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA

0E1503 3 000

Schedule G (Form 980 or 990-EZ) 2010
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury « Form 990 or 990-EZ or to provide any additional information. ~OpentoPublic™
In!gmal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the organizaton Employer identification number

SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841

REVIEW OF 990

PART VI, SECTION B. POLICIES QUESTION 11A

THE DRAFT 990 IS REVIEWED BY ALL BOARD MEMBERS PRIOR TO FILING.

DOCUMENTS

PART VI, SECTION C. DISCLOSURE QUESTION 19

THE SCHOOL MAKES IT GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 594. 594,
TOTALS 594, 594.

ATTACHMENT 2

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
VARIOUS FUNDRAISING EVENTS 50,252, 22,527. 27,725.
TOTALS 50,252, 22,527, 27,725,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

JSA
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization

Employer Identification number
SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841
ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXP./OTHER CURR.ASSETS 37,233.
TOTALS 37,233.
JSA Scheduie O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Frm 386 8 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OME No 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each raeturn.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . . . . .. . . ..., . > X

e |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 990-T), or an additional (not automatic) 3-month extension of time You can electronically fiie Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain 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 Chanties & Nonprofits
EEX] Automatic 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

PAIIONY | . L ot 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 exempt organization Employer Identification number
print SIDE BY SIDE CHARTER SCHOOL, INC. 22-3208841

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

due date for 10 CHESTNUT STREET

fng ¥our  [City, town or post office, state, and ZIP code. For a foreign address, see Instructions

instructions NORWALK, CT 06854

Enter the Return code for the return that this application is for (file a separate application foreachreturn) , , . . ... ... .. n
Appiication Return | Application Return
is For Code |JIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
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

e The books are in the care of » MATTHEW NITTOLY

Telephone No. »» 203 857-0306 FAX No. b
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . ... ....... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this I1s
for the whole group, check thisbox , , , . . . 4 D . If it is for part of the group, check thisbox, . . > | I and attach

a list with the names and EINS of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 02/15 , 20 12 , to file the exempt organization return for the organization named above. The extenston is
for the organization's return for:

» | | calendar year 20 or

> tax year beginning 07/01 ,2010 , and ending 06/30 ,2011

2 lf the tax year enfered in line 1 is for less than 12 months, check reason’ D Initial return l:] Final return
Change in accounting period

3a If this application Is for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$

b If this application is 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. 3bi$

c 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. 3c|$

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

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

JSA
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