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OMB No 1545-0047

rorm 990 ‘ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Iinternal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B chocrtaspicsts | yATERSIDE SCHOOL INC. 06-1609222
: e Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | immiceun | 770 PACIFIC STREET (203) 975-8579
] Terminated City or town, state or country, and ZIP + 4
[ ] Amansea STAMFORD, CT 06902 G Gross recepts $ 5,530,157.
|| ppeieeien F Name and address of pnncipal officer ROBERT MORRIS, BOARD CHAIR H(a) Is this a group retum for B Yes No
SAME AS ABOVE , H(b) Are all affiliates mncluded? Yes
| Tax-exempt status ] X l 501(c)(3) I | 501(c) ( )« (insertno) ' l 4947(a)(1) or I | 527 If “No," attach a list (see instructions)
J Websiter p WWW.WATERSIDESCHOOL.ORG H(c) Group exemption number P>
K Form of organization l X I Corporation l J TrustJ ] Assoclation | l Other P | L Year of formation 2001] M State of lega!l domiciie CT
Summary
1 Briefly describe the organization's mission or most significant actvtes _
@ TO _PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAL FOUNDATION _______ _________
g FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN ______________
5 IHROUGH FIFTH GRADE. e
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of tts net assets
o8| 3 Number of voting members of the governing body (Part VI, me 1a) _ _ _ . . . . . . . . . . . . . .. 3 23.
é 4 Number of independent voting members of the governing body (Part Vi, line 1b), _ . . . . . . . . . ... . ... 4 22.
:3, S5 Total number of individuals employed in calendar year 2011 (Part V,Ime 2a), . . . . . . . . . . . . v o v v .. 5 42.
& | 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . v s e 6 30
7a Total unrelated business revenue from Part VIll, column (C), ne 12 | | . . . . . . . . . . . . .. ... ... Ta 0
b Net unrelated business taxable income from Form 990-T, e 34 . . . . . . o o i v v i it it 7b 0
({‘_«Q Prior Year Current Year
< | 8 Contributions and grants (Part VIl ne 1h) . . . . . . . . . . 14,400,126. 5,090,420.
—:é 9 Program servicerevenue (Part VI, ne 29) _ . . . . . . . . L 231,039. 266,228.
@E 10 Investment income (Part VIil, column (A), iines 3,4,and 7d), _ . . . . . . . . . ... ... 177,870. 157,397.
= |11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . . . . . 62,484. 0
2112 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), ne 12). . . . . . . 14,871,519. 5,514,045.
@ 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. .. .. 0 0
Uj 14 Benefits paid to or for members (Part IX, column (A), ne d) . . .. ... .. .. 0 0
?Gé 15 Salaries, other compensation, employee benefits (Part iX, column (A), knes 5-10) . 1,678,047. 2,077,967.
% 16a Professional fundraising fees (Part IX, column (A), ine Ee) R EC ('C F,:@— L 0 0
Sb b Total fundraising expenses (Part IX, column (D), line 25 ____________5'§_____u | _
%’%1 7 Other expenses (Part IX, column (A), iines 11a-11d, 11{-%3¢) . = 8 . 669,559. 862,856.
T18 Total expenses Add lines 13-17 (must equal Part IX, ¢ Brn(A* |lny22 @ 2013 ol . 2,347,606, 2,940,823.
19 Revenue less expenses Subtractline 18 fromhne 12 0.0, . . . . . . . . . ... £ . 12,523,913. 2,573,222.
5 g TENRINNEN Beginning of Current Year End of Year
£5120 Total assets (PartX,ine 16) ... ... ... == QK@QH‘&Q“—UT T 20,160,211.  26,135,346.
22[21 Total liabilites (Part X, e 26), . . . . . . . ... ... ... ... 77,877, 3,498,269.
25|22 Net assets or fund balances Subtract ine 21 from Ine 20, . . . . . . . . . ... .. ... 20,082,334. 22,637,077.
Part Il Signature Block

Under penalties of perjury, | declare that | have examined thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declarationefgreparer (other t«@offcer) 1sgased on all information of which preparer has any knowledge

=L Jnem 2D N §li6 [2012

Sign Signatureof ket Date
Here ) Devrwctrs EOwARPS  EXECCTIVE DIiREC TRk

Type or print name and title

) Prnt/Type preparer's name Preparer's signature Date Check |__| r PTIN
Paid SUSHN E VAN vg-(__SOM\ Cﬁﬂ MK/Cé;h ( 3'//‘{//3 self-employed P00163072
Z;‘:"g'nel; Firms name B FULVIO & ASSOCIATES, L.L.P. f Frms EIN B> 13-3311619
Fim's address » 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? (seenstructions) | . . . . . . . . . . . . . ... .. | X | Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011 ,\ Vj
JSA
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, . WATERSIDE SCHOOL INC. 06-1609222
_ Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . . ... ... .. ... .......... ,_|

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-EZ7 . . . . e [ ves No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e [Jves [X]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(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 $ 2,350,374. including grants of § ) (Revenue $ 266,228, )
4b (Code ) (Expenses $ including grants of $ Y (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses P 2,350,374.
1E10‘£%A5| 000 Form 990 (2011)
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. . WATERSIDE SCHOOL INC. 06-1609222
. Form 990 (2011) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedule A . . .« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is 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! . . . . . . . . . . . . . i @ i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .« . v v i i i v oo 4 X
5 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 tn Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part ll o . o e e e i e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part ] . . . .« © « i i i i i i e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . v v 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 8 X
9 Did the organization report an amount 1n Part X, line 21; serve as a custodian for amounts not isted 1n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete SChedule D, Part IV . . . v v v e ot e e 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 temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, -
VII, VI, IX, or X as applicable I N
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,” complete
Schedule D, Part VI . . . . .. . e e 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, ine 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, ine 167 If "Yes,”" complete Schedule D, Part Vil , . . . . . . .. . ... . ... 11c 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 . . . . . . . . v v i i e s 11d X
e Did the organization report an amount for other liabilities 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 organization's liability for uncertain tax posttions 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 Xl . . .« « v i i i i i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If "Yes," and If
the organmization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)1i)? If "Yes,” complete Schedule E . . . . . . . . .. 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 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, Parts lland V. . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partsllland V. . . . . . . ... .. 16 X
17 Ddd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, 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 VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . .« i i i i i it i e e it e e s e e o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i i e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H . . . .. ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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. . WATERSIDE SCHOOL INC. 06-1609222
_ Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), ine 17 If “Yes,” complete Schedule I, Partsiandli. . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), iine 2? If "Yes,” complete Schedule I, Partsland Ill . . . .. ... ... ... .... 22 X

23 Dud the organization answer "Yes" to Part ViHl, 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 . . . . . . . . . . . L .. e e e e e e e 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 If "Yes," answer lines 24b

through 24d and complete Schedule K If “No,"goto lme 25. . . . . . . . . . . @ i i i i e e i e e e ei 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . L L Ll e e 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 tme durng 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 [, 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 i i i i i i e e e e e e e e e e e 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
disqualtfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . | 26 X

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . . ... ... ..... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

|
‘ 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

a A current or former officer, director, trustee, or key employee? If "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
Schedule L, Part IV . . . . . . o i i i e e e e e e e e e e e e e e 28b X
c 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 IV . . . . . .. .. 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 e e e e 30 X
‘ 31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 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, Partll. . . . . . . . . . i i it e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . . . . v v ... 33 X
} 34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, i,
| IV, and V, line 1 . o e e e e e e e e e e e e e e 34 X
35a D the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . .. .. .. .. .. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
1 meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 _ | _ . . . . . . . ... ... ... . 35b X
| 36  Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
i related organmization? If "Yes," complete Schedule R, Part V, ine 2., , . . . . . . . @ v o i v v it et e e 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

Part VI . o e O I 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . v o i it vt . 38 X

Form 990 (2011)

JSA
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WATERSIDE SCHOOL INC. 06-1609222

. Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . ... ... .. ... ........ [—]
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 organization comply with backup withholding rules for reportable payments to vendors and | _ | __. |___
reportable gaming (gambling) winnings to prizewinners?, _ . . . ... .. .. ... ... e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | |_2a 42| | .. R
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) , . . . .. . I R
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
BCCOUN)? L L L it ittt e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foregn country » ____ '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. I N R
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? , . . . .. .. 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | S5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ., . . . . . . . . . . i v i v e e e e et e e Sc
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? | ., . . . . ... .. ... .. .. . ... ... 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 L e e e e e e 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? | . . . . . L L L L e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? ., , . . . ... .. .. 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file FOrmM 82827 . . . i i i i i et e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during theyear _ , . . . ... ... ..... I 7d ] S T
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 M the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., . . | 79
h If the organization 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 Did the organization make any taxable distributions under secton 49662, , . . . . . .. .. ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? _ , . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions inciuded on Part VIIl, ine12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIll, hne 12, for public use of club facilties ., , . . |[10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders ., . . . . . . . . . . i i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.), . . . . . . . . . . . e e e 11b ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . tl 2b| ’
13 Section 501({c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in 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 1s required to maintain by the states in which
the organization 1s licensed to i1ssue 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
1E1040 1 000 Form 990 (2011)
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CN
Form 990 (2011) . WATERSIDE SCHOOL INC. 06-1609222 Page 6

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

Check if Schedule O contains a response toany questoninthisPart VI. . . . . . . . . .. . . o oo i v vt X
Section A. Governing Body and Management

f

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear Ifthereare . - . . . . 1a 23
material differences in voting rnights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 22
2 Did 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 e e e e 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 to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L il e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i i i it i it e e 7b X
8 Did 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? . . . . . . ... . . oo oo 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have iocal chapters, branches, oraffilates? . . . . . . . . . . . i it i i e s e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |[11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy? If “No," gotolne 13 . . . . . . . v v v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to CoNflICtS? .« . . . L e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule Ohow thiISwas done . . . . . . . v v v i i i it e e e e e i e e et e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o i i i e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . . .. v v v v v v . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . .. v v .. 15a
‘ b Other officers or key employees of the organization . . . . . . . . . . . . o i v i i e e e e e 15b| X
i If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
‘ with ataxable entity during theyear? , | . . . . . . . . . .. . e e e 16a X
| b If "Yes," did the organization follow a written poiicy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take 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 »__ _ _ _ __ _ _ _ _ _ _ _ @
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Describe 1in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and teilephone number of the person who possesses the books and records of the
organlza’uon P> KONRAD KRUGER 770 PACIFIC STREET STAMFORD, CT 06902 (203)857-4400
JSA Form 990 (2011)
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Form 990 (2011) . WATERSIDE SCHOOL INC. 06-1609222 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) independent Contractors

Check if Schedule O contains a response to any queston nthisPart VIl . . .. ... ... .......... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted. 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), regardiess 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 receiwved 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.

e List all of the organization's former officers, key employees, and highest compensated employees who recewved 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 recewed, 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, institutional trustees; officers, key employees, highest
compensated employees, and former such persons.

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

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
(v(;Iees::be Dox. unless person 1s both an ftrrc:: orgraer:?zt:t?ons com gg;xi;tnon
hours fo officer and a dwector/trustee) | o onzation | (W-2/1099-MISC) from the
relate 2s5|s5|o|x|gz| 3| (W-2/1099-MISC) organization
Ve | 22| 215|512 8 and related
0) g¢ S1%|3(g2]|8 organizations
ez lz2 g8
1HEHE
o | & 2
3 ]
g
__(1) _KONRAD KRUGER ______________
DIRECTOR 4.00| X 0 0 0
__(2) ROBERT MORRIS ______________
CHAIRMAN 71 4.00] X 0 0 0
__(3) RICHARD AXTLROD
DIRECTOR 4,00 X 0 0 0
__(4) _STBVE BAUM _ _____ _________
DIRECTOR 4.00| X 0 0 0
__(5) _SALVATORE CAMPOFRANCO ]
DIRECTOR 4.00| X 0 0 0
__(6) TOBIN CO_BB _____________
DIRECTOR 4,00 X 0 0 0
__(7) CINDY DWYER ________________
DIRECTOR 4,00 X 0 0 0
__(8) DUNCAN EDWARDS _____________|
EXECUTIVE DIRECTOR 60.00| X 69,163. 0 0
__(9) KEVIN GASvoDA _ |
DIRECTOR 4.00f X 0 0 0
{10) ROBERT GLANVILLE _
DIRECTOR 4.00| X 0 0 0
(19 WILLIAM HENNESSEY
DIRECTOR 4,00 X 0 0 0
(12) MERRICK R. KLEEMAN _
DIRECTOR 4.00] X 0 0 -0
(13)_CARL KUEHNER J
DIRECTOR 4,00 X 0 0 0
(14)_ BERBERT H. MCDADE III _____
DIRECTOR 4.00f X 0 0 0
™ Form 990 (2011)
1E1041 1 000
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1

. WATERSIDE SCHOOL INC.

06-1605222

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) € F)
Name and title Average Position Reportable Reportable Estimated
noursper | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
houstor |23 | 3121& |58 (S| organization | (W-2/1099-MISC) from the
refated 3 g.. E—: § g § § (gb (W-2/1 Ogg_Mlsc) organization
organizations | & & 3 3ls=|" and related
inSchedute |S = | B g|®8 organizations
o alst (8] 3
g
15) ROBERT NOONAN
~ DIRECTOR T 4.00| X 0 0 0
16) THOMAS O'MALLEY JR.
~ DIRECTOR T TTTTTTTTT 4.00| X 0 0 0
17) BARNETT D. OSMAN
" DIRECTOR T 4.00f X 0 0 0
18) MARY PEDERSEN
"7 7DIRECTOR T TTTTTTTTT 4.00f X 0 0 0
19) DR. BETH SACKLER
~ 7 DIRECTOR T TTTTTTTTTH 4.00| X 0 0 0
20) MICHAEL SCHWABE
~ " DIRECTOR 77T 4.00| X 0 0 0
21) ROSE SHABET
~~  DIRECTOR ~~—~TTTTTTTTT 4.00| X 0 0
22) MICHAEL VRANOS
~ " DIRECTOR T 4.00| X 0 0
23) JODY VISAGE
" DIRECTOR (EX OFFICIO) | 60.00 X 208,461, 0 0
Tb Sub-total = L > 69,163, 0 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . . . . . .. . .. > 208,461. 0 0
d Total (add lines1band 1C) - . . . . . . v i i it it e > 277,624. 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - '
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . @ o v v i s i e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such U
INAIVIBUAT . . . o o 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 e |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. .. ... ... 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) (©)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those iisted above) who received
more than $100,000 in compensation from the organization »

0

JSA
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Form 990 (2011) - WATERSIDE SCHOOL INC. 06-1609222 Page 9
Statement of Revenue
(A) (B) ©) (D)

l h Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

: revenue 512, 513, or 514

‘g ‘g 1a Federated campagns . . . . . . . . 1a

I g b Membershipdues . ... .. ... 1b - -

gf ¢ Fundraisingevents . . ... .. .. ic .

©Z| d Related organizations . . . . . . . . 1d

g;,g, e Government grants (contributions) . . [ 1e

-g E f All other contnbutions, gifts, grants, X

g‘é and similar amounts not inciuded above 1f 5,090, 420. - R B )

52 g Noncash contnbutions included m lines 1a-1f $ 15,243 | - - S N -

h Total. Addlines 1a-1f . . . . « . . « o v v o o v o o 0 o . » 5,090,420. i -
§ BusinessCode | = | T
2| 5, TUITION 264,336. 264,336.
-2 b PROGRAM FEES 1,892. 1,892.
8
z c
s | d
g f All other program servicerevenue . . . . .
@ | g Total. Addhnes2a-2f . . . . . . .\ .4 ... .. .. > 266,228.
3 Investment income (including dividends, interest, and
other simiar amounts). . ATTACHMENT 1 =~ = > 157,354. 157,354.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « » » + o 0 v 4 st e e e e s v e e . | 0 _ _
(1) Real (n) Personal
6a Grossrents . . . .. ... : .
b Less rental expenses . . . i .
¢ Rental income or (loss) [ R [ [ .
d Netrentalincomeor(loss). . . . . . . « . o . . ... > 0
(1) Securities (n) Other - -
7a Gross amount from sales of
assets other than inventory 16,155. ]
b Less cost or other basts
and sales expenses . . . . 16,112.
¢ Ganor(loss) . - . . ... 43. . B .
d Netganor(loss) . . + v « v v ¢ v v v v ot o 0 v u e > 43.
g 8a Gross income from fundraising .
S events (not including $
5 of contributions reported on line 1c)
:E SeePartlV,ime18 . . . . . ... ... a
2 b Less drrectexpenses . . . . . . . . .. b - - . o
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
SeePartIV,lne19 , , . . .. ... .. a
b Less directexpenses . . . . . . .. .. b - . T - - . - L.
¢ Netincome or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less '
returns and allowances |, , ., ., .. .. a
b Less costofgoodssold. . . ... ... b - e [ .- - .
¢ _Net income or (loss) from salesof inventory. . . . . . .. . » 0
Miscelianeous Revenue Business Code 5 R o o
11a
b
c
d Allotherrevenue . . . . .. ... .. ..
e Total. Addimes 1ta-11d - - - . - . . . .« o ... > 0
12 Total revenue. See instructions .+ . . . . . . . . . ... » 5,514, 045. 266,228. 157,354.
Form 990 (2011)
Jsa
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Form 990 (2011)

WATERSIDE SCHOOL INC.

06-1609222

Page 10

I MStatement 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts repo. rted on lines 6b, Total g:genses Prog ra(rg)serwce Manag((e(r;)em and Fun(gzz)lsmg
‘ 7b, 8b, 9b, and 10b of Part Vill. expenses genera! expenses expenses
‘ 1 Grants and other assistance to govemments and
! orgamzations in the United States See Part IV, ine 21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine22. . . . .. 0
3 Grants and other assistance to governments,
organizatons, and ndividuals outside the
United States See Part IV, ines 15 and 16, | _ | 0
4 Benefits paid toor formembers , , , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . . .. . .. 277,624, 159,476. 115,782. 2,366.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3}B). . . . . . 0
Othersalanesandwages ____________ 1, 495, 595. 1,218, 817. 182, 122. 94, 656.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) . , . . . . 68,353. 58,467. 8,886.
\ 9 Other employeebenefits . . . . . .. ... .. 102,662. 89,316. 13, 346.
| 10 Payrollitaxes . . . . . . . v o v v oo 133,733. 113,673. 17,385. 2,675.
1 11 Fees for services (non-employees)
i a Management . . .. ... .......... 0
: blegal ..................... 0
1 CAccounting . . . . ... h e 20,000. 20,000.
| A LOBBYING « + v v v e e e 0
| e Professtonal fundraising services See Part IV, line 17 0
} f Investment managementfees . .. ... ... 0
gOther . . .. ... . . . e 0
12 Advertisingand promotion . . . . . . ... .. 7,673. 7,673.
13 Officeexpenses . . . . . . . v v v v v v 0
14 Information technology. . . . . . ... .. .. 21,210. 10,605. 10,605.
15 Royalles, . . . . ... ............ 0
16 Occupancy . . - v v v v v v v v e e e e e 103,627. 87,813. 15,814.
17 Travel . . . . . o e e e 11,090. 11,090.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 10,368. 10,368.
20 Interest . . . . ... ... ... ... 0
21 Paymentstoaffilates . . .. ......... 0
22 Depreciation, depletion, and amortization . . ., . 137,464. 116,820. 20,644.
23 Insurance . ., ... ... ... ... ... 54,775. 46,559. 8,216.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Scheduie O)
aC_Z_A_FlE_T_FE_R_I_A__E'Q(_I—H_EL\T_SiE ____________ 86,113. 73,196. 12,917.
b I_I\]_S_T_R_U_C_T_I_OI\IA_L_ EXPENSES 154,246. 154, 246.
¢OFFICE EXPENSES = 216,938. 175,282. 30,699. 10, 957.
dO_'ILI'!_E_R__E_X_P_E}]_S_E‘._S _______________ 39,352, 23,646. 15,706.
e Allotherexpenses _ _ __ __ ___________
25 Total functional expenses. Add lines 1 through 24e 2,940,823. 2,350,374. 479,795. 110,654.

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720)

JSA
1E1052 1 000
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WATERSIDE SCHOOL INC.

06-1609222

_ Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng ... ... ............ 4,547,071, 1 935,562.
2 Savings and temporary cash investments_ . . ... . g2 1,597,459,
3 Pledges and grants receivable,net . . .. . ... ... ... ... g 3 0
4 ACCOUntS receivable' net ---------------------------- 25 ’ 851 : 4 20’ 130 :
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedU|e L ------------------------------------ 0 5 o
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
® employees' beneficiary organizations (see instructions) . . . . .. .. q e 0
@ 7 Notes and loans recevable, net | ... ... . ... ATCH. 2 15,519,234, 7 15,519,234.
&| 8 |Inventoriesforsaleoruse, . ... . ... .. ... ... 98 0
9 Prepad expenses anddeferredcharges . . . ... .. ............ age 0
10a Land, buildings, and equipment cost or
other basis Complete Part V| of Schedule D |10a 3,218,733.
b Less accumulated depreciaton, . . .. . .. .. 10b 668,560. 29,243 .10¢ 2,550,173.
11 Investments - publicly traded securttes _ . _ . . . . . .. .. ATCH 3 11,196. 11 520, 682.
12  Investments - other securities See PartiV,bne 11, _ . . . . . .. .. .. .. 012 4,970,786.
13 Investments - program-related See Part IV, line11 . . . . .. .. .. .. d13 0
14 intangible @ssets | . . . . . ... ... e d14 0
15 Other assets See Part IV, tne 11 _ _ . . _ . . . . . . . ... ... . ... 27,616. 15 21,320.
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . ... ... ... 20,160,211.] 16 26,135, 346.
17 Accounts payable and accrued expenses . . . . . . . . . . . . .. ... ... 62,429, 17 3,485,524.
18 Grantspayable, . . . . ... ... .. ... ... ... 918 0
19 Deferredrevenue , ., . ... ... ............. ATCH 4., 15,448. 19 12,745.
20 Tax-exemptbondlhabites . . . . .. .. ... ............. 9 20 0
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
= Complete Partllof Schedule L . . ., . . ... . ............... 922 0
23 Secured mortgages and notes payable to unrelated third partes | | | | . | . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | . | | . . . . Q24 0
25 Other labilities (including federal income tax, payables to related third
parties, and other habilities not included on iines 17-24) Complete Part X
of Schedule D . . . . . . ... ... d 25 0
26 Total liabilities. Add lines 17through25. . . . . . . . . v v v o v v i o n .. 77,877, 26 3,498,269.
Organizations that follow SFAS 117, check here » IX_, and complete
2 lines 27 through 29, and lines 33 and 34.
S|27 Unrestrcted netassets L 4,176,724,/ 27 | 21,150,310,
&128 Temporanly restricted netassets _ . _ .. ... ... 15,905,610. 28 1,486,767.
T|29 Permanently restrictednetassets. . , ., .. ................. d 29 Y
c Organizations that do not follow SFAS 117, check here » [:I and
5 complete lines 30 through 34.
13 30 Capital stock or trust principal, or currentfunds =~ . ... 30
%131 Paid-in or capital surplus, or land, building, or equpment fund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets orfund balances . _ . 20,082,334, 33 22,637,077.
34 Total habilities and net assets/fund balances. . . . . .. ........... 20,160,211, 34 26,135,346.

JSA
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WATERSIDE SCHOOL INC. 06-1609222

- Form 930 (2011) Page 12

Part XI Reconciliation of Net Assets <
Check if Schedule O contamns a response to any questoninthisPart Xt. . . . . . . . . . ... ... ... ...

1 Total revenue (must equal Part VIIL, column (A), IN€ 12) . « « « « o v v e e e e 1 5,514,045.
2 Total expenses (must equal Part IX, column (A}, Ine25). . . . . . . v v v i i i it it i i 2 2,940,823.
3 Revenue less expenses Subtractine2frominet1 . . ... .. . . ... . . o o e 3 2,573,222.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 20,082, 334.
§ Other changes in net assets or fund balances (explanmn Schedule ©O) . . .. . ... ... ... ..., 5 -18,479.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,

LoT o 1B o T T 1 = ) 6

22,637,077.

Part Xl Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . .. .. .. ... .. ........ m

Yes | No

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? 2a X

Were the organization's financial statements audited by an independent accountant? 2b | X
c If "Yes" to line 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain tn
Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a separate basis, consolidated basis, or both

D Separate basis Consolidated basis I:l Both consolidated and separate basis
3a 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-1332 ... 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
reqguired audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
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SCHEDULE A

| omB No 1545-0047

|

" (Form 990 or 990-E2) Public Charity Status and Public Support

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

{ Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to l?ublic
| Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection

i Name of the organization Employer i1dentification number

| WATERSIDE SCHOOL INC. 06-1609222

The

Hw N

(4]

10
11

e

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

organization 1s 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).

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: o

|:| An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described i1n
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 generat public
described in section 170(b)(1)(A)(vi). (Complete Part Il }
A community trust described in section 170(b){(1)(A){vi). (Complete Part Il }
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b D Type Il c |:| Type lil - Functionally integrated d D Type Il - Other

|:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}(2)

f if the organization recerved a written determination from the IRS that it 1s a Type I, Type I, or Type Iil supporting
‘ organization, check this box L e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(Y A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and (m) below, the governing body of the supported organizaton? . ... ... ... ... 119())
(ii) A family member of a person described in (1) above? . 11g(n)
(iii) A 35% controlied entity of a person described in (1) or (n) above? ... 11g(ni)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization () Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on hnes 1-9 organization n [ the organization | organization in support
above or IRC section ?Lr(')gféfrﬁr:" in col (i) of col (i) organized
{see instructions)) Y ocments © | your support? inthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011
Part Il

WATERSIDE SCHOOL INC. 06-1609222

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended onitsbehalf . . . . . ..
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . .
5 The portion of total contributions by . - ,
each person (other than a - " ) i ’ -
governmental unit or publicly i .
supported organization) included on
line 1 that exceeds 2% of the amount |- -
shownon hne 11, column(f). . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfrombned4 .. .. ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUMCes ., ., . . . ... ...t
9 Net income from unrelated business
activities, whether or not the business
Isregularlycarnedon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . ... .......
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activittes, etc (SEE INSITUCHONS) « « « = « « ¢ « & @ @ v v v v e e e e e e e e 12
13 First five years. If the Form 980 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . .. .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part L, ine14 . . . . . . . . ... . .. .. ... 15 %
16a 331/3% support test - 2011, 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 - 2010. 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 - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
OrGaNIZAtIoON, | . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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-crcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test. The organization qualfies as a publicly
SUPPOMed OFgaNIZALION . . . . L L . . i i i e it i et e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
R e T > D
Schedule A (Form 990 or 990-EZ) 2011
JSA
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WATERSIDE SCHOOL INC.

06-1609222

Schedule A (Form 990 or 990-E2) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d)2010 (e) 2011 (f) Totat
1  Gifts, grants, contrtbutions, and membership fees
received (Do notinclude any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | . . | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge | | | ., . . .
6 Total. Add ines 1 through5, | . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. . . . . . ... ..
8 Public support (Subtract line 7c from
lne6) . . . . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
9 Amounts fromhbne6. . ... ......
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . & v v v v v v v o n e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
c Addlines 10aand 10b _ _ , ., . . . ..
11 Net income from unrelated business
activities not ncluded in hne 10b,
whether or not the business 1s regularly
carriedonN « - - ¢ - 4 e e e e e e w .
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . ... ... ..
13 Total support. (Add hnes 9, 10c, 11,
and12) L.
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 thisboxandstophere. . . . . . . . . . . . . . i 0 i i i i i ittt e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) dvided by hne 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . . .. v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by iine 13, column (f)) , . . . . . .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, hne 17 _ . . . . . . . . . . . . i . 18 %

19a 331/3% support tests - 2011. [f the organization did not check the box on line 14, and line 15 1s 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 »

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or kine 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamzation P
20 Private foundation. If the organization did not check a box on lne 14, 19a, or 19b, check this box and see instructions P

76I1SP C546 5/8/2013 11:49:50 AM V 11-6.5
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WATERSIDE SCHOOL INC. 06-1609222
_ Schedule A (Form 990 or 990'-52) 2011 Page 4
Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part {ll, line 12. Aiso complete this part for any additional information. (See
instructions)

JSA Schedule A (Form 990 or 890-EZ) 2011

1E1225 2 000
761I1SP C546 5/8/2013 11:49:50 AM V 11-6.5 PAGE 16




_ SCHEDULE D

' OMB No 1545-0047

Supplemental Financial Statements

{(Form 990) %1 1
» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°, Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL INC. 06-1609222
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, iine 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . .. ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear). . . .. ..
4 Aggregate value atendofyear. ., . ... .. ..
5 Did the organization inform all donors and donor advisors i writing that the assets held tin donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . .. .. .. .. I:I Yes l:l 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 advisor, or for any other purpose

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

Preservation of land for public use (e g, recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . ... .. ...t e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure isted inthe NationalRegister. . . . . . ... ... ... .......... 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 easement is located » _ _ __ ______ _______
5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handiing of

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

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

> e~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section T70MANBYIN. . . . . . . .o oo s e [ Ives [Ino
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Colliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 %\SC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for pubiic 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 . . . . . . .  c i i i i i i e e e e e et e e e e e e s » S _ L __
(ii) Assets included iIn Form 990, Part X . . . . . . . ottt e e e e e e e e e e e e e e e e s _ -

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

a Revenues included in Form 990, PartVillime 1 . . . . . ... ... ... . . ... . . . . s _
b Assets included In Form 990, Part X . . . . . . . . L . e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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WATERSIDE SCHOOL INC. 06-1609222

Schedule D (Form 990) 2011 Page 2
Part i 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
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . J_| Yes D No

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

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

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

c Beginningbalance . . . . . .. Lo e e e e e e e e 1c

d Additionsduringtheyear . ... ... .. .. i it 1d

e Distrbutons duringtheyear. . . . o v v v v i it e e e e 1e

f Endingbalance . . . . . . . L e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . . . v v v i v i v v v . |_| Yes u No

b If "Yes," explain the arrangement in Part XIV.,

Endowment Funds. Complete if the 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 . . . .
b Contnbutions . .. ........
¢ 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 current year end balance (iine 1g, column (a)) held as:

a Board designated or quas-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p- %

The percentages In lines 2a, 2b, and 2c¢ should equal 100%. i
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unrelated organizations. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . . v v it e 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 requredon ScheduleR? . . . . .. ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
j-1s9%] Land, Buildings, and Equipment. See Form 990, Part X, iine 10.

Description of property (a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . .. oL oo oo s
b Buldings - . ................
¢ Leasehold mprovements. . . . . ... .. 2,809,421 396,972, 2,412,449.
d Equpment . ... ... ... ....... 409,312 271,588, 137,724.
e Other . . .. ..« . . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . > 2,550,173.
Schedule D (Form 990) 2011
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v . WATERSIDE SCHOOL INC. 06-1609222

Schedule D (Form 990) 2011° Page 3
" BElf'lR  Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(A) PRIVATE INVEST PAID IN ADVANCE 2,500,000. FMV

(B) MOORE MACRO ENDOWMENT FUND 2,470,786. FMV

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) > 4,970,786.
L= RYIR 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

M
(2)
(3)
(4
(5)
(6)
)
(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

(M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, €Ol (BYNE 15) . . . v v v v v v u v v o v o i u b e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2)
(3
(4)
(5)
(6)
()
(8)
[¢)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25) M
2. FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's habilty for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2011
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WATERSIDE SCHOOL INC. 06-1609222

Schedule D (Form 990) 2011 Page 4
) Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) . .. ... ... .. ... 1 5,514,045.
2 Total expenses (Form 990, Part IX, coumn (A), ne25) . ... ... .. ... .. 2 2,940,823.
3 Excess or (deficit) for the year. Subtract line 2 frombne 1 ... ... ... 3 2,573,222,
4 Netunrealized gains (losses)oninvestments ... ... 4
5 Donated services and use of faciities L L 5
6 Investmentexpenses. . . ... ... ... 6
7 Prorpeniod adjustments 7
8  Other (Describe nPartXIV) | .. 8
9  Total adjustments (net) Add lines 4 through8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and9 , . . .. . . 10 2,573,222.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements =~~~ 1 5,529,708.
2  Amounts included on ine 1 but not on Form 990, Part VIII, line 12
a Netunrealized gains oninvestments . 2a -18,479,
b Donated services and use of faciles . ... . 2b 30,837,
¢ Recoveries of prioryeargrants ... ... .. ..., 2¢c
d Other (Describen PartXIV) 2d 3,305.
e Addhnes 2athrough2d | .. 2e 15, 663.
3 Subtractime2efromline 1 | | . . . L e 3 5,514,045.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIli, ine7b = = 4a
b Other (DescrbenPartXIV) ... ... ... ..., 4b
| c Add Ilnes 43 and 4b ............................................. 4C
‘ 5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Part!l, hne 12.) . . . . . . .. ... ... 5 5,514,045.
{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
; 1 Total expenses and losses per audited financial statements 1 3,446,898,
| 2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
| a Donated’services and use of facilities 2a 30,837,
b Proryearadusiments et o
¢ Otherlosses ST TTrrrreeseeaeaeeaiaes 2c
d Other (Desaibe inPartXIV )~~~ T 2d 175,236,
e Addimes2athrough2d e 2e 506, 075.
3 Subtracthne2efromlne®’ | DL 01l s 2,940, 823.
| 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIi, line 7b 4a
b Other (Descrbe nPartxvy e 4b
c Add lnes daanddb e ac
5 Total expenses Add ines 3 and 4c. ('T}u's must .ec}u:a/'bem'Q'Q('), Part I,' hine :18'): 5 2,940,823.

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, ine 4, Part X, line 2, Part XI, line 8, Part X, ines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide
any addrtional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ) WATERSIDE SCHOOL INC. 06-1609222 Page 5
Supplemental information (continued)

RECONCILIATION OF INCOME TO AUDITED FINANCIAL STATMENTS

FORM 990 SCHEDULE D, PART XIV

THE AUDITED FINANCIAL STATEMENTS WERE PREPARED ON A CONSOLIDATED BASIS
AND INCLUDE $3,305 INTEREST INCOME EARNED AND REPORTED ON FORM 990 BY

WATERSIDE FACILITY INC, EIN 45-2411284.

THE AUDITED FINANCIAL STATEMENTS ALSO INCLUDE DEPRECIATION EXPENSE OF
$330,452, INTEREST EXPENSE OF $210,868, LOAN FEES $28,000 AND OFFICE
EXPENSES OF $18 THAT WERE DEDUCTED ON FORM 990 BY WATERSIDE FACILITY INC.
IN ADDITION, RENT PAID TO WATERSIDE FACILITY INC. IN THE AMOUNT OF

594,100 WAS NOT INCLUDED ON THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2011
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o,

| omB No 1545-0047

SCHEDULE E Schools

. (Form 890 or 990-EZ) » Complete if the organization answered "Yes” to Form 990, Part IV, line 13, or %1 1

Form 990-EZ, Part VI, line 48. R
’ ’ Open to Public

Department of the Treasury - .
Internal Revenue Semvice P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL INC. 06-1609222

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 governingbody? . . . . . . . ... . ... ... .. 1 X
2 Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all iis
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 nondiscniminatory 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 morespace,usePartll. . . . . ... .. .. .. .. vuueuen. 3 X

YES| NO

4  Does the organization maintain the foliowing?

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
nondiscriminatory basis? e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhic deaiing
with student admissions, programs, and scholarships? 4¢c | 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’ nights or privileges? 5a ad
b Admissions policIes? e e 5b X
¢ Employment of faculty or administrative staff> . 5¢c X
d Scholarships or other financial assistance?, | | . .. L L 5d X
e Educational policies? | | e e e Se X
£ Useoffacilties? = e 5f X
g Athletic programs? e 59 X
h Other extracurricular actvities? 5h X

If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc. 756-50, 1975-2 CB 587, covering racial nondiscrimination? If "No," explainonPart ! |, . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-E2Z) (2011)
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. WATERSIDE SCHOOL INC. 06-1609222
Schedule E (Form 990 or 990-E2) (2011) Page 2

Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
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.

JSA Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE J : ' Compensation information | omB No 1545-0047

: (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

2011

Department of the Treasury Part IV, line 23. Dpen to Public
Intemal Revenue Senice P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL INC. 06-1609222
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted in Form
990, Part VII, Section A, ine 1a Complete Part Ili 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; :'aellrr]nbursement or provision of all of the expenses described above? If "No," complete Part il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a? _ . . . . . . .. 2
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estabhsh compensation of the CEO/Executive Director. Explain in Part Il|
Compensation committee - Written employment contract
- Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization
‘ a Receive a severance payment or change-of-control payment? . . . . . . . .. . ... 4a X
‘ Participate in, or receive payment from, a supplemental nonquaified retrementplan? . . . . . . . . . .. .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . . ... .. 4c X
If "Yes" to any of lines 4a-c, iist the persons and provide the applicable amounts for each item n Part lll
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 Theorganizallon? e e Sa X
b Anyrelated organization? | | L 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . ... 6a X
b Anyrelated organization? . | L L 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons hsted in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrbem 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 ntial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
N Partlll L e e e e e e e e e e e 8 X
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . . i i i 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) 2011
JSA
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. SCHEDULE O

| omB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

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

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

2011

Open to Public

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 COMMENCED 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 (LOSS) ON INVESTMENTS IN SECURITIES ($18,479)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 980 or 99D-EZ) 2011 Page 2
" Name of the organization . Employer identification number

WATERSIDE SCHOOL INC. 06-1609222

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 990 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

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

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-E2) 201 1‘ Page 2
’ Name of the organization Employer identification number
WATERSIDE SCHOOL INC. 06-1609222
CAN CLAIM CREDITS AGAINST FEDERAL TAX LIABILITIES FOR CERTAIN QUALTIFYING
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.
ACCOUNTS PAYABLE
BALANCE SHEET, LINE 17
ACCOUNTS PAYABLE INCLUDES INTERCOMPANY EXCHANGE
DUE TO WATERSIDE FACILITY INC., EIN 45-2411284: $3,413,033
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 & DIVIDEND INCOME 157,354. 157,354.
TOTALS 157,354. 157,354.

ATTACHMENT 2

FORM 950, PART X - NOTES AND LOANS RECEIVABLE

BORROWER: CHASE NMTC WATERSIDE INVESTMENT FD LLC
ORIGINAL AMOUNT: 15,519, 234.

INTEREST RATE: 1.000000

DATE OF NOTE: 06/20/2011

MATURITY DATE: 06/20/2051

REPAYMENT TERMS: SEE SCHEDULE O

PURPOSE OF LOAN: SEE SCHEDULE O

RELATIONSHIP: NONE

BEGINNING BALANCE DUE .. ...ttt erennvnonocenosovonnnoossnonns
ENDING BALANCE DUE ....... ittt oeceessenononnans Cerereeeeres

15,519,234.
15,519,234.

JSA
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lal.)

Schedule O (Form 980 or 990-EZ) 2011 Page 2

* Name of the organization Employer identification number
WATERSIDE SCHOOL INC. 06-1609222
ATTACHMENT 2 (CONT'D)
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 15,519,234.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 15,519,234,

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
BANK OF AMERICA 7,567. FMV
SPDR S&P 500 EFT TRUST 513,115. FMV
MORGAN STANLEY FMV
TOTALS 520,682.

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
PREPAID TUITION 12,745.
TOTALS 12,745.

ATTACHMENT 5

SCHEDULE B, PART III - SECTION 501(C)(7), (8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(A)
NO. FROM
PART I (B) PURPOSE OF GIFT
9
(C) USE OF GIFT
JSA Schedule O (Form 990 or 990-E2Z} 2011
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. ™00

Schedule O (Form 990 or 990-E2) 2011. Page 2
Name of the organization
WATERSIDE SCHOOL INC.

Employer identification number
06-1609222
ATTACHMENT 5 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(D)

DESCRIPTION OF HOW GIFT IS HELD

(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA

Schedule O (Form 990 or 990-EZ) 2011
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WATERSIDE SCHOOL INC. 06-1609222

Schedule R (Form 990) 2011 Page 5
Supplemental information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Schedule R (Form 290) 2011
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SCHEDULE D . ) . i OMB No 1545-0092
| (Form 1041) Capital Gains and Losses
! Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for g@1 1
Intemnal Revenue Service Schedule D (Form 1041) (aiso for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employer identification number
‘ WATERSIDE SCHOOL INC. 06-1609222
Note: Form 5227 filers need to complete only Parts | and Il
=154l 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 shall'es 7% prefen'ertgyof *Z"Co) ( ()mo , day, yr) {mo, day, yr) (d) Sales prce (see instructions) Sutt;‘lerai??gf!:n?r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lne b , _ . . . . . . . .. ... . ... ... . ib 43.
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 hne 9 of the 2010 Capital Loss
Carryover WOrksheet . . . . . . ... .t e 4_| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
ColUuMN (3) 0N the BacK . o o v v vt e e e e e e e e e e e e e e e e e e > | 5 43.
‘ m Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of prop b) Date acquired c) Date sold (e) Cost or other basis
(Example 1)00 sha;gs 7% preferrzr;yof "2"Co) ¢ ()mo . day?;:rI ) ((m)o s day,sc;'r ) (d) Sales pnce (see instructions) Sutgteraec?t(g;eg:na‘r(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1, ine 6b _ | ___________________ 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 ortrusts _ _ . . . . . . . . 8
9 Captalgaindistrbutions | | . L e 9
10 Ganfrom Form 4797, Part| | | . . 10
11 Long-term capital loss carryover Enter the amount, f any, from line 14 of the 2010 Capital Loss
Carryover Worksheet | . e 11_|( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on fine 14a,
column(3)ontheback. . . . . . . . . . . .. e e e e e e > |12
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2011
JSA
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Schedule D (Form 1041) 2011 ' Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part (see Instr ) or trust's (3) Total

13 Net short-term gainor(loss) . . . . . . . .............. 13 43.
14  Net long-term gain or (loss):

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

b Unrecaptured section 1250 gain (see line 18 of the wrksht), _ . . . 14b

C 28%rategain | | . L e 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ | . . . . » [ 15 43.

‘ Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, Iine 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), i1s a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, iine 4 (or Form 990-T, Part |, iine 4c, if a trust), the smalier of.
a The loss on line 15, column (3)or b $3,000 16

Note: /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), i1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

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 ts entered in Part | or Part 11 and
: there 1s an entry on Form 1041, ine 2b(2), and Form 1041, line 22, 1s more than zero.

‘ Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 14b, col. (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, Iine 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 Schedule D Tax Worksheet in the instructions
if either iine 14b, col (2) or line 14c, col (2)1s more than zero

| 17 Enter taxabie income from Form 1041, ine 22 (or Form 990-T, ne 34) _ _ |17
| 18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

|
1 19 Enter the estate's or trust's qualified dividends
from Form 1041, hine 2b(2) (or enter the qualified

dividends included in income in Part 1 of Form 990-T), | 19
20 Addlnes18and19 _ . . . ... ... ..... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter0- ., , » | 21
22 Subtract ine 21 from hne 20 if zeroorless,enter-0- , . . . .. .. ... .. 22
23 Subtract ine 22 from lne 17 [f zero orless,enter-0- . . . .. . ... .. 23
24 Enter the smalier of the amounton line 17 0r $2,300 . _ _ . . . .. .. ... 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount from hne 23_ . . . ... .. .. ... .... 25
26 Subtracthne25fromhne 24, | . . . . . 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 NO. Enter the smatler of ine 17 or ling 22 27
28 Enter the amount from kne 26 (if ine 26 1s blank, enter-0-) _ . . . . . . . .. 28
29 Subtract ine 28 from ne 27 . . 29
30 Multiply ine 28 by 15% (15) . . . . e 30
} 31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
w (see the Scheduie G instructions in the instructions for Form 1041) . . . . . . . . . . . . . ... ... .. 31
|
|
32 AddIines30and31 32
33 Figure the tax on the amount on line 17. Use the 2011 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 smalier of hne 32 or line 33 here and on Form 1041, Schedule
G, ine 1a (or Form 990-T, N2 36) . . . . . v v v v v et e e e e a e e e e e e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1 ' ‘ Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041)
Department of the Treasury > See instruct_ions fo_r .Schedule D (Form 104‘_]). ﬂ@" 1
Internal Revenue Semice p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number
WATERSIDE SCHOOL INC. 06-1609222
m: Short-Term Capital Gains and Losses - Assets Held One Year or Less
D f Exampl (b) Date Cost or other b Gain or (I
R ek S | @R | s | OZREEISS | ot
1a
46 SHS MORGAN STANLEY 06/10/2011 | 07/05/2011 1,029. 1,036. -7.
12 SHS EXXON MOBIL 12/20/2011 | 12/21/2011 944, 975. -31.
3 SHS MERCK & CO 12/20/2011 ) 12/21/2011 109. 110. -1.
50 SHS MCDONALDS 12/23/2011 | 12/27/2011 4,980. 4,973. 7.
22 SHS ROYAL DUTCH SHELL 11/28/2011 | 11/29/2011 1,429. 1,458. -29.
85 SHS FIFTH THIRD BANCORP| 12/28/2011 | 12/29/2011 1,026. 1,072. -46.
3 SHS IBM 12/28/2011 1} 12/29/2011 528. 553. -25.
95 APTARGROUP 03/07/2012 | 04/03/2012 5,174. 4,971. 203.
30 SHS DISCOVER FINL SVCS 05/23/2012 | 05/30/2012 936. 964. -28.
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . . ... ... ....... 43.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
JSA
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. “prm 8868 (Rev 1-2012) Sape 2

» ffyco are fiing for an Additional (Not Automatic) 3-Month Extension, compiete only Part i and check tnispox, | | . . | . . 12
Note. Only complete Fart If if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

s If vou are filina for an Automatic 3-Month Extension, complete oniv Part | {on paoe 1)
EENTI  Additional (Not Automatic) 3-Month Extension of Time. Only file tne onginal (no copies needed)
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer 1aentificatton numoer (EIN) or
Type or
print WATERSIDE SCHOOL, INC }—)T] 06-1609222
_ Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
e e%r | 770 PACIFIC STREET ]
f:!':x?nyglge City, town or post office, state, and ZIP code ror a foreign address, see instructions
instructions STAMFORD, CT 06802
Enter the Return code for the return that this application is for (file 2 separate apphcation for eachreturn) .« . . . . . . . . . . . | O 1}
Application Return | Application Return
is For Code Is For Code
Form 990 01 T T
Form 890-BL 02 Form 1041-A 0§
Form 990-£2 01 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 880-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

s The books are inthe care of » KONRAD KRUGER
Telephone No. » 203  B57-4400 FAX No »

¢ lf the organization does not have an office or place of business in the United States, check thisbox . . . . .. .. . ... > D
o | this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this s

for the whole group, check thisbox |, | | | | | > D . If it 1s for part of the group, check this box | | | | . . . > [___] and attach a

ist with the names and EINs of all members the exension is for

4 lreqguest an additional 3-month extension of time until 05/15 ,20 13

5  For calendar year , or other tax year begmning 07/01 20 11 , andending 06/30 ,2012

6 If the tax year entered in iine 5 1s for less than 12 months, check reason tnitial return ] Final return

Change 1n 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 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions ¢
b If this appbcation 1s for Form 990-PF, 990-T, 4720. or 6069, enter any refuncable credns and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868
¢ Balance Due. Subtract ine 8b from line 82 include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment Sysiem) See instructions 8cis
Signature and Verification must be completed for Part Il only.

Under penallies of pernjury | declare that | have examined this form, including accompanying schedules and sialements, and to the pest of my knowiedge ang pele’,
1 1s true, correct. and complete, and thatl | am authonzed 10 prepare this form

Srgnature P MM/{,’{,J//&&L@V\? Title » O./D;ﬁ‘:- Date P ;Jg/B

Form BBGS (Rev 1.2012)

[o.]
L4

)
12,
M

33

A
A5t

[o2]
o
«

INFLY%=

JSA

o~ s, ‘. . - - -



Fom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , . . . ... .. ...... > | 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

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 extenston of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part il with the exception of Form 8870, information
Return for Transfers Associtated 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 Charities & Nonprofits

XY 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

Pa 0N | »[ ]
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 Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WATERSIDE SCHOOL, INC 06-1609222
:ﬂz %ya:zior Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
filing your 770 PACIFIC STREET
:r?tsl:rmquCJe:S City, town or post office, state, and ZIP code For a foreign address, see instructions
STAMFORD, CT 06902
Enter the Return code for the return that this application 1s for (file a separate applcation foreachreturn) . . . . ... .. ... ] 0[ 1
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

e The books are inthe care of » KONRAD KRUGER

TelephoneNo » 203 857-4400 FAX No. »
e If the organization does not have an office or place of business in the United States, checkthisbox | _ . . . . .. .. ... .. > [:}
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis1s
for the whole group, check thisbox | = . > D If it 1s for part of the group, check thisbox, . . . . .. > l;ﬁnd 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 tme
until 02/15 ,20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> - calendaryear20  or
> tax year beginning 07/01 , 2011 | and ending 06/30 ,20 12

2  If the tax year entered in line 11s for less than 12 months, check reason I:I imtial return D Final return
Change in accounting period

3a |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 3a|$

b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ 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 electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment insiructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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