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OMB No 1545-0047

-
Form gb O Return of Organization Exempt From Income Tax

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

GCANNED JUN 1 2 2018

benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy.of this retumn to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
C Name of organization D Employer identification number
B oot | yATERSIDE SCHOOL, INC 06-1609222
: e Doing Bustness As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
] st ream 770 PACIFIC STREET (203) 975-8579
) Terminated City, town or post office, state, and ZIP code
: Amended STAMFORD, CT 06902 G Gross receipts $ 5,358,435,
|| Appieswon | F Name and address of pancipal oficer ~ KEVIN GASVODA, CHAIRMAN H(a) 15 his 2 group retum for Yes H No
SAME AS ABOVE , H(b) Are ali affilates included? Yes No
I  Tax-exempt status I X l 501(c)(3) I | 501(c) ( )  (insertno) | r4947(a)(1) or | | 527 If *No," attach a list (see instructions)
J  Website: p WWW.WATERSIDESCHOOL.ORG H(c) Group exemption number P
K " Form of organization I X | Corporation I I Tmsll I Association I I Other P | L Year of formation ] M State of legal domicile
Summary
1 Briefly describe the organization's mission or most signfficant actvgges ___~~~—___ _________
| IO _PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAL FOUNDATION _____
g/  FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN _ _________
§| IHROUGH FIFTH GRADE.
g 2 Check this box P> I:l if the organization discontinued its operations or disposed of more than 25% of its net assets
o3t 3 Number of voting members of the governingbody (Part VI, line 1a) | . . . . . . . . . . . . o v i e i e 3 22.
_@ 4 Number of independent voting members of the governingbody (Part Vi, ine1b) _ . . . . . .. ... .... 4 20.
E 5 Total number of individuals employed In calendar year 2012 (PartV,lne2a), . . . . ... ... ... ... ... 5 50.
&| 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . e e 6 30.
7a Total unrelated business revenue from Part VIII, column (C), bne 12 . . . . . . . ... ... .. ...... 7a Y
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . . . . . . ¢ @ v v v v bt i 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIILne 1h) . . . . . 5,090,420. 4,326,866.
g 9 Program service revenue (Part VIIL e 2g) . . . . . . . . . . . .. e 266,228. 311,837.
a::: 10 Investment income (Part VIIl, column (A),lines 3, 4,and7d), , . . ... .......... 157,397. 150,173.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e), , , . .. . ... .. 0 0
12  Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ine 12). . . . . . . 5,514,045. 4,788,876.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . . . . . . .. .. 0 0
14 Benefits paid to or for members (Part IX, column (A), med) . . . . . . . . .. .. ..... 0 0
#|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), , , , , . | 2,077,967. 2,309, 206.
% 16a Professional fundraising fees (Part IX, column (A), inet1e) . . . . ... ... ... .... 0 AO
2| b Total fundraising expenses (Part IX, column (D), line25)p______142,631. - - : c- T
Y147 Other expenses (Part X, column (A), hnes 11a-11d, 11tﬁz4e) _ P 862,856. 1,056, 306.
18 Total expenses Add lines 13-17 (must equal Part IX, column (RE(Q&‘VED =1 . 2,940,823. 3,365,512.
i, 19 Revenue less expenses Subtract ine 18 from ne 12, el - - - - . . . . . . . . (?3 . 2,573,222. 1,423,364.
S § 5 MAY 1 9 2014 e) Beginning of Current Year End of Year
g% 20 Total assets (Part X, line16) . . . . . . . . . ... I - ol 26,135, 346. 28,213,170.
23|21 Total liabihties (Part X, ine 26), , . . .. .. ....HL ... OGDEN- UT-.-}. 3,498,269. 3,448,692.
23/22  Net assets or fund balances Subtract line 21 from hine : 22,637,077, 24,764,478.

!

Signature Block

Under penatties of perjury, | declare that | have examjned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete D, ration of preparﬁerthappfﬁcer) 1s based on all information of which preparer has any knowledge

r/( /n e Lo N 7 s—/,s /1y

Sign Signature'of officer Date
Here } DhveAn EOARDS | EXECTIvE PR
Type or print name and title "

Print/Type preparer's name Preparer's signature 4 £ f e Check I f PTIN
Paid
SUSAN E. VAN VELSON SUSAN E. VAN VF L:sok 57’};,//;6 self-employed P00163072
¢ [

LPJZ";:*I' Frmsname B FULVIO & ASSOCIATES, L.L.P. Frms N B 13-3311619
Y | Fum's adoress B 5 W. 37TH STREET, 4TH FL. NEW YORK, NY 10018 Phoneno  212-490-3113
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . ... .. ... X [Yes ] l No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

|§ a
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WATERSIDE SCHOOL, INC 06-1609222

[y

Form 990 (2012) Page 2
EIsdllR Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart il . . . . .. ... ... ... ......... [_]

1 Bnefly describe the organization's mission.
TO PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAL FOUNDATION
FOR MOTIVATED, DISADVANTAGED CHILDREN, STARTING WITH PRE-KINDERGARTEN
THROUGH FIFTH GRADE.

2 Did the organization undertake any significant program services during the year which were not listed on the
pror Form 990 or 990-E22 e [dves [X]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

SEIVICBS? . . .\ i ST [ves [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 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 $ 2,792, 605. Including grants of $ )} (Revenue $ 311,837, )
4b (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe 1n Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 2,792,605,
zEsz%Az 000 Form 990 (2012)
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WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2012) Page 3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
complete SChedUIB A . . . & 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 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . . it i it 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!ll. . . . . . . ... ... .. ... .... 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C,
| 5 X
Did the organization maintain 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 e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part ll « » v v v v v v i s v e e e et e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . o i i i i i i i e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . .. .. 10 ) X
if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, %fﬁ%yegj
VI, VI, 1X, or X as applicable E %Aﬁﬂ
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI . . . . . . . . . ... 11a]| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil , . . .. .. ... ... .... 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, hne 16? If "Yes," complete Schedule D, PartVill, , . . . .. ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets
—-— ———-reported in Part-X, line 16? If "Yes," complete-Schedule D, Part IX —- .-~ ... .~~~ T~ o~ T..-1d[- - X — -
e Did the organization report an amount for other habilities in Part X, line 257 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., ., . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? I/f "Yes,"
complete Schedule D, Parts Xland Xl . . . . . o o o v o i i e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xilisoptional . . . . . . . . . . . ... 12b X
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. ... 13 X
a 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. 15 X
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, Partsillfand IV . . . . . . . . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . . . . .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« . 0 i i i i i i i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . .« @ @ i i it e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilites? /f "Yes," complete Schedule H . . . .. .. ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 999 (2012) Page 4
Checklist of Required Schedules (continued)
3 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 IX, column (A), hne 1? If "Yes,” complete Schedule I, Parts land Il . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsland Il . . . ... ... ... ... .c..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . .. .. e e e e e e e 23 X
24 a 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 1ssued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”goto ine 25 . . . . . . . . . i o i i i i e e e et e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifted 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 it 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
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
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 Schedule L, '
Part IV instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 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 o o e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . . . . ... .. 28c X
- — ‘29 ~—Did the organization receive more than $25;000 in non-cash contributions? /f "Yes,” complete” Schedule M | 29 ~X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . . . . ... e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il. . . . . . . @ i i i i 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 7701-37? If "Yes," complete Schedule R Part!. . . . . . . . . v v v e v v v v v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, e 1. . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? _, . . . ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2 _ . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . @ v nnuui.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
T Y e Y4 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . .. .. .. ... ... PP 38 X
Form 990 (2012)
JSA
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WATERSIDE SCHOOL, INC 06-1609222

[y

Form 99Q (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. ... ................... m
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, , ., . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, , . . ... .. 1b RS,
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and |[: . :{*FEf|

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? |
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) R

3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . . ... .. 3a
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O , , . . . ... ... .. 3b
‘4a At any time dunng 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
BCCOUME ) ? L L e e e e e e e e e e e e e e e e e e e

b If “Yes,” enter the name of the foreign country.
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , . . . . ..

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . . . i i v i i it i 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 not tax deductible as charitable contributions? . _ . ., .. .. .. 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . L L e

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L i e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, | | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on-a personal benefit contract? | 7f X
g9
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ ,

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIi, ine 12
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . . . 0 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due orreceived fromthem.) . . . . . . . .. ... .. .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , | . . |12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate? , ., ., ., . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualffied healthplans . . . . . .. ... . ..... 13b
¢ Enterthe amountof reservesonhand, . ., ... ... ... ..., ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . . ... ... ...
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2012)
76I1SP C546 5/7/2014 12:16:37 PM V 12-7.12 PAGE 5
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Form 990 (2012) , WATERSIDE SCHOOL, INC 06-1609222 Page 6

118 Governance, Management, and Disclosure For each "Yes" response to lnes 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 to any questioninthisPartVl. . . . . .. .. .. ..........

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the taxyear - « « « « « « + « . . 1a 22
If there are matenal differences in voting nghts among members of the governing body, or If the goveming N
body delegated broad authority to an executive committee or similar committee, explain in Schedule O 1 . .
- b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 20 N
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with P I
any other officer, director, trustee, or key employee? . . . . . . . .. ... i e e 2
3 D 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . ] X
6 Did the organization have members or stockholders? . . . . . . . . i i i i it e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one ormore members of the governing body? . . . . . . . . . .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhoiders, or persons other than the governing body? . . . . . . . .. .. . . . ... . . . e 7b X
8 Dd the organization contemporaneously document the meetings held or written actions undertaken during ’
the year by the following I
a Thegoverning body?. . . . . . 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? . . . ... ... .. e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's 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 local chapters, branches, or affilates? . . . . . . . . . . . o v v it it i n e s vnn 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 conflict of interest policy? If "No," gotfolne 13 . . . . . . . . . . v v v v v .. 12a X
~ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give B
ASet0 CONMICtS? o o . o L 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 compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . . . . . i i i i i it it e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy?. . . . . . . . . . . . i v i i i e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . v o v v v v i o 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? 4
a The organization's CEO, Executive Director, or top managementofficial . . . . ... .. .. . oo v v v v .. 15a
b Other officers or key employees of theorganization ., . . . . ... .. .. ... ...\ nmennn. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) o
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |.° .| -
with ataxable entity during the year? . . . . . . . . .. ... e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ﬁ'
participation tn joint venture arrangements under applicable federal tax law, and take steps to safeguard the | _ R
organization's exempt status with respect to such arrangements? . . . . . . . . . ... L L 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fited »_ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ ___ o ______
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 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 D Other (explain in Schedule O)
19  Descrbe in 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 telephone number of the person who possesses the books and records of the
orgamzatlon P KONRAD KRUGER 770 PACIFIC STREET STAMFORD, CT 06902 (203)857-4400
JSA ’ Form 990 (2012)
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~

Form 990 (2012) WATERSIDE SCHOOL, INC 06-1609222  page?
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVil . .. ................. l___]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization’s current key employees, if any. See instructions for definttion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. -

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

e List all of the organization's former directors or trustees that received, In the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees, and former such persons.

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

(€)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for ) the organizations compensation
related 3 a § %9: E é é g organization (W-2/1099-MISC) from the
organizations | @ ElE|® 21eg| &l w-211099-MISC) organization
below dotted g é 8 5(8q and related
| S5 2 2§ organizations
ine) s .E. 3 -
T&] . 1
°l% g
2
(1) KONRAD R. KRUGER | __4-00
DIRECTOR X 0 0 0
_(2) ROBERT MORRIS e | __4-00
- CHAIRMAN EMERITUS X - - - . 0 - 0 0
3) RICHARD AXILROD o 4 00
DIRECTOR X 0 0 0
(4 STEVE BAOM | __4.00]
DIRECTOR X 0 0 0
(5)JRMES BERGER 4.00]
DIRECTOR X 0 0 0
(6) TOBIN COBB . | _4.00]
DIRECTOR X 0 0 0
(7) CINDY DWYER _ e _4.00]
DIRECTOR X 0 0 0
8) DUNCAN EDWARDS 60__0_0_
EXECUTIVE DIRECTOR X 148, 600. 0 0
9) FERRARONE TED | 4.00]
DIRECTOR X 0 0 0
(10)KEVIN GASvODA ] _4.00
BOARD CHAIRMAN X 0 0 0
(11)ROBERT GLANVILLE _______ _ | __4-00
DIRECTOR X 0 0 0
12)WILLIAM HENNESSEY = [ _4.00
DIRECTOR X 0 0 0
(13)MERRICK R. KLEEMAN | _4.00
DIRECTOR X 0 0 0
14)§TEV§.N_MA1_RI_(§ ____________ 4__0_0
DIRECTOR X 0 0 0

JSA Fom 990 (2012)
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WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8 (€} (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (istany | bOx, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2 g Q § é’ % g organization (W-2/1099-MISC) from the
organizatons (22 | 2| § | 2 |52 | 3 | (W-2/1098-MISC) organization
below dotted (2 & | § sleg and related
tine) Sz (8 g|®e organizations
sl |8 3
g2 2
8 :
(=1
15) HERBERT H. MCDADE III 4.00
" DIRECTOR T X ' 0 0 0
16) THOMAS O'MALLEY JR. 4.00
" DIRECTOR T X 0 0 0
17) BARNETT D. OSMAN 4.00
"77TDIRECTOR T TTTTTTTTTTTITTTTTT X 0 0 0
18) DR. BETH SACKLER 4.00
""" TDIRECTOR T TTTTTTTTTITTTTT X 0 0 0
19) MICHAEL SCHWABE 4.00
"TTTDIRECTOR T X 0 0 0
20) ROSE SHABET 4.00
“T7UDIRECTOR T X 0 0 0
21) JODY VISAGE 60.00
. "7 7TDIRECTOR (EX OFFICIOY | 77 X 190, 923. 0 0
| 22) MICHAEL VRANOS _______________| _“ 4.00]
| DIRECTOR X X 0 0 0
| 23) SALVATORE CAMPOFRANCO
| TTTTDIRECTOR EMERITUS [T X Clx 0 0 0
24) CARL KUEHNER
"TTTDIRECTOR EMERITUS | X X 0 0 0
25) ROBERT NOONAN
"7 TDIRECTOR EMERITUS [ 77 X X 0 0 0
T b Subtotal > 148, 600. 0 0
¢ Total from continuation sheets to Part VII, SectionA , , ., . ... ... ... > 190, 923. 0 0
d Total (add lines1band 1) - . . . . o o i i i vttt > 339,523. 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No

=
i

| 3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated Em i
\
‘ employee on hine 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. .. .. . ... 3

#23

4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

£V

INAIVIAUAT . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
. . . . Em 73
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ‘Em%‘
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. . .. ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B) ) (€)
Name and business address Description of services Compensation

|

1 2 Total number of independent contractors (including but not limited to those hsted above) who received
} more than $100,000 in compensation from the organization p 0
i

|

Form 9.66“(2012)
76I1SP C546 5/7/2014 12:16:37 PM V 12-7.12 PAGE 8
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WATERSIDE SCHOOL, INC 06-1609222
Form 990 (20,12) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€} (D) € )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Ist any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relsted  |S 3| 212|358 | organization | (W-2/1099-MISC) from the
organizations | 5 < 5 2l e % g ?D (W-2/1099-MISC) organization
below dotted ag R ERR % S and retated
line) Rz 13 E’ ® 8 organzations
2| = ® 3
2 °f B
3|2 @
3 8
2
26) MARY PEDERSEN L
DIRECTOR EMERITUS X 0 0 0
- 1b Subtotal e PR > I
c Total from continuation sheets to Part VIi, SectionA ., . . . . ... .. ... »
d Total (add lines1ibandfc) . . . . . . ... ... ... ... .......... >
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 » 2
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated el ol 24
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . . .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the ,,, " ,, A 4
organizatton and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such Ko I D
MAVIdUAL. . . e e e e e e e e e e e e e 4 | X
+ " *d
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e LfE
for services rendered to the organization? If “Yes,”complete Schedule J for suchperson . . ... . .......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (B} (€)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who recewved | ™«

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

T T .l -

|

T

JSA
2E1055 3 000
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Form 890 (2012)

WATERSIDE SCHOOL,

INC

06-1609222

Page 9

Statement of Revenue

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

- oL . ) ® (©) (0)
h . Total revenue Related or Unrelated Revenue
L exempt business excluded from tax
- function revenue under sections
"3 revenue 512, 513, or 514
13% 1a Federated campaigns . . . . .
gé b Membershipdues . ..... 1b
g<! c Fundraisingevents . . . ......[1c
©=2| d Related organizatons . . . . ... .| 1d
g;,g, e Government grants (contnbutions) . . | 1e
g 3 f  All other contnbutions, gifis, grants,
of
TO and similar amounts not included above . L 1f 4,326,866.
SE g Noncash contnbutions included in bnes 1a-1f $ 21,721.
©°| h TotalAddimestadf. ... ...............»
::; Business Code NS A
E 2a TUITION 308,160. 308, 160.
% b PROGRAM FEES 3,677. 3,677.
g c
B d
E| e
2 f All other program service revenue . . . . . —
| o Total Addlines2a-2f . . . . . . .\ .iii.i......P 311,837 4% iR
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 » 160,910. 160,910,
Income from investment of tax-exempt bond proceeds . . > o
5 Royalties - + =+ = = ¢+t e 0 e B
(1) Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . . EA
d Netrental incomeor(loss). . . . . ............0»
(1) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 558,822,
- b Less cost or other basis 7
and sales expenses . . . . 569,559,
¢ Ganor(loss) . . . . ... -10,737.
d Netgamor(loss) . . . . . v .. v v v v ...
g 8a Gross Income from fundraising
g events (not including $
5 of contnibutions reported on line 1c)
x See PartIV,line18 . . . . ....... a
_2 b Less drectexpenses . . . .. .. ...
5 ¢ Net income or (loss) from fundraising events . .
9a Gross income from gaming activities
SeePartiV,ine19 , , . ... ..... a
b Less drectexpenses . . . ... . ... b
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and allowances e e e .. @
b Less costofgoodssold. . .. ... ..
¢ Net income or (loss) from sales of inventory, . . ... . ..M 0
Miscellaneous Revenue Business Code [~ ... """ 5 SR -
11a TUITION
b MISCELLANEOUS
c
d Allotherrevenue . . . . ... .. .. .. — _
e Total. Addlines11a-11d « + « v + v v v v v v v v v .. P O] mily TR U e TR Y
12 Totalrevenue.Seeinstructions . . . . . . . o . v ... D 4,788,876. 311,837.
15A Form 990 (2012)
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Form 990 (2012) ,
F1sgh g Statement of Functional Expenses

WATERSIDE SCHOOL, INC

06-1609222

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

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

- Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)

(D)

8b, 9, and 10b of Part VII. P penses ganer) axpenses epemses
1 Grants and other assistance to govemments and : ) ’
organizations 1n the United States See Part IV, ine 21 ., 0
2 Grants and other assistance to individuals in
the United States See Part iV, line22. . . .. . 0 "
3 Grants and other assistance to governments, - s
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16, _ _ | 0 i
4 Benefits paid to or formembers _ . . . . . . .. 0 ]
5 Compensation of current officers, directors,
trustees, and keyemployees ., ., . . .. .. .. 339,523. 254,642, 23,767. 61,114,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0
Other salanes andwages . . . . . . . 1,613,787. 1,351,795. 201, 992. 60,000.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 79,246. 64,982. 8,717. S5,547.
9 Otheremployeebenefits . . . . . . ... ... 130,458. 113,499. 16,959.
10 Payrolitaxes. . . . . . . . . 0000 oL 146,192. 124,263. 19,005. 2,924.
11 Fees for services (non-employees).
a Management , . . .. ............ 0
blegal .............. .. ..., 0
CAccounting . . ... ... ... 0. 19,000. 19,000.
dlobbying . .. .........¢...... 0
e Professional fundraising services See Part IV, hne 17 o
f Investment managementfees = . . .. 0
g Other (i line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on ScheduleO), . , , . ., 0
12 Advertising and promotion , , , ., . ... ... 0
13 Officeexpenses . . . ... .......... ; 258,324. 208,726. 36,552. 13,046.
14 Information technology. . . .. .. . e e e 37,749. 18,875. _ 18,874.
15 Royaltes, . . ... .............. 0
16 OCCUPANCY . . . o v v e e 174,000. 147,900. 26,100.
17 Travel . . . ... . 6,900. 6,900.
18 pPayments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . _ . . 6,244, 6,244.
20 Interest . . ... ... ... 24. 23. 1.
21 Paymentstoaffilates. . . . ... ....... 0
22 Depreciation, depletion, and amortization | | | | 130,970. 111,333. 19,637
23 INSUMANCE . .. ... 0
24 Other epenses Itemize expenses not covered " . . T - R K
above (List miscellaneous expenses in line 24e If i co-
ine 24e amount exceeds 10% of line 25, column : E
(A) amount, hst ine 24e expenses on Schedule O) 0 - A "o 0 . ) -
a ADVERTISEMENTS 1,258. 1,258.
b INSURANCE 56,261. 47,822. 8,439.
¢ INSTRUCTIONAL_EXPENSES ______ 231,652. 231,652.
g CAFETERIA & LUNCH DELIVERY 94,241. 80,104. 14,137.
e All other expenses _ _ _______________ 39,683. 23,845. 15,838.
25 Total functional expenses. Add lines 1 through 24e 3,365,512, 2,792,605. 430,276. 142,631.

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
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. WATERSIDE SCHOOL, INC 06-1609222
Form 999 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthisPart X . .. ... ... .. .. . ... ... | |

(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng . ... ... .............. 935,562 1 49,094.
2 Savings and temporary cashinvestments .. ... ... .. 1,597,459, 2 2,607,277,
3 Pledges and grants recewvable,net ... ... ... ... ... qs 0
4 ACCOUntS rece'vab'e' net e 2 o U 130 | 4 2 1 U 87 9 :
5 Loans and other receivables from current and former officers, directors, . i L T D
trustees, key employees, and highest compensated employees. |, . . -_ _1; ST _‘ .
Complete Part ll of ScheduleL . ... .. . ... .. ds 0
6 Loans and other receivables 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)8) voluntary employees’ beneficiary |- e R T TR
" organizations (see instructions) Complete Part ll of SchedulelL =~ = | qse 0
@| 7 Notes and loans receivable,net . . . .. ..  AICH 2 . 15,519,234 7 15,519,234.
&| 8 |Inventoresforsaleoruse, . ... ... .. .. ... ... ... q s 0
9 Prepaid expenses anddeferredcharges . . ... ... ............ qoe 0
10a Land, buldings, and equipment’ cost or o - .-
other basis Complete Part V| of Schedule D 10a 2,651,867. . A e
b Less accumulated depreciaton, . . . . ... .. 10b 130,970. 2,550,173 |10¢ 2,520,897.
11 Investments - publicly traded securties . . _ . . . . . . . . ATCH 3 520,682 11 0
12 Investments - other securities See Part IV, lne 11, . . . . . . . . . . . .. . 4,970,786, 12 7,449,144,
13 Investments - program-related See PartIV,lne 11 _ . . . . . .. .. .. .. J13 0
14 Intangbleassets . . . . . ... ... ... q 14 0
15 Other assets. See Part IV, hne 11 _ . . . . . . . . . .. .. ... .. .. . 21,320.1s5 45,645.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... .. .... 26,135,346 16 28,213,170.
17  Accounts payable and accrued expenses . . . . . . . . . .. . ... ... .. 3,485,524 17 3,434,782,
18 Grantspayable . . . . ... .. ... ... q18 0
19 Deferredrevenue . . . ... ................. ATCH 4 .. 12,745 19 13,910.
20 Tax-exemptbond habies . .. ... ... ... ... g 20 0
@21 Escrow or custodial account hiability Complete Part IV of Schedule D | | . . i g 21 0
‘_E 22 loans and other payables to current and former officers, directors, ) AR .- R
g trustees, key employees, highest compensated employees, and Tt (R I
- —disqualified persons. Complete Part Il of ScheduleL . . . . - . . ... . .. - - Q22 * - 0
23 Secured mortgages and notes payable to unrelated third parties | | . | . . . d23 0
24 Unsecured notes and loans payable to unrelated third partes, . . . . . . . : d 24 0
25 Other labilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . ... ... qas 0
26 __ Total liabilities. Add lines 17 through25. . . . . . . ..o oo v ... 3,498,269, 26 3,448,692,
Organizations that follow SFAS 117 (ASC 958), check here » | X|and | . _ P N
b4 complete lines 27 through 29, and lines 33 and 34. e ;, U g.'._;'; e i.)_‘_: .
§(27  Unrestricted netassets o L 21,150,310 27 670, 003.
8|28 Temporarily restricted netassets | . ... ... ... ... . 1,486,767, 28 24,094,475,
T|29 Permanentlyrestrictednetassets, . . . ... ................. g 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here » D and | . . s o .
5 complete lines 30 through 34. L .....,‘_i_, Jos ) '4.: L
% 30 Capital stock or trust principal, or currentfunds .~~~ 30
2131 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 or fund balances . . . 22,637,077, 33 24,764,478.
34 Total habilittes and net assets/fund balances. . . . .. ............ 26,135,346, 34 28,213,170.

Form 990 (2012)
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. WATERSIDE SCHOOL, INC 06-1609222
Form 99Q (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ... .......
Total revenue (must equal Part VIIl, column(A),Ine12) . . . . . . . . . .. oo v v it v oL 1 4,788,876.
Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... .. ... .. ... 2 3,365,512,
Revenue less expenses. Subtractlne2fromhne 1. . . . . . . . . ... . oo, 3 - 1,423,364,
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . . 4 22,637,071.
Net unrealized gains (losses)oninvestments . . . . . .. .. . ... 0 i e S 704,037.
6
7
8
9

Donated services and useoffacilities . . . . . . . . . .. . L i e e
INvesStMENt EXPENSES .« . v o i it e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . . . o e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule Q). . . . ... . ... ... ..

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
KR I T (=) ) I PR 10 24,764,478,

m Financial Statements and Reporting
Check if Schedule O contains a response to any questonintrisPart XIl . . ... ............ [

Yes | No

O|Oo|Oo|o

O © W N O U & WN -

-

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other," explamn In .
Schedule O . .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? = 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis .

b Were the organization's financial statements audited by an independent accountant? . . . .. .. ... .... 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both.

Separate basis Consolidated basis D Both consolidated and separate basis
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 iIndependent accountant? 2c | X
| If the organization changed either its oversight process or selection process during the tax year, explain in
j Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth n
| the Single Audit Act and OMB Circular A-13372 & & . o o i i i i i et e e e e e e e e e e e 3a X
| b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the ’
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| omB No 1545-0047

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

Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. ‘ ‘ Open to F.’ublic
Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

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

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

1
X

b wN

10
1

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

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

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

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

An organization that normally recewves: (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 D Type | b D Typell ¢ D Type lll-Functionally integrated d [:I Type llI-Non-functionally integrated
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) .

If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

f
organization, check this box
g ~ Since August 17, 2006, has the organization accepted any gift or contribution from any of the -
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (iit) below, the governing body of the supported organization? 11g(i)
(i) Afamily member of a person described in (i)above? 11g(1l)
(iii} A 35% controlled entity of a person described in () or (1) above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section er(');:f;;:r:" in col (i)of | col (i) organized
(see instructions)) Y ecment> | your support? mthe U S ?
Yes | No Yes No Yes No
(A)
(B)
€
(D)
(E)
Total - . - : : :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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. WATERSIDE SCHOOL, INC 06-1609222

Schedula A (Form 990 or 980-EZ) 2012 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 orexpendedonitsbehalf . . . . . ..

3 The value of services or faciliies
furnished by a governmental unit to the
orgamzation without charge . . . . . . .

Total: Add ines 1 through 3. . . . . ..

The portion of total contnibutions by |-

each person (other than a

governmental unit or publicly

supported organization) Included on |.x

Iine 1 that exceeds 2% of the amount|_ ",

shownonline 11, column(f). . . . . ..
6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e} 2012 () Total

7 Amounts fromhned . ... ... ...

8 Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activittes, whether or not the business
Isregularlycarrredon . . . . .. .. ..

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

S iy I e R T NP I ) e ST
b - ~ - o £

11  Total support. Add hines 7 through 10 . . Lo > .e ez ot A0 4l b e St ey, LD S FrE
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . .. oL oo n e n o e . 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stop here . . . . . . . . . . . 0 i i e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
| 14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . .. .. .. 14 %
! 15 Public support percentage from 2011 Schedule A, Partll,line14 . . . .. .. ... ... ... ... 15 %

16a 331/3% support test - 2012. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . , . . .. .. ............
b 331/3% support test - 2011. 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 - 2012, 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 qualifies as a publicly supported
OFgaNIZAtION ., . . . L L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explan in Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
SUPPOMEd OFrgaNIZAtION . . . . . . . . . e e e e e e e e e e e e e e e e e e e

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
Instructions

Schedule A (Form 990 or 990-EZ) 2012
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i WATERSIDE SCHOOL, INC 06-1609222
Schedule, A (Form 990 or 890-EZ) 2012 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 quahfy under Part I.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 {f) Total

1 Gifts, grants, contnibutions, and membership fees

received (Do not include any "unusual grants )

2 Gross receipts from admissions, merchandise
sold or semces performed, or facikties
furnished in 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 semvices or facilites
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons . . . .
b Amounts mncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b. . . .. ... ...
8 Public support (Subtract ine 7c from

ne6 ) . . v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromlne6, . .. .......
10a Gross income from nterest, dividends,
payments received on securities loans,
rents, royalties and income from similar

S0UMCES . . . . & v v v v v e h e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon + + s e e s e v v w e 0 4. .

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

13 Total support. (Add hnes 9, 10c, 11,

and12) . L
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxand stophere. . . . . . . . . . v v i v i i i i i e i i i i it e e e e e e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwded by ine 13, column(f)) . . . . .. . 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15, . . . v v v v v v v v v v e v v e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (hne 10c, column (f) divided by ine 13, column(f)y . , . . . .. ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlil, bine 17 . . ... ... .. .. .. 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 ts more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-EZ) 2012
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. WATERSIDE SCHOOL, INC 06-1609222
Schedula A (Form 990 or 990-EZ) 2012 Page 4
LGN Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D I OMB No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 1 2

» Complete if the organization answered "Yes,” to Form 990,
Department of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service P 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, line 6.

{(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year). . . . . ..
4 Aggregate value atendofyear. . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... Yes I___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 impermissible private benefit? . . . . . . . .. L L L. e e e e S D Yes [:I No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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
“s¢ie| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. .t ittt e 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. ... .. ..., ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
hustoric structure listed in the National Register. . . . .. ... ... ... ... ..., .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ __ _ __ ______ :
i’*’ ~4~ "Number of states where property subject to consérvationeasementislocated » ___ __ ___________ T T T oTn oo
* 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
‘ violations, and enforcement of the conservation easements tholds? . . . . . . v o v oo v u e e e e 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, nspecting, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
‘ (i) and section 170(MA@NBYNT . . . . . . ...\ttt [ ves [Ino
1 9 In Part XlIl, describe how the organization reports conservation easements In its revenue and expense statement, and
| balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?anlzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other simiar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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 VIl line 1 . .. . . . . . . . ittt e et e e e | J
(i) Assetsincluded in Form 990, Part X . . . . . . . . o i e e e e e e >
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, PartVill,line1 . . . . . .. . ... ... ... i, >y
b Assets included In Form 990, Part X . . . . . v i i i e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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WATERSIDE SCHOOL, INC 06-1609222

Schedule D (Form 990) 2012 Page 2
Part Il 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 Other
c Preservation for future generations B -
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XI.
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? . . . . . . !_] Yes [—l 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
included on Form 990, PartX? . . . ... ... [ Jves [ No
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginmingbalance . . . . . ... L e e e e e . 1c
d Additionsduringtheyear . ... ... ... ... . ... 1d
e Distnbutionsduringtheyear. . . . . . . . . . ... ... o e 1e
f Endingbalance . . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . ... ... ... .. [_] Yes | |[No

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 Contributons . . . ... ... ..
¢ Net investment earnings, gains,
andlosses. . . .. ........
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms.. . . . . ... ...
f Administrative expenses . ... . .| __ _ S I e I
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

organtization by Yes | No
(i) unrelated organizations . . . . . . . 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 3a(i)
(ii)related organizations . . . . . . . . .. 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? . . . . . .. ... .o ... .. 3b

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

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . v o i e e RO
b Buidngs . ......... . ...
c Leasehold improvements. . . . . ... .. 2,909,677, 486,115 2,423,562.
d Equpment . ... ... ... 410,750, 313,415 97, 335.
e Other . . . . . v o v v v v v i i v oo
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 2,520,897.
Schedule D (Form 990) 2012
JSA
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WATERSIDE SCHOOL,

Schedule D (Form 990) 2012

INC

06-1609222

Page 3

A4l  Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value {c) Method of valuation

Cost or end-of-year market value

1,500, 000. FMV
3,246,560. FMV
2,702,575. FMV

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12 ) »

7,449,144, 3 -

A1} Investments - Program Related. See Form 990, Part X, Iine 13.

(a) Description of investment type

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

1)

(2)

3)

4)

(%)

(6)

@

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13 ) |

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

(a) Description

(b) Book value

(1

2 . - T

3)

4

(5)

(6)

(7)

(8

C)]

(10

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

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

1. {a) Description of habilty

(b) Book value

_ (1) Federal income taxes

(2)

(3)

(4)

(5) )

_(6)

(7)

(8)

(9)

(10)

(11)

JSA
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WATERSIDE SCHOOL, INC 06-1609222

Schedule,D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,493,432,
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 -

a Netunrealized gains on investments =~~~ 2a 704,037.[ -

b Donated services and use of faclttes . .. ... ... ....... 2b

¢ Recoveres of prioryeargrants .. ... ... ... .. 2c oo

d Other(Describe nPart XIL) . .. ... ... .. .......... 2d 519. .

e Addlimes 2athrough2d .. ... ... ... ... 2e 704, 556.
3 Subtracthne2e fromline 1 | . . . . . ... e 3 4,788,876.
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1. ’ T

a Investment expenses not included on Form 990, Part VIil, ine7b = 4a A

b Other (DescribemPartXH) . ... ... ... .. .. ... ab :

¢ Addinesdaanddb L 4c
5 Total revenue. Add ines 3 and 4c¢. (This must equal Form 990, Part, lne 12.) . . . . . ... ... ... 5 4,788,876.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,772,583,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 -0

a Donated services and use of facilities 2a ’

b Proryearadustments Tttt 26

 Otherlosses Tt P

d Other (Descr'lb.e In Part XIil ) """""""""""""""" 2d 407,071.[ -

e Addlnes 2athrough2d Tttt 2e 407,071,
3 Subtracthne2e fromline1 . . . ... ... ... ... ... ... ] 3,365,512,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b 43 .

b Other (DescrbeinPartXxmy 0T ors 4b )

e Add lines da anddb T se
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18). . . . .. . . 77" "[7§ 3,365,512,

Lxli94l] Supplemental Information

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

SEE PAGE

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 WATERSIDE SCHOOL, INC 06-1609222 Page 5

i@ Al  Supplemental Information (continued)

RECONCILIATION OF INCOME TO AUDITED FINANCIAL STATMENTS

FORM 990 SCHEDULE D, PART X1V

THE AUDITED FINANCIAL STATEMENTS WERE PREPARED ON A CONSéLIDATED BASIS
AND INCLUDE $519 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 $222,619 LOAN FEES AND $28,000 THAT WERE
DEDUCTED ON FORM 990 BY WATERSIDE FACILITY INC. IN ADDITION, RENT PAID TO
WATERSIDE FACILITY INC. IN THE AMOUNT 6F $174,000 WAS NOT INCLUDED ON THE

FINANCIAL STATEMENTS.

JSA
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SCHEDULE E |  owmsNo 15450047 |

Schools |
(Form-990 or 990-EZ) » Complete if the organization answered "Yes" to Form 990, 2@ 1 2
Part IV, line 13, or Form 990-EZ, Part VI, line 48. Obpen to Public
Department of the Treasury )
intemal Revenue Serice P> Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? _ _ . . . . ... .. ... ... .. 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its 1 .
brochures, catalogues, and other written communications with the public dealing with student admissions, |
programs, and scholarships? | | . . . . . L L L L 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media [¢, . - i
during the period of solicitation for students, or during the registration period if it has no solicitation program, |
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space,usePartIl. . . . . . . . . . v v v s i 3 X
_SEE_SUPPLEMENTAL PAGE _ ~ "~ 7T TTTTTTT IO
4 Bc—x;s—tt:; :);g_anlzatm_n_n;; |r_1'Eai-n_t?1; fc: Il_o:n/—m_g_? ___________________________________________ )
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
NONISCHIMINGLOTY basIs? | | . . . . . . .. e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . ... L L L, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . .. .. .. ... 4d | X
if you answered "No" to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discnminate by race in any way with respectto
T a Students'nghts orprvileges? ., L L L L T T sa | X
b Admissions policies? L e 5b X
¢ Employment of faculty or administrative staff? L L 5c X
d Scholarships or other financial assistance?, | | . . . . . .. ... L. 5d X
e Educational policles? e e Se X
f Useoffaciliies? 5f X
g Athletic programs? e e | 59 X
h Other extracurricular activities? | . . . . ... L e 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part il. B ’
_____________________________________________________________________________ rf ;
6a Does the organization recewve any financial aid o assistance from a governmental agency? . . . . .. . .. . ... |6a X
b Has the organization’s right to such aid ever been revoked or suspended?, . . . . . . . . .. ... . ..... .. 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il ERTE e
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through |~ .
4 05 of Rev Proc. 75-50, 1975-2 CB 587, covering racial nondiscrimination? If "No,” explamon Part Il . . . . . . 7 [ X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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WATERSIDE SCHOOL, INC 06-1609222

Schedule E (Form 990 or 890-EZ) (2012) Page 2

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

SCHEDULE E, LINE 3
RACIALLY NONDISCRIMINATORY POLICY

NOTICE PUBLISHED ONCE IN LOCAL NEWSPAPER. OTHER WRITTEN COMMUNICATIONS

WILL HAVE SIMILAR NOTICES.

JSA N Schedule E (Form 990 or 990-EZ) (2012)
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SCHEDULE J Compensation Information | _omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Name of the organization

2012

Part IV, line 23. Open to Public
Intemal Revenue Service > Attach to Form 990. P> See separate instructions.

Inspection
Employer identification number

WATERSIDE SCHOOL, INC 06-1609222

MQuestions Regarding Compensation

1a

Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part lll 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)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I}l to
XDl L L e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checkedinline 1a? _ _ , . . . . . ...
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 establish compensation of the CEO/Executive Director, but explain in Part [ll.

Compensation committee - Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
Recelve a severance payment or change-of-control payment? . . ...,
Participate in, or receive payment from, a supplemental nonqualfied retirement plan?
Participate n, or receive payment from, an equity-based compensation arrangement?_ . _ . . . . . . . ... ..
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons Iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

The organization?

If "Yes" to line 5a or 5b, describe in Part Il

For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

If "Yes" to line 6a or 6b, describe in Part IIl.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descnbe mPart Il , . . . . . . ... .. ... .. ..., ..
Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
0 T - T
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . .. L. e e e e e e e e e e

Yes | No

1b

4a X
4b X
4c X
sa| | X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
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SCHEDULE o . OMB No 1545-0047
(Form 930 or 990-£2) Supplemental Information to Form 990 or 990-EZ 2©12

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

DETERMINING COMPENSATION

PART VI, SECTION B, QUESTION 15 (B)

THE BOARD OF DIRECTORS AGREES UPON CERTAIN CREDENTIALS, SKILLS,
EXPERIENCE AND EXPERTISE THAT WOULD BE REQUIRED OF A PROSPECTIVE SCHOOL
EMPLOYEE. SURVEYS AND RESEARCH ARE DONE, INCLUDING THE COMPARISON OF
OTHER SIMILAR SCHOOLS' COMPENSATION POLICIES TO DETERMINE REASONABLE

COMPENSATION.

ATTACHMENT 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 160, 910. 160, 910.
TOTALS 160,910. 160,0910.

ATTACHMENT 2

FORM 990, 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 it veerevensereasosocsonsonssasones 15,519,234.
ENDING BALANCE DUE ...ttt et tvonosoensoosesensessosassscenssoasnons 15,519,234.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 15,519,234,
TOTAL ENDING NOTES AND LOANS RECEIVABLES 15,519,234.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

SA

J
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Schedule O (Form 990 or 990-E2) 2012

Name of the organization

WATERSIDE SCHOOL, INC

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

DESCRIPTION

BANK OF AMERICA

SPDR S&P 500 EFT TRUST

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

PREPAID TUITION

TOTALS

Page 2
Employer identification number
06-1609222
ATTACHMENT 3
COST
OR FMV
FMV
FMV

ATTACHMENT 4

ENDING
BOOK VALUE

13,910.

13,910.

JSA
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WATERSIDE SCHOOL, INC 06-1609222

Schedule R (Form 990) 2012 Page 5
s8] Supplemental Information

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

Schedule R (Form 990) 2012
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SCHEDULE D

(F

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
P information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

orm 1041)

OMB No 1545-0092

2012

Name of estate or trust

WATERSIDE SCHOOL, INC

Employer identification number

06-1609222

Note: Form 5227 filers need to complete only Parts | and Ii.
MShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property
{Example 100 shares 7% preferred of “Z* Co )

(b) Date acquired
(mo, day, yr)

(c) Date sold

(mo, day, yr) (d) Sales pnce

(e) Cost or other basis
(see instructions)

{f) Gain or (loss) for
the entire year
Subtract (e) from (d}

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,bne1b . . . .. ... ... ... ... 1b 23,544,
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and8824 2
3 Netshort-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2011 Captal Loss
Carryover Worksheet | 4 )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on fine 13,
column(3)ontheback. . . . ... ... .. ... .. ... >l 5 23,544.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
a) Descript of propel b) Date acquired Date sold Cost or other basis
(Example( 1)00 sh;;gslggb prefe?re?!yof "Z" Co) ( ()mo \ day?;!) ((r(rzl)o , day, yr) (d) Sales price (e)(see nstructions) Sutgt?ai?t(:;e#:nir(d)
6a

10
11

12

Capital gain distributions

Galn from Form 4797' Pan' --------------------------------------------
Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet |
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

coumn(3)ontheback. . . . . . .......... ... >

6b

-34,281.

10

11

)

12

-34,281.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Summary of Parts | and i (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
13  Net short-termgainor(loss) . . . .. . ... ... .. ... .... 13 23,544.
14 Net long-term gain or (loss):
a Totalforyear . . . .. ... ............ ... ..... 14a -34,281.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), = = . 14b
c 28%rategain . ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ _ _ _ . | . > |15 -10,737.

Note: If Iine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a). If lnes 14a and 15, column (2), are net
gamns, 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 Carryover Worksheet, as

necessa
m Capital Loss Limitation

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

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, ne 34), i1s a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capttal loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only iIf both Iines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part il and
there 1s an entry on Form 1041, line 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.

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

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are 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 ine 14b, col. (2) or line 14c¢, col (2) 1s more than zero

17  Enter taxable 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

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

dividends included in income in Part | of Form 990-T) . | 19
20 Addlnes18and19 _ . . . . ... ... ..... 20
21 If the estate or trust I1s filing Form 4952, enter the
amount from line 4g, otherwise, enter -0-, , . » | 21
22 Subtract ine 21 from line 20 If zeroorless, enter-0- , ., . ... ...... 22
23 Subtract liné 22 from line’ 17 If zero or léss, enter-0- . . . ... ... .. 123 BN .
24 Enter the smaller of the amount on line 17 or $2,400 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 ine 27 and check the "No" box

No. Enter the amount fromhne 23 . . . . . ... . ... ... ... ... 25
26 Subtractline25fromline 24 . . . . . ... .., 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip iines 27 thru 30, go to ine 31 D NO. Enter the smaller of ine 17 or ine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = . 28
20 Subtractlme 28fromhne27 ... .. ... ... 29
30 Multiplyine 20 by 15% (15) | | | e 30
31 Figure the tax on the amount on Iine 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form104t) 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on Ine 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form1041) 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G lnela(orForm990-T.ne36). . . . . .. ... . .... ... %o vowouw e sue.n.. 34

Schedule D (Form 1041) 2012
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- SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

P Attach to Schedule D to list additional transactions for lines 1a and 6a.
» Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

WATERSIDE SCHOOL, INC

Employer identification number

06-1609222

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

(a) Descniption of property (Example.

(b) Date

{e) Cost or other basis

() Gain or (loss)

100 sh. 7% prefemed of °Z" Co ) ared | e (d) Sales pnce (see Instructions) Subtract (e) from (d)

b 12 EXXON MOBIL CORP 12/20/2012 | 12/27/2012 983. 1,061. -78.
8 SHS IBM 12/26/2012 | 12/27/2012 1,479. 1,538. -59.
1500 MACK PHARMACEUTICALS| 10/03/2012 | 12/27/2012 9,072, 13,223. -4,151.
23 DISCOVER FINL SVCS 05/17/2013 | 05/21/2013 1,078. 1,083. -5.
400 SHS FORD 12/24/2012 | 05/21/2013 5,897. 4,814, 1,083.
3770 SPDR S&P 500 ETF 05/25/2012 | 08/08/2012 526,542, 499,788. 26,754.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, lnetb . . . . ... ... ......... 23,544,

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,
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Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

) tion of Exampl (b) Date Date sold Cost or other b G I
@ e 7% prefened o Szj‘?:';“; © el ((r‘:l)o oy, yr) (d) Sales prce (e)(s:es nstructons) Sl(J?)traacl?(g; grt?:ws()d)
6a
21 SHS JOHNSON & JOHNSON 04/01/1990 10/18/2012 1,461. 1,477. ~-16.
925 SHS BAC 03/01/2007 05/21/2013 12,3009. 46,574. -34,265.

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

-34,281.
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