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Return of Organization Exempt From Income Tax

Form 9 9 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public

JUN 23 2015

SCANNED

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30,2014
¢ C Name of organization D Employer identification number
B crafamiate | wATERSIDE SCHOOL, INC 06-1609222
j praviog Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| imateun | 770 PACIFIC STREET (203) 975-8579
| Terminated City or town, state or province, country, and ZIP or foreign postal code
| ] Ameraes STAMFORD, CT 06902 G Gross receipts $ 8,005,187.
L :svri{'fr:"’" F Name and address of pnncipal officer KEVIN GASVODA, CHAIRMAN H(a) ;g‘:{sd;gf:sl{,l? return for E Yes No
SAME AS ABOVE , H(b) Are all subordinates nchuded” Yes
1 Tax-exempt status. ] X I 501(c)(3) | | 501(c) ( ) € (insertno) I J 4947(a)(1) or I l 527 If *No," attach a list (see instructions)
J  Website: p WWW.WATERSIDESCHOOL.ORG H(c) Group exemption number P
K Form of organization ' X T Corporation l 1 Trustl l Association l l Other B> —[ L Year of formation 2001] M State of legal domicile CT
Summary
1 Briefly describe the organization's mission or most significant actvties TO PROVIDE AN EARLY YEAR EDUCATIONAL
g| ~ FOUNDATION FOR MOTIVATED, DISADVANTAGED CHILDREN.
[~
B | o
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voling members of the governing body (Part VI, ne ta) _ . . . . . . . ... . ... ... .... 3 25.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) . _ . . . . . .. ... ..... 4 23
;f:i 5§ Total number of individuals employed in calendar year 2013 (PartV, line2a), . . . . . . . . . . . .. ... S 51.
'% 6 Total number of volunteers (estimate If necessary) |, . . . . . . . . . L . e 6 30.
<| 7a Total unrelated business revenue from Part VI, column (C), hne 12 _ . . . . . . . . ..., 7a 0
b Net unrelated business taxable income from Form 990-T, Ime34 . . . . . . . . . o v v v v o v o v o e e o v 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . .. ... 4,326,866. 7,312,489.
E 9 Program servicerevenue (Part VIILINn@ 2g) . . . . . . . . . . . 311,837. 353,565.
E 10 Investment income (Part VIIi, column (A), ines 3,4, and 7d), . _ . . . . . . . . . . . ... 150,173. 169,0098.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). _ . . . . _ . . . . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). , . . . . . 4,788,876, 7,835,152.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) _ . . . . . .. . ... ... 0 0 -
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... ... 0 0
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), | . _ . . 2,309,206. 2,568,427.
g [16a Professional fundrarsing fees (Part IX, column (A) e 11e) , . .. . ... ...... 0 0
2| b Total fundraising expenses (Part IX, column (R EE\QEWE D__l_G_7_r_9_2_2_- ______ ’
iz Other expenses (Part IX, column (A), ineg-tta-tid-t+H ol v 1,056, 306. 1,072,578.
18 Total expenses Add lines 13-17 (mustedual Part IX, ‘col]LmeéAg Ime % __________ 3,365,512, 3,641,005.
19 Revenue less expenses Subtract line} 18 romhfi¥24 1 201 N N 1,423,364, 4,194,147,
s § Y E Beginning of Current Year End of Year
ég 20 Total assets (Part X, ine 16) _ _ _ . I . ﬁ(_}DEN‘ UT R 28,213,170. 33,145,121.
<5[21 Total habiites (PartX,ne 26), . . . .. .7 .. e e A 3,448,692, 3,466,193,
23|22 Net assets or fund balances Subtract hne 21 from INe 20, . . . . . v v v v n v s n e s 24,764,478. 29,678,928,

T
o
H

2 I Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of prepare,(o.u;er than officer) 1s based on all information of which preparer has any knowledge

}W /(/)"”‘ '/ I s/)ia [is

Signature oY officer Date

Sign
Here

’ Dicnchne EDuARAS | EXECCTivE LPirETTR
Type or print name and title

Print/Type preparer's name Piep natu ~ D(aT _ Check [—I i | PTIN
————Paid—|cENNARO O FULVIOT— — — 7W /\,\/\\ 3 seffemployed | — P00531238

Preparer

Use Only | Frmsname BFULVIO & ASSOCIATES, L.L.P. ) FemsEIN p 13-3311619 ™~

Firm's address 2 W. 37TH STREET, 4TH FL. NEW YORK, NY 10018 Phone no 212-490-3113 —
May the IRS discuss this return with the preparer shown above? (see instructions) | X l Yes I I No Q\‘}
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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WATERSIDE SCHOOL, INC 06-1609222
Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylneinthisPart Il . . . . . . ... .. ... ... ....... I__l
1 Bnefly déscribe the organization's mission
TO PROVIDE A SUPERB WELL-ROUNDED EARLY YEAR EDUCATIONAI 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 isted on the
prior Form 990 or 990-EZ? [ ]es No

If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? L [Jves [X]no
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)}(3) and 501(c)(4) organizations 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 $ 2,922,725. Including grants of $ ) (Revenue $ 337,686. )
|
|

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
|
|

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 2,922,725,
3E1090 2 000 Form 990 (2013)
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WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes No
1 Is the 'organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete SChedule A . . . . . o o i e e e e e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or 1n opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . « . . i v i i i i i it i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v i v... 4 X
5 Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
e A 5 X
6 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 e e e e e e e e e e e e e e e e e e e 6 X ‘
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, 1
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Part lll . . . . . . . . i i e e e e e e e e e e e e e e e e e 8 X :
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . .« i v i i i i e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . . . . . . 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, _ ‘
VII, VIIL, IX, or X as applicable N A
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes," !
complete Schedule D, Part VI . . . . . .. e e 11a| X |
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,”" complete Schedule D, Part VIl _ . _ . . . . .. . .. .. ... 11b X |
¢ Did the organization report an amount for investments-program related in Part X, ne 13 that 1s 5% or more \
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part ViIll . . . . . . . . . .. .. .... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets \
- reported in Pant X, ine 167 If "Yes," complete Schedule D, PartIX , . . . ... .. ....... L 11d X |
e Did the organization report an amount for other liabilities 1n Part X, hne 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 hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , ., . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X1 and XII . . . v« v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e 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 Iine 12a, then completing Schedule D, Parts Xland Xllisoptional . . . . . « . « « « . « . . 12b X |
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes,"” complete Schedule E . . . . . . .. .. 13 X
14 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? I/f "Yes," complete Schedule F, Partsland V. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F,Partslland IV . . . . . . . . . . i i v ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Partsliland IV . . . . . . . .. ... .... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . .+ .+ .+« i o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . i v i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000
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® WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . ... .. ....... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . . . . ... .. ... .. .0...... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . ... e e e 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,"go toline 25a. . . . . . . . . . . . @ i i i . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . L L L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L,Part!. . . . . . . . .. ... .. .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part [ . . . . . . . . . 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part W, . . . .. L., 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% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L,Part lll. . . . .. ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or Key employee? If "Yes,"” complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV. . . . . o o o e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . .. . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T TR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” N
complete Schedule N, Part Il . . . . . . . . . i e e e e e 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 v v v v v e .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, Ill,
oriV,and Part V, line 1 . . . . o v 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 34 X
35 a Did the organization have a controlled entity within the meaning of section 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, Iine 2, . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . i v .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,”" complete Schedule R,
Part VI, . . e e e e e . e I 1 X
38 D the organization complete Schedule O and provide explanatsons in Scheduale O for Part VI, lines~11b~and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . & @ 0 v i v v e 38 X
Form 990 (2013)
JSA

3E1030 1 000
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WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . .. ... ... ..

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . ... ... 1a 18 o
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applcable. . . . ... .. 1b 0 TN
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _
reportable gaming (gambling) winnings to prize winners?, | . ... ... ... L L . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . |_2a 51 i
b If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions), . . . . . . I S
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country:» _ ' ’ E ; 1\'
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . v v v v o e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? _ . . . . . .. ... 6a X
b If "Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c). . 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |_ " | =~ | .~
and services provided 10 the PaYOI? . . . . . . . . . .. ... e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., . . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . i i e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... [ 7d l P U
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7!1
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |’ A . -
organizations., Did the supporting organization, or a donor advised fund maintained by a sponsoring ,};;_:’__f_;{j‘
organization, have excess business holdings at any time duringtheyear? , . . . . . ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds. L
a Did the organization make any taxable distributions under secton 49662, | . . . . . . ... . .. ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? |, _ . ., . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter o Jas
a Initiation fees and capital contributions included on Part Vill, ine 12 . _ . . . .. ... ... 10a T Y
b Gross receipts, included on Form 990, Part VIIL, ine 12, for public use of club facilites , . , , [10b *‘ 1‘* :
11 Section 501(c)(12) organizations. Enter. A FES
a Gross income from members or shareholders . |, . . . . . . .. . . . . . . ... 11a ) e’r;,:‘_ :
b Gross income from other sources (Do not net amounts due or pad to other sources ! - Z i K
against amounts due or received from them.) ., . . . . . . . . . .. .. ... 11b N
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year , , . . . | 12b I S
13 Section 501(c)(29) qualified nonprofit health insurance issuers. a '
a_ls the organization licensed to issue qualified health plans in more thanonestate? ., . . .. .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O: —
b Enter the amount of reserves the organization i1s required to maintain by the states in which -
the organization 1s icensed to 1ssue qualified healthplans . . . . . .. ... .. .. .... 13b
¢ Enterthe amountofreservesonhand, . . . ... ... ..................... 13c : :
14a Dud the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ., . . . . . 14b
3E1040 1 000 Form 990 (2013)
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Form 990 (2013) WATERSIDE SCHOOL, INC 06-1609222 Page 6

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 or noteto any lineinthis PartVl . . . . . . .. ..o o v oo o vt L. [x]

Section A: Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 23
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . ... L e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . i i i i ittt it 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . . . i i i i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... .. .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .. .. .. e e e e e e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, 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 890 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," gotoline 13 . . . . . . . . . . . . . . .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? & v v o o o 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 Ohowthiswasdone . . . . . . . . v i i i i i i i e e i s e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i i e et e e e 13 X
14 Did the organization have a wnitten document retention and destruction policy?. . . . . . . . . . . . . ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . ..o v i o ... 15a
b Other officers or key employees of the organization . . . . . . .« « . i i i i it it e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . L L L L e e 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 F—
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own-website— —Another'S'webSIte—*Upon-request——Other~(expla/n-in~SchedulefO)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confhct 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
orgguyzahon"-KoNRAD KRUGER 770 PACIFIC STREET STAMFORD, CT 06902 (203)857-4400
JSA Form 990 (2013)
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Form 990 (2013) WATERSIDE SCHOOL, INC 06-1609222 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIt. . . . ... .. ............. [:]
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
organizatioh’s tax year.

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

e List all of the organization's current key employees, if any See instructions for definition 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. i

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 trustee of the
orgamization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

l:] 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 Tille Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (ist anyl officer and a director/trustee) from related other o
hours for — = the organizations compensa
cined | o & 2 28|38 § organization (W-Zg/1099-MISC) from the
organizatons | € & | £ | & § 2§ 2| (W-2/1099-MISC) oarrg];jr::ztgag
below dotted | 2 :_' i 3 ® § organizations
line) % 5 2 b
£
_{1)KONRAD R. KRUGER _____________ | _2.00]
DIRECTOR 1.00( X 0 0
_(2)ROBERT MORRIS _____ | 2.00]
CHAIRMAN EMERITUS X 0 0
_(3RICHARD AXILROD | 2.00]
DIRECTOR X 0 0
4)JAMES BERGER 2.00
" UDIRECTOR T TTTTTTTTTITTTTTTT X 0 0
_(5)TOBIN COBB___ | _2.00]
DIRECTOR X 0 0
_(e)CINDY DWYER ____ _ ____________| _2.:00
DIRECTOR X 0 0
_(7)DUNCAN EDWARDS | 60.00]
EXECUTIVE DIRECTOR 1.00| X 103, 461. 0
_(B)FERRARONE TED _________________| _2.00]
DIRECTOR X 0 0
_(9KEVIN GASVODA __ | _2.00]
BOARD CHAIRMAN X 0 0
(10)ROBERT GLANVILLE | _2.00
DIRECTOR X 0 0
(IYWILLIAM HENNESSEY | 2.00]
DIRECTOR X 0 0
(12MERRICK R. KLEEMAN | _2-00
DIRECTOR —-|—X% 0 o___
(13)STEVEN MARKS | _2.00]
DIRECTOR X 0 0
(14)HERBERT H. MCDADE III | _2.00)
DIRECTOR X 0 0
JSA Form 990 (2013)
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WATERSIDE SCHOOL, INC 06-1609222

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated |23 121213338 organizaton | (W-2/1099-MISC) from the
oganzatens [ 2 | S| 8 |2 533 (W-2/1099-MISC) organization
belowdoted S E ||~ |2 |52 |° and related
Ine) Sz 1|8 gi|°8 orgamzations
e | = @ 3
218 °] B
32 ?
3 1
2
15) _'I_'IiOMAS _(Z'MALLEY JR._ _ _ 2.00
DIRECTOR X 0 O 0
16) _B_A_RNET'E D. osMayn | 2.00
DIRECTOR X 0 0 0
17) _lzR. BET_}i SACKLER [ 2.00
DIRECTOR X 0 o 0
18) _l‘ﬂI_CHAEL__SCHW]iBE ________ 2.00
DIRECTOR X 0 0 0
19) ROSE SHABET | 2.00
DIRECTOR X . 0 0 0
20) MICHAEL VRANOS | 2.00
DIRECTOR X 0, O 0
21) T_]iM ARI‘ESTRON(E _______ 2.00
| DIRECTOR X 0 0 0
22) TOM ARRIX | ¢ 2.00]
| DIRECTOR X 0 0 0
 23) JAMES CAREY 1 - 2.00]
‘ DIRECTOR X 0 0 0
 24) A.JOE DELGADO T 2.09
DIRCTOR 1 X 0 0 0
25) JODY VISAGE ______ | 60.00]
DIRECTOR (EX OFFICIO) X 186,076. o 0
b Subdtotal L > - 103,461 0 0
c Total from continuation sheets to Part VII, SectionA , . . ., . . . . .... > 186,076. 0 0
d Total (add lines 1band 16) . . « . . v v v v v v et e e it et > 289, 537. 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
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated S, vt B
employee on hine 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . @ . v i enneon

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
[ Te 1177 T V-

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . .« . . ...

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

NONE

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

Jsssﬁossmoo Form 990 (2013)
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Form 990 (2013)
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WATERSIDE SCHOOL, INC 06-1609222 Page 9
GCIIAYIR Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl . . . .. ... ... .. .....| I |
' ) ) ®) © (D)
¢ - Total revenue Related or Unrelated Revenue
exempt business excluded from tax
- function revenue under sections
r . revenue 512-514
‘é €| 1a Federated campaigns . . . . . . .. ia
2
I g b Membershipdues . . ... .. .. ib
7 < ¢ Fundraisingevents . . . . ... .. 1c -
2% 9
) '—é d Related organizations . . . . . . . . id
§,7, e Government grants (contributions) . . | 1e ‘ ) '
E8 f  Ali other contnibutions, gifts, grants, ’ i :
8= 7,312,489.| - . ‘
0 and similar amounts not included above . L 1f U U : ) ‘
S '2 g Noncash contnbutions included in ines 1a-1f $ 171,245. — - - '
O] h Total Addlnes1a-1f . o . . u i it > 7,312, 489. . . _ -
§ Business Code 5 . . - - e
S| 22 TUITION 337,686. 337, 686.
Q
% b PROGRAM FEES 3,967. 3,967.
£ APPLICATION FEES 1,550. 1,550.
3 c
P d MISCELLANEOUS 10,362. 10,362,
§| e
4 f All other program service revenue . . . . . - —
& | g Total Addlines2a-2f . . . . . .. ... ... > 353, 565. " s
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 1 =~ = = > 166,852. 166,852.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames ......................... > 0 _
(1) Real (n1) Personal ST
4 ~ - -
6a Grossrents . . . . . . .. , - C
b Less rental expenses . . . . - ) T ) .
¢ Rental income or (loss) [ I - U R
d Netrental incomeor(loss) . . . . . ... ... .... > o _
(1) Securities (n) Other ) T .
7a Gross amount from sales of . . R "
assets other than inventory 172,281. - BT T . IR I RV
b Less cost or other basis ; - Lo ' . . ; U
and sales expenses . . . . 170,035. .o ) " ’ : L e
¢ Gainor(loss) . . . . ... 2,246. g C ST o N I -
d Netganor(loss) . « « « « v v v v v v v vt e e e .. > 2,246.
g | 8a Gross income from fundraising EERC e L - T o -
S events (not including $ - ;_ - R - - ) 1
5 of contributions reported on line 1c) ! b . ' - | N
f SeePart!V,lne18 . . . . . v v . . .. a . N - . ,
_“:’ b Less directexpenses . . . . . . . ... b - s c . < -
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0] ©
o BB - '
9a Gross income from gaming activities - T ) Looes T - '
See PartIV,line19 _ _ . . . .. ... a
b Less directexpenses . . . . . . . ... b — — - _
¢ Net income or (loss) from gaming activities. . . . . . . . . > 0
10a Gross sales of inventory, less .
returns and allowances , , ., . . .. .. a * . : '
b Less costofgoodssold. . . . . .. .. b : . SRS I,
¢ Net income or (loss) from sales of inventory, , . . ... .. » 0
Miscellaneous Revenue Business Code - i b ] '
11a . I
b
c
d Alotherrevenue . . . . ... ... ...
e Total. Addlines 11a-11d . « - + - « « . . v . o o o L. > 0
12 Total revenue. See instructions . . . . . . . . . .. . .. » 7,835,152, 353,565. 166,852,
JSA Form 990 (2013)
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Form 990 (2013) WATERSIDE SCHOOL, INC 06-1609222  Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or noteto any ine inthuis Part IX . . . . . . . . . . . . . v .. | T
Do not include amounts reported on lines 6b, 7b, Total é:genses Progra(nB1)semce Manag((e%)em and Funcg'r:’a)nsmg
8b, gb' and 10b Of Pan v”I' expenses general expenses expenses
1 Gra;ﬂs and other assistance to govemments and
" organizations in the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in
the United States See PartiV,line22. . . . ., . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | | | 0
4 Benefits paid to or for members . _ . . . . . . . O
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . . . . ... . 289,537. 139,557. 46, 519. 103,461.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) . 0
7 O(hersalanesandwages_ e 1, 844,302. 1, 568,873. 234,429. 41,000.
8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 113! 075. 92! 722. 12! 438. 7,915.
9 Other employeebenefits . . . . . . ... ... 143,503. 124,848. 18,655.
10 Payrolltaxes . . . . « ¢ v v v oo w e e e 178,010. 151,309. 23,141. 3,560.
11 Fees for services (non-employees)
a Management ... .. 0
blegal . . . ... ..... ... 0
cAccounting . . L., 19,000. 19,000.
| dlobbying . . ... .. ..., o
‘ e Professional fundraising services See Parl IV, line 17, 0
: f Investment managementfees |, , . . . . ... 0
1 g Other (i tne 11g amount exceeds 10% of line 25, column
i (A) amount, list line 11g expenses on Schedule O). . . . . . 11 .4 08. 11,4 08.
| 12 Advertising and promotion | | | [, ., .. ... 0
| 13 Officeexpenses . . . .. ... ........ 237,341. 191,771. 33,584. 11,986.
i 14 Informationtechnology. . . . .. .. ... .. 32,236. 16,118. 16,118. -
| 15 Royalties. . . . . . ... ........... 0
| 16 OCCUPANCY . ., . v v v s e i e e e 174,000. 147,900. 26,100.
| 17 Travel ... 9,172. 9,172.
i 18 Payments of travel or entertainment expenses
| for any federal, state, or local public officials 0
1 19 Conferences, conventions, and meetings , ., , ., 800. 800.
| 20 Interest . ... L. 0
| 21 Paymentstoaffihates, . . ... ... ..... 0
! 22 Depreciation, depletion, and amortization | | | 127,481. 58,791. 68,690.
| 23 INSUMANCE . . . . . ... ... 0
i 24 Other expenses Itemize expenses not covered
1 above (List miscellaneous expenses in line 24e |If
1 ine 24e amount exceeds 10% of line 25, column
! (A) amount, list ine 24e expenses on Schedule O) .
i 2aINSURANCE 61,088. 51,925. 9,163.
‘ pINSTRUCTIONAL EXPENSES_______ 258, 996. 258, 996. i
¢CAFETERIA & LUNCH DELIVERY __ 101,095. 85, 931. 15,164.
dOTHER EXPENSES ______________ 39,961. 24,012. 15,949,
. e_Allotherexpenses _ ___ . __._______
25 Total functional expenses. Add lines 1 through 24e 3,641,005, 2,9227725;|———550,358+]——167,922.-
26 Joint costs. Complete this line only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here p D if
following SOP 98-2 (ASC 958-720) . , . . . . . 0
%2?0521000 Form 990 (2013)
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WATERSIDE SCHOOL, INC 06-1609222
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . . ... . ... .. ...... [ 1
) (A) (8)
Beginning of year End of year
17 Cash-non-mterestbeanng . . . .. . ... ... ............ 49,094 1 3,463,472,
2 Savings and temporary cashinvestments. ... ... ... .. 2,607,277 2 7,130.
3 Pledges and grantsrecewvable,net ... q 3 0
4 Accounts recewvable,net ... L L 21,8794 4 25,663.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . .. . ... ......... ... .. s 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 contrnibuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees' benefictary )
» organizations (see instructions) Complete Part Il of ScheduleL = = == = = g s 0
@| 7 Notes and loans receivable, net, ..., .. ATCH 2. .. 15,519,234, 7 15,519,234.
&| 8 Inventoriesforsaleoruse. ... ... ... ... ... ... .. qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... do 0
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Scheduie D 10a 3,362,658, L
b Less accumulated depreciation, , . . . . . ... 10b 927,010. 2,520,897 . 10¢ 2,435,648.
11 Investments - publicly traded securties |, . . . . ... .. .. ATCH 3 g 11 2,020,119.
12 Investments - other securities See Part IV, lne 11, | . . . . . .. . ... 7,449,144 12 9,630,700.
13 Investments - program-related See PartiV,ime 11 . . . . . . . .. . . .. a13 0
14 Intangible @ssets . . . . .. ... ... ... 914 0
15 Other assets SeeParl IV, ine 11 _ _ . . . . . . .. .. ... ... ... .. 45,645 15 43,155.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 28,213,170, 16 33,145,121.
17  Accounts payable and accrued expenses . . . . . . . . . ... ... .. .. 3,434,782, 17 3,466,1093.
18 Grantspayable . . . . . ... 9 18 0
19 Deferredrevenue ., ... . ... ... ... 13,910. 19 0
20 Tax-exemptbondhabiies . . . .. ... ... ................ 9 20 0
#121 Escrow or custodial account hability Complete Part IV of Schedule D | | g 21 0
£122 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualfied persons Complete Part Il of ScheduleL ., . . . . .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . | . _ . . | g 24 0
25 Other habdities (including federal income tax, payables to related third
parties, and other habihities not included on hnes 17-24) Complete Part X
of Schedule D . . . . . .. ... g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . ..o oo v v v i n oo .. 3,448,692 26 3,466,193.
Organizations that follow SFAS 117 (ASC 958), check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€27 Unrestricted netassets ... L. 670,003, 27 | 29,671,798.
8|28 Temporarily restricted netassets L. 24,094,475, 28 7,130.
Ti29 Permanently restrictednetassets, . . . . ... ... ... ... .. .. ... d 29 0
._f_’ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~ .. 30
%131 Pad-in or capttal surplus, or land, building, or equipment fund =~ 31
f 32 Retamned earnings, endowment, accumulated income, or other funds = 32
2|33 Totalnetassetsorfundbalances . . . . . ... ... ... .. . 24,764,478 33 29,678,928.
34 Total iabilities and net assets/fund balances. . . . . . . . . .0 et .. .. 28,213,170, 34 33,145,121.

JSA
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WATERSIDE SCHOOL, INC 06-1609222
Form 990 (2013) Page 12
Reconciliation of Net Assets
~Check if Schedule O contains a response or note to any hine in this Part Xi

1 Total revenue (must equal Part VIIl, column(A),lne12) . . . . . . . . . . . o v v it 1 7,835,152.
2 Total expenses (must equal Part IX, column(A),lne25) . . . . . . . . . . i 2 3,641, 005.
3 Revenue less expenses. Subtract lne2fromline 1. . . . . . . . . . L e e e e e e 3 4,194,147,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 24,764,478.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . .. ... L e 5 720,303.
6 Donatedservicesanduseoffaciiies . . . . . . . . . . .. L e e e 6 0
| T INVeSIMENtexXPENSES . . o . v v v o i v it e e e e e e e e e e 7 0
E 8 Priorperiod adjustments - - . . . . i it e e e e e e e e e e e e e e e e e e e e e e 8 0
9 Other changes In net assets or fund balances (explainin ScheduleO). . . . . ... .. ... ... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
KA TR (=) D 10 29,678,928,
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . ... ... ... ....... r_']
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
lf the organmization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? == | 2a X
| If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ’
reviewed on a separate basis, consolidated bass, or both
Separate basis D Consolidated basts 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 basts, or both
Separate basis Consolidated basis [:I 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 independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
i the Single Audit Act and OMB Circular A-1337 . . . o o i v i i e e e e e e 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 (2013)
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SCHEDULE A Public Charity Status and Public Support | oma No 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitabie trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opento l?ublic
Intemal Revenue Service P information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 orgamization 1s not a private foundation because it 1s- (For ines 1 through 11, check only one box.)

1

2
3
4

1 H

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmenta!l 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 [l.)

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 lIil')

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 |:| Type | b [___| Typell ¢ ‘:] Type llI-Functionally integrated d [:] Type llI-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type l, or Type Il supporting
organization, check this box e
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) and Yes | No
(i) below, the governing body of the supported organizaton? .~ ... ... ... 11g(i)
(i) Afamily member of a person described in (1) above? . 11g(n)
(iii) A 35% controlled entity of a person described in (i) or () above? ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii} Type of organization (iv) is the (v) Did you notify (vi) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section col () sted 11 o1 i) of your | col (i) organized
(see instructions)) il support? ntheU 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) 2013

Form 990 or 990-EZ.

JSA
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WATERSIDE SCHOOL,

Schedule A (Form 990 or 990-EZ) 2013

INC

06-1609222

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendér year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
1 Gffis, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . ..
2 Tax revenues levied for the
organization's benefit and either padd
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . .. -
5 The portion of total contributions by . SN N IR A o ) . g
each person (other than al D R S -
governmental unit or publicly - -y ' . N -
supported organization) included on | - Tl LT 1 o e
line 1 that exceeds 2% of the amount I So. <
shown on line 11, column (f). . . . . .. _ v SN _ .
6 Public support. Subtract line 5 fromhned [[' ¢ "« - P - ek w -
Section B. Total Support
Calendar year (or fiscal year beginning in) M (a) 2009 (b) 2010 {c) 2011 {(d) 2012 (e) 2013 (f) Total

7 Amountsfromhned4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . . ... ..

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

11 Total support. Add hnes 7 through 10 . .

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

.............................................. »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part Il, line 14
16a 331/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported arganization

%

%

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 334/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test - 2013. 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

organization

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and f 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-crcumstances” test. The organization qualifies as a publicly
SUPPOrted OrganiZation . . . . . . . . . . e e e e e e >

18 __Private_foundation._If_the_organization d

instructions

id not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

JSA
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WATERSIDE SCHOOL, INC 06-1609222

Schedule A (Form 990 or 990-EZ) 2013 Page 3
1]l  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
recewved (Do not include any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3  Gross receipts from activiies 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 onitsbehalf | |, . | . .
5 The value of services or facihties
furmished by a governmental unit to the
organization without charge | , | , . . .
6 Total. Add hines 1 through5_ . .
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlnes7aand7b. . . . . ... ...
8 Public support (Subtract line 7c¢ from
ne6) . . . v v v v v i e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amounts fromline6. . . .. ... ...

10a

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v v v v s o s s & 0 s s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 |, | .
¢ Addlines 10aand 10b _ , , . . . . ..
11 Net income from unrelated business
activites not included in lne 10b,
whether or not the business I1s regularly
carriedon =+« « + n e s s s e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplannPartiv) ., . . ... ...,
13 Total support. (Add hnes 9, 10c, 11,
and12) . L.
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . . L i i . i i i i it 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
15  Public support percentage for 2013 (lne 8, column (f) dvded by iine 13, column(f)) . . . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, PartllLhne 15. . . . . . . . . v v o v v v v v e s e w 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by Iine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 47, . . . .. . . . . . . .. 18—{—- %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here. The orgamization qualifies as a publicly supported organization P
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
3E1221 1 000
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WATERSIDE SCHOOL,

Schedule A (Form 990 or 990-E2Z) 2013

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

INC

06-1609222
Page 4
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SCHEDULE D

l OMB No 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Semice P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer 1dentification 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 [V, 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 (duringyear). . . . ...
4  Aggregate value atendofyear, . . . ... ... |
5 Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised ‘
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . ... ... ... D Yes ‘:J No ‘
6 Did the organtzation inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose ‘
conferring impermissible privatebeneft? . . . . . . L . L L L e e e e e e e e D Yes |:] No 1
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 certifted historic structure
Preservation of open space
2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
- Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. e e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ......... 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
histornic structure hsted inthe NatonalRegister, . . . . . . . .. ... ... ... ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ __ _ _________
4 Number of states where property subject to conservation easementislocated » _ _ __ __ _ __________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . .. ... ... ... .......... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>y
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170MNBNNT . . . . . .o o e [ Jves [no
9 In Part XIll, 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 organization elected, as permitted under SFAS 116 (QSC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, 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.ncluded.in Form 990, Part VlIlLine 1 . . . . . . . ... ittt i i | g S
(i) Assets included in Form 990, PartX . . ....... T T I T T |

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, Part VIiLine1 . . . . . .. . . . . ... . . .. i > ___

b Assets included in Form 990, Part X . . . . . . . i i i e e e e e e e e e e e e e e > g

Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
JSA
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WATERSIDE SCHOOL, INC 06-1609222
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations T TTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . I_—I Yes m No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginningbalance . . . . .. .. e e e e e e e e 1c
d Additions duringtheyear . . ... . . . i ittt e e 1d
e Distributions duringtheyear. . . . . . .. .. .. L o o oo ol oL, 1e
f Endingbalance . . . . . . . . o i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ime 212 . ... ... ... [ves [ [no

b If "Yes," explain the arrangement in Part XllI Check here If the explanation has been providedm Part XIll, | . . . . . . .

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

1a Beginning of year balance . . . .
b Contrbutions . . . . ... .. ..
¢ Net investment earnings, gamns,

andlosses. . . .. ........

d Grants or scholarships . . . . ..
e Other expenditures for facilities

andprograms. . . . . .. . ...

f Administrative expenses . . . . .

g Endof yearbalance. . . . .. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment p. %
b Permanent endowment p % T
¢ Temporarily restricted endowment p %

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

organization by Yes | No
() unrelated organizations , . . . . . . . . . . e e e e e e e e e e e e e e 3a(i)
(i) related organizations | | | . . . . .. L. e e e e e e e e e e e e e 3a(ii)

b [f "Yes" to 3a(n), are the related organizations hsted as required on Schedule R? , . . . . ... ... ....... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - . .« . . .. .o c oL e
b Buldings . .. ... ............
¢ Leasehold improvements. . . . . . .. .. 2,948,118 573,432 2,374,686,
d Equpment ................. 414,540, 353,578 60,962.
e Other . . . .. . ... ... - .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 2,435,648.
Schedule D (Form 990) 2013
JSA
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WATERSIDE SCHOOL, INC

Schedule D (Form 990) 2013

06-1609222
Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11b. 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

4,913,853.

4,716,847,

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

9,630,700

LRI} Investments - Program Related.

Compilete if the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

M

(2)

(3)

(4)

(5)

(6)

)

(8)

)

Total (Column (b) must equal Form 990, Part X, col (B) lne 13) P

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

(2)

(3)

(4)

(5)

(6)

(7)

(8)

®)

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

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

———(6) —

)

(8)

)

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

M 3,
PP - S - - . -
; < e e el e L el S—

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s habiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlll I

JSA
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WATERSIDE SCHOOL, INC 06-1609222
Schedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totatrevenue, gains, and other support per audited financial statements . . .. ... .. 1 8,555, 961.
Amounts included on line 1 but not on Form 990, Part VIll, ne 12

a Netunrealized gains oninvestments ... 2a 720,303

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

¢ Recovertes of prioryeargrants . . e 2¢

d Other (DescrbemPart Xilly . . ... . ... ... 2d 506 -

e Addlnes 2athrough2d | ... ... ... 2e 720,809.
3 Subtractline2e fromline 1 | . . . . . . L e e e e e e 3 7,835,152,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b = | 4a

b Other (Describe nPartXIL) ... ... . ... ..., ab

¢ Addlinesdaandd4b e 4c
5  Total revenue. Add hnes 3 and 4c. (This must equal Form 990, Part !, line 12) . . . . . . . . ... ... 5 7,835,152,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1 4,048,075.
{ 2  Amounts included on iine 1 but not on Form 990, Part IX, ine 25
\ a Donated services and use of facilities 2a
i b Prioryearadiustments Tt b
| c Otherlosses Tt e
| d Other (Descrbe in Part Xii R 2d 207,070
\‘ e Addlneszathroughzd Tt 2e 407, 070.
‘ 3 Subtractline2e fromlne™ [ . ...l ... L ] 3,641,005,
! 4  Amounts included on Form 990, Part iX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Descrbe inPartxnty S Tooo0s 4b
¢ Add hnes da anddb STt sc
: 5 Total expenses Add ines 3 and 4c. ('Th/'s must éduél'Fbr'm'Q'Q('), Part /,' line %8'): s 3,641,005,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WATERSIDE SCHOOL, INC 06-1609222

Page 5

Supplemental Iinformation (continued)

FORM 990 SCHEDULE D, PART X1V
THE AUDITED FINANCIAL STATEMENTS WERE PREPARED ON A CONSOLIDATED BASIS

AND INCLUDE $506 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 $222,618 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 OF $174,000 WAS NOT INCLUDED ON THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013
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SCHEDULE E Schools | oms o 15450047

(Form 990 or 990-EZ) » Complete if the organization answered “Yes" to Form 990, 2@ 1 3
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ) p Attach to Form 990 or Form 990-EZ. )
Intemal Revenue Serice » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90., lnspection
Name of the organization ] Employer identification number
WATERSIDE SCHOOL, INC 06-1609222

Part| Il

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . . . . . . . . . ... ... ... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L e 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If "Yes,” please

describe If "No," please explain If you need more space, use Part li 3 X

Open to Public

YES | NO

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCRIMINGMOTY 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 o, 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X

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

a Students' nghts or privileges?, L e e Sa X
b Admissions policies? | L e e e 5b X
¢ Employment of faculty or administrative staff? | . L L 5¢ X
d Scholarships or other financial assistance? | | . . . . . . . . . .. 5d X
e Educational policies? | L e e Se X
f Useoffacilies? . e 5f X
g Athletic programs? e e e e e | Sg X
h Other extracurnicular activities? | | . L e e Sh X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part I}
6a Do;s— tﬂg o?g_a—m—z;ac;n_ r_e_c;;g ;r—uy— f_m_a_n::;\Tald or_a;;l;tance frc;n_1_a_g-o_v—er—n_n;e_rﬁ—a-l—a-g_e;c_y;—,___—, iiii — - . __ :=—_ 6a X
b Has the organization's nght to such aid ever been revoked or suspended?, = . . . . . ... .. ... ... ... 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part |l.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4 05 of Rev. Proc 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If "No," explam on Parttl , . . . . . 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2Z. Schedule E (Form 990 or 990-EZ) (2013)
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WATERSIDE SCHOOL, INC 06-1609222
Schedule E (Form 990 or 980-EZ) (2013) Page 2

Supplemental Information. 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).

RACIALLY NONDISCRIMINATORY POLICY

NOTICE PUBLISHED ONCE IN LOCAL NEWSPAPER. OTHER WRITTEN COMMUNICATIONS

WILL HAVE SIMILAR NOTICES.

JSA Schedule E (Form 990 or 990-EZ) (2013)
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, l)cize;?;z;Z:gcs’teEﬁég?z:smployees, and Highest 2@ 1 3
* » Complete if the organization answered "Yes” to Form 990, Part IV, fine 23.
Department of the Treasury . > Attach to Form 990. b See separate instructions. Open to Public
Internal Revenue Serace P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
WATERSIDE SCHOOL, INC 06-1609222
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) If the organization provided any of the following to or for a person listed n 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)
b 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 Ili to
BXPIAI e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | . . . . . . ... 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? . .. . .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... . .. 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | . . L L e e e e e Sa X
b Anyrelated organization? | . . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part I1l.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? | . e e e e e 6a X
b Any related organization? | . . ... ... 6b X
If "Yes" to line 6a or 6b, describe in Part Ili T
7 For persons lsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descrben Part Il . . . . ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part L L . L e e e e e e e e e e e e e e e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . . . . i it e e e e e e e e e e e e e 9

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

Schedule J (Form 990) 2013
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SCHEDULE M

(Form 990)

Noncash Contributions

p- Attach to Form 990.

Depariment of the Treasury

Intemal Revenue Service

P Complete if the organizations answered "Yes™ on Form 990, Part IV, lines 29 or 30.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

WATERSIDE SCHOOL,

INC

Employer identification number

06-1609222

W Types of Property

(a) (b)

(c)
Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart, . . .......
2 Art - Historicaltreasures . . . . . .
3 Art-Fractionalinterests . . . .. .
4 Books and publications . . .. ..
5 Clothing and household
goods, . ... .. .........
6 Cars andothervehicles . .. ...
7 Boatsandplanes. .........
8 Intellectual property . . ... ...
9 Securnties - Publicly traded X 8 171,245. |FMV
10 Securities - Closely held stock . . .
11 Securtties - Partnership, LLC,
ortrustinterests , . , ... ....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contnbution - Historic
structures ., . . ... .......
14 Qualfied conservation
contribution - Other . . . . .. ..
15 Realestate- Residential . . . . . .
16 Real estate - Commercial , . . . .
17 Realestate-Other. . . ... ...
18 Collectbles. . . .. ........
19 Foodinventory. ... ... ....
20 Drugs and medical supples. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . .. .....
23 Scientfic specimens. . ., . ...
24 Archeological artifacts, . . .. ..
25 Other»(_________ )
26 Otherd»(_______________ )
27 Other»(__ __ ___________ )
28 Otherd»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes [ No
30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be | -
used for exempt purposes for the entire holding period? | . . . . . . . . . . . 30a X
b If "Yes," describe the arrangement in Part Il )
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
COMNIBULIONS? | o L L e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBULIONS? | L L L e e e e e 32a X
b if "Yes," describe in Part il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.

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

JSA
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WATERSIDE SCHOOL, INC 06-1609222
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2013)
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SCHEDULE O

. Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z)

Complete to provide information for responses to specific questions on

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

| oms No 1545-0047

2013

Open to Public

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

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

i OTHER SIMILAR SCHOOLS' COMPENSATION POLICIES TO DETERMINE REASONABLE

COMPENSATION.,

PART VI, SECTION B, QUESTION 11B

THE OFFICERS AND DIRECTORS ARE ACTIVELY INVOLVED WITH THE REVIEW

FINANCIAL STATEMENTS. THE FORM 990 IS REVIEWED AND COMPARED WITH

FINANCIAL STATEMENTS BEFORE FILING.

OF THE

THE

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

|

\

‘ (A) ) (B) (C) (D)

; TOTAL RELATED OR UNRELATED EXCLUDED

: DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE

1

\

| INTEREST & DIVIDEND INCOME 166,852. 166,852,
TOTALS 166,852, 166,852,

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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. Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number
WATERSIDE SCHOOL, INC 06-1609222
ATTACHMENT 2 (CONT'D)
BEGINNING BALANCE DUE .. ....ttii ittt ivoresonnnsos T e e 15,519,234.
ENDING BALANCE DUE ...ttt ittt nennnnsonoeensonoenannonnnnnoees 15,519, 234.
TOTAL BEGINNING NOTES AND LOANS RECEIVABLE 15,519,234.
TOTAL ENDING NOTES AND LOANS RECEIVABLES 15,519,234.

ATTACHMENT 3

FORM 990, PART X - INVESTMENTS ~ PUBLICLY TRADED SECURITIES

ENDING COST
DESCRIPTION BOOK VALUE OR FMV
DFS 1,054. FMV
EWW 20,343. FMV
FDN 36,880. FMV
IJH 112,747. FMV
IWD 288,012, FMV
IWM 173,581. FMV
IWS 289, 641. FMV
Q00 167,160. FMV
RSP _ 145,979. FMV
SKYY 36,883. FMV
SPY 447,220. FMV
UIL 34, 684. FMV
VGK 22,182. FMV
VGT 147,895. FMV
VWO 21,996. FMV
XLK 73,862. FMV

TOTALS 2,020,119.

JSA Schedule O (Form 990 or 990-EZ) 2013
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WATERSIDE SCHOOL, INC 06-1609222

Schedule R (Form 990) 2013 Page 5
Rl Supplemental Infformation

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

Schedule R (Form 990) 2013
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¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, By—usmg EFTPS

rorm 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709

Department of the Treasury P File a separate application for each return.
Intemal Revenue Service » Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . ... ... .... > | X l
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed 1n Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanities & Nonprofits,

EXIN Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAILIONY . o e e e e » (]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Namé of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WATERSIDE SCHOOL, INC 06-1609222
5::2 Z);:zefor Number, street, and room or suite no If a P O box, see instructions Social secunity number (SSN)
filing your 770 PACIFIC STREET
I’stslmd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
STAMFORD, CT 06902
Enter the Return code for the return that this application 1s for (file a separate apphcatonforeachretumn) . . . . .. . . .. .. Lljo 1
Application Return [ Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of »KONRAD KRUGER, 770 PACIFIC STREET STAMFORD, CT 06902

Telephone No. » _ 203 857-4400 FAXNo.®»

e If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . . . ... .. > [:]

® |f this 1s for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box | . . . . > D If it is for part of the group, check thisbox . . . . . .. > [__l and attach

a list with the names and EINs of all members the extension s for.

1 1Irequest an automatic 3-month (6 months for @ corporation required to file Form 990-T) extension of time

untl__ . 02/15 ,20 15 , to file the exempt organization return for the organization named above The extension is
for the organization's return for:
> - calendar year20 ____ or
> tax year beginning __ | 07/01 ,2013 ,andending____________ 06/30 ,2014 _

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al$ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. __|3b|$ 0

(Electronic Federal Tax Payment System) See instructions. 3¢ci$ 0
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014)

Page 2

Te If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . . . .|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filling for an Automatic 3-Month Extension, complete only Part { (on page 1)
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print WATERSIDE SCHOOL, INC 06-1609222

Number, street, and room or suite no if a P O box, see snstructions Social security number (SSN)
Fle by % | 770 PACIFIC STREET
fé;':?nyglge Cuty, town or post office, state, and ZIP code For a foreign address, see instructions
instructions STAMFORD, CT 06902
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . .. .. . .. .. D]Tl
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

e The books are inthe care of »KONRAD KRUGER, 770 PACIFIC STREET STAMFORD, CT 06902

TelephoneNo » 203 857-4400 FaxNo »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . ... ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox ., . . . . . | D if it 1s for part of the group, check thisbox., . . . . .. > L_Emd attach a
hst with the names and.EIiNs of all members the extension is for.
4 Irequest an additional 3-month extension of time until 05/15 ,20 15
5  For calendar year , or other tax year beginning 07/01 /20 13 | andending 06/30 ,20 14
6 i the tax year entered inline 5 1s for less than 12 months, check reason D Initial return [__J Final return

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

ACCURATE RETURN IS NOT YET AVAILABLE.

8a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 8ai$ 0
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment allowed as a credit and any| |

amount paid previously with Form 8868 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it s true, correct, and complete, and that | am authornzed to prepare this form

Signature P Aw"\\&’/&ﬁwﬁ/-&’éﬁlzl‘{}\— Titte » C--&/:/“' Date //)'e / /5

Fofm 8868 (Rev

1-2014)

JSA
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