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OMB No 1545-0047

2008

Open to Public
Inspection

Return of Organization Exempt From income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

- 990

I
Department of the Treasury
v Internal Revenue Service

s A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B Check it pieass |C Name of organization D Employer identification number
weieable | oo iis MEADOWBROOK SCHOOL OF WESTON,

s prot o« INCORPORATED -

L lchange | “F° Doing Business As 04-2104720
ot See | Number and street (or P.0. box f mail 1s not delivered to street address) | Room/suite { E Telephone number
Termm- |10 FARM ROAD (781) 894-1193
et o2 Yo | City or town, state or country, and ZIP + 4 G _Gross recoppts $ 10,788,707.

[_Jogphce- WESTON, MA 02493-2493 H(a) Is this a group return

ponding F Name and address of pnincipal officer STEPHEN HINDS for affilates? [ Jves [(XINo

H(b) Are all affibiates ncluded? [__Jves [_INo
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

N Year of formation: 192 3| M _State of legal domicile: MA

SAME AS C ABOVE

| Tax-exempt status: m 501(0) (3 ) (insert no.) |:] 4947(a)(1) or |:| 527
J Website: pr MEADOWBROOK-MA . ORG

K Type of organization: [ X Corporation [ | Trust [ | Association [ | Other p>

| Part |

Summary

o | 1 Brnefly descnbe the organization's mission or most significant activiies MEADOWBROOK IS A PRIVATE
g EDUCATIONAL INSTITUTION, SERVICING CHILDREN IN GRADES K THROUGH 8.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Numberof voting members of the governing body (Part VI, line 1a) . 3 30
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 28
2| 5 Total number of employees (Part V, line 2a) L 5 196
£ | 6 Total number of volunteers (estmate if necessary) . 6 100
? 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b _Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIlI, ine 1h) 2,500,267, 1,686,565,
g 9  Program service revenus (Part VIIl, line 2g) 7.864,690. 8,557,769.
é 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 761,330, 370,895,
11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 191, 286. 108,036.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . 11,317,573.] 10,723,265.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 746,688. 792,094.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
@ | 16 Salanes, othercal reTtits (Part 1X, column (A), I|ne5510) . 5,361,101. 5,.879,715.
2 | 16a Professional undra ST0g b ,line 11e) .
§ b Total fundrarbing ine25) P 644 ,802. ;
W1 17 Other expendé@ P2 (/2@1’&5 Qw 11124f) 3,917,442.] 4,036,290.
18 Total expenspedf ﬁneﬂ;ﬂ(mustequ X, column (A), ine 25) 10,025,231, 10,708,099.
19 _Revenue lesg expenses-Sublract-hre-18 biihe 12 1,292,342, 15,166.
§§ Beginning of Year End of Year
85 20 Total assets (Fa X e 16) 50,207,123. 47,179,943.
<ol 21 Total liabilties (Part X, line 26) 11,038,988.] 11,000,433.
= Net assets or fund balances. Subtract line 21 from ling 20 39,168,135.] 36,179,.510.

quding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true, correct,

information of which preparer has any knowledge
| /faw 26 Aelb

ate

STEPHEN HINDS, HEADMASTER

~ Type or print name aAd title
]
. Preparer's Da ChIf_Ck if m::ﬁi (l:gg'::tsl;ylng number
e [ W /] — 1109/10 | Sines » /
T:;:;s prerenee / 3 S#'MCGLAPREY, INC. ! EIN D> \,)
}j ::';;’::':K;‘”' NEW ENGLAND EXECUTIVE PARK, SUITE 320 \
= ZP+4 BURLINGTON MA 01803 Phoneno. > (781) 685-3500

the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo

8001 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
k ¢2 SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION /\
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MEADOWBROOK SCHOOL OF WESTON,
Form 990 (2008) INCORPORATED 04-2104720 Page2
[ Part 1ll [ Statement of Program Service Accomplishments (see instructions)
* 1 Briefly descnbe the organization’s mission.
MEADOWBROOK IS A SCHOOL WITH HIGH ACADEMIC, ETHICAL, AND SOCIAL
STANDARDS, WHOSE MISSION IS TO PROVIDE A NURTURING EXPERIENCE FOR EACH
STUDENT IN AN INTENTIONALLY SMALL LEARNING ENVIRONMENT.

2 Did the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 980-E27? . . R . DYes E No
If "Yes*, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:'Yes E] No

If “Yes", describe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code )(Expenses$ 6,259,044 . ncluding grants of $ YRevenue$ 7,033,535.)
TUITION - PROVIDE A HIGH-QUALITY EDUCATION FOR STUDENTS IN GRADES K
THROUGH 8.

4b (Code: ) (Expenses $ 755, 929. including grants of $ )(Revenue$ 1,118,517.)

DAY CAMP - RECREATIONAL SUMMER PROGRAM FOR CHILDREN ENTERING
KINDERGARTEN THROUGH SIXTH GRADE.

4c (Code: } (Expenses $ 475,840. including grants of $ }{Revenue $ 427,707.)
SPECIAL ACTIVITY PROGRAMS SUCH AS FIELD TRIPS, AFTER SCHOOL ACTIVITIES,
LAPTOP PROGRAM.

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of § ) (Revenue $ )
4e _Total program service expenses P> $ 7.490,813. (MustequalPartiX Line 25, column (B))

Form 990 (2008)

832002
12-18-08




MEADOWBROOK SCHOOL OF WESTON,
Form 990 (2008) INCORPORATED 04-2104720  Page3
Eart IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . k11 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, ° complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If °Yes," complete Schedule C, Part II R 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advnce
on the distnbution or investment of amounts in such funds or accounts? If *Yes, ' complete Schedule D, Part | . L6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, * complete Schedule D, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, ® complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount n Part X line 21 serve as a custodlan for amounts not Ilsted in Part X, or provide
credit counseling, debt management, credrt repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?
If °Yes, " complete Schedule D, Parts Vi, Vil, VIl IX, or X as applicable 11 | X
12 Did the organization receive an audited financial statement for the year for which it is completmg this return that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts Xi, XIl, and Xill X . 12 1 X
13 Is the organization a schoo! as descnbed in section 170(b)(1){(A)ii)? /f “Yes, " complete Schedule E X sl X
14a Did the organization maintain an office, employees, or agents outside of the US? | | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busuness
and program service activities outside the U.S.? If "Yes, ® complete Schedule F, Part| . 14b X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes,® complete Schedule F, Part Il L 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to mdwnduals
located outside the United States? If "Yes, " complete Schedule F, Part Il o 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If “Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 on Part VIIl, line 9a? If °Yes," complete Schedule G, Part Il L. 19 X
Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 If "Yes, " complete Schedule |, Parts | and /il 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 231 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer questions 24b-24d and complete Schedule K.
If "No*, go to question 25 . . 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptuon” . 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? _ X X X . | 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any tlme dunng the year? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualrfied person dunng the year? If "Yes,* complete Schedule L, Part | . | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallfled person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? /f ®Yes, " complete Schedule L, Part Il 126 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, * complete Schedule L, Part Iil . . 27 X
Form 990 (2008)

832003
12-18-08



- MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2008) INCORPORATED 04-2104720 Page4
[ Part IV | Checklist of Required Schedules (continued)
> Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee- o2 o
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an ' ) . g
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other ‘. N :
person(s) listed in Part Vil, Section A)? If "Yes,® complete Schedule L, Part IV L . 28a X
b Havea fnm-lw member who had a direct or indirect husiness relationshin with the o anlzatlr_\n’)
If "Yes, " complete Schedule L, Part IV . | 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . .. 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M » i L. . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons'7
If "Yes, " complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'7 If "Yes complete
Schedule N, Part Il . . .32 X
33 Did the organization own 100% ofan entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, lll, IV, and V, line 1 . . L. 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
If *Yes, " complete Schedule R, Part V, line 2 X
36 Section 501(c)(3) organizations. Did the organlzatmn make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatxon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004
12-18-08




- MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2008) INCORPORATED 04-2104720 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
~ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ) ‘
U S Information Retums. Enter -O- if not applicable . | 1a | 20
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not appllcable i 1b 0 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
{gambiing) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return | 2a 196
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? Ll X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) ) L
.= 3a Did the organization have unrelated bustness gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes,” has 1t filed a Form S90-T for this year? /f "No, " provide an explanation in Schedule O 3b
| 4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P> ' ,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and ’
Financial Accounts __'
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L. . Lo 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibted tax shelter transaction? _ . |.5b X
c If *Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . L . . X .. |L5e
6a Did the organization solicit any contributions that were not tax deductlble? . . |6a X
b If "Yes," did the organization include with every solicttation an express statement that such contnbuﬂons or gifts
were not tax deductible? o . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). : .
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? X . |L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 - .. . .. . L7e X
d If *Yes,” indicate the number of Forms 8282 filed dunng the year . l d I : ’ \]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? . . L Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? X . L rf X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? X . LW7g
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) . ;
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have 4
excess business holdings at any time dunng the year? . L. i . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. !
a Did the organization make any taxable distnbutions under section 49667 L. 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter: N/A - N
a Intiation fees and capital contnbutions included on Part VI, ine 12 . | 10a 1
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . .. L10b Jon
11 Section 501(c)(12) organizations. Enter: N/A ' .
} a Gross income from members or shareholders . . . 11a B B
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) = . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in heu of Form 1041? 12a
b_If *Yes * enter the amount of tax-exempt interest received or accrued durng the year . N/ A | 12b .
Form 990 (2008)

832005
12-18-08




MEADOWBROOK SCHOOL OF WESTON,
Form 990 (2008) INCORPORATED 04-2104720 Page6
| Part !l | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
orocesses or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 30
b Enter the number of voting members that are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subjsct to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The goveming body? . . g8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
9a Does the organization have local chapters, branches, or affiliates? . | 9a X
b If *Yes," does the organization have written policies and procedures goveming the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O i 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this is done . 12¢ | X
13 Does the organization have a wntten whistleblower potlicy? L 13| X
14 Doss the organization have a written document retention and destruction policy? 19| 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 management official? 15a| X
b Other officers or key employees of the organization? . 15b | X
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 a
taxable entity during the year? 16a X
b [f "Yes," has the organization adopted a wntten policy or procedure requmng the organization to evaluate its partlmpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? L R 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MA
18 Section 6104 requires an organization to makse its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website [:] Another's website Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

JOHN AUSTIN, BUSINESS MANAGER - (781)894-1193
10 FARM ROAD, WESTON, MA 02493-2493
L Form 990 (2008)




MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2008) INCORPORATED 04-2104720 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® 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 tne organizauon and any reiated
organizations

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

@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee

(4) ) (©) ) € F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
s |g g organization (W-2/1099-MISC) from the
g é-' " Z.» (W-2/1099-MISC) organization
s |E S |8g and related
% % g E g-;: E organizations
BENJAMIN ARMOUR
TRUSTEE 2.00(X 0. 0. 0.
TONY BROOKE
TRUSTEE 2.001X 0. 0. 0.
YULLY CHA
TRUSTEE 2.001X 0. 0. 0.
WILLIAM A. DANOFF
TRUSTEE 2.001X 0. 0. 0.
MICHAEL DENNING
TRUSTEE 2.001X 0. 0. 0.
HAROLD DIXON
TRUSTEE 2.001X 0. 0. 0.
SANDRA M. EDGERLEY
TRUSTEE 2.001X 0. 0. 0.
THOMAS H. GRAPE
TRUSTEE 2.00(X 0. 0. 0.
MARTIN M. HALE
TRUSTEE 2.001X 0. 0. 0.
BONITA M. IRVING
TRUSTEE 2.00(X 0. 0. 0.
ANDREW E. JANFAZA
TRUSTEE 2.00(X 0. 0. 0.
JANICE P. JESTER
TRUSTEE 2.001X 0. 0. 0.
MICHAEL W. KERWIN
TRUSTEE 2.001X 0. 0. 0.
GILLIAN B. KOHLI
TRUSTEE 2.00(X 0. 0. 0.
LISA LEBOVITZ
TRUSTEE 2.00(X 0. 0. 0.
SEAN MCGRATH
TRUSTEE 2.00(X 0. 0. 0.
MEREDITH MCPHERRON
TRUSTEE 2.00(X 0. 0. 0.

832007 12-18-08 Form 990 (2008)




MEADOWBROOK SCHOOL OF WESTON,

~r

Form 990 (2008) INCORPORATED 04-2104720 Page8
l-ﬁ;t V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
.- (A) ()] ©) ©) (B) F)
Name and titie Average Position Reportable Reportabie Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
o _|slz 5 organization (W-2/1099-MISC) from the
g 18 - |8 (W-2/1099-MISC) organization
= ':g’ g _5_,5 _ and related
] § g g ;;é g organizations
VALERIE MOSLEY
TRUSTEE 2.00(X 0. 0. 0.
MARION M. MUSSAFER
TRUSTEE 2.001X 0. 0. 0.
DOUGLAS D. ROHALL
TRUSTEE 2.00(X 0. 0. 0.
JOEL ROSEN
TRUSTEE 2.00|X 0. 0. 0.
ROBERT A. SCHLAGER
TRUSTEE 2.001X 0. 0. 0.
THOMAS W. SEEMAN
TRUSTEE 2.00(X 0. 0. 0.
DONNA B. STODDARD
TRUSTEE 2.00|X 0. 0. 0.
KENT R. WELDON
TRUSTEE 2.001{X 0. 0. 0.
MARY PENNY VINIK
PRESIDENT 15.00(X X 0. 0. 0.
JEFFREY C. HADDEN
VICE PRESIDENT 2.001X X 0. 0. 0.
1b Total . > 423,921, 0.l 101,733,
2 Total number of ndividuals (mcludnng those in 1a) who received more than $100,000 in reportable
compensation from the organization — = . . . . » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on A 3
line 1a? If "Yes, " complete Schedule J for such individual 3 X ‘
4 For any individual isted on line 13, is the sum of reportable compensation and other compensatlon from the orgamzatlon B L
and related organizations greater than $150,0007 If "Yes,® complete Schedule J for such indvidual . .= . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to !
the organization? If "Yes, " complete Schedule J for such person . . . R 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

(A ®) ©
Name and business address Descnption of services Compensation
LOCAL MOTION, INC.
66B ROCSAM ROAD, BRAINTREE, MA 02184 TRANSPORTATION SVCS 144,976.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation

from the organization P> 1 - : S
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)
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MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2008) INCORPORATED 04-2104720 Page9
[Part VIl | Statement of Revenue
® ® © | reBhe
Total revenue Related or Unrelated excluded from
exempt function business tax under
‘ . . revenue revenue Sgctwl?gf 5113.
£2 1.a Federatedcampagns |1l : d -
B3 b Membarship dues 1b _ . - ; E
50| 19 B ,
sE ¢ Fundraising events 1c|] 62,974 0 - .
%_‘cj d Related organizations 1id -
4E e Govemment grants (contnbutlons) 1e - !
£ g f Al} other contributions, gifts, grants, and i . '
:é% similar amounts not included above ~ [1f| 1623591.
g'g g Noncash contributions included in lines 1a-1f $
©O® h Total Add hines 1a-1f > |1,686,565.
Business Code] . ' e &
¢ | 2a TUITION 611600 [7,011,545.{7,011,545.
go b DAY CAMP 611710 1,118,517./1,118,517.
cgg ¢ OTHER PROGRAMS 611600 | 427,707.] 427,707.
3 d
- I
a f All other program service revenue
q Total. Add lines 2a-2f » 8,557,7689. S
3  Investment income (including dividends, interest, and
other similar amounts) > 373,700. 373,700.
4 Income from investment of tax-exempt bond proceeds >
5 Royatties »
() Real (i) Personal _|* : 3 :
6 a Gross Rents 67.,772. ' r
b Less: rental expenses - R
¢ Rental income or (loss) 67,772. - “ .
d Net rental income or (loss) . > 67,772. 67,772
7 a Gross amount from sales of | () Secunties (i) Other C " T 3
assets other than inventory 34,3717, :
b Less: cost or other basis ) ‘
and sales expenses 37.,182.} i
¢ Gan or (loss) <2,805.5 N
d Net gain or (Joss) > <2,805.pb <2,805.>
o | 8 a Grossincome from fundraising events (not !
g including $ 62,974, of
é contributions reported on line 1c). See )
5 Part IV, line 18 a| 46,534.| o ) ) o7
g b Less: direct expenses bl 28,260, .. . L
¢ Net income or (loss) from fundralsmg events » 18,27 4 . 18,274
9 a Gross income from gaming activities See ' - ! ! K
Part IV, ine 19 a ) . Do U t
b Less: direct expenses b - . - B
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less returns i ’ .
and allowances a . !
b Less: cost of goods sold b . I
c_Net income or (loss) from sales of inventory - >
Miscellaneous Revenue Business Code| - - : :
11 a OTHER REVENUE 900099 21,990. 21,990.
b
c
d All other revenue
e Total. Add lines 11a-11d > 21,990. .~ - .
12 Total Revenue. Add ines 1h, 2, 3, 4, 5, 6d, 70, 8c,8c, 10c,and 11a 9 | 10723265.18,579,759. 0.l 456,941.
85 0200 Form 990 (2008)




Form 990 (2008)

MEADOWBROOK SCHOOL OF WESTON,

INCORPORATED

04-2104720 Page10

| Part IX | Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 9, and 105 of Part Vil Twdstwsss | Pogafiews | temgimims | Fdnans
1 Grants and other assistance to governments and T s I
arganizatons i the LS, See Part IV_ line 21 B - S
2 Grants and other assistance to individuals in « .
the U S. See Part IV, line 22 792,094. 792,094.[. . ) -
3 Grants and other assistance to govemments, e 1
organizations, and individuals outside the U S N : )
See Part IV, ines 15 and 16 - !
4 Benefits pad to or for members '
5 Compensatton of current officers, directors,
trustees, and key employees 338,148. 33,815. 253,611, 50,722.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 4,098,653.] 3,073,990. 614,798. 409 ,865.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 260,544. 195,408. 39,082. 26 ,054.
9 Other employee benefits 851,228. 638,421, 127,684. 85,123.
10 Payroll taxes 331,142, 248,357, 49,671. 33,114.
11 Fees for services (nonemployees)
a Management
b Legal 12,501. 12,501,
¢ Accounting 27,608. 27,608.
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees -
g Other . 249,762, 109,885. 139,867.
12 Advertising and promotion 146,413. 146,413.
13 Office expenses 947,457. 439,991. 467,542. 39,924.
14 Information technology 87,611. 65,708. 21,903,
15 Royalties
16 Occupancy 422,260. 422,260.
17 Travel L. . . 94,160, 90,855, 3,305,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 233,908, 233,908.
21 Payments to affihates
22 Depreciation, depletion, and amortization 997 ,741. 897,967. 99,774.
23 Insurance 58,970. 58,970.
24 Other expenses. Itemize expenses not covered T s ' 1
above. (Expenses grouped together and labeled - i - B
miscellaneous may not exceed 5% of total . . .- i N
expenses shown on hne 25 below.) : - b N '
a DAY CAMP 755,929. 755,929.
b OTHER EXPENSE 1,970. 1,970.
c
d
e
f All other expenses
25 _Total functional expenses. Add lines 1through 24t | 10,708,099.] 7,490,813.] 2,572,484. 644,802.
26 Joint Costs. Check here > ] if following

SOP 98-2. Complete this line only if the organization
reported in cotumn (B) fomnt costs from a combined

educational campaign and fundraising solicifation

832010 12-18-08
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MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2008) INCORPORATED 04-2104720 Pagell
[Part X [ Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash - noninterest-beanng . 3,781,326.] 1 4,422,651,
2 Savings and temporary cash investments 336,634.] 2 532,971.
3 Pledges and grants receivable, net . 6,218,855, 3 4,345,339,
"4 Accounts recevable, net ) - s - 81,663.] 4 23,526,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part [l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section ) y ;
4958(f)(1)) and persons described 1n section 4958(c)(3)(B) Complete N
Part Il of Schedule L 6
2 | 7 Notesand loans recevable, net 18,688.| 7 21,300.
ﬁ 8 Inventones for sale or use 12,676.] 8 11,472.
< | 9 Prepad expenses and deferred charges . 252,756.] 9 347,600.
10a Land, buildings, and equipment cost basis 10a 32,614,632, . S T
b Less: accumulated depreciation. Complete A ' - N -4
Part Vi of Schedule D 10b 6,433,356.| 27,005,474./10c] 26,181,276.
11 Investments - publicly traded securities 12,469,337.] 11 11,262,507,
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Otherassets. See Part IV, line 11 29,714.| 15 31,301.
16__Total assets. Add lines 1 through 15 (must equal lne 34) _ 50,207,123.] 16 47,179,943,
17  Accounts payable and accrued expenses 802,935.] 17 788,839.
18 Grants payable 18
19 Defemed revenue 4,104,382.] 19 4,397,326.
20 Tax-exempt bond habilities . 4,430,000.] 20 4,180,000.
2|21 Escrow account liability Complete Part IV of Schedule D 21 — :
£ |22 Payables to current and former officers, directors, trustees, key employees, t
g highest compensated employees, and disqualified persons. Complete Part || . ' N N . . N 2
- of Schedule L . . 1,550,000.] 22 1,550,000.
23 Secured mortgages and notes payable to unrelated third parties 80,207, 23 29,619.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 71.,464.| 25 54,649.
26 _ Total liabilities. Add ines 17 through 25 11,038,988./ 26| 11,000,433.
Organizations that follow SFAS 117, check here Eﬂ and complete ' ) A ’ CoD
@ lines 27 through 29, and lines 33 and 34. - ) -
g 27 Unrestricted net assets 32,511,603.] 27 29,905,133.
% (28 Temporanly restricted net assets 1,414,093, 28 1,004,912,
B |29 Permanently resticted netassets 5,242,439.] 20| 5,269,465.
e Organizations that do not follow SFAS 117, check here P> D and T . - - i
5 complete lines 30 through 34. b | - ¥
13 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
< 33 Total net assets or fund balances 39,168,135.| 33 36,179,510.
Total iabilties and net assets/fund balances 50,207,123.] 34 47,179,943,
I_Ii‘art Xl | Financial Statements and Reportlng
Yes | No
1 Accounting method used to prepare the Form 990: ':] Cash m Accrual [:' Other . s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audr or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a X
b _If "Yes,” did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)



SCHEDULE A Public Charity Status and Public Support OMBNo toesoow
e (Form 950 or 950-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
h nonexempt charitable trusts. " Oren to Public
.‘,’,?22’;.“‘;2333222’:7;”" P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. ‘I):specﬁl;n 1c ,
Name of the organizaton MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

‘{ Part | | "Reason-for Public Charity-Status (Al organizations must complete this part ) (see instructions)
The organization 1s not a pnvate foundation because it1s (Please check oniy one organization.) i T
1] A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 IX} A school described In section 170(b)(1)(AYii). (Attach Schedule E.)
sl 1A hosprtal or a cooperative hospital service organization descnbed in section 170(b){ 1)(A)(iii). (Attach Schedule H))
4 [:' A medical research organization operated in conjunction with a hospital described in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part Ii.)
6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}{(A)(v).
7 |:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b)(1)}{A){vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.}
9 D An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recetpts from
actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 the Part Ill.)
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
1" l:] An orgamzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a l___| Type | b D Type Il c |:| Type Il - Functionally integrated d |:] Type Il - Other

e I:] 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 1t is a Type |, Type I, or Type lll
supporting organization, check this box X . .. |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i} and (jii) below, Yes | No
the goveming body of the supported organization? X X L . L. 11g(i)
(ii) A family member of a person described in ()} above? . R . i 11g(ii)
(iiif) A 35% controlled entity of a person descnbed in (i) or (i) above? X L. L. 11g(iii)
h Provide the following information about the organizations the organization supports
: " (iii) Type of iv} Is the organization| (v) Did you notify the vi) Is the --
(i) NZT;;:IZ?:%?‘O"N (i) EIN « Orboadnllﬂtllon o I ():ol. (i) isted in your (o)rgamzatlon i col. ?if)ggr(rsé%‘t'iz%rb incol ("")s‘:g:)%”r:'t of
escribed on lines 1- i) of vour
above or IRC section |9°VE"™"8 document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total R R N _ A D A
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 Page 2
| Part il | 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 | )
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 (b) 2005 {c) 2006 _(d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants *)

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly .
supported organization) included |- - o ' . K
on line 1 that exceeds 2% of the AR S N o
amount shown on line 11, : - S . - 7’ 1 o
column (f) ) ’ ' z

6 Public Support. subtract ine 5 from line 4 L - R ) ) - ; s
Section B. Total Support

Calendar year (or fiscal year beginning in)pp»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f} Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly carned on
10 Other ncome Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 - -
12 Gross receipts from related activities, etc. (see instructions) X 12 I

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

organization, check this box and stop here . . . : | I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . L . 14 %
15 Public support percentage from 2007 Schedule A, Part {V-A, line 26f i 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization Lo N D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i » [:l

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163 or 16b, and ine 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 | 2 |___]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 109% 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 | g |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » I:]

Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 980 or 980-EZ) 2008 Page 3
| Part Ill { Support Schedule for Organizations Described in Section 509(a)(2) (complete onty f you checked the box on line 9 of Part 1)

.- Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 __{c) 2006 {d) 2007 {e} 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants )
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b i

8_ Public support (Subtmctiine 7ctromline6) |-~ N . T, - 1.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included n line 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) - - —

w

13 Total support (add ines 8, 10c, 11,and 12) |~ " [ AT . N ' o N
14 First five years. If the Form 990 s for the orgamzatlon s first, second, third, fourth, or f fth tax year as a section 501(c)(3) organization,
check this box and stop here . L. . . . pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on ine 14, and line 15 is more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I—_—l
b 33 1/3% support tests - 2007. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|
20 _Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » I:]

Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE C Political Campaign and Lobbying Activities OMB No Tss-one
. (Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury B> To be completed by organizations described below. Ope_;'l tt_) de“:v —
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered *Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-Aand B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below. Do not complete Part |-B
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (electton under section 501(h)). Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part {l-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number

INCORPORATED 04-2104720
| Part I-A| To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details
1 Provide a descnption of the organization’s direct and indirect political campargn activities in Part V.
2 Political expenditures L. . >3
3 Volunteer hours

| Part1-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 R L. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L D Yes |:] No
4a Was a correction made? L ] R o X X i D Yes |:| No

b If "Yes," descnbe in Part IV
-Part I-_C] To be completed by all organizations exempt under section 501(c), except section 501(c)(3).

See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities . . >3
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b ) ) . | &
4 D the filing organization file Form 1120-POL for thns year? D Yes |:| No

5 State the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
filng organization’s | contnbutions received and
funds If none, enter -0-. [  Promptly and directly

delivered to a separate
political organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008
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Schedule C
| Part ll-A

MEADOWBROOK SCHOOL OF WESTON,
Form 990 or 990-E7) 2008 INCORPORATED
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

04-2104720 Page2

A Check P |:] if the filing orgamization belongs to an affiliated group.
B Check P ‘:] if the filng organization checked box A and "limited control® provisions apply.

(The term “expenditures" means amounts paid or incurred.)

Limits on Lobbying Expenditures

-0 QO 0 T o

(a) Filing
organization's
totals

(b) Affiliated group
totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

_Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns

If the amount on line 1e, column (a) or {b) is:

Not over $500,000

20% of the amount on line 1e.

The lobbying nontaxable amount is:

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225.,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000

- - T Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a Enter -0- if ine g 1s more than ne a
Subtract line 1f from line 1c. Enter -0- if line f 1s more than line ¢

If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

|:| Yes |:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to compilete all of the five

columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in)

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column({e))

Total lobbying expendrtures

Grassroots non-taxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

832042 12-18-08
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- MEADOWBROOK SCHOOL OF WESTON,
Schedule C (Form 9590 or 890-E2) 2008 _INCORPORATED

04-2104720 Page3

| Part 1I-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

5

.- (election under section 501(h)). See the instructions for Schedule C for details

(a)

(b)

Yes

Amount

1 Dunng the vear. did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers? .

Paid staff or management (i ( nclude compensation In expenses reponed on lines 1c through 11)7

,
P TP .-

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

L Rt R

Other activities? If "Yes,” descnibe in Part IV X X X

'y

- - T n -0 a0 T

Total lines 1c through 1

N
]

Did the activities in line 1 cause the organization to be not descnbed in sectlon 501(c)(3)?

»

o

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

(5]

d_If the fiing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part lII-AI To be completed by all organizations exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 _Did the organization agree to carryover lobbying and political expendrtures from the prior year”

Yes No

1

2

3

|Part llI-B| To be completed by all organizations exempt under section 501(c)(4), ‘section 501 {c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year .
b Carryover from last year
c Total .
3 Aggregate amount reported In section 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues X
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (ine 2¢ total minus 3 and 4)

4
5

IPart IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part |-B, line 4; Part I-C, line 5; and Part 1I-B, ine 11 Also, complete this part

for any addrtional information.
PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE ORGANIZATION PAYS MEMBERSHIP DUES TO THE MASSACHUSETTS ASSOCIATION

OF NON-PROFIT SCHOOLS AND COLLEGES WHICH MAY ENGAGE IN LOBBYING

ACTIVITIES. AS SUCH, NO DETERMINATIVE AMOUNT IS LISTED IN THIS

SCHEDULE.,

Schedule C (Form 990 or 990-E2Z) 2008
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Schedule D Supplemental Financial Statements o&ﬁ(‘ig

(Form 990)

.Dep artment of the Treasury P> Attach to Form 990. To be completed by organizations that —"Op'éﬁit'QPﬁblié h

Internal Revenue Service answered "Yes," to Form 989, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

(a) Donor aavisea funds {b) Funds and otiner accournits

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year |
Did the orgaruzation inform all donors and donor advnsors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . l:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? L 1 ves [ INo
I Partll . l 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).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically mportant land area
|:| Protection of natural habitat [ Preservation of certified histonc structure
[:] Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

N b ON -~

) Held at the End of the Year
a Total number of conservation easements . . o . 2a
b Total acreage restnicted by conservation easements = = | . 2b
¢ Number of conservation easements on a certified historic structure included in (a) i 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

4 Number of states where property subject to conservation easement I1s located P>
5 Does the organization have a wntten policy regarding the penodic monttonng, inspection, violations, and
enforcement of the conservation easements it holds? L L. . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year >
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year > $
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? _ , Clves [no
9 InPart XIV, describe how the organization reports conservatlon easements In lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
Part i | Orgamzatuons 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, not to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide, in Part XIV, the text of
the footnote to s financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histornical treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIll, ine 1 .. . > s
{ii) Assets included in Form 990, Part X i i > 3

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

a Revenues included in Form 990, Part VI, line 1 . . . . > $
b Assets included in Form 990, Part X . . .. > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

832051
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- MEADOWBROOK SCHOOL OF WESTON,
Schedule D (Form 990) 2008 INCORPORATED 04-2104720_ Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

_ 3 Using the organization’s accession and other records, check any of the following that are a significant use of fts collection termns (check all

that apply)-
a |:| Pubhc exhibition d D Loan or exchange programs
b |—_—| Scholarly research e [:l Other

c D Preservation for future generations
4 Provide a descnption of the organization’s collections and exolain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ INo

| Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

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

on Form 990, Part X? . 1 vYes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
¢ Beginning balance | X X X . 1c
d Additions dunng the year X o L. X 1d
e Distnbutions dunng the year X L. . 1e
f Ending balance . R . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? L1 Yes C No
b_If “Yes,* explain the arrangement in Part XIV
| Part:V | Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.
| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14739165. o | I R R
b Contnbutions 28,596. - . R - " . Y L
¢ Investment earnings or losses <2568380. - - L S N
d Grants or scholarships L. - I T - L
e Other expenditures for facilities : ' . ' S R T
and programs 519,267. - - - .
f Administrative expenses . Do IR - L N
g End of year balance N 11680114. . N ' i o
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 47.34 %

b Permanent endowment p» 45.11 %
¢ Term endowment P> 7.54 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizatons .. | 3a(i) X
(i) related organizations . | 3alii) X
b If “Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 3,385,819. e 3,385,819,
b Buildings . 27,100,200. 4,932,284.] 22,167,916.
¢ Leasehold improvements
d Equipment 1,853,535.] 1,245,982, 607,553.
e Other . . 275,078. 255,090. 19,988.
Total. Add lines 1a-1e_(Column (d) should egual Form 990, Part X, column (B), line 10(c).) P | 26,181,276.

| 832052
‘ 12-23-08
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MEADOWBROOK SCHOOL OF WESTON,
Schedule D (Form 990) 2008 INCORPORATED 04-2104720 Paged
_| Part VIi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(including name of securty)

(c) Method of valuation:

Book value
®) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. {Col (b) should equal Form 990, Part X, col (B) line 12.)p» L~ P N . '
Part VIII[ Investments - Program Related. See Form 990, Part X, ine 13

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

(a) Descniption of investment type

Total. (Col {b) should equal Form 990, Part X, co! (B) line 13.) > 0 L e T
[Part IX] Other Assets. See Form 990, Part X, line 15
(a) Descniption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) . | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25

(a) Descniption of liabikity (b) Amount = P - <
Federal income taxes . : o S )

INTEREST RATE SWAP 54,649.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.) > 54,649. < - iy

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48

a0 Schedule D (Form 990) 2008




MEADOWBROOK SCHOOL OF WESTON,

Schedule D (Form 930) 2008 INCORPORATED 04-2104720 Page4
{Part X! | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
" 1 Total revenue (Form 980, Part VIII, column (A), line 12) 1 10,723,265,
2 Total expenses (Form 990, Part X, column {A), ine 25) 2 10,708,099.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 15,166.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciities 5
6 Investment expenses 6
7 Pror penod adjustments 7
8 Other (Describe in Part XIV) . . . . Ls <3,003,792.>
9 Total adjustments (net). Add hines 48 . . 9 <3,003,792.>
10__ Excess or (defictt) for the year per financial statements. Combine lines 3and 9 10 <2,988,626.>
[Part XII | Reconciliation of Revenue | per Audited Financial Statements With Revenue per Returm
1 Total revenue, gains, and other support per audited financial statements 1 6,867,589,
2 Amounts included on ine 1 but not on Form 990, Part VIil, line 12. . o
a Net unrealized gains on investments 2a ’
b Donated services and use of facilittes X X 2b R §
¢ Recovenes of prior year grants L. . . 2c - 7_
d Other (Describe in Part XIV) . . 2d| <3,886,741.p
e Add lines 2a through 2d . . 2 | <3,886,741.>
3 Subtract line 2e from lne 1 . 3 110,754,330.
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1 N
a Investment expenses not included on Form 990, Part VIi{, ine 7b 4a
b Other (Descnbe in Part XIV) ) . 4b <31,065.p ~
¢ Add lines 4a and 4b . L . 4c <31,065.>
Total revenue. Add lines 3 and 4c (I'hls should equal Form 990 Part |, line 12) 5 1 10,723,265.
[Par‘t XIIIJ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements ~ _ . . 1 9,856,215,
2 Amounts included on ine 1 but not on Form 890, Part IX, ine 25: .
a Donated services and use of facilities . . . ﬁ
b Pnor year adjustments . 2b
¢ Losses reported on Form 990, Part IX, ine 25 2c
d Other (Descnbe in Part XIV) 2d 31.,065. " .
e Add lines 2a through 2d . L2e 31,065,
3 Subtract line 2e from line 1 L L . . . . 3 9,825,150,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, ine 7b | 4a
b Other (Describe in Part XIV) | 4b 882,949. - -
¢ Addlnes4aand4b . . 4c 882,949.
Total expenses. Add lines 3 and 4c, (ThIS should equal Form 990, Part I ine 18) 5 1 10,708,099.

B Part X1V| Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part [V, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b

PART V, LINE 4: THE PRIMARY OBJECTIVE OF THE ENDOWMENT IS TO PROVIDE A

REASONABLE STABLE AND PREDICTABLE STREAM OF EARNINGS TO SUPPORT THE

OPERATIONS OF THE SCHOOL, AND TO PRESERVE AND ENHANCE OVER TIME THE REAL

(INFLATION ADJUSTED) VALUE OF THE ENDOWMENT ASSETS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INVESTMENTS STATED AT FAIR MARKET VALUE: -3003792.

Schedule D (Form 990) 2008
832054
12-23-08



MEADOWBROOK SCHOOL OF WESTON,
Schedute D (Form 990) 2008 INCORPORATED 04-2104720 Pages
| Part XIV] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: -792094.

STUDENT TRANSPORTATION EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: -90855.

UNREALIZED LOSS ON INVESTMENTS STATED AT FAIR MARKET VALUE: -3003792,.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT SPECIAL FUNDRAISING EVENTS EXPENSES, REPORTED ON LINE 8B: -28260.

LOSS ON DISPOSAL AND IMPAIRMENT OF PROPERTY, REPORTED ON LINE 7D: -2805.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT SPECIAL FUNDRAISING EVENTS EXPENSES, REPORTED ON LINE 8B: 28260.

LOSS ON DISPOSAL AND IMPAIRMENT OF PROPERTY, REPORTED ON LINE 7D: 2805.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: 792094.

STUDENT TRANSPORTATION EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: 90855.

832055 Schedule D (Form 990) 2008
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SCHEDULE E Schools
. (Form 990 or 990-EZ)

Department of the Treasury

Internal

OMB No 1545-0047

P> To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part V], line 48,

Revenue Service > Attach to Form 990 or Form 990-E2Z.

Open to Public

- Inspection:

Name of the organizaton MEADOWBROOK SCHOOL OF WESTON,

Employer identification number

INCORPORATED 04-2104720

TQ -0 Q00

6a

Does the orgamization have a racially nondiscnminatory policy toward students by statement in iis charter, bylaws,
other governing instrument, or in a resolution of its governing body?
Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures

YES

NO

X

catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod f 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

SEE STATEMENT 1

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis?
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to sollcn contnbutlons’)

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement )

el Bl
S el

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

Students’ nghts or privileges?

Admussions policies?

Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurnicular activities? R . . . . . . . . .

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statement.)

elolalplelelolet

D4 (b |4 (b [ba (e b e |

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes" to either line 6a or line b, please explain using an attached statement

Does the orgamization 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 nondiscnmination? If °No,* attach an explanation

6a

6b

v

el

7

X

LHA

832061

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding OV No 1845 004
. (Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
) _| D> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, |—— - T
Department of the Treasury Part1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemnal Revenue Service . Inspection
Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

{Partl | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activittes. Check all that apply.

a [:I Mail solicitations e [: Solicitation of non-government grants
b [:] Email solicitations f D Solicitation of government grants
c [___] Phone solicitations g |:] Special fundraising events

d EI In-person solicitations .- -
2 a Did the organization have a wrtten or oral agreement wrth any individual (inctuding officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes [:‘ No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

Amount patd .
(i) Name of indvidual (i) Actvt i) o | iy Gross receipts t(()v o rotained by) (v? Amount gagd
or entity (fundrasser) y have custod from activity fundraiser to :r’ ?g;‘gﬁo o y)
contributions? listed in col (i) 9
Yes | No
Total N

3 List all states in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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MEADOWBROOK SCHOOL OF WESTON,
Schedule G (Form 990 or 990-E2) 2008 _ INCORPORATED

04-2104720 Page2

| Part II: | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

®

9
rt

T

o
)

(a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
NONE (Add co! (a) through
GALA PICK-A-PERK col o)

® (event type) (event type) {total number)

=)

c

|1 Grossrecepts 91,154. 18,354. 109,508.
2 Less. Chantable contnbutions 44,655, 18,319. 62,974,
3 Gross revenue (line 1 minus line 2) 46 ,499. 35. 46 ,534.
4 Cash pnzes

$ | 5 Non-cash pnzes

2]

c

% 6 Rent/facility costs

°

g 7 Other direct expenses 28,225, 35. 28,260.

Direct expense summary Add lines 4 through 7 in column (d)

Net income summary. Combine lines 3 and 8 in column {(d)

( 28,260

18,274.

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

Gamlng Complete if the organization answered "Yes" to Form 990, Part IV ine 19, or reported more than

® Bingo (b) Pull tabs/Instant Other garmin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo e 9 g col. (a) through co! (c))
5
o
1 _Gross revenue
« | 2 Cash pnzes
&
&
g3 Non-cash pnzes
1)
3]
© | 4 Rent/facility costs
a
5 Other direct expenses
] Yes_ % ] Yes. = % ] Yes_ S £l
6 Volunteer labor L INo C INo L INo L - s oty
7 Direct expense summary Add lines 2 through 5 in column (d) | )
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
Yes | No
9 Enter the state(s) in which the organization operates gaming actwities o A A
a Is the organization licensed to operate gaming activities in each of these states? Sa
b If "No," Explain’ s
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explan: 0 .
1 ¢ ’i B
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to T - '
administer charitable gaming? . . 12

832082 03-18-08
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MEADOWBROOK SCHOOL OF WESTON,

Schedule G (Form 990 or 990-62) 2008 TNCORPORATED 04-2104720 Pages
Yes | No
.13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . 13a %
b An outside facility 13b % ,

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records-

Name b |
Address P> | -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount— ‘ ) K

of gaming revenue retained by the third party P> $ - .
c If “Yes," enter name and address: . f

5 R
Name P> o
¢

Address P>

16 Gaming manager information:

Name P

Jrva

Gaming manager compensation P $

Descnption of services provided P

D Director/officer E] Employee E] Independent contractor ;

17 Mandatory distributions . :

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to ] 5

retain the state gaming license? | X X X X . 17a

b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the ., ' '}
organization’s own exempt activities during the tax year p» $

. S
Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE J Compensation Information

_(Fom\ 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

~ 2008

Open to Pubhc
inspection

Name of the organization MEADOWBROOK SCHOOL OF WESTON,

INCORPORATED 04-2104720

Employer identification number

iPart1.| Questions Regarding Compensation

1a

o

8

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these rtems.

|:| First-class or charter travel Housing allowance or residence for personal use
m Travel for companions |:] Payments for business use of personal residence
L__] Tax indemnffication and gross-up payments E] Health or social club dues or inttiation fees

|:] Discretionary spending account D Personal services (e g, maid, chauffeur, chef)

If ine 1a.1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision

of all of the expenses descnbed above? If “No,” complete Part lil to explain

Did the orgamnization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply.
I:l Compensation committee

D Independent compensation consultant
L__] Form 990 of other organizations

IIl Wnitten employment contract
Compensation survey or study
L_}a Approval by the board or compensation committee

Dunng the year, did any person listed in Form §80, Part VII, Section A, line 1a:

Receive a severance payment or change of control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If *Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ml

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

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

The organization?

Any related organization?

If "Yes," to line 5a or 5b, descnbe in Part mn

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

The organization?

Any related organization?

If “Yes" to line 6a or 6b, descnbe in Part lIl.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," déscnbe in Part ll|

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs section 53.4958-4(a)(3)? !f "Yes,” descnbe in Part I}

Yes | No

B

| X

&R
>

g

6a

6b

X

8

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

832111
| 12-23-08

X
Schedule J (Form 990) 2008
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SCHEDULE J-2
(_Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

=~ Open toPublic™ —

Inspection

Name of the Organization

MEADOWBROOK SCHOOL OF WESTON,

Employer Identification number

INCORPORATED 04-2104720
Partl | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) €) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
£ g organization (W-2/1099-MISC) from the
s | - (W-2/1099-MISC) organization
g8 ¥ and related
NS g lE organizations
SE ||zl
2 (Elz |25
DEWEY J. AWAD
TREASURER 2.00 X 0. 0. 0.
ANGELA M. BRAMAN
SECRETARY 2.00 (X X 0. 0. 0.
CAROLYN M. WOOD
TRUSTEE 2.00/X 0. 0. 0.
STEPHEN T. HINDS
HEADMASTER 40.00 X 226,249, 0.l 75,713.
JOHN AUSTIN
BUSINESS MANAGER 40.00 X 85,774. 0.l 13,281.
BARBARA VINCENT
ASST. HEAD OF SCHOOL 40.00 X 111,898. 0.] 12,739.

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

832201 12-18-08

Schedule J-2 (Form 990) 2008



SCHEDULE L
. (Form 990 or 990-E2)

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-EZ.

P> To be completed by organizations that answered
“Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008 _

el Foven.e v or Form 990-EZ, Part V, lines 38a or 40b. S,‘;;?;Jt?o',’,""'_“
Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

IlPartl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only)
To be completed by organizations that answered "Yes® on Form 990, Part IV, ine 25a or 25b, or Form 98C-E2, Part V, hne 40b,

Corrected?
1 {a) Name of disqualified person (b) Descnption of transaction fc) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 . . ) > S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » S
[Partli] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part |V, ine 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested (b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e)In (2 Ag"?a'%"’g? (g) Written
person and purpose the organization? amount default? cgmrrmee? agreement?
To From Yes No Yes No Yes No
JEFFERY VINIK - P X 800,000. 800,000. X X X
HIGHLAND STREET F| X 750,000. 750,000. X X X

Total

> $ 1,550,000.

| Part Il | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered *Yes" on Form 990, Part IV, ine 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount of grant or type
of assistance

[Part IV| Business Transactions Involving Interested Persons.
To be completed by organizations that

answered “Yes" on Form 990, Part IV, ines 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of
transaction

(d) Description of
transaction

(e) Shanng of
organization's
revenues?

Yes No

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

832131 12-17-08

Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additiona! information for responses to_ §pecif.ic questi.ons for the —op'smmunu‘l

Internal Ravenue Service Form 990 or to provide any additional information. inspection

Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

FORM 990, PART I, LINE i, DESCRIPTION OF CORGANIZATION MISSION:

THE MAJOR SOURCES OF REVENUE ARE TUITION, GRANTS, AND CONTRIBUTIONS.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS REVIEWED BY THE

BUSINESS MANAGER, TREASURER AND FINANCE COMMITTEE CHAIR. ONCE ALL COMMENTS

HAVE BEEN ADDRESSED AND APPROVED, THE FINAL PUBLIC DISCLOSURE COPY OF THE

FORM 990 IS DISTRIBUTED TO THE FULL BOARD AND THEN THE FULL FORM 990 IS

FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, PRINCIPAL OFFICER

AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD DELEGATED POWERS SHALL

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON:

A) HAS RECEIVED A COPY OF THE CONFLICTS OF INTEREST POLICY,

B) HAS READ AND UNDERSTANDS THE POLICY,

C) HAS AGREED TO COMPLY WITH THE POLICY, AND

D) UNDERSTANDS THE SCHOOL IS CHARITABLE AND IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15: ON AN ANNUAL BASIS, EVERY EMPLOYEE

PREPARES GOALS WHICH ARE USED TO EVALUATE INDIVIDUAL PERFORMANCE. TEACHING

FACULTY ARE SUBJECT TO SALARIED COMPENSATION BASED ON AN OBJECTIVE "STEP"

SCALE (I.E. SALARY IS DETERMINED BY YEARS OF SERVICE). STAFF ARE ALSO

SALARIED AND RECEIVE A STANDARD ANNUAL INCREASE TO ADJUST FOR INFLATION.

THE HEADMASTER'S PERFORMANCE AND COMPENSATION IS REVIEWED AND DETERMINED BY

A SUB-COMMITTEE OF THE BOARD AND SUBJECT TO APPROVAL BY THE EXECUTIVE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Traasury additional information for responses tq s_»pecif_ic questi_ons for the ‘Op'e'rrm:mt—l

interna! Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

COMMITTEE AND THE BOARD OF TRUSTEES. THERE IS NO FORMAIL INCENTIVE-BASED

COMPENSATION POLICYlTHROUGHOUT THE ENTITY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS ANNUAL,

REPORT, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM 990

CAN ALSO BE ACCESSED VIA GUIDESTAR AND THE MASSACHUSETTS ATTORNEY GENERAL'S

WEBSITE.

FORM 990, PART XI, LINE 2C

THE SCHOOL HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR OVERSIGHT OF

THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT

ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JEFFERY VINIK

(A) PURPOSE OF LOAN: PURCHASE PROPERTY

(B) LOAN TO OR FROM ORGANIZATION? = TO

(C) ORIGINAL PRINCIPAL AMOUNT $ 800000. (D) BALANCE DUE § 800000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: HIGHLAND STREET FOUNDATION

(A) PURPOSE OF LOAN: PURCHASE PROPERTY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




\

SCHEDULE O Supplemental Information to Form 990 S e
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior;:al information for responses tq §pecifjc questipns for the —om-n-rb—m——l
Internal Revenue Sarvice orm 990 or to provide any additional information. Inspection

Name of the organization MEADOWBROOK SCHOOL OF WESTON ' Employer identification number

INCORPORATED 04-2104720

(B) LOAN TO OR FROM ORGANIZATION? =

+3
o

(C) ORIGINAL PRINCIPAL AMOUNT $ 750000. (D) BALANCE DUE $ 750000.

(E) LOAN IN DEFAULT? = NO

(F) APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15461709
Department of the Treasury

Intemal Revanus Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part ] and check thisbox . . ...... .. T o [Zl

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhls form)
Do not complate Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

E@?ﬂ if‘*i Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to flls Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly .. ... .. e e ettt ottt neee researsnassateseeeaeraenn I I

All other corporations (Inc/udlng 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to fila incoma tax retums.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 890-T). However, you cannot file Form 8888 electronically Iif (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolldated Form 980-T. lnstead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detalils on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charitlies & Nonprofits.

Type or | Name of Exempt Organization Employer identiflcation number
print MEADOWBROOK SCHOOL OF WESTON,
o INCORPORATED 04-2104720

o by the

duedate for ] Number, streat, and room or suite no. If a P.O. box, see Instructions,
filing your 10 FARM ROAD

retum Ses
Instructions. | Clty, town or post offlce, state, and ZIP code. For a forelgn address, see Instructlons.

WESTON, MA 02493-2493

Check type of return to be filed (file a separate application for each return).

Form 990 l:l Form 990-T {corporation}) L__,I Form 4720
(] Form g00-8L (] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(3 Form 880-€2 [ Form 990-T (trust other than above) [ Form 6069
(] Form 930-PF (1 Form 1041-A (] form 8870

JOHN AUSTIN, BUSINESS MANAGER
® The books areinthecareof » 10 FARM ROAD — WESTON, MA 02493

Telephone No.»» {781)894-1193 FAXNo.» (781)894-0557
¢ |f the organization does not have an office or place of business In the United States, check thisbox .. . . . L I:l
¢ [f thls is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} LIf thls Is for the whole group, check this

box P> D . i it Is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8:months for a corporation required to file Form 890-T) extension of time until
FEBRUARY 15, 2010 | tofile the exempt organization retum for the organization named above. The extension
Is for the organization’s retum for:
» [ calendar year

or
» [X] tax year beginning _JUL 1, 2008 ,andending_ JUN 30, 2009

2  [if this tax year Is for lass than 12 months, check reason: l:] Initial return 1:] Final return D Change In accounting pertod

3a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a]| $
b If this application is for Form 990-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

R
Hn
.

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposht with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

Ses instructions.
Caution, If you are going to make an electronic fund withdrawal with thls Form 8868, see Form 8453-EC and Form 8879-EQ for paymsent instructions.

$ N/A

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
06-268-09



Form 8868 (Rev. 4-2009) ) Page 2

® [f you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox , ... . N 2 m
Note. Only complste Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® i you are filing for an Automatic 3-Menth Extension, complete only Part | {on page 1).

: IIﬂyt I} Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no coples needed).
Type or Name of Exempt Organization :&‘ff“%h ‘ ; "}l Employer identification number
/e MEADOWBROOK SCHOOL OF WESTON, é%&,bﬂ it
INCORPORATED SR 04-2104720
z::,:z,": Number, strest, and room or suite no. if a P.O. box, s8¢ instructions. ok :"l‘:'»", M’;: For RS use only
dwddeto {1 0 FARM ROAD A
retum. Ses | CHy, town or post office, state, and ZIP code For a foreign address, see instructions.
meluctons WESTON, MA  02493-2493

Check type of return to be filed (File a separate application for each return):
Form 990 [ Form920€2 [ Form 990-T (sec. 401(a) or 408(a) trust) [} Form1041:A ] Foms5227 ] Form 8870
[JromesoBL [ Form9soPF [ Form990-T (trust other thanabove) [ Form4720  [_] Form 6068

STOPI Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously fited Form 8868.

JOHN AUSTIN, BUSINESS MANAGER
® Thebooks areinthe careof p 10 FARM ROAD - WESTON, MA 02493

Telephone No.p» (781)894-1193 FAXNo » (781)894-0557

® If the organization does not have an office or place of business in the United States, checkthisbox .. ... ... ..... I |:|
® {f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I | If It is for part of the group, check this box | - I I and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3 month extension of time until MAY 15, 2010 .

§  For calendar year ,or other tax yearbegnning _JUL 1, 2008 ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: [ initial return [ Final retum 1] Change In accounting period

7 State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits. See instructions \?a ‘ $
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated T-"r‘d';‘g"i
. ey
tax payments made. Include any pror year overpayment allowed as a credit and any amount paid IRk
previously with Form 8868. g8b| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See nstructions.| 8c $ N/A

Signature and Verification
Under penalties of gefjury/ 1 declare thaf ljhave examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, cotrect, ¢mpl

v

ete, and that | am autharzee-to-prepare this form. , //////
Date

Slgnature P, Title > DIRECTOR
Form 8868 (Rev. 4-2009)

823832
056-26-09



