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SEANNED K 4 531

990 - OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public Inspection
For the 2008 calendar year, or tax year beginning 9/01 , 2008, and ending 8/31 , 2009
B  Check if applcable D Employer identification Number
[ Jaccress change | iSiaber [HIGH MEADOWS SCHOOL, INC. 58-1846247
Name change 3:5.":,:92', %{055 WILLEO ROAD E Telephone number
Initial return specific OSWELL’ GA 30075 770-993-2940
= Instruc-
Termination tions
] Amended return G Gross receipts $ 6,782,051.
N Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? %Yes No
SAME AS C ABOVE H®) ﬁr'ils."' ::Ia'::ar:eas |I.rsjtc“2::: -)lnstruchons) Yes No
| Tax-exempt status [X]501(c) (3 )= (nsertno) | [4947¢(a)()or | |527
J Website: » WWW.HIGHMEADOWS .ORG H(c) Group exemption number ™
K Type of organization mrporahon I_I Trust I—l Association r_‘ Other ™ TL Year of Formaton 1988 Imstate of legal domicile GA
(Partl | Summary
1 Briefly describe the orgamization's mission or most significant activites HIGH MEADOWS SCHOOL,INC. IS A
g CO-EDUCATIONAL INDEPENDENT AND_NON-SECTARIAN SCHOOL, ACCREDITED BY_SAIS/SACS AND _ _
E NAEYC, THAT SERVES_STUDENTS AGE THREE_ THROUGH EIGHTH GRADE. (CONTINUED ON SCHEDULE _
b O)
% 2 Cr;);:ck this box » D_If the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 18
o | 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 18
2| 5 Total number of employees (Part V, line 2a) 5 245
-% 6 Total number of volunteers (estimate If necessary) 6 125
< [ 7a Total gross unrelated business revenue from Part VIll, line 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 Contributions and grants (Part VIII, Iine 1h) 695, 828. 396, 867.
21 9 Program service revenue (Part VI, line 2q) 5,854, 950. 6,272,596.
% 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) 50,752. 29,228.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 33,471. 54,711.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 6,635,001. 6,753,402.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
» | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,173,685. 4,495,029.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
.% b Tdtal fuR . SIPartt column (@), line 25) > 134,842. |
17 Othere Eggng mn (4), lines 11a-11d, 11f-24f) 1,800,190. 1,529,818.
18 Tpiallexpenses Add lines 13-1 ust equal Part IX, column (A), line 25) 5,973,875. 6,024,847.
19 RERNuARR DB tfibtrdifne 18 from e 12 661,126. 728, 555.
Eg g Beginning of Year End of Year
83| 20 @m ,hnEJl3 = 8,752,765. 8,874,418.
5:‘,: 21 L3361 e Ng 6) 6,220,004. 5,613,102.
22 22 Net assets or fund balances Subtract line 21 from line 20 2,532,761. 3,261,316.
Part I Signature Block
odeL oGRS LB BEEre Rt s xS e, g SO RGPS 31 SELeTnts AR gt of my knowee and bete, 5
Sign |> u/L ‘MW | ‘//0)/ (»/0

H ignafiffe of gfficer 4 ate
ore »Sg%\f\iam‘%er“‘Lzb//: gbu[nl.ff Ma.quq;—/ i

Type or print name and title

Preparer's identifying number
d Date Check if (seg mstructuons.;y ¢
Pai

self-
Pre' SIrgenpaa’(Lerre's » %ﬁ‘\ l %5'((.17 wA 3./’3/9_0 /10 employed D N/A

:’ee' S Fum's name o BROOKS, MCGINNIS & COMPANY LLC
Only  [empoyed. » 5871 GLENRIDGE DR., STE 200 en_> N/A
ZP+4 ATLANTA, GA 30328 Phone o > (404) 531-4940
May the IRS discuss this return with the preparer shown above? (see instructions) I—ﬂ Yes r] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12/22/08 Form 990 (2008)

G-l X




Form 990 (2008) HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 2
[Partlll_| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the orgamization's mission-
THE HIGH MEADOWS COMMUNITY CELEBRATES AND PERPETUATES EACH INDIVIDUAL'S QUEST FOR

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? D Yes 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? I:I Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code J:]) (Expenses § 4,804,201. including grants of $ ) (Revenue $ 5,457,911.)
INSTRUCTION: HIGH MEADOWS SCHOOL IS OPERATING WITH 421 STUDENTS, PRESCHOQOL THROUGH

4b (Code: ) (Expenses $ 700, 359. including grants of $ ) (Revenue $ 814,685.)
CAMP: HIGH MEADOWS OPERATES A SUMMER DAY CAMP ON 40 ACRES OF FARM AND WOODLAND IN

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

4d Other program services (Describe in Schedule O )
(Expenses  $ including grants of ~ $ ) (Revenue  $ )
4e Total program service expenses » $ 5,504,560. (Mustequal Part IX, Line 25, column (B) )

BAA TEEADIO2L 12/24/08 Form 990 (2008)




Form 990 (2008) HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 3
{Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes," complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ]! 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 D the organization hold assets in term, permanent, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
Vil, Vill, IX, or X as applicable 1 X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XlI, Xli, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(A)()? |f 'Yes, ' complete Schedule E 13 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,
busipess, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part I 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lil - 16 X
17 Dud 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, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X

19 Dud the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Iil 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 /f '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 tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f ‘Yes,' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEAO103L 10/13/08



Form 990 (2008) HIGH MEADOWS SCHOOL, INC.

58-1846247 Page 4
[PartIV__]Checklist of Required Schedules (continued)
Yes | No
28 Durning the tax year, did any person who is a current or former officer, director, trustee, or key employee. }
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% n another ent\ly (individually or collectively
with other person(s) listed in Part VII, Section A)? I/f ‘Yes,' complete Schedule L, Part | 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f '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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dud the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il lll, IV, and V, " X
Iine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, )
Part'V, line 2 35 X
36 Section 501(cX3) organizations. Did the on:‘ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEA0104L 12/18/08



Form 990 (2068) HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 5
‘|[PartV__ |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 Returns Enter -0- if not applicable la 3
b Enter the number of Forms W-2G included in ne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming |
(gambiing) winnings to prize winners? 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 245
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If 'Yes,' enter the name of the foreign country: »

See the nstructions 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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the orgamzation provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiwms, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h For all contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(cX3) 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
excess business holdings at any time during the year? 8
9 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paud to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 980 in hieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bL _l
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 6

*|Part VI_| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body 1a 18
b Enter the number of voting members that are independent 1b 18
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 customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders?  SEE SCHEDULE O 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 subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If 'Yes,' does the organization have written policies and procedures governing 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 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 SEE SCHEDULE O 10 | X
11 Is there any officer, director or trustee, 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 Q 11 X
Section B. Policies
Yes | No
12a Does the organization have a wnitten conflict of interest policy? /f ‘No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and COﬂSIStenﬂé monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE Q 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 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 If 'Yes,' has the organization adopted a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

status with respect to such arrangements? 16b
Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website [:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanlzatlon makes its governing documents, confiict of interest policy, and financial
statements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
» JUANITA MITCHELL 1055 WILLEQ RD., ROSWELL, GA. 30075 770-993-2940

BAA Form 990 (2008)

TEEA0106L 12/18/08




Form 990 (2008) HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 7
. |Part ViI | 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 hsted Use Schedule J-2 if additional space 1s needed

® | st 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) or more than $100,000 from the organization and any
related organizations

® st 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

® | st all of the organization's former directors or trustees that received, 1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

(A) B © (©) (E) (F
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
— 1 — compensation from compensation from amount of other
perweek | 25| Z 1 Q|F|3T] & the organization related organizations compensation
ez = I3 : 253 w-21 -MISC) (W-2/1099-MISC) from the
HURHEE culon
= ,é. %.: % é organizations
8 § g
SCOTT _MCDONOUGH _ _ _ _ _ _ __
CHATIRMAN 4 X X 0 0 0
DAVID CRAIG _ __________|
VICE CHAIR 4 X X 0. 0. 0.
DAVID BAKELMAN _ ___ ____ |
DIRECTOR 4 X 0. 0. 0.
LIZ GEMBECKI _ _ ________ ]
HEAD OF SCHOOL 50 X X[ X 145, 426. 0. 5,655.
JENNIFER HALE _____ _ ___ |
DIRECTOR 4 X 0. 0. 0.
TIM HANNON _ __ ________]
DIRECTOR 4 X 0. 0. 0.
JODY HOLDEN __ _________|
DIRECTOR 4 X 0. 0. 0.
RICH HOYT _ _ _ __ _______]
DIRECTOR 4 X 0. 0. 0.
AMY JEWETT ___ _ _ _______ |
DIRECTOR 4 X 0. 0. 0.
VALERIE KENNERSON___ ____ |
DIRECTOR 4 X 0. 0. 0.
LAURIE KIRKEGAARD _ _ ___ _ |
DIRECTOR 4 X 0. 0. 0.
BILL KOLBRENER _ _______ |
DIRECTOR 4 X 0. 0. 0.
JUANITA MITCHELL __ _____ il
BUSINESS MGR 50 X 83,566. 0. 3,435.
PAM LOPEZ _ ___ _ _______]
DIRECTOR 4 X 0. 0. 0.
JOHN RESTLER _ ____ ______|
DIRECTOR 4 X 0. 0. 0.
DANA RAWLS __ __________|
SECRETARY 4 X X 0. 0. 0.
SHERRY WILKINSON __ _____
DIRECTOR 4 X 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)




Form 990 (2008) HIGH MEADOWS SCHOOL, INC.

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

on hine ta

If ‘Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

58-1846247 Page 8
-[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) B (© © €) )
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hours o =] = = o | compensation from compensation from amount of other
per week|2 2l 2 g &3 g Q the orgamzation related o(r)gamzahons compensation
EHEIER PR HE (W-2/1099-MISC) (W-2/1099 MISC) from the
22|l =15 |3 al @ orgamization
g el g S Bg and related
5 ::__ .‘<°b ‘3, organizations
HE s
g
JOHN WILSON __ __ ______________
DIRECTOR 4 X 0. 0. 0.
KIM MCCONKEY _ _ _ _ _ ____________
DIRECTOR 4 X 0. 0. 0.
ANGIE BRIDGES_ _ __ __ ___________
DIRECTOR 4 X 0. 0. 0.
1b Total > 228,992. 0. 9,090.
2 Total number of individuals (including those in 1a) who recewved more than $100,000 in reportable compensation from the
organization ™ 1
Yes | No

indwvidual 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 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) (8) ©)
Name and business address Description of Services Compensation
CATAMOUNT CONTRACTORS, INC. 10 MANSELL COURT, SUITE 150 ROSWELL, GA |CONSTRUCTION SERVICE 467, 546.
DATOM CONSTRUCTION COMPANY 1740 RIVER BLUFF ROAD MONROE, GA 30656 CONSTRUCTION SERVICE 251,108.

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

compensation from the organization >

BAA

TEEA0108L 10/13/08

Form 990 (2008)



Form 990 (2008) HIGH MEADOWS SCHOOL, INC.

58-1846247 Page 9
Part Vill| Statement of Revenue
(A) (8) (©) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢ o 1a Federated campaigns la
Eg b Membership dues 1b
;’;% ¢ Fundraising events 1c 120,267.
gg d Related organizations 1d
2; e Government grants (contributions) le
gg, f All other contributions, gifts, grants, and
S similar amounts not included above 1f 276,600.
Zo| g Noncash contnibns included in Ins 1a-1f.
82|  h Total. Add lines 1a-1f > 396,867.
g Business Code
g 2a TUITION 5,457,911.| 5,457,911.
@ | b SUMMER DAY CAMP 814,685. 814, 685.
| [ —
W
N e —_——— —
2| e ____
8 f All other program service revenue
S g Total. Add lines 2a-2f » 6,272,596. ]
3 Investment income (including dividends, interest and
other similar amounts) 29,228. 29,228.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Secuntes () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8@ Gross income from fundraising events
2 (not including
E of contributions reported on line 1¢)
o See Part IV, line 18 a 83, 360.
::'5’ b Less direct expenses b 28,649.
e ¢ Net income or (loss) from fundraising events > 54,711. 54,711.
9a Gross income from gaming activities
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J‘
Ma_ _ _ __ _____
b__ o _____
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, éd, 7d, 8c, 9c,
10c, and 11e > 6,753,402.| 6,272,596. 0. 83,939.
BAA TEEAO109L 12/18/2008 Form 990 (2008)




Form 990 (2008)

HIGH MEADOWS SCHOOL, INC.

58-1846247

Page 10

[PartIX | Statement of Func

tional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vi,

Total expenses

)
Program service
expenses

Management and
general expenses

)]
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

BRBRR

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Praf fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a SCHOOL SUPPLIES AND OTHER

f All other expenses
Total functional expenses Add hines 1 through 24f

149, 910.

141,583.

5,670.

2,657.

0.

0.

0.

3,779,902,

3,569,936.

142,973.

66,993.

75,044.

70,875.

2,839.

1,330.

188, 338.

177,876.

7,124.

3,338.

301,835,

285, 069.

11,416.

5,350.

31,808.

31,808.

63,816.

63,816.

76,865.

65,810.

11, 055.

67,376.

53,901.

13,475.

25,986.

22,088.

2,599.

1,299.

257,832.

244, 940.

12,892,

83,498.

79,323.

4,175.

309, 341.

293,874.

15,467.

66,848.

55,117.

11,731.

296,775,

296,775.

113, 342.

113,342,

53,333.

182.

53,151,

37,478.

32,509.

4,480.

489.

23,791.

420.

23,136.

235.

21,729.

940.

20,789.

6,024,847,

5,504, 560.

385, 445.

134,842.

26

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

BAA

TEEAQ110L

12/19/08

Form 990 (2008)



Form 990 (2008) HIGH MEADOWS SCHOOL,

INC. 58-1846247 Page 11
‘[Part X [ Balance Sheet
(A) ®
Beginning of year End of year
1 Cash — non-interest-bearing 2,404,218.] 1 2,203,043.
2 Savings and temporary cash investments 301,343.| 2 15,208.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 87,944.| 4 117,999.
5 Recewvables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(H)(1)) ]
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventones for sale or use 8
s | 9 Prepad expenses and deferred charges 483,327.| 9 445,304.
10a Land, bulldings, and equipment’ cost basis 10a 7,705,999.
b Less' accumulated depreciation Complete Part VI of
Schedule D 10b 2,573,130. 5,210,967.] 10c 5,132,869.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-refated See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 264,966.|15 959,995,
16 Total assets Add lines 1 through 15 (must equal line 34) 8,752,765.] 16 8,874,418.
17 Accounts payable and accrued expenses 104, 667.]17 69,910.
18 Grants payable 18
19 Deferred revenue 3,228,829.]119 2,903,192.
',‘ 20 Tax-exempt bond liabilities. 20
Q 21 Escrow account liability Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and disqualified persons Complete Part Il
IE of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties. 2,880,000.| 23 2,640,000.
24 Unsecured notes and loans payable 24
25 Other liabilities Complete Part X of Schedule D 6,508.] 25
26 Total liabilities. Add lines 17 through 25 6,220,004.| 26 5,613,102.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
’é 27 Unrestricted net assets 2,237,884 .27 3,033, 216.
E| 28 Temporarly restricted net assets 291,461.| 28 228,100.
S 129 Permanently restricted net assets 3,416.| 29
] Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capttal stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
L[ 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 2,532,761.]33 3,261, 316.
S | 34 Total liabilities and net assets/fund balances. 8,752,765.| 34 8,874,418.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other 4]
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
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAONIIL 12/22/08

Form 990 (2008)



OMB No 1545-0047

R D Public Charity Status and Public Support 2008
To be completed by all section 501 (cX3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open to Public
D Eevenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
HIGH MEADOWS SCHOOL, INC. 58-1846247

[Part ] |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

1

s wN

N O 3]

©w

10
1

The organization is not a private foundation because 1t 1s (Please check only one organization )

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

X| A school described in section 170(bX1XAXii). (Attach Schedule E )

A hospital or cooperative hospital service organization described in section 170(b)}1)AXiii). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's

name, cty, and state _ e e

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(AXAXiIV). (Complete Part 1)

E A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed
in section 170(b)(1XAXvi). (Complete Part Il )

A community trust described in section 170(b)}1)XAXvi). (Complete Part 11 )

l:] An organization that normally recewes' (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part lli )

An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1l c D Type lll — Functionally integrated d D Type |ll— Other

e D 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 written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, I:l
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? 119()
(i) a family member of a person described in (1) above? 119 (i)
Giii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported @) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi1) Is the (vn) Amount of Support
Organization (described on hnes 1-9 organization 1n col | the organization in | orgamization 1n col
above or IRC section 1) isted in your col (i) of (i) organized in the
(see instructions)) J;overnmg your support? us?
locument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E7) 2008 HIGH MEADOWS SCHOOL, INC.

58-1846247

Page 2

’ |Part I |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(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) >

1

6

Gifts, grants, contributions and
membership fees recewved SDO
not include ‘unusual grants '

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the pubhc without charge

Total. Add hines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV)

Total supgort. Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

® Total

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

~[1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by hne 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.

and stop here. The organization qualifies as a publicly supported organization

14

%

15

%

[
~0

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how . D

the organization meets the 'facts-and-circumstances' test The organization gqualtfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 . H
»

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

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

BAA

TEEAO402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HIGH MEADOWS SCHOOL, INC.

58-1846247

Page 3

* [Partill_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membershnp fees receved SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
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 inline 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (add Ins 9, 10c, 13, and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

organization, check this box and stop here

®) -1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column ()} 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. iIf the organization did not check the box on line 14, and line 15 1s 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

-
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Ft.)rm 990 or 990-E7) 2008 HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 4

|Part IV [Supplerr_lental Information. Complete this part to provide the explanation required by Part I, ine 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




-SCHEDULE D OMB No 1545 0047
(Form 990) Supplemental Financial Statements 2008

u Attach to Form 990. To be completed by organizations that Open to Public
.Dn?é’f’n'}{."ﬁ'e“vé’éu";"sl’ﬁ?ée i answered 'Yes,’ to Form 990, PartF;V, IinesyG, ,8,9,10,11, or 12. In‘s’;ection '
Name of the orgamization Employer tdentification number
HIGH MEADOWS SCHOOL, INC. 58-1846247

[Part i IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g bwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors i writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? DYes |—| No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

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

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, iNspecting, and enforcing easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(1) and 170(h)(B)B)(1)? D Yes [:] No

9 In Part XIV, describe how the orgamization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part Il |Organizations Maintaining Collections of Ant, 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, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1 >3
(ii) Assets included in Form 990, Part X »$

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

a Revenues included in Form 990, Part VI, Iine 1 5
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Fc.arm 990) 2008 HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 2
‘[Part Il JOrganizations 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 its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Fl:rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes |—|No
[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes DNo
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
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 3
b Permanent endowment ™ %
¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes No

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), 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, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)

1a Land 1,423,933, 1,423,933.
b Buildings 4,318,006. 1,278,609, 3,039,397.
¢ Leasehold improvements
d Equipment 1,390,506. 1,046,636. 343,870.
e Other 573,554. 247,885. 325,669.

Total. Add lines Ya-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 5,132,869.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 HIGH MEADOWS SCHO

OL, INC.

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

58-1846247 Page 3
N/A

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

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

Total (Column (b) should equal Form 990 Part X, col (B) line 12.) ™

|Part VIII [Investments—Program Related (See Form 990, Part X, line 13) N/A

(@) Description of investment type

(b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) lne 13) >

[Part IX [Other Assets (See Form 990, Part X, I

|
ne 15)
(a) Description (b) Book value

BOND ISSUANCE COSTS, NET 58,029.

CONSTRUCTION IN PROGRESS 901, 966.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 959, 995.
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line25)  »

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48

BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 HIGH MEADOWS SCHOOL, INC. 58-1846247

Page 4
" [Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), line 12) 6,753,402.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 6,024,847.
3 Excess or (deficit) for the year Subtract line 2 from line 1 728,555,
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 FExcess or (deficit) for the year per financial statements Combine hines 3 and 9 728,555,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,782,051.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 28,649.
e Add hnes 2a through 2d 2e 28,649.
3 Subtract line 2e from lne 1 3 6,753,402.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part [, ine 12) 5 6,753,402.
[Part Xlil [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,053,496.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Losses reported on Form 990, Part 1X, line 25 2c
d Other (Describe In Part XIV) SEE PART XIV 2d 28,649.
e Add hnes 2a through 2d 2e 28, 649.
3 Subtract line 2e from line 1 3 6,024,847.
4 Amounts included on Form 990, Part X, ne 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 5 6,024,847.

[Part XIV |Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, ine 8, Part Xli, lines 2d and 4b, and Part XllI, ines 2d and 4b

BAA TEEA3304L 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
: “IPart XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No 1545-0047

"SCHEDULE E Schools

(Form 990 or 990-E2) 20 08

» To be completed by organizations that

answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. QOpen to Public
D Ravenue Soruce” > Attach to Form 990 or Form 990-EZ. Anspection
Name of the organization Employer identification number
HIGH MEADOWS SCHOOL, INC. 58-1846247
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,

and scholarships? 2| X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registration penod if it had no solictation 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 3 X

HIGH MEADOWS IS A NON-DENOMINATIONAL SCHOOL. THE SCHOOL DOES NOT

4 Does the organization maintain the following?

a Records indicating the racial composihion of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 4b| X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

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

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

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X

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

6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X

b Has the organization's night to such aid ever been revoked or suspended? 6b X

If you answered 'Yes,' to either hine 6a or hine b, please explain using an
attached statement

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'No,' attach an explanation 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L.  12/19/08




"SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

* Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

OMB No 1545-0047

2008

Name of the organization

HIGH MEADOWS SCHOOL, INC.

Employer identification number

58-1846247

[Part1 [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 activities Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations | | Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' Iist the ten hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser lhisted in (or retained by)
of contributions? col (1 organization
Yes No
Total > 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
TEEA3701L  12/18/08




Schedule G (Form 990 or 990-E2) 2008 HIGH MEADOWS SCHOOL, INC.

58-1846247

Page 2

‘[Partl [ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
FUNDRAISING

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (@) through

col ()
R (event type) (event type) (total number)
v
5 1 Gross receipts 83, 360. 83, 360.
E
2 Less: Charnitable contributions
3 Gross revenue (line 1 minus line 2) 83, 360. 83, 360.
4 Cash prizes
7
E 5 Non-cash prizes
¥
£ 6 Rent/facility costs
X
P
E 7 Other direct expenses 28,649. 28,649.
s
E
s 8 Direct expense summary Add hines 4- through 7 in column (d) > 28,649.
9 Net income summary Combine lines 3 and 8 in column (d) > 54,711.
Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line b6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
g bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& B| 3 Non-cash prizes
EN
cS
T El 4 Rentfacilty costs
5 Other direct expenses
Yes % Yes % Yes £
- - - | -
6 Volunteer labor No No No
7 Direct expense summary Add hnes 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) 1n which the organization operates gaming activities 1
a Is the organization licensed to operate gaming activities 1n each of these states? 9a
b If 'No,' Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes,' Explamn.
11 Does the organization operate gaming actwities with nonmembers? n
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 1
administer charitable gaming? 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 930 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008 HIGH MEADOWS SCHOOL, INC. 58-1846247 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a 2
b An outside facility 13b 2

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

Name' ™
Address: » e .
15a Does the organization have a contact 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 $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. *

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retamn the
state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: > $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-E2) 2008




. SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees

Attach to Form 990. To be completed by organizations that Open to Public ‘
Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection ‘
Name of the organization Employer identification number
HIGH MEADOWS SCHOOL, INC. 58-1846247
[Part] |Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) If the orgamization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If line 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply
Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? 4c¢ X
If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part 1]
Only 501(cX3) and 501(cX4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related orgamzation? 5b X
If 'Yes' to line 5a or 5b, describe in Part IlI.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe n Part Il }
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imtial
contract exception described in Regs. section 53 4958-4(a)(3)? !f 'Yes,' describe in Part |1l 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L 12/23/08
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OMB No 1545-0047

» SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 0 8

» Attach to Form 990. To be completed by organizations to Provide
N { of the T additional information for responses to specific questions for the Open to Public
DD e icasuy Form 990 or to provide any additional information. Inspection
Name of the organization Employer dentification number
HIGH MEADOWS SCHOOL, INC. 58-1846247

HEAD OF SCHOOL. 1IN DECIDING ON THE HEAD OF SCHOOL'S COMPENSATION, THE EXECUTIVE
SCHOOLS LOCATED IN THE ATLANTA METROPOLITAN AREA. THE PROCESS FOR DETERMINING THE

BAA For Privacy Act and paperwork Reduction Act Natice, see the instructions for Form 990. TEEA4901L 12/19/08 Schedule O (Form 990) 2008



. Schedule O (Form 990) 2008

Page 2

Name of the organization

HIGH MEADOWS SCHOOL, INC.

Employer identification number

58-1846247

TEEA4902L 12/11/2008

Schedule O (Form 990) 2008



Form 3868 . Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545 1709
ﬁ?@?n'éT§25§L$es§§?€: i > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »>

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

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
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (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 consolhdated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print

HIGH MEADOWS SCHOOL, INC. 58-1846247
File by the Number, street, and room or suwite number If a P O box, see instructions

due date for
e AR 1055 WILLEO ROAD
nstructions City, town or post office, state, and ZIP code For a foreign address, see nstructions

ROSWELL, GA 30075
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ {Form 1041-A { | Form 8870

® The books are in the care of ™ JUANITA MITCHELL

Telephone No ™ 770-993-2940 FAXNo »_
® |If the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ [:] If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

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

untl _4/15 20 10 _, tofile the exempt organization return for the organization named above
The extension is for the organization's return for
> | ]calendar year20__ _or
> tax year begnning _ 9/01 __ ,20 08 ,andending _8/31 _ _,20 09_
2 If this tax year i1s for less than 12 months, check reason- D Initial return D Final return D Change n accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

c Balance Due. Subtract ine 3b from line 3a 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 instructions. 3¢c|$ 0.

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

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

FIFZ0501L 03/11/09



12008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

HIGH MEADOWS SCHOOL, INC. 58-1846247

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSES DEDUCTED AGAINST REVENUE $ 28,649.
TOTAL $ 28,649.

SCHEDULE D, PART XIlil, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSES DEDUCTED AGAINST REVENUE 28,649.

$
TOTAL § 28,649.




