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- 990

De

ent of the Treasury
Intémal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){ 1) of the Internal Revenue Code (except black lung

D> The organization may have to use a copy of this return to satisfy state reporting requirements

730 B

ot
%

——

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Cneck it piease |C Name of organization D Employer identification number
applcable | <o RS OWBROOK SCHOOL OF WESTON,
pddress |l2b o T NCORPORATED
Memee | ™ | Doing Business As 04-2104720
e See Number and street (or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number
Termin- |3P%*%H 0 FARM ROAD (781) 894-1193
Amended| tlens 1 City or town, state or country, and ZIP + 4 G Grossrecelpts $ 17,309,088,
[ Jggte=- WESTON, MA 02493-2493 H(a) Is this a group retum
pending F Name and address of prnincipal officer:STEPHEN HINDS for affiliates? [:]Yes IX] No
SAME AS C ABOVE H(b) Are all affilates included? [_Jves [ INo

|_Tax-exempt status: [ X1501(c) (3 ) (nsertno) L _J4947(a)(1)or L Is527
J Website: p WWW ., MEADOWBROOK-MA . ORG

If *"No," attach a list. (see instructions)
H{c) Group exemption number P>

K Form of organization: LXJCorporatlon L] Trust I | Association

I Otherp

L Year of formatian: 19 2 3| M State of legal domicile: MA

artid] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: MEADOWBROOK IS A PRIVATE
E EDUCATIONAL INSTITUTION, SERVICES CHILDREN GRADES K THROUGH 8. THE
g 2 Checkthis box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of ts net assets.
3 | 3 Number of voting members of the govemning body (Part VI, line 1a) 3 31
:: 4 Number of iIndependent voting members of the governing body (Part M1, line 1b) 4 30
@1 5 Total number of employees (Part V, line 2a) 5 193
g 6 Total number of volunteers (estimate If necessary) 6 150
E 7a Total gross unrelated business revenue from Part Vill, column {(C), line 12 Ta 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 Vil line 1h) 1 . 686 ’ 565. 3 ’ 285 ’ 494.
g 9 Program service revenue (Part VIll, line 2g) 8,557,763, 8,910,641.
g 3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 370,895, 1,150,479,
3> ® 111 Other revenue {Part VIll, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) 108,036. 216,479.
Z | 12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 10,723,265.] 13,563,093.
i-‘ﬁ 13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 792,094, 724,815,
O 14 Benefits paid to or for mem ing 4)
<. 2| 15 Salanes, other compensatidn ; , column (A}, ines 5-10) 5,879,715, 5,998,079,
% £ | 16a Professional fundrai lngstees (Part 1X, column (A), I % e) . —
'z‘é b Total fundraising expéhises (RartyX, gofgma (DY, ine 5] > 678,847, [Liseiyead ?‘*é‘ﬁ‘!ﬁfﬁ W ande S SRS =:l
e 17 Other expenses (Pal Blcolumn (A), ines 11a-11d, a 4f)
~o |18 Total expenses. Ad{hn - "Column (A), ine 25) 10, 708 . 099 J 10 391 , 234 .
o 19 Revenue less expenses e.18from ik 12 15,166. 2,571,859-
—=58 Beginning of Current Year End of Year
‘§=-§ 20 Total assets (Part X, line 16) 47,179,943.] 52,311,713.
<g| 21 Total liabilties (Part X, ine 26) 11,000,433.] 12,115,477.
23] 22 Net assets or fund balances. Subtract line 21 from line 20 36,179,510, 40,196,236.
‘Par¥ |gna ure Block
: ocdlaretha ptum, including accompanytng schedules and statements, and to the best of my knowledgs and beiwef, It 13 trus, correct,
pai orjall information of which preparer has any knowledgs.
Sign | § -1/ /
Here E QP Uate
STEPHEN H S, HEADMASTER
/ ?_~Type o print name
. (//preparer's )] Che_ék [i] (Psr“md;n‘stﬂylng number
::el:arer's signature ,l / 0/// :gfployed » [ ] )
Use Only o 8 nams lor CGLADREY,” INC. 77 EIN D
:gndg:z:dx 80 CITY SQUARE
ZP+ 4 BOSTON, MA 02129-3742 Phoneno. » 617-912-9000
May the IRS discuss this retum with the preparer shown above? (ses instructions) 4l Yes L_INo
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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' ! MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2009) INCORPORATED 04-2104720 pPage?2

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 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes L}_L] No
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IXI No

If *Yes," descnbe 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 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: ) (Expenses $ 6,159,989. including grants of $ 639,885. }(Revenue $ 6,593,421. )
TUITION - PROVIDE A HIGH QUALITY EDUCATION FOR STUDENTS IN GRADES

KINDERGARTEN THROUGH EIGHT.

4b (Code- ) (Expenses $ 775,802, including grants of $ ) (Revenue $ 1,106,537. )
DAY CAMP - RECREATIONAL SUMMER PROGRAM FOR CHILDREN ENTERING
KINDERGARTEN THROUGH EIGHTH GRADE.

4c (Code: ) (Expenses $ 381,468. including grants of $ 84,930. )(Revenue $ 335,557,
SPECIAL ACTIVITY PROGRAMS SUCH AS FIELD TRIPS, AFTER SCHOOL SPORTS,
LAPTOP PROGRAMS.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 7,317,259.

432002 Form 990 (2009)
02-04-10
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’ MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2009) INCORPORATED 04-2104720 Page3

Vi Checklist of Required Schedules

Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part Il
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

Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organtzation receve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, histoncal treasures, ‘or other similar assets? If "Yes, " complete
Schedule D, Part ili

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, permanent, or quastendowments?

If “Yes," complete Schedule D, Part V

Is the organization’s answer to any of the following questions *Yes*? /f so, complete Schedule D, Parts Vi, VI, VIll, IX, or X
as applicable X

Did the organization report an amount for Iand buildings, and equipment in Part X, iine 10? /f "Yes," complete Schedule D,
Part Vi.

Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,* complete Schedule D, Part IX.

® Did the organization report an amount for other kabilities in Part X, line 257 If *Yes," complete Schedule D, Part X

12

12A

13

14a

15

16

17

18

19

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If *Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, " complete
Schedule D, Parts X, Xll, and X/l

Yes | No
1| X
2 | X
3 X
4 | X
5
6 X
7 X
8 X
9 X

Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts XI, Xil, and X!/l i1s optional I 12A X

Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part |

Did the orgaruzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? /f “Yes, " complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? /f “Yes, " complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? /f "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f “Yes,"
complete Schedule G, Part Il

20 _Did the organization operate one or more hospitals? If "Yes, " complete Schedule H

932003

13| X

14a

14b

15

16

17

18| X

19 X

20 X

02-04-10

Form 990 (2009)



' ‘ MEADOWBROOK SCHOOL OF WESTON,
Form 990 (2009 INCORPORATED 04-2104720 Page 4

Yes | No
2t Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f *Yes, " complete Schedule I, Parts | and 1! 21 X
Did the organization report more than $5,000 of grants and other assistance to indwiduals in the United States on Part IX,
column (A), line 2? If *Yes," complete Schedule |, Parts | and Il 122/ X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgarization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J ) 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 ) | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | . | 25a X

b Is the organization aware that it engaged i1n an excess benefit transaction with a disqualrfied person in a prior year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-€2? /f "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 disqualified
person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustes, or key employee? /f “Yes," complete Schedule L, Part IV 28a

b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was

an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢

29

30

IN NIN ;

29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M
30 Did the organization receve contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes,® complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . 32
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? /f “Yes, ® complete Schedule R, Part | 33
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lli, IV, and V, line 1 i 34
35
35
36
36

Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes,* complete Schedule R, PartV, lne 2 ] .
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f “Yes, " complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . . . 38 | X
Form 990 (2009)

C T - T - R - - ]

932004
02-04-10




’ MEADOWBROOK SCHOOL OF WESTON,

INCORPORATED 04-2104720 Page5
i S Filings and Tax Compliance
' Yes | No
“a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of W T
U.S. Information Retumns. Enter -0 if not applicable 1a 31
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 3
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winrings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements, T 558
filed for the calendar year ending with or within the year covered by this retum 2a 193 i e
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
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
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and dld the organization sohctt
any contnbutions that were not tax deductible?
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). s ek "‘fﬁ_‘
a Did the organization receve a payment in excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting organizations. Did the
supporting organization, or a donaor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line 12 10a
b Gross receipts, included on Form 890, Part VIii, line 12, for public use of club facnlmes . . | 10b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or shareholders . . | Na
b Gross income from other sources (Do not net amounts due or paid to other sources aganst e
amounts due or received from them.) B 11b : -‘:‘1»1 )
128 Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon filng Forrn 990 n Ileu of Form 10412
b_lIf "Yes," enter the amount of tax-exempt (nterest receved or accrued dunng the year J 12bi i E S
Form 990 (2009)
932005
02-04-10




' ’ MEADOWBROOK SCHOOL OF WESTON,

VI.| Governance, Management, and Disclosure For each ‘Yes" response to lines 2 through 7b below, and for a *No® response

Form 990 izoog) INCORPORATED 04-2104720  Page6

* to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body 1a

b Enter the number of voting members that are independent 1b
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?

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?

4 Dd the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?

5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets?

6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:

a The goveming body?

b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b _
11 Has the organization provided a copy of thts Form 990 to all members of its goveming body before filing the form? 11 X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. P i »3»-’»;3,

12a Does the organization have a written confiict of interest policy? If *No, " go to line 13

b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve nse
to conflicts?

¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? If “Yes, " descnbe
in Schedule O how this is done

13 Does the organization have a wntten whistleblower policy?

14 Does the organization have a wntten document retention and destruction policy?

15 Did the process for determining compensation of the foliowing 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

b Other officers or key employees of the organization

If *Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? X X i B
b If *Yes,® has the organization adopted a wntten 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 arangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »>MA

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for
public Inspection Indicate how you make these avaiable. Check all that apply.
D Own website Ancther’s website @ Upon request
19 Descnbe 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 organeation: P>

JOHN AUSTIN - (781) 893-2536

10 FARM ROAD, WESTON, MA (02493

Form 990 (2009)

932006
02-04-10



' ' MEADOWBROOK SCHOOL OF WESTON,
Form 990 (2009 INCORPORATED 04-2104720 Page?
[Part V1| 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. Report compensation for the calendar year ending with or within the organization'’s tax
year. 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.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® st all of the organization's current key employees See instructions for definition of "key employee.”

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

® 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.

® List 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 current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per - from from related other
week E _ the organizations compensation
5 F & organization (W-2/1099-MISC) from the
5 E g g (W-2/1099-MISC) organization
3 2 g gg . and related
§ g é é‘ ;;—E E organizations
MARY PENNY VINIK
PRESIDENT 20.00|X X 0. 0. 0.
JEFFREY C. HADDEN
VICE PRESIDENT 5.00(X X 0. 0. 0.
DEWEY J. AWAD
TREASURER 5.00|X X 0. 0. 0.
ANGELA M, BRAMAN
SECRETARY 5.00|X X 0. 0. 0.
BENJAMIN ARMOUR ’
TRUSTEE 2.00|X 0. 0. 0.
TONY BROOKE
TRUSTEE 2.00]X 0. 0. 0.
MICHAEL BROWN
TRUSTEE 2.00]X 0. 0. 0.
KEVIN CALLAGHAN
TRUSTEE 2.00]X 0. 0. 0.
YULLY CHA
TRUSTEE 2.001X 0. 0. 0.
WILLIAM A, DANOFF
TRUSTEE 2.00|x 0. 0. 0.
MICHAEL DENNING
TRUSTEE 2.00]X 0. 0. 0.
HAROLD DIXON
TRUSTEE 2.00]X 0. 0. 0.
SANDRA M, EDGERLEY
TRUSTEE 2.00]Xx 0. 0. 0.
THOMAS H, GRAPE
TRUSTEE 2.00(X 0. 0. 0.
MARTIN D, HALE JR,
TRUSTEE 2.00]X 0. 0. 0.
BONITA M. IRVING
TRUSTEE 2.001X 0. 0. 0.
ANDREW E, JANFAZA
TRUSTEE 2.00]|X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



: ' MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2009) INCORPORATED 04-2104720 Page
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) T
(&) ) (©) (D) (€) [
Name and title Average Posttion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 8 § organization (W-2/1099-MISC) from the
g £ g § (W-2/1099-MISC) organization
| g N ;; gg . and related
§ 8 ﬁ § ;_g S organizations
JANICE P, JESTER
TRUSTEE 2.00|X 0. 0. 0.
MICHAEL W. KERWIN
TRUSTEE 2.00|X 0. 0. 0.
GILLIAN B, KOHLI
TRUSTEE 2.00]X 0. 0. 0.
LISA LEBOVITZ
TRUSTEE 2.00|X 0. 0. 0.
AI-LI LIM
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.
VALERIE MOSLEY
TRUSTEE 2.00(X 0. 0. 0.
MARION M, MUSSAFER
TRUSTEE 2.00}X 0. 0. 0.
DOUG ROHALL
TRUSTEE 2.001X 0.
1b Total > 548,235.

2 Total number of individuals (including but not Ilmrted to those Iisted above) who received more than $100,000 in reportabl
compensation from the organization | 2

e

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual

4  For any indwvidual listed on Iine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual

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

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) c)
Name and business address Description of services Compensation
CHARTWELL 'S
P.O. BOX 91337, CHICAGO, IL 60693 ITCHEN SERVICES 161,109.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

s

eI ‘f%. £ &*&2\&3

$100,000 in compensation from the organization 2 1
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION

932008 02-04-10

Form 990 (2009)



‘ ' MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2009 INCORPORATED 04-2104720 Page
I I’aF!‘VIi! | %tatement of Revenue T
) : ’ o : ' (A) (B) © (D)
Total revenue Related or Unrelated exggégguffom
exempt function business tax under
- 3 revenue revenue Sg%f)gf 5511 3
.‘é’ gl 1a Federated campaigns 1a ) 5
gg b Membership dues . {1b
gE ¢ Fundraising events 1c
%,g d Related organizations 1d
g E e Govemment grants (contnbutlons) 1e
.g g t All other contributions, gifts, grants, and e
F1- similar amounts not included above 1| 3258941.|:"
%'E @ Noncash contributicns included m lines 1a-1f $ 8 4 ’ 9 8 4 .
o h_Total. Add lines 1a-1f | 2
Business Codel.. . ‘i, ...t ks T N R
3 | 2a TUITION ETTe00 | 7T39kE 75 T39€575.
;0 b DAY CAMP 611710 1106537.] 1106537.
g < OTHER PROGRAMS 611600 407,529.] 407,529.
€3] «
g
& f All other program service revenue
g Total. Add lines 2a-2f p | 8910641~ v s e ] s e
3 Investment income (including dividends, interest, and
other similar amounts) » 175,603. 175,603.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real (i) Personal e 8y
6 a Gross Rents 114674. .
b Less' rental expenses
¢ Rental income or (loss) 114674.
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory 4,689 ,550.[x
b Less: cost or other basis
and sales expenses 3,714,674,
¢ Gan or (loss) 974876.
d Net gain or (loss) . .. >
g 8 a Gross iIncome from fundraising events (not
s including $ 26,553, of
é contributions reported on line 1c). See F
5 Part IV, Iine 18 al 113669.]"
g b Less: direct expenses ol 31,321.
¢ Net income or (oss) from fundralsmg events »
9 a Gross income from gaming activities. See
Part IV, ine 19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns
and allowances i . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory . | 4
Miscellaneous Revenus Business Codef. * .~ B R B RS
11 a OTHER REVENUE 900099 19,457. 19,457.
b
c
d All other revenue _
e Total. Add Ines 11a-11d > 19,457 .F - oo o FeRl e A e e ]
12  Total revenue. See instructions. . . 13,563,093, 8930098. 0.] 1,347,501,
e Form 990 (2009)



Forrn 990 (2009

' MEADOWBROOK SCHOOL OF WESTON,

INCORPORATED

04-2104720 pPage10

X[ 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, Total e(:genses PrograE’serwce Managég)em and Funcg?a)Jsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and b é}'-}""‘?’é’f’ £ o
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 724,815. 724,815.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of curment officers, directors,
trustees, and key employees 631,832, 63,183. 473,874. 94,775.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 3,806,952.] 2,855,214. 571,043. 380,695.
8 Pension plan contnbutions (inciude section 401(k)
and section 403(b) employer contributions) 261,989. 196,492. 39,298. 26,199.
9 Other employee benefits 966,052, 724,539, 144,908. 96,605.
10 Payroli taxes 331,254, 248,441, 49,688. 33,125.
11 Fees for services (non-employees):
a Management
b Legal 40,866. 40,866.
¢ Accounting 34,066. 34,066.
d Lobbying
e Professional fundraising services. See Part IV, line 17 e ek wéf'iz\“&&‘; e &’3*;1—‘3."13?;&9%1@”“
t Investment management fees
g Other 536,983. 236,273. 300,710.
12 Advertising and promotion 96,157. 96,157.
13  Office expenses 677,817, 305,016. 325,353. 4'7,448.
14 Information technology 92,589, 69,442. 23,147.
15 Royalties
16 Occupancy 557,499, 557,499,
17 Travel 5,992- 5,992.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest 267,596. 267,596.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,048,384. 943,546. 104,838.
23 Insurance o 56 250. 56 250.
24 Other expenses. ltemize expenses not covered % oA
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a DAY CAMP
b TRANSPORTATION
c
d
e
f All other expenses
25 Total functional expenses. Add ines 1through 24t | 10,991,234, 7,317,259.] 2,995,128. 678,847.
26 Jointcosts. Check here B L] if following
S0P 98-2. Complete this line only if the organzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10




MEADOWBROOK SCHOOL OF WESTON,

Form 990 (2009) INCORPORATED 04-2104720 Page 11
[PartX~| Balance Sheet —
; (A) (8)
Beginning of year End of year
1  Cash - non-nterest-beanng 4,422,651.] 1 5,167,654,
2 Savings and temporary cash investments 532,971.] 2 2,546,889,
3 Pledges and grants recervable, net 4,345,339.] 3 2,794,304,
4 Accounts recevable, net 2 3,5 2 6.] 4 3 3, 7 98.
5 Recewvables from current and former ofﬁcers directors, trustees key A e

employees, and highest compensated employees. Complete Part Il
of Schedule L

6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L
3] 7 Notes and loans recevable, net
§ 8 Inventones for sale or use
< 9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or other e 35
basis. Complete Part Vi of Schedule D 10a] 31,880,828.F% “‘:L& g e S i
b Less: accumulated depreciation 10b 7,010,507, 2 6 1 8 1,27 6 «| 10c 24, 87 0, 3 2 1 .
11 Investments - publicly traded securrties i1 ' 262 ’ 507.] 11 16 s 294 ’ 092.
12 Investments - other secunties. See Part [V, Iine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14 221,560.
15  Other assets. Ses Part IV, ine 11 31,301.] 15 0.
___| 16 Total assets. Add lines 1 through 15 (must egual ine 34) 47,179,943.] | 52,311,713.
17  Accounts payable and accrued expenses 788,839.] 17 961,098.
18 Grants payable 18
19 Deferred revenue 4,397,326.] 19 4,754,569.
20 Tax-exempt bond liabiliies 4,180,000.] 20 3,920,000.
o |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to cument and former officers, directors, trustees, key employees, G R et
€ highest compensated employees, and disqualified persons. Complete Part Il ; ﬁﬂq&f’\’g"
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 1,50 0 000.
25 Other hiabilites Complete Part X of Schedule D 25 0.
26 __ Total liabilities. Add fines 17 through 25 {26] 1 2 1 1 5, 4 7 7.
Organizations that follow SFAS 117, check here P> LXJ and complete SRS o :
H lines 27 through 29, and lines 33 and 34. ¥ S
é 27  Unrestncted net assets 2 9 9 0 5 1 33.
5 |28 Temporanly restncted net assets 1,004,912, IO 65 5
T (29  Permanently restrcted net assets 5,2 6 9 46 5 . 9 7 3 2 1
Z Organizations that do not follow SFAS 117, check here P> (Jand oo / 7
& complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated incoms, or other funds 32
Z |33 Total net assets or fund balances 36,179,510.] a3 40,196,236.
___1 34 Total iabiltties and net assets/fund balances 47,179,943.]34] 52,311,713,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009)

' MEADOWBROOK SCHOOL OF WESTON,
INCORPORATED

3a

-{ Financial Statements and Reporting

Accounting method used to prepare the Form 990: E] Cash [X] Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O.
If “Yes*® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
consolidated basis, separate basis, or both:

Separate basis [:‘ Consolidated basis |:| Both consolidated and separate basis
As a resutlt of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337? i
If "Yes," did the organization undergo the required audt or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

o

4
=‘f§§'~

932012 02-04-10

12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 980 or Form 990-EZ. P> See separate instructions.

MEADOWBROOK SCHOOL OF WESTON,
INCORPORATED
arity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because tt 1s: (For lines 1 through 11, check only one box)
A church, convention of churches, or association of churches descnbed in section 170{b){ 1}{A)(i).
A school descnbed in section 170{b){1}(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed in section 170{b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the hospital’'s name,
ctty, and state:
[_—_] An organization operated for the benefit of a college or university owned or operated by a governmental untt descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
[:] A federal, state, or local government or govermmental unit descnbed in section 170{b){1){A)(v).
7 [___] An organization that normally receves a substantial part of its support from a governmental unit or from the general public descnbed In

]

1]

Department of the Treasury
Intenal Revenue Service

Employer
04-2104720

Name of the organization

& WON

section 170{b)}{1){A)(vi). (Complete Part i1.}

A community trust descnbed in section 170({b){ 1){A}{vi). (Complete Part Ii)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment

income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 508(a)}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed 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 I:' Type | b Type Il c D Type lll - Functionally integrated d D Type il - Other

e [:] By checking this box, | certify that the organization Is 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)

10
1

[

f If the organization receved a written determination from the IRS that it is a Type |, Type Ii, or Type lll

supporting organization, check this box i D
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) and (ii)) below, Yes | No

the governing body of the supported organization? 11g(i)

(i} A family member of a person descnbed In (i) above? _ 11g(ii}

(iil) A 35% controlled entity of a person descnbed in (1) or (1} above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EN 3}}521&2%32 o's t(';;lgrtgzr:l:aﬁon (9 Did you notythe orgavemon o col, | (i) Amount of

organization (described on lines 1- - your) organization in €0\ | (jyarganized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

Total

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

Form 980 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
Jrganizations E B . :

(Complete only if you checked the box on ine 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.)

2 Tax revenues 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 govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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) HFy

6 Public support. subtract ine 5 from line 4|3

Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 {c) 2007 ~ {d) 2008 {e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part V)

11 Total support. Add lines 7 through 10 [3538

12 Gross receipts from related activities, etc. (see lnstructlons)

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 . |
Section C. Computation of FuEllc Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by tine 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2009.If the orgarzation 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 > D
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarzation . | 4 r—_l

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and fine 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 i | 4
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

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 » I:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 980 or 990-EZ) 2009 Page 3

(Complete only f you checked the box on line 9 of Part 1)

Section-A. Public Support
Calendar year (or fiscal year beginning in}p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any “unusual grants.")

2 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-
1zation’s benefit and either paid to
or expended on its behaif

5 The value of services or facilties
furnished by a governmental unt to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 _{b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties oans, 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 in ine 10b,
whether or not the business is
regularly camed on

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

13 Total support (add lines s, 10¢, 11, and 12)

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

check this box and stop here . . plL_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Pubfic support percentage from 2008 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part iil, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on I|ne 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 orgarization . »

b 33 1/3% support tests - 2008. If the organization did not check a box on hne 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 andstop here. The organization qualifies as a publicly supported organization > [:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » D

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10

15




SCHEDULE C Political Campaign and Lobbying Activities

990-EZ|
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departrnent of the Treasury > Complete if the organization is described below.
intemal Revenue Service P> Attach to Form 990 or Form 980-EZ. > See separate instructions.

If the organization answered "Yes,"” to Form 990, Part {V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlvmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-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 (slection under section 501(h)) Complete Part |I-A. Do not complete Part II-B.

® Sgction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
H the organization answered “Yes," to Form 890, Part [V, line 5 (Proxy Tax), then

® Saction 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number

INCORPORATED 04-2104720
Complete if the organization is exempt under section 501(c) or is a section organization.
1 Provnde a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures »s
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

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

b If "Yes," describe in Part IV,
PartlzC| Complete If the organization Is exempt under section 501(c), except section 501{C){3).

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 contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expendrtures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b »s
4 Did the fillng organization fite Form 1120-POL for this year? LI Yes L_INe

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filng organization’s funds Also enter the amount of poltical contributions received
that were 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 {V.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of politica!
filing organization’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political orgarization.
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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. . MEADOWBROOK SCHOOL OF WESTON,
Schedule C (Form 990 or 990-E2) 2009 INCORPORATED 04-2104720 page2
Complete |'T[ %?ie organization is exempt under section 501(c){3) and Tiled Form 5768

(election under section 501(h)).

A Check » [ fthe fiing organization belongs to an affiiated group.
B Check P [j if the filing organization checked box A and “limited control” provisions apply.

- . : a) Filin b) Affiliated grou
Limits on Lobbying Expendlture.s ) org(ar)uzatlgn s (b) totals group
(The term "expenditures” means amounts paid or incurred.} totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

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 109 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

g Grassroots nontaxablte amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c If zero or less, enter -0-

j If there is an amount other than zero on either ine 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:' No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgf;‘::‘:e‘g:;mg in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a_Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column(e))

¢ Total lobbying expendrtures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (g))

f Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2009
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MEADOWBROOK SCHOOL OF WESTON,

Schedule C (Form 990 or 990-E2) 2009 INCORPORATED 04-2104720 pages
e organTzation Ts exempt Gnder section BOTICI) and ias NOTTled Form 5788~

(election under section 501(h)).

1 Duning the year, did the filing organization attempt to influence foreign, national, state or
local legisiation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of*
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
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, therr staffs, govemment officials, or a legislative body?
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes,* describe in Part IV
Total. Add lines 1c through 1t R A R R
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did t file Form 4720 for this year? R n el
=A] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501{c)(6).

- - T a -0 a0 oo

Yes No
1 Waere substantially ali (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carmryover lobbying and political expenditures from the pnor year? 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members
Section 162(g) nondeductible 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
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to camryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
5 Taxable amount of lobbying and political expendrtures (see instructions)
Supplemental Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-8, ine 11 Also, complete this part
for any additional 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-EZ) 2009
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Schedule D Supplemental Financial Statements S
(Form 990) P Compiete if the organization answered "Yes," to Form 990,

ohthe T Part IV, line 6,7, 8,9, 10, 11, or 12.
m;::mﬂ‘;,??;“” P> Attach to Form 990. > See separate instructions. A Anspection s it
Name of the organizaton MEADOWBROOK SCHOOL OF WESTON, Employer identification number

INCORPORATED _ _ L 04-2104720
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

D EWON -

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controt? [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charrtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? _l;l Yes gNo
4] Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

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 I:I Preservation of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
7%%%] Held at the End of the Tax Yaar
a Total number of conservation easements . 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histornic structure included in (a) 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 dunng the tax
year p
4 Number of states where property subject to conservation easement 1s located P>
6§ Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |—_—| No
6 Staff and volunteer hours devoted to monttoring, Inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses Incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(i)? _ Cves [Clno
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements. —_—
Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.
1a If the orgamization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items
b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:
(i) Revenues included in Form 990, Part Vil line 1 R L > $
(ii) Assets included in Form 990, Part X . : » 3
2 If the organization recerved 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 tems:
a Revenues included in Form 990, Part VIli, line 1 i > $
b Assets included in Form 990, Part X |
19_3%1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02-01-10
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. ' MEADOWBROOK SCHOOL OF WESTON,
Schedule D (Form 990) 2009 INCORPORATED 04-2104720 Page 2.
[BarEIl[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signrficant use of ts collection tems
(check all that apply):
a [:j Public exhibition d L__l Loan or exchange programs
b [__] Scholarly research e [ other
c l::l Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:' Yes D No
ar Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part 1V, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes [:] No
b If "Yes," explain the arangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addrtions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 LI ves L INo

(a) Current year {b) Pnor year ] c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 11,542,884, 14,686, 501, [ BEaENEATsoEt o i I ""‘% S DR
b Contrbutions 2699464. 28,596 . et indit b .'. PR ’:?'éa‘
¢ Net investment eamings, gains, and losses 1616151. ~2,652, 946 |RI A0 Rl -5~§ 2 o e *%32’
d Grants or scholarships @ﬁk‘@%ﬂ% }‘f% k N R W:i:;!
e Other expenditures for facilities R = ”“i“‘n; Wﬁ%\ SR yﬁ 5 f' e . S
and programs 550,237.] 519,267.F A% g;ﬁ*gﬂmﬁ Sl
f Administrative expenses ’mméwﬁ P *ﬂgﬁ !_’;ﬁj‘”“ «ﬁ@&ﬁ%&%
g End of year balance 15,308,262, 11, 542, 884, | R R R i
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas+endowment P> 58.60 %
b Permmanent endowment p> 34.50 %
¢ Term endowment P> 6.90 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unretated organizations . 3ai) X
(ii} related organizations . 3afii) X
b If “Yes" to 3a(ji), are the related orgamzatlons Ilsted as required on Schedule R? 3b

4 ; Descnbe in Part XIV the intended usas of the organization’s endowment funds.

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1fa Land 3,051,452-§ i S 3, ’ 5 .

b Buidings _ _ 26,333,018, 5,364,761.] 20,968,257.

¢ Leasehold improvements

d Equipment 1,996,337. 1,378,892- 617,445.
e Other 500,021. 266,854. 233,167.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) » | 24,870,321,
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 INCORPORATED

MEADOWBROOK SCHOOL OF WESTON,

04-2104720 Page3

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

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

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

R L I e A T e ey R X e AR Ay
R e B R R R SR LR L R e

Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation;
(a) Descnption of investment type (b) Book value Cost or end-of-year market value
Total must equal Form 990, Part X, col (B) line 13.) B> R TR
Pal Other Assets. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) | 4
‘Rart:X*| Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Descnption of liability {b) Amount

Federal iIncome taxes

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

2. FIN 48 Footnote. 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.

02-01-10
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. MEADOWBROOK SCHOOL OF WESTON,
Schedule D (Form 990)2009 INCORPORATED 04-2104720 Page 4
Part:XIz| Reconciliation of Change in Net Assets from Form 990 to Audited Financial ial Statements
1 Totm revenue (Form 990, Part VIIl, column (A}, line 12) . 1 13,563,093,
2 Total expenses (Form 980, Part IX, column (A), line 25) 2 10,991,234,
3 Excess or (deficit) for the year. Subtract ne 2 from line 1 3 2,571,859,
4 Net unrealized gans (losses) on investments 4 1,444,868,
5 Donated services and use of facilittes 5
6 Investment expenses 6
7 7
8 8
9

Prior penod adjustments
Other (Descnbe in Part XIV.) )
Total adjustments (net). Add lines 4 through 8 9 1 ’ 444 ’ 868.
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 4,016,727.
Part:XH:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements l 1 13 ’ 261 ’ 252,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: I,
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d -803,154.
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b da el
b Other (Descnbe in Part XIV.) 4b 943,555.[8%
¢ Addlines 4a and 4b 943, 555.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, Ine 12.) _5 13,563,093.
@, ” Xﬁ" Reconciliation of Expenses per Audited Financial Statements With Exf Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c P
d Other (Descnbe in Part XIV.) 2d -943,555 [
e Add lines 2a through 2d -943,555.
3 Subtract line 2e from line 1 3 10,188,080.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: A
a Investment expenses not included on Form 990, Part VIII, line 7b e
b Other (Descnbe in Part XiV.) 803,154 .|
¢ Add lines 4a and 4b 4c 803,154.
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 18.} s | 10,991,234,
-Part-XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, bnes 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X, ineg 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE PRIMARY OBJECTIVE OF THE ENDOWMENT IS TO PROVIDE A

1,444,868 Fq,
Ee

641,714.
12,619,538,

9,244,525,

&8
s
o

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 X: THE SCHOOL ADOPTED THE PROVISIONS OF THE ACCOUNTING

STANDARD FOR UNCERTAINTY IN INCOME TAXES DURING THE FISCAL YEAR ENDED JUNE

30, 2008. THIS STANDARD CLARIFIES THE ACCOUNTING FOR UNCERTAINTY IN
Schedule D (Form 990) 2009
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. . MEADOWBROOK SCHOOL OF WESTON, :
Schedule D (Form 990) 2009 INCORPORATED 04-2104720 Pages_
Supplemental Information (continued)

0
&9 J-j a2~

INCOME TAXES BY PRESCRIBING THE RECOGNITION THRESHOLD A TAX POSITION MUST

MEET IN CONNECTION WITH ACCOUNTING FOR UNCERTAINTIES IN INCOME TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN BY AN ENTITY BEFORE BEING MEASURED

AND RECOGNIZED IN THE FINANCIAL STATEMENTS. THE SCHOOL HAS EVALUATED THE

APPLICATION OF THE STANDARD AND HAS DETERMINED THAT THE ADOPTION OF THE

STANDARD DOES NOT HAVE A MATERIAL IMPACT ON THE SCHOOL'S FINANCIAL

STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: -724815.

STUDENT TRANSPORTATION EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: -78339.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL AND IMPAIRMENT OF PROPERTY, REPORTED ON LINE 7D: 974876.

DIRECT SPECIAL FUNDRAISING EVENTS EXPENSES, REPORTED ON LINE 8B: -31321.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

GAIN ON DISPOSAL AND IMPAIRMENT OF PROPERTY, REPORTED ON LINE 7D: -974876.

DIRECT SPECIAL FUNDRAISING EVENTS EXPENSES, REPORTED ON LINE 8B: 31321.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: 724815.

STUDENT TRANSPORTATION EXPENSE NETTED WITH REVENUE ON FINANCIAL

STATEMENTS: 78339.

532055 Schedule D (Form 990) 2009
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SCHEDULE E SChOOIS OMB No 1545-0047
(Form 990 or 990-EZ)
P Complete if the organization answered “Yes" to Form 890, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48.
Intemnal Revenue Senvice P> Attach to Form 980 or Form 990-EZ.
Name of the organizaton MEADOWBROOK SCHOOL OF WESTON,
INCORPORATED 04-2104720
YES | NO

1

TQ -0 a0 oo

6a

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,

other goveming 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,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes

the policy known to all parts of the general community it serves? If "Yes,” please descnbe. If “No," please explan.

If you need more space, use Schedule O (Form 990)
SEE SCHEDULE O

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?
Copres of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admussions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solicit contributions?

If you answered "No” to any of the above, please explain. If you need more space, use Schedule O (Form 980).

Does the organization discnminate by race in any way with raspect to

Students' nghts or pnvileges?

Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financial assistance?

Educational policias?

Use of facilities?

Athletic programs?

Other extracurncular activities? .

If you answered "Yes" to any of the above, please explain. If you need more space, use Schedule O (Form 980)

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

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

If you answered "Yes" to either ine 6a or line 6b, explain on Schedule O (Form 990).

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 nondiscnmination? If *No,” explain on Schedule O (Form 990).

R R

X

LHA

932061

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Schedule E (Form 830 or 990-EZ) 2009
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities
: P> Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19,
Degartment of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

intemal Reverue Service Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organizaton MEADOWBROOK SCHOOL OF WESTON,

INCORPORATED 04-2104720
_m ] Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part 1V, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f l:] Solicitation of govemment grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? |:] Yes |—_—| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) oia {v) Amount paid

| fundrai j {vi) Amount paid

| ‘o enty (uncrasen (i) Actry ey | oy | Gundraar 7 | o orretaned by

| ' contibutions? isted in col. (i) organization
Yes | No

Total . | 2
3 Lt all states in which the orgamization 1s registered or licensed to solictt funds or has been notified it 1s exempt from regrstration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000

MEADOWBROOK SCHOOL OF WESTON,
INCORPORATED

04-2104720 page2

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GALA PICK-A-PERK col. (c)

o (event type) (event type) (total numben )

3

c

8|1 Grossrecepts 119,982. 20,240. 140,222,
2 Less: Chantable contnbutions 14,501. 12,052. 26,553.
3 Gross income (ine 1 minus line 2) 105,481. 8,188. 113,669.
4 Cash pnzes

8 5 Noncash pnzes

[2]

c

§- 6 Rent/facility costs

g’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 23,133. 8,188. 31,321.
10 Direct expense summary. Add fines 4 through 9 in column () > |(( 31,321,

Combine line 3, column (d), and line 10 | 2 82 .3 48.

aming. Compiete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

11 Net income summary.
_gaﬁl '. G .

$15,000 on Form 980-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

Volunteer labor

DNo

DNO

I__—|No

)
2 (a) Bingo bingo/progressive bingo | (G} OtNergaming o\ o) through col. (c))
3
ol

1 Gross revenue
» | 2 Cash pnzes
8
[
I% 3 Noncash pnzes
i3]
2] 4 Rent/facility costs
(s}

5 Other direct expenses

L] Yes_ % ] Yes = % L_JYes

Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

8 Net gaming income summary. Combine ine 1, column (d), and line 7

a Is the organization licensed to operate gaming activities in each of these states?
b If *"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or temminated dunng the tax year?
b If "Yes," explain:

11 Does the orgamzation operate gaming activities with nonmembers?

12 Is the organizaton a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to

administer chantable gamlng?

932082 02-03-10
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. . MEADOWBROOK SCHOOL OF WESTON,

Schedule G (Form 990 or 990E2) 2009 INCORPORATED 04-2104720 pages
13 Indicate the percentage of gaming activity operated in:

a The organization’s facility 13a % o

: i

b An outside facility 13b % |t =

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

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue receved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

¢ If "Yes," enter name and address of the third party"

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p> $

Descnption of services provided p»>

l:] Director/officer D Employee [:l Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year | X 4 sipt
Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 09
Compensated Employees
¢ p Complete if the organization answered “Yes" to Form 990, AR o S ST s
Department of the Treasury Part IV, line 23. ’j&,ﬁmgw‘ﬁ ulic ‘%g%
Intemal Revenue Service Attach to Form 980. See rate instructions. £t Anspection, tisc )
Name of the organization = MEADOWBROOK SCHOOL OF WESTON, Employer identification number

INCORPORATED 04-2104720

B

%| Questions Regarding Compensation

tPartil

1a Check the appropriate box{es) f the organization provided any of the following to or for a person listed in Form 880,
Part VII, Section A, Iine 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
[E Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,"* complete Part lil to explain
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the tems checked In line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEQ/Executive Director Check all that apply.

Compensation committee [:] Written employment contract
Independent compensation consultant [I] Compensation survey or study
Form 990 of other organizations IKI Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filng
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate Iin, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate i, or receve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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?
b Any related organization?
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons hsted 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?
b Any related organization? R
If "Yes" to ine 6a or 6b, descnbe in Part il
7 For persons listed in Forrn 990, Part Vil, Section A, line 13, did the orgamzation provide any non-fixed payments
not descnbed In lines 5 and 67 If "Yes," descnbe In Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

-
%
v

qb_;m
h

g
3] \‘P‘

initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? R R . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE J-2
{Form 990)

> Attach to Form 990 to list additional information for Form 980, Part VI, Section A, line 1a.

Department of the Treasury
Intemal Revenus Service

Continuation Sheet for Form 990

See the Instructions for Form 890.

Name of the Organization

OMB No 1545—0047

£, ?
H “ies

B> See the Instructions for F
MEADOWBROOK SCHOOL OF WESTON,

Employer Identification number

INCORPORATED 04-2104720
[Partid-| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A} (B) (c) {D) (E) (F
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
§ g organization (W-2/1099-MISC) from the
(. = {W-2/1099-MISC) organization
E g ) g and related
g 3 £ g organizations
] glglx
HHEHHE
JOEL ROSEN
TRUSTEE 2.00(X 0. 0. 0.
ROBERT SCHLAGER
TRUSTEE 2.00]Xx 0. 0. 0.
KENT R, WELDON
TRUSTEE 2.00|Xx 0. 0. 0.
CAROLYN M, WOOD
TRUSTEE 2.00|Xx 0. 0. 0.
STEPHEN T. HINDS
HEADMASTER 40.00 X 229,972, 0.] 46,716.
JOHN AUSTIN
BUSINESS MANAGER 40.00 X 89,069. 0. 11,547.
BARBARA VINCENT
ASST. HEADMASTER 40.00 X 126,406. 0. 5,477.
JANE SIEWERS
DIRECTOR OF PLACEMENT 40.00 X 102,788. 0. 185.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

932201 02-02-10
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SCHEDULE L

Transactions With Interested Persons
(Form 980 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenue Service

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

OMB No 1545-0047

Name of the organization MEADOWBROOK SCHOOL OF WESTON,
INCORPORATED

Employer |dent|f catlon number

04-2104720

- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only)

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Descnption of transaction (c) Corrected?
Yes No
2 Enter the amount of tax Imposed on the orgamization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organization | )
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | {c) Oniginal pnncupal (d) Balance due {e)In (gyAg’opa'%vg? (g) Wnitten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
JEFFREY VINIK - P| X 800,000.]  800,000. X | X X
JOHN AUSTIN - CAR X 4,400. 2,600. X | X X
Total | ) 802, 600, [wasae o A SRR P Pt
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of é%asr?ég{:gn‘?;
person and the organization transaction transaction revenues?
Yes No

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

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 02-01-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2009
. 4 Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. 7 Opén.to Publico 2
intemal Revenuo Sevics P> Attach to Form 990. £ thpetion:: -
Name of the organizahon MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720
[BartTs] Types of Property
(a) (b) () (d)
Check i Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part Vili, Iine 1g revenues
1 Art-Works of art
2 Art - Historical treasures
3 Art- Fractional interests __
4 Books and publications ek
5 Clothing and household goods S e A
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property | .
9 Securities - Publicly traded X 6 84,984. [FAIR MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contnbution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Hstoncal artifacts
23 Scientific specimens
24 Archeologica!l artifacts
25 Other P )
26 Other P ( )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29
30a During the year, did the organization receive by contnbution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the inhal contnbution, and which is not required to be used for exempt purposes for
the entire holding pernod?
b If "Yes," descnbe the arrangement in Part H.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If *Yes," descnbe in Part Il. iy
33 If the organization did not report revenues in column {c) for a'type of property for which column (a) 1s checked, . {‘sf;
descnbe in Part |l. ]
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. rm 990) 2009
932141
03-12-10
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s MEADOWBROOK SCHOOL OF WESTON,
Schedule M (Form 990} 2008 INCORPORATED 04-2104720 Page 2

m,ﬂ Supplemental Information. Complste this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): THE ORGANIZATION IS REPORTING THE

NUMBER OF CONTRIBUTIONS RECEIVED.

932142 02-08-10 Schedule M (Form 990) 2009
53




SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

2009

(Form 980) Complete to provide information for responses to specific questions on
N Form 990 or to provide any additional information. iz Openity Publ
iiepat Rovenue Seca. B> Attach to Form 990. " inapectio e
Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SCHOOL 'S THE MAJOR SOURCES OF REVENUE ARE TUITION, GRANTS, AND

CONTRIBUTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE BUSINESS OFFICE RECEIVES FROM

ITS ACCOUNTING FIRM AN ANNUAL QUESTIONNAIRE TO ENABLE THE COMPLETION OF THE

FORM 990. THE QUESTIONS ARE RESEARCHED AND SENT BACK TO THE ACCOUNTING

FIRM FOR INCLUSION IN THE FORM 990 PREPARATION. THE SCHOOL'S BUSINESS

OFFICE RECEIVES THE COMPLETED DRAFT FORM 990 WHICH IS REVIEWED BY THE

BUSINESS MANAGER. ALL COMMENTS ARE ADDRESSED AND ANY NECESSARY CHANGES ARE

MADE TO THE FORM 990. ONCE COMPLETE, A PUBLIC DISCLOSURE COPY OF THE FORM

990 IS DISTRIBUTED TO THE BOARD PRIOR TO FILING.

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"

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. Opgwurpuu o
E&Tﬁﬁﬂ.ﬂ%&ﬁ“" P> Attach to Form 980. ‘€§|moﬁ&%§?
Name of the organization MEADOWBROOK SCHOOL OF WESTON, Employer identification number
INCORPORATED 04-2104720

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

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

COMPENSATION POLICY THROUGHOUT 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 930

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

WEBSITE.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE SCHOOL HAS A LONG STANDING POLICY OF NON-DISCRIMINATORY

ADMISSION OF STUDENTS. THEY PARTICIPATE WITH THE ASSOCIATION

OF INDEPENDENT SCHOOLS IN NEW ENGLAND IN PUBLISHING THIS

POLICY IN THE BOSTON GLOBE ON DECEMBER 6, 2009. THE SCHOOL

ADMITS STUDENTS OF ANY RACE, COLOR, RELIGIOUS AFFILIATION, NATIONAL AND

ETHNIC ORIGIN AND QUALIFIED HANDICAPPED STUDENTS.

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

(A) NAME OF PERSON: JEFFREY VINIK

(A) PURPOSE OF LOAN: PURCHASE PROPERTY

(B) LOAN TO OR FROM ORGANIZATION? = TO

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 980 or to provide any additional information. 't

Interal Ravenue Servics P> Attach to Form 990. virInspection ,

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

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G)

WRITTEN AGREEMENT? = YES

(A)

NAME OF PERSON: JOHN AUSTIN

(A)

PURPOSE OF LOAN: CAR LOAN

(B)

LOAN TO OR FROM ORGANIZATION? = FROM

(€)

ORIGINAL PRINCIPAL AMOUNT $ 4400. (D) BALANCE DUE $ 2600.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = YES

(G) WRITTEN AGREEMENT? = YES
;H£1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 980) 2009
1

02-03-10
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Form 8868 (Pev 12001 _:xu gt 2
& I you are Fing for an Additional {Not Automatic) 3-Month Extension, complete only Part il and chech ths box L » XJ
Note. Only complete Pat I f you have already oeen granten an automatc 3-menth extension on a previousy fitd Form 3868

® [ you are fitrg for an Automatic 3-Month Extension, complete only Part | (2n page 1)

[Part it | Additional {Not Automatic) 3-Month Extension of Time. Ony file the ongmal ino c,oplPs nanded;.

! Name of exemot organization H Employer |dent|.|catxon number
TYPe O MEADOWBROOK SCHOOL OF WESTON, !
prnt - ITNCORPORATED i 042104720

ETER VAL oy - s
J,' ‘_,.,L.; Number, street, and rocir of sute ne K a P O oox, see instructions
wndrcfa i1 § FARM ROAD

LG yirr

[ Fih e
fruuchun s

City tdwn or nosl offe, siate and ZIF code :orawrelgn address. see structicns

ESTON, MA 024593-2493

nter the Retam code for the return thal this apphication is for (file a separate application for each returmy , , [:Q 1
Application Return | Application Return
sFor . ... . - Code lisFor A e e e -1 CodE
Fermg80 _ L

m 990 LL _ | o2 ]Foim 10414 Us

FOrm 99C-EZ 408 JFOm 4720 U SR €
Form9BORY . . . .Y |Form&2er e e b B
£ 980T 4L a) or 408.a) trust trust; . B ) Form 6065 i . _
“orm 990-1 truy: otirer than above) 03 Form 8470 - L _Ji_ R
STOP! Do not complete Part Il it you were not alre'idy_qr ed an automatic 3-month extension on a previously filed Form 8868,

® The books e mthecareof » 10 FARM ROAD - WESTON, MA 02493 _ e e e e e
Telophone No - (781)894-1193 FAX No P { 781__1 894- Oc 57

® < *he orgatizetun dass Nt have an office o1 plac» of business i the Unitec States, check this box | » ]
® |fihe s fw s Group Retuin, enter the crganization’s feur dlgu Group Exemption Number {(GEN; __ Jfihis s for it e ahole group, cheen this
nox P r i 1t is 107 patt of the group, chack this boy P J and attach a kst with trig patgs and EilNs of ail mempers the axtension s o

4 requc-s’ an addional 3 morth extension of tmount  MAY 15, __Zﬂ 1 _ .

5  Forcaivaar yoar o other lax year beginning _JUL 1, 2009 . .andendny JUN 30, 2010

6 ”,.”_l tax yoar enteret 1 ine 5 G o1 kess then 12 montns, check teason: 'j mtizl return C ( Final retun

' Cnange i accounting 21 og
State o detald why you neac the exlenston

-~

B8a ! this applcation s tar Form 950 8L 930-FH, 990-T, 3720, or 6089, eiter the tentauve tax, kess any i i
|
r onvetundabie cridits Sec instiuctions 83 i 8 0.

o If tus gppleation s tor Form GL0-PF, 980 T, 4720, o 5068, mter sn, -efundable ciedits anc cstimated ; .
wax cayments made nclude any prien Y& overpayment alluvweda as a cedt and any armount pad i__ I
reviousty with Form 3858, — e '8b .S . — L.
¢ Balance due. Sub%act liie 8h iomkne 8a include your pay-nem with this ferm, f required by using : |
3 EFIPS (‘z‘:‘cct'or.c ‘:eoex?! Tax Pz/menrt System See mstructons . 8 's R P

Signature and Verification

Under penalhey ofberury & ihat | nave eqannned ths form, mcluding accompanying schedules end stelements, ane u, the Les! of my knowlenye anc pekel,
s Lue, ¢ JWI; &, afid that | am authgpzed 10 pecpate this form
'/

Signalae )/ a lils p- DIRECTOR bae pr Jj Y, "

Forn 8868 (iev * 207 1}

23582

S-08-0




Form 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Irternal Revonue Senice P> Fite a separate applcation for each return. i

® |f you are filing for an Automatic 3-Month Extension, complete only Part! and check this box > {E

® f you are fihng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this fovm)
Do not complete Part H unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I_T?arl | [ Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to fle Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly | . » (]

All other corporations (mrludmg 1120-C !lle/s) 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 f you want a 3-month automatic extension of tme 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 hle Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 930-T Instead,
you must submit the fully completed and signed page 2 (Part 1l} of Form 8868 For more details on the electronic fiing of this form, visit

www. 7S gov/elife and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MEADOWBROOK SCHOOIL OF WESTON,

- INCORPORATED 04-2104720

ile by the

due aute for | Number, street, and room or suite no f a P O box, see instructions

inavor | 10 FARM ROAD

return See
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see mstructions.

WESTON, MA 02493-2493

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

@ Form 990 C:] Form 990-T {comporation) l::' Form 4720
[ Form 990 BL [__] Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
] Form 990-€2 [_1 Form 990 T (trust other than above) ] Form 6069
(1 Form 990-PF {1 Fom 10414 [1romss70

JOHN AUSTIN
® The booksare inthecarecf » 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 this box » "*]
® |f this is for a Group Return, enter the organization’s four dign Group Exemption Number (GEN) Cfthis s for {he whaole group, check this

box P i:’ If it 1s for part of the group, check this box p» D and attach a hist with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (B-months for a corporation required to file Form 930-T) extension of time until
FEBRUARY 15, 2011 . tofiethe exempt organization return for the organization named above The extension
1s for the organization's retumn for.

» [ calendar year or
» [ X1 tax yearbegnning JUL 1, 2009 ,andendng  JUN 30, 2010
2 If this tax year is for less than 12 months, check reason. D inibal retum D Final retum D Change in accounting period

3a If this application s for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 32 | $
b If thus application 1s for Form 980-PF or 990-T enter any refundable credits and estimated e W,
tax payments made. Include any prior year overpayment allowed as a credit N D

¢ Balance Due. Subtract line 3b from ne 3a Inciude your payment with this form, or, ¥ uued. Y i
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) M

See instructions il i

Caution. If you are gcing to make an electronic fund withdrawal with thus Form 8868, see Form 8453-EQ & -'. _- ; ' [yient lnstruchons

By TRKDEFT =

18081108 781203 04-2104720 2009.04040 MEADOWBROOK SCHOOL OF WESTO 04-211A1

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
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