B - 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2008
Departmont of tha Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a capy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008 andending JUN 30, 2009
B g::m " :;:nlg; C Name of organization D Employer identification number
[(Jases [ome ABINTRA MONTESSORI SCHOOL
[Chames | we- | Doing Business As 58-1416330
ot See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Lemin | e (914 DAVIDSON DRIVE 615-352-4317
ronaned| ons. | City or town, state or country, and ZIP + 4 G _Grossreceipts $ 1,755,885,
D{}&‘.’“f”' NASHVILLE, TN 37205 H(a) Is this a group retum
Perdi® I'e Name and address of principal officer SHERRY KNOTT for affiliates? (Cves (Xdno
914 DIVISION DRIVE; NASHVILLE, TN 37205 Hib) Are all affliates included? [ Jves [_INo
| Tax-exempt status: [X] 501(c){ 3 ) (insert no. l:l 4947(a)(1) or L—j 527 If °No," attach a list. (see instructions)
J Website:pr WWW.ABINTRA.OQRG H{c) Group exemption number P>

K Type of organization: [ X ] Corporation || Trust [ | Association [ | Other B> [ L Year of formation: 1981| M State of legal domicile: TN
| Part 1| Summary

Briefly describe the organization's mission or most significant activities: PROVIDES A QUALITY EDUCATION

ol 1
‘% BASED ON MONTESSORI PRINCIPLES AND PHILOSOPHY. SERVES AGES 0-15 IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... 3 11
:‘: 4 Number of independent voting members of the governing body (Part V, line1b) . . ... 4 11
@ | 5 Total number of employees (Part V, N8 28) _.......................cerirerroresemmseensnesesessesnssessssssesssssnresesseneesecesas 5 28
£| 6 Total number of volunteers (eStimate if NBCESSAIY) . .._............cc.....ceervurrmsersroreresseeesseseeessaseessenses s seseneeas 6 30
;T:J 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) ___..........ccocovivniciiieeiccieieienns 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... ...........cccooceviiiicccciiiiiiizin: 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIl ine Th) ____...oocoirsrsmeserrsserern 46,813. 72,437.
€| 8 Program service revenue (Part VIll, iN@ 20) . _...............cmmiiiieiinisnssnnnneen 1,473,179.] 1,616,369.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 22,102. 11,655.
11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 116} .. ... 71,932. 55.424.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12} ... 1,585,773. 1,755,885,
13 Grants and similar amounts paid (Part (X, column (A), lines 13) ... ... 60,000.
14 Benefits paid to or for members (Part IX, column (A), lined) ... . ..
9| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 860,000. 1,167,895,
9 | 162 Professional fundraising fees (Part IX, column (A), line 11€) . ... . 12,870.
2| b Total fundraising expenses (Part IX, column (D), ne 25) B> 15,865.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 13f:24f) ... . .. 821,860. 647,880.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... . 1,681,860. 1,888,645,
19 Revenue less expenses. Subtract line 18 from iN@ 12 .............coooeiiieeiiiinn. <96,087.p <132,760.>
‘g'g Beginning of Year End of Year
S50 20 Totalassets (PartX, M@ 16) ... 3,138,708.] 2,921,223,
£5| 21 Total labifties (Part X, 10 26) ... 1,141,397.] 1,056,672.
=3

22 Net assets or fund balances. Subtragt ling 21 from liN@ 20 .........ocovevcrniiniicnniicres 1,997,311. 1,864,551.
[Part Il [Signature Bjock % 71, , ]
il ingdl jbiorretg ding
&f Ras50d60 /. i %

Under penalties of v G dthat LAave ofa panying schedulas and , and to the best of my knowladggd and beliof, It if true, correct,
and complete. Dechlatidef ¢fprop ' ; . -‘ 2 hich preparer has any knowledge. /7 /m
Sign T " I / / ‘@
Here V Date / / v
SHERRY KNOTT, DIRECTOR
Type or print name ang title J
Preparer's Date Che_ck it Proparer'a idantifying number
:::ater's s.ig".ature } %,/ o~ /e-Jo- °7 grer‘liployed » [ ] ( )
Use Ouly | vowai o “ WORK & GREER, PC EIN D>
satompioyos, I 209 SIXTH AVENUE NORTH
ZPed NASHVILLE, TN 37219 Phoneno. > (615)259-7600
May the IRS discuss this retumn with the preparer shown above? (see Instructions) ....................ooooiiiiiiiiiiin i Yes :l No
812001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2008) __ABINTRA MONTESSORI SCHOOL 58-1416330 Page2
[Part 1l | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF ABINTRA MONTESSORI SCHOOL IS TO ASSIST IN THE
DEVELOPMENT OF EACH INDIVIDUAL CHILD AND ADOLESCENT BY PROVIDING A
QUALITY EDUCATION BASED ON MONTESSORI PRINCIPLES AND PHILOSOPHY.
ABINTRA DEVELOPS CONFIDENT,SELF-MOTIVATED LEARNERS WHO CREATIVELY MEET

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

the Prior FOMM 890 O 030-EZ? oo oo Cves (XIno
If "Yes®, describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .......... DYes D?] No

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

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

4a (Code: )(Expenses$ 1,396,056 . including grants of $ 60,000. )(Revenue$ 1,543,430.)

SACS/CASI-ACCREDITED MONTESSORI DAY SCHOOL, PRESCHOOL-8TH GRADE, WITH
145 STUDENTS IN ATTENDANCE DURING THE 2008/2009 SCHOOL YEAR.

4b (Code: ) (Expenses $ 58,189. including grants of $ ) (Revenue $ 74,182.)

SACS/CASI ACCREDITED, TN DEPARTMENT OF EDUCATION LICENSED, MONTESSORI
EXTENDED-DAY (IE., BEFORE AND AFTER SCHOOL)PROGRAM FOR ALL AGES

CONFERENCE CARE FOR ALL AGES, AND A SUMMER (8 WEEK) PROGRAM FOR AGES

3-6. APPROXIMATELY 20-25 STUDENTS ATTENDED THE EXTENDED-DAY PROGRAM,
10 STUDENTS ATTENDED THE CONFERENCE CARE PROGRAM, AND 10 STUDENTS

ATTENDED THE SUMMER PROGRAM.

4c  (Code: ) (Expenses $ 1, 381. including grants of $ ){Revenue $ 8,397.)
PARENT-AND TEACHER-EDUCATION PROGRAMS (12-15 PER FISCAL YEAR) ON TOPICS

OF CHILD DEVELOPMENT, MONTESSORI METHODOLOGY, POSITIVE DISCIPLINE, ETC.
SOME OF THESE PROGRAMS ARE FREE OF CHARGE. APPROXTMATELY 100 PERSONS

ATTENDED THESE PROGRAMS.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 1,455,626 . (MustequalPart1X, Line 25, column (B).)
Form 980 (2008)
832002
12-18-08



Form 930 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Page3

[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 2Y0S," COMPIBIE SCHOUUIB A .\ et e e e e s e e s s e ee e e eeees e erae st eneneeneenssaseseaen 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1| X
3 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] | . . ......ieeeeeeeeeir et eabretae 3 X
4 Section 501(c})(3) organizations. Did the organization engage in lobbying activities? /f "Yes,* complete Schedule C, Partli , | 4 X
5 Section 501(c)(4), 501(c)(5), and 501{c}(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? Jf *Yes,” complete Schedule C, Part ll . ... 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! . ... . .. .. . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complate Schedule D, Part Il ... ..., 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes,” complete
SCROAUIE D, PRI ||| .. ...\ s s s e85 bt 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If *Yes,* complete Schedule D, PartV . . 0] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If *Yes," complete Schedule D, Parts VI, Vil, VIll, IX, or X as @pplicable ..................ccccccccovcrieommeeeicrinnncnrnenenmmeeeesconseesnnnnens 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, Xil, and X0l . .. e, 12 X
13 Is the organization a school as described in section 170()(1)(A)(i))? /f “Yes,® complete Schedule E . . 13| X
14a Did the organization maintain an office, employees, or agents cutside of the U.S.? . . ... ..........cooiiiiiiiieeeeeeeeeeeeeannn. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If *Yes,* complete Schedula F, Part ! . ... . e, 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If “Yes," complete Schedule F, Partll | .. ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Partill . ... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A}, line 11e? If *Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIl lines 1¢c and 8a? /f "Yes, " complete Schedule G, Part i . 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? If “Yes," complete Schedule G, Partilf . ... .. ... 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” completa Schedule H @ . . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts l and il ... . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes, " complete Schedule !, Parts land Ilf 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J .. ... .. . .. . | 23 X
24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer quastions 24b-24d and complete Schedule K.
I *NO®, GO B0 QUESHON 25 | .. . ...\ oot e e e e e tee e eseeesaeems e s re s e s as s se s s seesasasnasastetassaraneaeasessasaieas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1ax-8XBMPL BONAST || ...ttt et eer e eacae s smsasasass st ser e s et eestnseesnas et bssbt s sanesesssnasessanerannesanaes 24c¢
d Did the organization act as an "on behalf of® issuer for bonds cutstanding at any time duringtheyear? . ... . ... ................... 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," complate Schedule L, Part! . ..., 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," complete SChedule L, Part] | .. ... esaes 25 X
26 Was a loan 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!l .. . .. . . . . . . . | 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il .. .................occoccoiiceicc. 27 X
Form 990 (2008)
a0



Form 980 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Page4d
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If “Yes," complete Schedule L, PartIV | . ... 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes,” COMPIEte SChEAUIB L, Part IV | | . oo e oot e e eee s nraenasraenians 28b | X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If *Yes,® complate Schedule L, Part IV . . .....ooieeeeecreeneiinns 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M .................... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,® COmMPIOte SCREAUIE M . . . .. . . . . ....coo——————————————————————— 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Part 1 || | . ............co———————————————— e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,* complete
SCREAUIB N, PAIt Il | . oioeieeeeeeet et es s st e e e s st eere bt ts e b et s e e e oo em e e nananebas et aretinas 32 X
33 Did the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part] .................ccoovcvironniciininnieisninsenns 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,” complete Schadule R, Parts l, I, IV, 8nA V, liN8 T .. .........cccceooiireierremirerreereereeseeseneeeseaneesseneeseettenesnesesnsasnenss 34 X
35 s any related organization a controlled entity within the meaning of section 512(b}(13)?
If “Yes," COMPIEtE SCHEAUIB By PAIt V, lINE 2 |..............coooooeoeseoeereeeeeeeeee e eest s es st as s ns e seenasss s bs b e bansssessasses 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schadule R, Part V, iN@ 2 ... s seseessssssses oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f °Yes," complete Schedule B, Part Vi ....................... )| 37 X
Form 990 (2008)
008



Form 980 (2008 ABINTRA MONTESSORI SCHOOL 58-1416330 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0-if notapplicable | .. ... .. .. ..., 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinnINGs 10 PriZe WINMBIST ... ... . ... iioiiitiietitesiat s e s s et s besbese b s bt s b et s m e e n o b et e bbb et s obe e sessonsananatis s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. ... ... 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? . ... .. . ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1.,000 or more during the year covered by this retum? 3a X
b If"Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedule O | ................ccoeevveeencne 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ............. 4a X
b If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax YOAMT e eeeeeeee e | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If “Yes,” to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TrANSACHONT | . ..o eeeteteeerses st s s seseseeesseb bbb s s esemem e ea s s s as e s b essar s e s s s ane bbbttt ens Sc
6a Did the organization solicit any contributions that were not tax deductible? ... | 6a X
b If "Yes, did the organization include with every solicitation an express statement that such centributions or gifts
Were NOL1AX ABAUCHDIB? | . oeeeeeee et e e s ettt et r s b R R e bt e e €b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than$75? ... | 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O B8 FOMT BB 27 oot eeeee e eaeat e et e ts e et e eemeeeeeameeeassese s esess a4 esmasesees e et ebea e se ek bR s ae e ea s Rt b e a e R bt e e b s 7c X
d If "Yes,” indicate the number of Forms 8262 filed during the Yar __._._............o.ooooooro. | 7a |
e Did the organization, during the year, recsive any funds, directly or indirectly, to pay premiums on a personal
BENEMIt COMIACE? . . o oo eee oo eee oo eeee e sa e s s s e s es s bs e ef et be et s s 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? ... 8
9 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ..o 9a
b Did the organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c)(7) crganizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIll, line 12 ... ..o | 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities _ _............... 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders ... ..., 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 | 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . I 12b l
Form 990 (2008)

832005
12-18-08



Form 980 (2008 ABINTRA MONTESSORI SCHOOL 58-1416330 Page6

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

Section A. Governing Body and Management

Yes | No

For each "Yes® response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ia 11

b Enter the number of voting members that are independent ..., ib 11
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 @mMPIOYBE? | . ... ..ottt 2
3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ...
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | ..
Did the organization become aware during the year of a material diversion of the organization's assets? . ... ...
6 Does the organization have members or StOCKNOIAEIS? | ..ot et e saas st e
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? i teeeete et st s s s s s a e ees bbbt st R e eeaen oot ebera st bee b e st 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
8 The govemMING BOAY? | . .. ettt s ettt st e i s es e st en s 8a
b Each committee with authority to act on behalf of the govemning body? 8b
9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .. ..., Sh
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to reviewthe Form980 . . . . .. 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, * provide the names and addressesin Schedule O _...........ooooeeivereneiiniiines, 1 X
Section B. Policies

(4]

Cal CaT Cacl ocl -o- - [

pd (P4

Yes | No

12a Does the organization have a written conflict of interest policy? If °No,*gotoline 13 || ... ... | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICEST | oottt et e e e et e e es e eeser s s e s e s s s saa s e RSt SR s R R Rt e e Rk eeR et st e et 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,® describe
INSchedule OROW BhISIS ONE | ... ....ccooooieeieeeieieieeeee et et e s n b r e ran s nnsisssias 12c
13  Does the organization have a written whistleblower Policy? ... 13
14 Does the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? 152 | X
b Other officers or key employees of the organization? 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity UANG tRE YEArT ettt n s 16a X
b If “Yes,* has the organization adopted a written policy or procedure requiring the crganization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? » 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P TENNESSEE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avaitable for
public inspection. Indicate how you make these available. Check all that apply.
Own website III Another's website li] Upon request
19 Describe in Schedule O whether (and if 50, 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 perscn who possesses the books and records of the organization: | 4
GLORIA MASON - 615-352-4317
914 DAVIDSON DR., NASHVILLE, TN 37205
AT Form 990 (2008)

Ml od [ M




Form 990 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Page7
|Part VlI] 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 ail persons required to be listed. Use Schedule J-2 if additional space is needed.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
B & organization {W-2/1099-MISC) from the
§ § g g (W-2/1099-MISC) organization
3 -§ 12 |38, and related
;é E § :;E g‘? g organizations
TANISHA HALL
VICE PRESIDENT 3.50 0. 0. 0.
LATONYA RILEY
PRESIDENT 5.50 0. 0. 0.
DEBRA GOULD
BOARD OF TRUST 3.50 0. 0. 0.
KEN MCCLELLAN
BOARD OF TRUST 1.30 0. 0. 0.
RENATA SOTO
BOARD OF TRUST 1.00 0. 0. 0.
SHERRY L. KNOTT
EXEC. DIR. OF THE SCHOOL| 40.00 73,375. 0. 27,573.
HOLLY SHEAR SMITH
BOARD OF TRUST 1.00 0. 0. 0.
MICHAEL WEBBER
BOARD OF TRUST 3.50 0. 0. 0.
HARDIN DANIEL
BOARD OF TRUST 1.30 0. 0. 0.
MELANIE LOWE
BOARD OF TRUST 2.50 0. 0. 0.
AVI POSTER
BOARD OF TRUST 1.00 0. 0. 0.
LISA USDAN
BOARD OF TRUST 1.00 0. 0. 0.
Form 980 (2008)
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Form 990 {2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Page8
IT:'a"t V"l Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the organizations compensation
5 2 2 organization (W-2/1099-MISC) from the
2|8 « |E {W-2/1099-MISC}) organization
c |z £ |5 d related
5§ g [8gl_ and relate
2l 1515 |BalE organizations
2|2 |5 |E |2E]S
B T0Ral o iiiiiiiiiiiiiiiiiiiiiiiiiiiii.iii.iiieesieressessseseiereeceiassiiiieesieiiiiiii: > 73‘3750 Oo 27:5730
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization . ... s | = 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employse, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for SUCR INGIVIOUAT . ......................ccccoerieieeeee et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes,” complete Schedule J for suchindividual . ... ... ... 4 X
6 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 SUuChperson ...................ccoooooiiiniiiiiiiiiiiiiiii e 5 X

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

(A) 8) (C)
Name and business address Description of services Compensation

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

Form 990 (2008)
832008 12-18-08



Form 990 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330  Page9
[Part Vil T Statement of Revenue

() () () Retahue
Total revenue Related or Unrelated excluded from

exempt function business tax under

sections 512,
revenue revenue T8 0r 514

1 a Federated campaigns | 1a 464.

b Membership dues 1b

¢ Fundraising events 1c 7,240,

d Related organizations ... id
e Government grants (contributions) 1e
f All other contributions, gifts, grants, and

similar amounts not included above 1 64,733.

ants

gifts, gr

imilar amounts

g N h ibutions included in tines 1a-11. §
h Total. Addtines 1a-1f ..o » 72,437.
Business Code
TUITION AND FEES 1,536,190.1,536,190.

EXTENDED CARE/SUMMER P 74,182, 74,182.
PARENT/TEACHER EDUCATI 5,997. 5,.997.

Contributions,
and other si

evenue

Pro%il'am Service

All other program service revenue . . ...
Total. Addlines2a2f . . .. ... » 11,616,369.
3 Investment income (including dividends, interest, and

other Similar amounts) __..................ccc.oo.coerrirvvierirrienns > 11,655, 11,655.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES ..o e, »

a
b
c
d
e
f

9

6a GrossRents .. ...
b Less: rental expenses . ..
¢ Rentalincome or (loss) ...
d Netrentalincome or (I0Ss)  ........ocoooieieiiiiiiiiiiieines »
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or I0SS) ..........ocooemiueeeeeeerieeeieies i | -
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less: direct expenses . .................. b
¢ Netincome or (loss) from fundraisingevents  __............ »
9 a Gross income from gaming activities. See

Part IV, line19 ... a
b Less: direct expenses .. ........ ... b
¢ Netincome or (loss} from gaming activities ... | 2

10 a Gross sales of inventory, less returmns
and allowances a

b Less: cost of goods sold b

‘ ¢_Net income or (loss) from sales of inventory . .............. »

Miscellanecus Revenue Business Code

11 a ADMINISTRATION FEES 33,490. 33,490,
b ENDOWMENT INTEREST/DIV 21,684. 21,684.

¢ BANK INTEREST 250. 250,

d Allotherrevenue . . ...

e Total. AddlinesMa-i1d . ... | 4 55,424.

12 Total Revenue. Agd iines 1h, 29,3, 4,5, 60, 7d, 8¢, 8¢, 10e, and 110 B> (1,755, 885.]1,683,448. 0. 0.
Form 990 (2008)

Other Revenue
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Form 990 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Pagel0
[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column [A)} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) {C) D)
7, B, 9b, and 10b of Part Vl. Total expenses DI neas | _otners axpensss "é’;‘ééﬁ'é‘é’;g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US.SeePartIV,line22 . . .. 60,000. 60,000.
3 Grants and other assistance to govermments,
organizations, and individuals cutside the U.S.
SeePart IV,lines15and 16 ...
4 Benefits paid toorformembers .. ... ...
§ Compensation of current officers, directors,
trustees, and key employees ... 97,750. 97,750.
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... . .. 826,820. 759,763. 67,057.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .. 25,023. 20,707. 4,316.
9 Otheremployeebenefits ... ... ... ... 148,758. 136,041. 12,717,
10 Payrolltaxes .. ... 69,544. 58,122, 11,422,
11 Fees for services (non-employees):
a Management .
B LeGAl oo 661. 661.
C ACCOUNING ..........oooooooooeeeeverreeerreesseeennene: 4,742. 4,742,
d LObbYING | ...
e Professional fundraising services. See Part iV, ling 17 12,870, 12,870.
f Investment managementfees ... 2,419, 2,419,
9 Oher e 8,283, 8,283,
12 Advertising and promotion ... 13,350. 8,953. 4,397.
13 Office eXpenses..................cccccccemmrvverrrnen 18,328. 17,019, 1,303.
14 Informationtechnology .. ... 1,422, 1,422,
15 Royalties ... ...
16 OCCUPANGY ...........ovooeeeceeeeieriesesee e 103,636, 100,850. 2,786,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INtOreSt ... ..o 64,609, 63,039. 1,570.
21 Paymentstoaffiliates | ... . ...
22 Depreciation, depletion, and amortization . 137,412. 134,073. 3,339.
23 INSUTANCe .. ..., 9,547, 9,315. 232.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on ling 25 below.) ....................
a UNREALIZED LOSSES ON EN 126,352. 126,352,
b DIRECT PROGRAM EXPENSE 74,680, 73,497, 1,183,
¢ UNREALIZED LOSSES ON IN 45,525, 45,525,
d PROGRAM SUPPORT EXPENSE 31,769. 31,266, 503.
e ADMINISTRATIVE EXPENSE 5,145. 5,145,
t All other expenses
25 _ Total functional expenses. Add lines 1 through 24t 1,888,645, 1,455,626. 417,154, 15,865.
26  Joint Costs. Check here B> | if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundralsing solicitation ...
832010 12-18-08 Form 990 (2008)



Form 980 (2008) ABINTRA MONTESSORI SCHOOL 58-1416330 Pagell
[ Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-noninterestbeaning ... ... .o 398,898.] 1 201,606.
2 Savings and temporary cashinvestments . . ... 2 3,947,
3 Pledges and grants receivable, net 3
4 ACCOUNTS rECeIVabIE, MBY | ... 119,200.| 4 108,980.
§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L. | .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use 8
2 | o Prepaid expenses and defered charges . 6,590.| o
10a Land, buildings, and equipment: cost basis _ | 10a 3,556,644.
b Less: accumulated depreciation. Complete
PartViof Schedule D ... ... 10b 1,551,347, 2,116,368.] 10c 2,005,297.
11 Investments - publicly traded SECUMtIES __................coocoooereeerererrnrrrreconessonnnene 497,652.] 11 216,825.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assels ..o 14
15 Otherassets. See PartIV,line 11 . . .. ... 0.] 15 384,568,
|16 Total assets. Add lines 1 through 15 (mustequalline 3d) . ..o, 3,138,708.| 16 2,921,223,
17 Accounts payable and accrued expenses 2,624, 17
18 Grants payable 18
19 Deferred revenue 148,135.] 19 133,650,

20 Tax-exemptbond liabilities ... 20

o |21 Escrow account liability. Complete Part IV of Schedule D 21

;_-"'_'_: 22 Payables to current and former officers, directors, trustees, key employees,

ﬁ highest compensated employees, and disqualified persons. Complete Part Il

- Of SChOAUIE L | .o 22
23 Secured mortgages and notes payable to unrelated third parties 990,638.] 23 923,022,
24 Unsecured notes and loans payable . ... 24
25 Other liabilities. Complete Part X of Schedule D . 25

|26 Totalliabilities. Add lines 17 through 25 _.....ooooooovoiiiiiiici 1,141,397.]| 26 1,056,672,

Organizations that follow SFAS 117, check here P> DZI and complete
lines 27 through 29, and lines 33 and 34.

0
QO
E |27 UNMestricted MOt aSSetS ..............cc.cueerosricersorssmerssrnssoss oo 1,499,659.| 27 1,479,983.
B |28 Temporarily restricted net assets 497,652.| 28 384,568.
H 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
% |30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 31
4 | 32 Retained eamings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances ... e 1,997,311.| 33 1,864,551,
Total liabilities and net assets/fund balances ... e 3,138,708.] 34 2,921,223,
lP_art XI] Financial Statements and Reporting
Yes | No
1 Accounting methad used to prepare the Form 990: l:l Cash IE Accrual |.___] Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a | X |
b Were the organization's financial statements audited by an independent accountant? . ... ... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? . .. ... . ... 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt AN OMB CirCUIBI A-1BB? ... oo et e e b ee s es e s s s ab s s b e | 3a X
b _If "Yes," did the organization undergo the required auditoraudits? ..., 3b
Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB to. Totsres
(Form 680 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
rment of the T nonexempt charitable trusts. Open to Public
m.,. Revenuo Service P> Attach to Form 930 or Form 890-EZ. D> See separate instructions. ':nspecﬁon
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organizaticn is not a private foundation because it is: (Please chack only one organization.)

1

x]

b ON

&

00 00 O

10
1

0d

e ]

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

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

D A hospital or a cooperative hospital service organization described in section 170{b}{ 1)(A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(Al(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b){1){A){v}).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1){A)(vi). (Complete Part Ii.)
A community trust described in section 170{b})(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete the Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other

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).

If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il

supporting organization, check this BOX .. ... e 1
g 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, either alone or together with persons described in (ii) and (jii) below, Yes { No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11q(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . ... 11g(iii)
h Provide the following information about the organizations the organization supports.
(iii) Type of iv) Is the organization| (v) Did you notify the vi} Is the
M Nzr:l;az:zs;t:i%zoned (Y EIN (desc?ii:%at;‘g:tlii(r)l:s w9 I 30!. (i) listed in your, (o)rgani‘z(alion innt':'ol. 8303:%%%%%‘5 [i?l %gk (v")sﬁ;%l:;“ of
above or IRC section governing document?] (i) of your support? us.?
(see instrections)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule A (Form 990 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 2
|Part Il] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total. Addlines1-3 ...

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

Public Support. subtact line 5 from line 4.
Sectlon B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined ... ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources
9 Net incoms from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV)) . .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see inStructions) . ... 12 |
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 stap here ettt e p 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column () ....................cc.cceeveeinne 14 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... » ]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 . ... | D
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 ... p[ ]

Schedule A (Form 880 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 890-EZ) 2008 Page 3
[Part Tl | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (o fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =

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

6 Total.Addliines1-5. ... ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 receivad
tfrom other than disqualified persons that

oxceed the greater of 136 of the total of lines 9,
10¢, 11, and 12 for the year or $5,000

cAddlines7aand7b ...
8 Public support {Subtractline J¢ from line 6

Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

9 Amountsfromline6 . . ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
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 line 10b,
whether or not the business is
regularly carriedon

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

13 Total support (add nes 9, 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) organization,

check this box and StOP Rere ... | _d ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) .. s %
16 __Public support percentage from 2007 Schedule A, Part IV-A line279 .........................ccceveeeiieiceeeeieeinenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () ...................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. ... ... ... .. >

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. .. » E:l

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ...........ocooo.: | 2 ]

Schedule A (Form 890 or 980-E2Z) 2008
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

{Form 990}
P> Attach to Form 980. To be completed by organizations that Open to Public
evamiceduy Wy answered "Yes," to Form 980, Part IV, line 6, 7, 8, 8, 10, 11, or 12. Inspection
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yes" to Form 990, Part IV, line 6.

N HON

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

Totalnumberatendofyear ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year ... .............c....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... ... D Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or denor advisor or other impermissible private benefit? ...

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an historically important land area
D Protection of natural habitat I___I Preservation of certified historic structure
I:l Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last day

of the tax year.

Held at the End of the Year
Total number of conservation @aSeMENTS | ... 2a
Total acreage restricted by conservation easements . ... 2b
Number of conservation easements on a certified historic structure includedin(@) _..................c.cccecooe. 2c
Number of conservation easements included in (c) acquired after 8/17/06 ...............ccoooeeiceevieeeeenerene 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»

Number of states where property subject to conservation easement is located P>

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

enforcement of the conservation easements it holdS? | | | | ... Clves [lno
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year [ )

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(E)(7)

AN SECHON 17OMMANBIIN? ... seees et oo s s e e Clves [Clno
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide, in Part XV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance shest works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 9380, Part VIII, line 1
{i} Assetsincludedin Form 990, Part X | ... e

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

Revenues included in Form 980, Part VIII, line 1
Assets included in Form 890, Part X | ... s s

LHA

832051

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {Form 990) 2008
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Schedule D (Form 990) 2008 ABINTRA MONTESSORI SCHOOL 58-1416330 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 Ouring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raige funds rather than to be maintained as part of the organization's coltection? ... l:l Yes e

[Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

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

ONFOMMOY0, PR XD . o oo et s e e CIves [Cno

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balanCe . ... ic
d Additions during the year 1id
e Distributions dURNG th@ YBAr | ... ...t ccr et e le
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, ine 217 ... Clves [lno
b_If "Yes," explain the arrangement in Part XIV.

[Part V' [ Endowment Funds. Complete if organization answered Yes® to Form 990, Part IV, line 10.

| (a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of yearbalance . . ... 497,652,
b Contributions ... . ... 50.
¢ Investment earnings or losses <104,668.>
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ... 8,466,
g Endofyearbalance . ... 384,568.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by: Yes | No
(i) UNTEIAtEd OFGANIZAONS o eeeeeeeeeveeees e es ot eeeeeeeessaetesass s s s esessassss e e et rent s neerestm e ri et | 3ali) X
(1) TRIAtEd OFGANIZANONS e ———— e et 3alii) X
b If “Yes® to 3afii), are the related organizations listed as required on Schedule R? .. ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 340,000. 340,000,

b Buildings 2,570,846. 1.,066,451.] 1,504,395.

¢ Leasehold improvements
114,648. 81,872. 32,776.
531,150. 403,024. 128,126,
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 2,005,297,
Schedule D (Form 980) 2008

83205
12-23-08



58-1416330 Page3

Schedule D (Form 990) 2008 ABINTRA MONTESSORI SCHOOL
Part VIl| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives and other financial products .

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (8) line 12.) p»
[Part Vllli Investments - Program Related. s

se Form 990, Pant X, line 13.
o . (c) Method of valuation:
(a) Description of investment type (b) Book value Gost or end-of-year market value
Total. {Col (b) should equal Form 930, Part X, col (B) line 13.) p»
Part IX| Other Assets. See Form 980, Part X, line 15.
{a) Description (b) Book value
ENDOWMENT - WACHOVIA 384,568.
Total. (Column (b) should equal Form 990, Part X, col (B)in@ 15.) ... ..o » 384,568,
| Part X I Other Liabilities. See Form 990, Part X, fine 25.
(a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B} line 25.)................ |_d

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.

R Schedule D (Form 990) 2008

19



Schedule D (Form 990) 2008 ABINTRA MONTESSORI SCHOOL 58-1416330 Page4d
Part XI | Reconciliation of Change in Net Assets from Form 9890 to Financial Statements
1 Total revenue (Form 930, Part VIIl, column (A), line 12} | | ...
Total expenses (Form 990, Part IX, column (A), line 25) .. ...
Excess or (deficit) for the year. Subtract line 2 fromline 1 ...
Net unrealized gains (losses) oninvestments . ...
Deonated services and use of facilities ....................cccccoiviiieccc
INVESIMENE BXPENSES | .. it ieeiee e eeseec s e et bt saeeacr e e srasss s ea e sae s ns s beb e
Prior period AdJUSIMBNLS || ..o oceeeieesnesisssae e et ettt s b ere s
Other (Describe in Part XIV) | ... . ciiiictiere e e eeee st sasesserert s sss b ss e er s snan s ebetses
9 Total adjustments (Ret). Add IN@S 4B | . ... s
10 Excess or (deficit) for the year per financial statements. Combinelines3and9 ... 10
IPart Xl | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities ...
¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIV) ... 2d
e AddIines 2athrough 2d et bbb s b 2e
3 Subtractline2e from NG 1 | s 3
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part XiV)
¢ Add lines 4a and 4b 4c
§ Total revenue. Add lines 3 and 4c. (This should equal Form 980, Part |, line12.) . ... 5
[Part XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | . ... 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments | ...
Losses reported on Form 980, Part IX, line 25 ... ... ..., 2c
Other (Describe in Part XIV)
ADAIiNes 2athrouGN 2d ettt ea et es et bt esa s
3 Subtract line 2e from line 1
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part Vii, line 7b 4a

O ~NOOOMLEON

O [0 |~ (O | | N =

®© a6 oo

2e

b Other (Describe in Part XIV) 4b

€ AdDlNesS 43aNdAb || . ... e e et s 4c

Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part | lin@ 18.) .............cocoeeieeneireneiieieineeees 5
I Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part Xli, lines 2d and 4b; and Part Xll, lines 2d and 4b.
PART V, LINE 4. ABINTRA'S ENDOWMENT FUNDS ARE TO SUPPORT THE FOLLOWING

COMPONENTS OF THE SCHOOL'S PROGRAM: (A) INCLUSION SUPPORT (IE., SPECIAL

EDUCATION) FACULTY AND SERVICES, (B) FOREIGN LANGUAGE FACULTY AND
INSTRUCTION, (C) TUITION ASSISTANCE FOR STUDENTS, AND (D) SALARY
ENHANCEMENT (IE., COMPETITIVE SALARIES) FOR FACULTY.

Schedule D (Form 890) 2008
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OMB No. 1645-0047

SCHEDULE E Schools
(Form 990 or 990-EZ)
> To be completed by organizations that 2008
Department of the Treasury answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
internal Revenuo Service P Attach to Form 980 or Form 990-EZ. Inspection
Name of the organizatioh Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330
YES| NO
1 Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its goveming body? ... 11 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If *Yes," please describe. If *No,” please explain ... 3 X
AUGUST "NASHVILLE PARENT" MAGAZINE, A FREE PUBLICATION,
DISTRIBUTED THROUGHOUT MIDDLE TENNESSEE (NEWSTANDS, GROCERY
STORES, MARKETS, SCHOOLS, ETC.)
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... ... ... 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOIAISNIDST | ... ... .. ittt sae ettt b e rs e ena s eeeeeas ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... .............ccocoveiiirniioeioccnnnn 4d | X
If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? Sa X
B ADMISSIONS PONCIBS? . oo oo eeeeeesaees st s s sessns s s a2 bbb 5b X
¢ Employment of facuity or administrative staff? 5c X
d Scholarships or other financial @SSISIANCET | ... 5d X
@ Educational PoliCIBS? ... ...t an Se X
£ USE O TACHINIEST oo eeeeeeeeese e es e e ees e s seesessa eSS bR e 5t X
G ATRIBHC PrOGIAMS? | . iioiiiiiiietee e e ees et caeeesesss b bsese b bess s e secoesed e bbb es s e bR s ehsersRs s a e bbb s e s e R e E s E e b e bbbt 5g X
h Other extracurricular activities? 5h X
If you answered “Yes® to any of the above, please explain. {if you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? .. ... ... 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? | .. ... .........i—————— 6b X
If you answered *Yes* to either line 6a or line 6b, please explain using an attached statement. STATEMENT 1
7 Does the organization certify that it has complied with the applicable requirsments of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If °No,” attach anexplanation _................................. 71X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule E (Form 980 or 990-EZ) 2008
54k



SCHEDULE ‘ OMB No. 1545.0047
(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the U.S. 2008
Dopartmant of the Treasury P Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Intomal Rovenus Service P Attach to Form 980. Inspection
Name of the organization Employer identification number
ABTINTRA MONTESSORI SCHOOIL, 58-1416330

I Part | | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used t0 AWArd the Grants OF @SSISTANCET || ... . .. ... oo eeeevee e e eee s e eseeeee st etessessessseesssseseasases et eseasasesaessesesseeesasasassansessssassessseanasseneeeeas lII Yes |:] No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
| Partll I Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered *Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use Part IV and Schedule -1 (Form 990) if additional space is needed ... P> I:'

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of {f) Method of {g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash valuation (book, |non-cash assistance or assistance
assistance FMV, ::Rglgaisal,
o

2 Enter total number of section 501(c)(3) and OVEMMENt OPGANIZAIONS | ... ......cc.coeiuiiriiiririiieteisise et esess e eessss s ssse s tssssss b s sstassasssssasssssesssssssssasnenresssssnsans >
3 Entertotal nUmMber Of ONer OrOANIZAtONS . . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) 2008

832101 12-18-08 2 2



Schedule | (Form 990) 2008

ABINTRA MONTESSORI SCHOOL

58-1416330 Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Schedule |1 (Form 990} if additional space is needed.

{a) Type of grant or assistance {b) Number of {c) Amount of {{d} Amount of non- N (f) Description of non-cash assistance
recipients cash grant cash assistance (bo(:k). l\ébejc?gggggal'tg&er)
TUITION ASSISTANCE FOR _ENROLLED STUDENTS 13| 0, 60 000,COST OF TUITION/FEES REDUCED TUITION/FEES CHARGES

I Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART I, LINE 2.

ABINTRA MAINTAINS SPREADSHEETS TO MONITOR TUITION

ASSISTANCE FUNDS APPLIED FOR AND WHETHER AWARDED OR DENIED. THE SCHOOL

USES ITS ACCOUNTING SOFTWARE TO REDUCE A RECIPIENT'S STANDARD CHARGE

FOR TUITION/FEES BY THE AMOUNT OF HIS/HER TUITION ASSISTANCE AWARD;

THUS, ALL TUITION ASSISTANCE AWARDS ARE MONITORED AND REPORTED.

PART III, ABINTRA UTILIZES A THIRD-PARTY SERVICE (SCHOOL AND STUDENT

SERVICE FOR FINANCIAL AID OF THE NATIONAL ASSOCIATION OF INDEPENDENT

SCHOOL) TO EVALUATE THE FINANCIAL ABILITY TO PAY TUITION OF EACH

832102 12-18-08
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Schedule | (Form 890) 2008 ABINTRA MONTESSORI SCHOOL 58-1416330 Page?2
[Part V] Supplemental Information

APPLICANT AND TO DETERMINE AN ESTIMATE OF NEED. ABINTRA'S BOARD OF

TRUSTEES ANNUALLY CREATES A STANDING COMMITTEE ON TUITION ASSISTANCE TO

ADMINISTER THE SCHOOL'S TUITION ASSISTANCE PROGRAM, TO REVIEW COMPILED
APPLICATIONS, AND TO DETERMINE APPLICANTS' AWARDS.

Schedule | (Form 990) 2008

832291 10-27-08



OMB No. 1545-0047

SCHEDULE J Compensation Information

(Form 980) . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

artment of the Treasury P Attach to Form 930. To be completed by organizations that Open to Public
3‘?&,..,. Revenio Service answered “Yes" to Form 980, Part IV, line 23. Inspection

Name of the organization Employer identification number

ABINTRA MONTESSORI SCHOOL 58-1416330
Part | | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No,” complete Part Hltoexplain ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked Inline 127 ... ... ...t eeeeeres 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
|:] Compensation committee @ Written employment contract
[:I Independent compensation consultant II_I Compensation survey or study
D Form 990 of other crganizations [i] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VlI, Section A, line 1a:
a Receive a severance payment or change of Control payment?, | . ... 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ... .. 4b

D4 1D< [

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only 501(c}{3) and 501(c){4) crganizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ Th@OIGANIZAtONT | . . .. .ot ee s sses s se st se et seseae bt s et e eee s ercacaes et bR et ee e e a s e n b st 5a

b Any related organization? 5b X
If “Yes," to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOIGANIZAtONT | .. ... i ieeiesese s sess st e et et ceeeseee ettt £ s s ne s b st Rt rar b 6a

>3

b AN related OFGANIZAYIONT e e e et e et ea et e sttt ts s b e s e et eseee st s ra et s et enes 6b

If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes,” describein Part Ml ... 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes ° describeinPart W .................cocoooeeeneinnincennne 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 980) 2008

832111
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Schedule

3 J (Form 990) 2008

ABINTRA MONTESSORI SCHOOL

58-1416330

[ Part

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

Page 2

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (BJ){)-ili) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation {©) (D) {E) {F)
- Deferred Nontaxable Total of columns Compensation
(i) Base (if) Bonus & (ifi) Other compensation benefits {B)i)-D) reported in prior
(A) Name compensation incentive compensation Form 990 or
compensation Form 990-EZ

0} 58,125. 0. 15,250. 18,241. 9,332, 100,948. 72,050.

SHERRY L. KNOTT (ii) 0. 0. 0. 0. 0. 0. 0.
(]
(i)
(i)
(i)
0}
{ii)
(i
(i)
0]
(ii)
(i
(i)
U}
{ii)
®
(i)
{i)
(i)
M
(i)
(0]
(ii)
0]
{il)
0]
(i)
0]
(i)
0]
(i)

Schedule J (Form 980) 2008

832112 12-

23-08
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SCHEDULE L
(Form 990 or 980-E2)

Departmant cf tho Treasury
tnternal Revenue Service

Transactions with Interested Persons
P> Attach to Form 990 or Form 980-EZ.
P> To be completed by organizations that answered
"Yas" on Form 980, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No. 1545-0047

2008

Open To Public
Inspection

Name of the organization

ABINTRA MONTESSORI SCHOOL

Employer identification number

58-1416330

[ Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) crganizations only).
To be completed by organizations that answered "Yes® on Form §90, Part IV, line 25a or 25b, or Form §90-EZ, Part V, line 40b.

1 o . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SBCHOM ADBB | et ss bRt > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ... > 8
|Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered “Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (¢) Original principal | (d) Balance due {e)In {f) Approved |  (q) Written
g by board or "
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total oo e > $

Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested person and

(c) Amount of grant or type

the organization of assistance
{ Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c
(e) Sharing of

(a) Name of interested person {b) Relationship between interested

{c) Amount of (d) Description of

organization's

person and the organization transaction transaction revenues?

Yes | No
CARRIGA M. CAMP DAUGHTER-EXECUTIVE 14,988 .EMPLOYMENT X
COURTNEY MCCLELLAN DAUGHTER-BOARD OF T 9,596 .EMPLOYMENT X

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

832131 12-17-08

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

Schedule L {Form 990 or 980-EZ) 2008



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 980, To be completed by organizations to provide
. additional information for responses to specific questions for the ?per;;g Public
artment of th
v sorin. | Form 990 or to provide any additional information. nspection
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

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

A NON-BOARDING, SACS/CASI-ACCREDITED, MONTESORI AFFILIATED, TN DEPT OF

EDUCATION-LICENSED DAY SCHOOL W/EXTENDED CARE AND SUMMER PROGRAM

OPTIONS. PROVIDES PARENT AND TEACHER EDUCATION PROGRAMS ON CHILD

DEVELOPMENT, MONTESSORI METHODOLOGY, POSITIVE DISCIPLINE, ETC.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

THE CHALLENGES OF LIFE.

FORM 990, PART VI, SECTION A, LINE 10: BOARD OF TRUSTEE TREASURE AND

EXECUTIVE DIRECTOR REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR AT THE ANNUAL MEETING
EVERY BOARD OF TRUSTEE MEMBER COMPLETES A CONFLICT OF INTEREST STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15: ANNUALLY THE EXECUTIVE COMMITTEE OF

THE BOARD REVIEWS THE EXECUTOR DIRECTOR'S SALARY. EVERY THREE YEARS A
BOARD LED REVIEW OF OTHER CLOSELY MATCHED SCHOOLS IS DONE BY INDEPENDENT

PERSONS.

FORM 990, PART VI, SECTION C, LINE 19: ABINTRA'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE FOR
PUBLIC REVIEW BY APPOINTMENT WITH THE SCHOOL'S BUSINESS MANAGER. NOTICE OF

THIS AVAILABILITY IS MADE IN THE SCHOOL'S PARENT HANDBOOK, STAFF HANDBOOK

AND BOARD OF TRUST HANDBOOK. ALSO, THE COMMUNITY FOUNDATION OF MIDDLE TN'S

GIVINGMATTERS . COM MAINSTAINS ANNUALLY UPDATED COPIES OF THE SCHOOL'S FORM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008

832211
12-18.08
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

{Form 990) P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
ﬁ;ﬁg{“:::e‘f“fg:v""g‘“ Form 980 or to provide any additional information. inspection
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOQOL 58-1416330

990 AND CPA COMPILATION REPORTS, AVAILABLE TO THE GENERAL PUBLIC AT

HTTP: //GIVINGMATTERS .GUIDESTAR.ORG/NONPROFITPROFILE . ASPX?0RGLD-1699.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CARRIGA M. CAMP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 14988,

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: COURTNEY MCCLELLAN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-BOARD OF TRUSTEE

(C) AMOUNT OF TRANSACTION $§ 9596.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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. OMB No. 1645-0047
SCHEDULER Related Organizations and Unrelated Partnerships 2008
(Form 990) P~ Attach to Form 890. To be completed by organizations that answered "Yes" to Form 990, Part IV, lines 33, 34, 35, 36, or 37. Open to Public
3?3‘:,}{":253,}2%3“ E'w Y p See separate instructions. Inspection

Name of the organization

ABINTRA MONTESSORI SCHOOL

Employer identification number

58-1416330

Part| Identification of Disregarded Entities

(A) (B) ) (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Totalincome  |End-of-year assets Direct controlling
of disregarded entity foreign country) entity
N/A 0. 0.
Partll  Identification of Related Tax-Exempt Organizations
(A) ®) © (D) (E) (F)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling
of related organization foreign country) section status (if section entity
501{(c)(3))
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule R (Form 990) 2008

832161
12-23-08
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58-1416330  Page2

Schedule R (Form 990) 2008 ABINTRA MONTESSORI SCHOOL

Part il ldentification of Related Organizations Taxable as a Partnership
(A) (B) (©) (D) (E) (F) (G) (H) 0] J)
Name, address, and EIN Primary activity Legal domicite | Direct controlling | Predominant income | Share of total Share of Disproportion-|  Code V-UBI  [General or
of related organization (stato or entity (related, investment, income end-of-year  |yq amocations?] ,AMOUNL in box [managing
foreign unrelated) assets 20 of Schedule |parter?
country) Yes | No | K-1 (Form 1065) YesNo

Part IV Identification of Related Organizations Taxable as a Corporation or Trust
(A) (8) {C) (D) (E) (F) (©) H)
Name, address, and EIN Primary activity Lega! domicile | Direct controlling | Type of entity Share of total Share of Percentage
of related organization (state or entity (C'corp, S comp, income end-ofyear |ownership
foroign or trust) assets
country)
31 Schedule R (Form 990) 2008

832162 12-23-08



Schedule R (Form 990) 2008~ ABINTRA MONTESSORI SCHOOL 58-1416330 Page 3

PartV  Transactions With Related Organizations

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV,

Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IvV?
a Receipt of (i) interest {ii) annuities (iii) royalties (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution 10 Other OrganiZation(S) ... . ... et at et e et e et e e e 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees t0 or for Other OFGANIZALION(S) ... ... ... ... e et eee e s see s e eeeeeeeeeeeseseee e s e e s ses s s ssesasesees s seseen 1d X
e Loans or loan guarantees by other OrQANIZAION(S) ...................oiiier et s e bt ba bt st e s s aes e ee s e es e see s s st t st sttt et et eeeseeraee et reeeeraetes 1e X
f Sale of @55ets 10 OB ONGANIZAONIS) ...............oooueeeieierieieieieenseere e issaesesse s ess bt e see s sees b4t sses e eeeseeeeees oo eeeeeeeeesess et seeseeeeeseot et s et s eeeaeeeeeeeeeeseseesereesesesessseeseseseseeeesees 1f X
g Purchase of assets from other organization(s) 1g X
h EXChANGE Of @SSEYS ... ....ccccoioiiiiiiiiiie ettt et seebe st et es e e s ess st b e e eera s ea et as e e e ee e e e et e e e ee et et st et et st ettt e et et st e eeseseeeeeesrantees e e s e s st emeeer oo 1h X
i Lease of facilities, equipment, or other assets to other organization(s) 1i X
j Lease of facilities, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
I Performance of services or membership or fundraising solicitations by other organization{S} ... e eeee s ee s eneneen 11 X
m Sharing of facilities, equipment, mailing lists, or other assets m X
n Sharing of paid employees 1in X
o Reimbursement paid to other organization for expenses 10 X
p Reimbursement paid by other organization for expenses 1p X
q Other transfer of cash or property to other organization{s) . . . 1q X
r _Other transfer of cash or property from other organization(s) 1r X
2 If the answer to any of the above is “Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{(A) (B) (©)
Name of other organization(s) Transaction Amount involved
type (a-1)
(1)
(2)
(3)
(4)
(S)
(6)

832163 12-23-08 32 Schedule R {Form 990) 2008



Schedule R (Form 990) 2008 ABINTRA MONTESSORI SCHOOL

a
58-1416330  Pagess
Part VI Unrelated Organizations Taxable as a Partnership
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(A) {B) (c) (D) (E) (F) G H)
Name, address, and EIN Primary activity Legal domicile g; all Dstg*‘r(wig’ Share of end-of- Di‘siwwt’a- Code V-UB! Goneral or
. . Gei] {3 lonate H i
of entity (Sta::, zg:or)elgn organizations? year assets aflocations? a';? %légtelé‘u?: ;((210 me:'r‘;\%:;g
y Yes | No Yes | No (Form 1065) | Yes | No

832164
12-23-08
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? ABiNTRA MONTESSORI SCHOOL 58-1416330

GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1

SCHEDULE E
LINE 6

SCHEDULE A, PART V TO FORM 990, QUESTION 34A
THE SCHOOL RECEIVED $403 FROM TENNESSEE DEPARTMENT OF EDUCATION FOR

TEACHER & PRINCIPAL TRAINING AND RECRUITING MATERIALS. THE SCHOOL
ALSO RECEIVED $135 FROM SAFE AND DRUG-FREE SCHOOLS FOR CONTRACTUAL

SERVICES AND RELATED MATERIALS.

STATEMENT(S) 1





