w990 |

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung

| __OMB No. 1545-0047

2007

Depiriment of tho Treasury ; . benefit trust or private foundation)
.7 inteenal Revenve Servico P> The organization may have to use a copy of this return to salisfy state reporting requicements. Oplenr;;g;?obr!w
A For the 2007 calendar year, o tax year beglnning JUL 1, 2007 andending JUN 30, 2008
B gggﬁgw l:,‘::al;“s G Name of organization D Employer Identification number
dcrass | label or|
l:lé;a_:ga ps'f:aF\BINTRA MONTESSORI SCHOOL 58-1416330
8. N .
!:lg;“u o Number and sireet (or P.0. box if mall Is not defivered to strast address) Room/sulte |E Telephons number
etn  Secicl914 DAVIDSON DRIVE 615-352-4317
Teanin. |instuo[— — =
[T tons, |  City or tovm, state or country, and ZIP + 4 F Aovntagmutnod: || Casn Accrual
D:;Rs“““ NASHVILLE, TN 37205 (I8
pXation e Seotion 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts 7 i
poic must altach a completed Schedule A (Form 880 or 990-EZ). H and Iar.e Aot epplicable to s?ct/on 527 organizations,
H(a) Is this a group return for affitiates?  [_JYes [(X1No
G_Website:prN/A

Cm

Organization typs keckoaym) > [ X]501(c) (3 ) ensstna) [ ] 4947(a)(1) or [ | 527

H(b) If Yes," enter number of affiliatesp»_ N/A
H(c) Arcall affiliates included? N/A [ Jves [ INo

Check here P> :l if tha organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not raquired, but if the organization

H) flf 'rrlwlo, attach a fist.)
s this a separate relurn filed by an or-
panization covered by a group ruling? 7Y @ No

chooses to file a return, be sure to file a complete return.

| Group Exemption Number p» N/A

L Gross receipts; Add fines 6b, 8b, 8, and 10D to ling 12 B> 1,919,976,

M Check ) if the organization Is not required to attach
Sch. B (Form 990, 880-EZ, or 930-PF).

| Part I} Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces
1 Contributlons, gifts, grants, and simfiar amounts recsivad:
a Contributions to donor advised funds ... 1a
b Direct public support (not included on fine 1a) b 46,813,
¢ Indirect public suppart (nct included on ling 1a) 1o
d Government conlributions {grants) (not included on ling 1a) . e, 118
e Total (add lines 1a through 1d) (cash § 46,813, noncash$ ). |t 46,813.
2 Program service revenue Including government fees and contracts {(fromPart VI, line 93) . ..o, 2 1,473,179,
() 3 Membership dues and aSSESSMBNIS . . ... ....c.oeevueeusrceeessnsssensssissensssensssssesssesssessessesssesssessmsssssersecesnorses 3
N 4 Interest on savings and temporary Cash IMVESIMBANS ... ... moererceeeneeasmenienesssecenamecmmeceassssaenenns 4 15,572,
6 Dividends ang INBrest from SECUMINBS ......__......c....evereoomerseeesienssececssesssssseesesess e gesestssessrccscssresssesensssnss § 6.530.
B 8 BrOSSTOMS . .iseeoeoieiceeemssesesreseromssarssnsssssrsseasssansesseensesemsiossaninsisns
b Less:rental 6XPONSES . .........ccocerercmmmerciciennsisnnernens
¢ Metrentalincome or (loss). Subtract line B rom B B8 ... .. _....ocoocoieivieereerereiee et oo e s eoee e i1
g 7 Other investment incoms (describe > )17
| 8 a Grossamount from sales of assels other (A) Securitigs (B) Other °
x AN IVENOY oo 305,950.| 8
b Less: cost or other basis and sales expenses ... 334,203.] 8b
¢ Galnor (loss) (attach scheduls) . ... <28,253 .bse
d Net gain or {loss). Combine line 8¢, columns (A)and (B) ._.......... Y 8d <28,253.>
9  Speclal evenls and activilies (attach schedule). It any amount is from gaming, check here p- D
3  Gioss nveave {notiacduding 3 of contrbefors ieported onBae 1b) . 93
b Less; direct expensss other than fundraising expenses | ___......ccccoeevenenne h)
o NetIncome or (loss) from special events. Subtract line b from INBBA | | .. ... oooiivrmiiicieciccnsesisnsersenens 9c
10 a Gross sales of inventory, less returns and allowancss .._..........cccccmverrnene 10a
b Less:cost 0f gOUS SOId ... .........cormeeereeeeceecrecsmenmsissiasenesses csannisnnes 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract Ime 100fromline 10 ..o i0¢
11 Othor rovonus (rom PArtVIL I8 108)..................ooeoeeeeeersessesssssmssessrersessesesesenencnmosseesesssasssressss s cssess s 11 71,932.
12 TYolal revenue. Add lines 18,2,3, 4, 5,6, 7,80, 9¢, 106,800 11 . ooooiiiiriomenniciiieneciireeniicn e 12 1,585,773,
13 Program sarvices (from 1na 44, COWMMBY) _..........cooooiumvereenrserererrreraeesessecemscsmemmessesmenasarst s sssss s e 18 1,382,150,
g 14  Management and gensral {from line 44, column (C)) 14 287,043,
16 Fundraising (from ling 44, COIUMM (D)) __.......vermeeemeereemsseanceeemcssamssreesesssessmsssssssssssssresensiansesssasns 1 12,667,
% 16 Payments to affillates (attach scheduls) ... 16
{7 Tola! expenses. Add lines 16 and 44, column (A) ... 17 1,681,860.
18 Excess or (defct)forthe year, Sublractline 17 fom lne 12 18 <96,087.>
gg 1¢  Net assets or fund balances at beginning of year (from fine 73, column (A)) 19 2,166,986,
20 20  Other changes In net assets or fund balances (attach explanation)  SEE &f 20 <73,588.>
21 Netassets or fund balances at end of year, Combine lines 18,19,and 20 ... ... 21 1,997,311,
12 3SX%:  LHA  For Privacy Act and Paparwork Reductlon Act Notice, see the separate instruchons Form 990 (2007)
1
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Form 990 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page2

{Part Il | Statement of Al organizations must complete column (A). Columns (B), (G), and (D) are required for sectian 501(¢)(3)
Functional Expenses  and (4) organlzations and section 4847(a)(1) nonaxsmpt charilable trusts but optional for others.
not incl i .
v N R
22a Grants pald from donor advised funds ' o
(attachscheduls) | . ...
{cash § 0. noncash's 0.
If this amount Includes foroign granta, check hero P> [ j 223
22b Other grants and allocations (attach schedule)
(cash 8 0 . noncasns C.
i this anount Includss forelgn grants, chack here > l : 22b
23 Speciflc assistance to individuals (attach
schedule) .............ccoomemmrurrunnreeraeresreenennnnnns 23
24 Benefits pald to or for members (attach
SCNEUIO) ..._.._.ocorsececeeesens e 24
26a Compensalion of current officers, directors, key
employses, elc. listed In PartV-A | ... 252 66,250, 0. 66,250, 0.
b Compensation of former officers, directors, ksy
ermployses, elc. listed inPartV- 26b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, 1o disqualified persons (as defined under
section 4958(f)(1)} and persons described In
secltion 4958(c)(3)B) .........ooeoveeeeeree 25¢
26 Salaries and wages of omployees not
included on lines 25a,b,andc ... 26 793,750, 696,451, 97.299.
27 Pension plan contributions not included on
lines25a,b,andc ..o, 27
28 Employee bensfits not included on lines
O 288127 ....cvereerenernensierereresesantessenensase 28
29 Payrolitaxes ... o |29 243,862, 193,308. 50,554,
80 Professional fundraising fees .. ............... 30
31 Accounting fees 81
32 Legalfees ..........ceeereennennnenns 32
33 Supplies .......cceveeveeneninne e |33
34 Telephone . .......cceoicninrnsensenienees 34
36 Postage and shipping 35
88 Oceupancy .........ooervenresseeren . |36 175,154. 170,899. 4,255.
87 Equipment rental and malntenance . 137
38 Printing and publications ___....ooeiiiins 38
39 Travel . .. 139
40 Conferences, conventions, and mestings ... {40
A1 INEOIOSL .. .ot eneamnssmesasrenens 41
42 Depraciation, deplstion, etc. (attach schedule) | 42 141,171, 137,741, 3,430,
43 Other expenses not covered above (itemize):
aDIRECT PROGRAM EXPENSE [43a 67,862, 67,862,
t PROGRAM SUPPORT 43b ,
¢ EXPENSE 43¢ 115,889. 115,889.
d ADMINISTRATIVE EXPENSE l48d 77,922, 65,255, 12,667,
8 43¢
{ 43¢
g 439
44 Total funolional expenses. Add lines 22a through
43g. (Organizations camplsting columns (B})-(0),
carry these totals to lines 13-15) . ... 44] 1,681,860, 1,382,150, 287,043, 12,667,
Jolnt Costs. Check »> D if you are following SOP 98-2,
Are any Joint costs from a combined educalional campaign and fundraising solicitation reported in (B) Program services? ... .............. » CJ Yes IX] No
I Yes,* enter (1) the aggregate amount of these joint costs § N/A ; (11) the amount allocated to Program services $ N/A ;
{111} the amount allocated to Managemant and general $ N/A ;31d (iv) the amount allocated to Fundraising $ N/A
[ Form 990 (2007)

2
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Form 990 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page3

[Part lll [ Statement of Program Service Accomplishments (see the instructions,)

Form 990 1s available for public inspection and, for some peopls, serves as tho primary or sole source of information about a particular organization.
How the public percetves an crganization in such cases may be determined by the information presented on its return. Therefore, pleass make sure the

retumn Is complete and accurate and fully describas, in Part [, the organization’s programs and accomplishments.

What Is the organization's primary exempt purpose? P Program Servics
MONTESSORI BASED EDUCATION Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achiavements in a clear and concise manner. State the number of and (4) orgs., and
clients sorved, publications issusd, otc. Discuss achisvernants that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organtzations and 4947(a)(1) nonexsmpt charitable trusts must also enter the amount of grants and aliocations to others.) optional for others.)
a MONTESSORI PRE-SCHOOL AND ELEMENTARY SCHOOL. BETWEEN 120 AND
130 STUDENTS IN ATTENDANCE DURING THE 2007/2008 SCHOOL YEAR.
{Granis and allocations _ $ ) If this amount Includes forelgn grants, checkhere | 1| 1,382,150,
b
{Grants and allocations $ )} _[f this amount includas foreign grants, check here P> D
(]
{Grants and allocations $ ) If this amount includes foreign grants, check here P> D
d
{Grants and allocations $ )} If this amount Includes foreign grants, check here
© Other program services {attach schedule)
(Grants and allocations $ ) If this amount Includes foreign grants, check here P> D
f_Total of Program Service Expanses (should equal line 44, column (B), Program services) ,,,,, — 1,382,150,
Form 990 (2007)
725021
12-27-07 ]
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Form 980 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page4d
| Part IV { Balance Sheets (See the instructions.)

Note: Whero required, attached schedules and amounts within the description column (A) (8)
should be for end-of-year amounts only. Beginning of year &nd of year
46 Cash-NONHNtOTeStbBANNG ... ..........cccooomvvvvveeeersvoerecsennessecsesneeseeseees e seneesons 493,420. 45 398,898,
46 Savings and temporary cash Investmants 46
47 a Accountsrecelvabls . __..........cccoommrmmrnn. 47a 119,200,
b Less: allowance for doubtful accounts . 47b 104,630, 47¢ 119,200,
482 Pledgesrteceivable | .. . ... 482
b Less: allowance for doubtful accounts ... LA48b 48¢
48  Grantsrecelvablo . .......cooeriinen Ietreseeeteavarssies e sy sssss e et bes s e sern s eeas 49
60 a Racelvables from current and former officers, directors, trustees, and
KBY BMPIOYBBS | . .....ecooeoctceveiontsstsssararessessaneesensenssssasssnsssmsssstesranrssceasens ) 50a
b Receivables from other disqualified persons (as defined under section
g 4958(f)(1)) and persons described In section 4358{CH3}(B) ........ccvvvvverciiervinnen 50b
2 612 Othernotes and loans receivable . ............ 51a
b Less: allowance for doubtful accounts . ... L&1b 51¢
B2 Inventories fOr SAIBOTUSE ... .......ccovviveereeirerecnenereessmesaesteses e saesseneesanreas 52
63 Prepaid expenses and deferred charges .. ... o 233.] 58 6,590.
64a Investments - publicly-traded securites STMT .. 4. » [ Jeost [X]rmv 585,998, 54a 497,652,
b Investments - other securities .. ............c.coooeenin. » [ Joost Tlemv 54b
65 2 Investments - land, bulldings, and '
equipment: basls | . ......cccrorrncereenerecrenne 552
b Less: accumulated depreciation ... ... ... 65b §5¢
66 Investmonts-other ............cccviviiivenns oo eaeteesases shesnnin s et eaesnsanenenes 56
O 67 a Land, bulldings, and equipment; basls ... 57a 3,530,303,
b Less; accumulated deprociation STMT . 3. 1 67b 1,413,935, 2,190,463 .| 57¢ 2,116,368,

58  Other assels, including program-related Investments

(describe P~ ) 58
__ |59 Total assets (must equal line 74). Add lines 45 through 68 .....ecuscusssssssssces 3,374,744, 59 3,138,708,
60  Accounts payable and accrued expanses ... 60 2,624,

61 Grantspayable  .........ccccooemerernnernaneccncnssencnses 81

62  Deferred revenue

154,815 . 62 148,135,

é 63 Loans from officers, directors, trustees, and key employees 63
F | 64 a Tax-exomptbond liabilitles ... 848
3 b Mortgages and other notes payabls __, 1,052,843.] 6db 990,638,
65  Other kabilities (dascribe P> 65
66 Total llabilities, Add lines 60 through B5 . .evvocvresiiisiiicicnssiciinisnnpecces 1,207,758.] e 1,141,397,
Organizations that follow SFAS 117, check here > IE and complete lines
° 87 through 69 and lines 73 and 74,
8 167 UNMESIICIE | oooooeeereiceeerectees s ssssssesasesssssssonss s ssssssssases 1,546,276, &7 1,499,658.
B {68 TompOraly reSUICOU ...............ooerroers e eeesesesresessonessmeseessssssssassssassssssssnssses 620,710.| 68 497,652,
@ |68 Pormanently r6SIHICted ............o.oovcors e sgtsenenscree i 89
g Organizations that do not follow SFAS 117, check hare | 2 D and :
w complete fines 70 through 74.
o |70 cCapital stock, trust principal, or CUITENt FUNGS . _......cooucecverecemaectsesnieninarenns 70
g 71 Pald-n or capital surplus, or land, building, and equipment fund A/
z 72  Retained earnings, endowment, accumulated incoms, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 18 and column (B) must equal i 21) _...........cveveeeernres 2,166,986, 18 1,997,311,
74  Total liabilities and net assets/fund balances. Add lines66and73 . 3,374,744.1 14 3,138,708,
Form 890 (2007)
B0
4
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Form 990 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330  Pageb
[Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
0 Instructions.)
2 Total ravenue, gains, and other support per audited financiat statements 2 N/A
b Amounis includsd on line a but not on Part |, lino 12:
1 Nest unroalized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of pHOFYEar Grants . .......ccc.eeeersecomeemsieereissnnsnssesinsessenssonsesssensesasessssasens b3
4 Other (specify): b4
Add lines b1 throughb4 ... b
¢ Subtract fine b fromline a ¢
d Amounts included on Part |, line 12, but not on line a: '
1 Investment expenses not included on Part ], line BB .. .....ccccooiviiiciieerereee e d1
2 Other (specify): 42
AGAIINOS ATAN G2 ... ....overveerrreereeneecrasser st sescasasssansarsssesessserstsarsnsanssssseeesessssssssesassanssnsassnsassssenssrisnsasnssnssessns d
8 __Total revenue (Part |, line 12). Addlines e and d ........occooooriiisiosiieiniiinnieeieieen ey »le
| Part IV-B i Reconcliation of Expenses per Audited Financial Statements With Expenses per Return
¢ Total expenses and losses per audited fiNanGlal STALEMENLS ... ..oo..ooeeeeoeeeesiesseeesscreesseceseresscssemssssmsossinss a N/A
b Amounts Included on lins a but not on Part |, line 17: :
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Parst |, line 20 b2
3 Lossesreportedon Part [, N2 20 . . ...ccccoiirveriineiccensnirsranes b3
4 Other (specify): b4
A INSS DEERIOUGN B | i ceeereereeeseeeieseresaesesees craseseseensssasnessessansesnenseeeamssaeemesnesesneomensemresenee b
¢ Subtract line b fromline a (o]
d Amounts included on Part |, line 17, but not on line a: -
1 Invesiment expenses notincluded on Part 1, N0 6b . . . . i, di
2 Other (specify): d2
d

Add lines d1 and d2

................................................................................................................................................

or key employes at any time during the year even if they were not compsnsated.) (See the instructions.)

(B) Title and average hours | (G) Compansation (%Conmbmbns to| (E)Expense
{A) Name and address perweek devoledto | {Ifnotpaid, enler | STRloyeseaeit | account and
position -0-.) co"mwmm Hens| Other alloviances
SEE STATEMENT &5 "~ 51,589.) 20,461. 0.
Form 990 (2007)
723041 12-27-07
5
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Form 990 {2007) ABINTRA MONTESSORI SCHOQL 58-1416330  Pageb
» | Part V-A[ Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No

75 a  Enter the total number of officers, directors, and trustees permitted .0 vote on organization business at board
IMIBBHNGS . .....ouoeiies ettt e et et e s > 11
b Areany officers, directors, trustees, or key employoos listed in Form 990, Part V-A, or highest compensated employess
listed In Scheduts A, Part |, or highest compensated profassional and other independent contractors listed In Scheduls A,

PartIl-A or II-B, related to each other through family or business relationships? If "Yes,” attach a statement that identifies
the individuals and explains ths relationship(s)

..................................................................................................................... 76b X
¢ Do any officers, directors, trustess, or key employees fisted in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other indspendent contractors listed in Schadule A,
Partli-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxabls, that are related to the
organization? See the Instructions for the definition of "rolated organlzation.~ 75¢ X
If *Yes," attach a statament that includes the information described in the Instructions.
d_Does the organization have a written conflict of INtErest POUCY T .. i et eeeee e g et seieieieaee i, 764 X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits ¢f any former officer, director, trustes, or key employee received compensation or other benefits (described below) during
the year, list that person bslow and enter tho amount of compensation or other bensfits In the appropniate column, See the Instructions.)

{C) Compensation [(D} Contributions to (E) Expense
(A} Name and address (B) Loans and Advances (if not paid, ;’;‘;‘Qﬁ:‘;“rﬁ account and
NONE enter -0-) | compensation plans] Olher allowances
[Part VI Other Information (Ses the instructions,) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes,* attach a detailed
SttOMeNt 0f GACK CHANGS ..........cooveereeeecrvreseresacsessrssnsssassssass s esseressscesseesaseessoesiscesansocs 16 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
if *Yes," attach a conformed copy of the changes. B T
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? . . 782 X
b 1f "Yes,” has it filed a tax retum on Form 80-TTOr thiS Y7 ... .cciioioiiemseereesssacnessess s cossenns e srsees N/A |78
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement . 79 X
80 a s the organization related (other than by assoclation with a statewice or nationwide organization) through common
membership, goveming bodles, trustees, officers, etc., to any other exempt or nonoxompt organization? . .. ... 80a X
b If "Yes,* enter the name of the organizationp- N/A
and check whetheritis [__—] exempt or [:] nonexempt
81 a Enter direct and indirect political expenditures. (Sse line 81 instructions.) I 81a I 0.
b__Did the organization flls Form 1120-POL forthisyear? ... .. | 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page7
No

| Part Vi| Other Information (continued) Yes
C) 82 a Did the organization receive donated services or the use of materials, equipmont, or facilities at no charge or at substantially
less than fair rental value? ............cccooeeeeerireeeceeeeeceece e . 82a X
b If "Yes,” you may indicate the value of these Items hers. Do not include this ' A
amount as revenue in Part | or as an exponse In Part |l
(S8 IASIUCHONS N P IIL) |..____..ooooeooeeeveeeseeeeessseese oo s seeeree e L8z | N/2
83 a Did ths organization comply with the public inspection raquirements for returns and exemption applications? | ... 83 | X
b Did ths organization comply with the disclosure requirements relating to quid pro quo contributions? g3 | X
84 a Did the organization solicit any contributions or gifts that were ROt tax dadUCHBIET | ..o i eeeerest e nars 84z X
b If "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts were not R '
BAXGEAUCUDIO? _____. .. ...ooooooescessesssvessessesssesneeeeceesse s e ssasssesss s smmens s sss st sttt N/A.. 84b
858 501(c)(d), (6), or (6). Were substantially all dues nondeductible by members? | _..............meivevemiiiind N/A.... 853
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .N/A 85b
if “Yes" was answerad to either 85a or 85b, do not complete 85¢ through 85h balow unless the organization recelved a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from MOMbErs | ........crerireeerrerneercrnenncas 85¢ N/A
d Section 162(e) lobbying and political expenditures ............c.ccoovveii. 86d N/2A
e Aggregate nondeductibls amount of saction 6033(e)(1)(A) dues notices ..o 8te N/A
[ Taxable amount of lobbying and political expenditures (line 85d l18ss 858) ............cccovvevinnn. B85¢ N/A )
g Does the organization elect to pay the section 6033(e) tax on the amount online 8542 ... .. N/A... 850
h If section 6033(e)(1)(A) duss notices were sont, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductibie lobbying and political expenditures for the
86  501(c)(7) organkzations. Enter: a Initlation fees and capital contributions included on
BRB 12 oot e e et eeeee e sesese s e s emeeseseennseesseasecees o renemsmesteessreeeres 86a N/A
b Gross recsipts, included on line 12, for public use of club faclliities ... ... ... .. 86b N/&
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders_,................. 872 N/
b Grossincoma from other sources. {Do not net amounts due or paid to olher sources
O against amounts due or recelved froM thBML) | .......co.ooerereceeerersennescersee s csessenacees 87b N/3a
88 @ At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.770137
If *Yes,” complote Part IX . ........coeemerernrrenners ... | 883 X
b Atany time during ths year, did the organization, directly or indlreclly. own a cantrolled entity within the meaning of
section 512(0)(13)7 11 *Y6s,* COMPIBIO PArt Xl | . e sestereseseeesteesissenssssensaeressssesessesssessrsssasssnsens »| 88b X
89 & 501{c)(3) organtzations. Enter: Amount of tax Imposed on the organlzahon during the ysar under: N B I
section 4911p> 0. :section4912) 0 . ; section 4955 - 0.
b 501{c)3) and 501(c)(4) organizations. Did tho organization engage in any section 49858 excess benefit
transaction during the year or did it become aware of an excoss benefit transaction from a prior year?
If "Yes,* attach a statement explalning 6ach tranSacton . ...........ccveviererrrecmrenreserec it sssssssenes 88b X
¢ Enter: Amount of tax imposed on the organtzation managers or disqualified persons during the year under
S0CHONS 4012, 4955, AN 4958 ... ... ...ocveerresrerrecesssresssessssesessssmsssssenasssenssse s s > 0.
d Enter: Amount of tax on line 88¢, above, reimbu rsed by the organizatlon ............. N g 0.
o Al organkzations, At any time during the tax year, was the organization a party to a prohibited tax sheiter transaction? | ___ . 888 X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 8gt X
g Forsupporting organizations and sponsoring organizations maintalning donor advised funds. Did tha supporting organization,
or a fund maintainad by a sponsoring organization, have excess business holdings at any time during the year? ... 899 X
90 a Llist the states with which a copy of this return is filed - NONE
b Number of smployeas smployed in the pay period that includes March 12,2007 ... ... [ 908 | 26
912 Thebooksareincaraof » GLORIA MASON Telephoneno.p> 615-352-4317
Locatedatp» 914 DAVIDSON DR., NASHVILLE, TN AP+4» 37205
b At any time during the calendar year, did the organization have an interest In or a signature or other authority over Yes| No
a financial account In a forelgn country (such as a bank account, securities account, or other financial account)? ... ... 91b X
If *Yes," enter the name of the foreign country p N/A
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.
Form 990 (2007)

723182/ 12-27-07
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Form 990 (2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page8
[ Part VI | Other Information (continued) Yes| No
¢ Atanytime during the calendar year, did the organization maintaln ar offico outside of the United States? Lﬂ X
If “Yes,* enter the nama of the foreign country P> N/A S
82  Section 4947(a)(1) nonexempt charitable trusts filing Form 890 in lieu of Form 4041- CheCK R8Ie ........ooooovovvoooo P [:]
and entor the amount of tax-oxempt interest recelved or accrued during the taxyear ... .. » | 92 | N/A
[ Part VI [ Analysis of Income-Producing Activities (See the instructions,)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 614 E

Indicated. (A) (8) (©) (D) ©
Business Amount Exolu- Amount Reiated or exempt

93 Program servico revenue: cods Son un function income

a TUITION AND FEES 1,473,179,

b

¢

d

8

f Medicare/Medicaid payments ....................e.

¢ Fees and contracts from government agencies
94 Membership dues and assessments ., ............

95 Interest on savings and temporary cash invesiments 12 15,572.

96 Dividends and interest from sacurities 1 6,530,

87 Net rental income or (loss) from real estate:
a debtfinanced property

b not debt-financed proporty ............eeceeeeeernerens

98 Net rental income or (loss) from personal property

99 Otherinvestmentincome .. .. . .
100 Galn or (loss) from sales of assets

other than Inventory _____..._........ccoorvreerrrenn. 18 <28,253.p>

101 Netincome or (loss) from special events ...

102 Gross profit or (loss) from sales of inventory

103 Other revenus:

MISCELLANEQUS 01! 71,932.

o o o o e

104 Subtotal (add columns (8), (D), and (E)) ... 0. 65,781, 1,473,179.

105 Total (add line 104, colurnns (B), (D), AN (E)] .............cooeeeeecmeerreceesesssssasisessessssesssesssesssssonssnssassessensesanerssnssessassses > 1,538,960,
Note; Line 105 plus line 1e, Part I, should equal the emount on lins 12, Part |,

{ Part VIil] Relationship of Activities to the Accomplishment of Exempt Purposes (Ses the instructions,)
Line No. | Explain how sach activity for which income Is reported In column (E) of Part Vil contributad Importantly to the accomplishment of the organization's
\ 4 exempt purposes {other than by providing funds for such purposes).
93A [PUITION AND FEES ARE AMOUNTS PAID BY PARTICIPANTS IN THE VARIOUS
ACTIVITIES AND CLASSES CONDUCTED BY THE ORGANIZATION FOR THE STUDENTS.

[Part IX [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)

{A) (B) (C) D) (€}
Name, address, and EIN ofcoaporqﬂon. Percantage of Nature of activities Total Income End-of-ycar
partnership, or disregarded entity ownership interest assels

N/A %
%
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Seo the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a parsonal bensfit contract? . D Yes [X} No
(b) Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefitcontract? .. .. ... [ Yes XIno
Note: If *Yes'* to (b), file Forrm 8870 and Form 4720 (see instructions).

Form 9980 (2007)

723163
12-27-07
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Form 990 {2007) ABINTRA MONTESSORI SCHOOL 58-1416330 Page9
[Part X | Information Regarding Transfers To and From Controlled Entitiss, Complate only if the organization Is a
conlrolling organizatlon as defined in section 512(b)(13), N/A
' Yes| No
106  Did the reporting organization make any transfers to a controlled ontity as defined in section 54 2(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) {8) €) (D)
Name, address, of each IdE"{P[!W%' Description of Amount of
controlled entity gu'n;%amon transfer transfer
N
3
6 |
Totals
Yes| No
107 Did the reporting organization receive any transfors from a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the scheduls below for sach controlled entity.
(A) {B) (€ (D)
Name, address, of each | dngr‘g%’on Description of Amount of
controlled entity Nu‘nllber transfer transfer
- 3 S
- Y
3
Yotals
Yes| No

108 Did the organization have a binding written contract in effsct on August 17, 2008, covering the Interest, rents, royalties, and

__annuities described in question 107 above?

:J:‘\‘g:om pa;giu of edury | d;cg; ng t‘h r:\{: :::nmg\;)dl?és m& l:.ﬁ;?:‘\gu m uﬂY'ﬂg mt:; ana: yt::‘me&!;e and 10 tha best cf my knowledga and belief, it s truo, comrect,
Please |
Sign } Signature of afficer Dale
Here SHERRY KNOTT, DIRECTOR

Type or print name agd title

Preparer's Date gglcf;ck If Proparer's SSN or PTIN (See Gen. Inst, X)
Paid signaturs } W 8‘36’— o |employsd » ]
PIEPAISTS | Frnrecaro e WORK & GREERY PC E >
Ute Only | Sisaniorss. | 209 SIXTH AVENUE NORTH

sree ™ P NASHVILLE, TN 37219 Phoneno. » (615)259-7600

Form 990 (2007)

723184/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OM8 No. 15450047 _

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(t), 601(K),
§01(n}), or 4947(a)(1) Nonexempt Charitable Trust 2007
Department ot the Treasury Supplementary Information-(See separate instructions.)
Inlenal Revanue Sarvice » MUST be completed by the above arganizations and attached to thelr Form 990 or 890-EZ
Namea of ihe organtzation Employar Identification aumber
ABINTRA MONTESSORI SCHOOL 58! 1416330
[ Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See pags 1 of the instructions. List each one. If there are none, enter *Nons.")
(a) Namg and address of each employee pald (b) Title and average hours | @ cealibulionsto] ~ @) Expense
or veek devoled lo ¢) Compensation | ampioyes doneht apecount and othe
more than $50,000 P position (°) Plans® defored | lowances
NONE T TmmmmmmmmmmmTTT

Tolal number of other employees paid

OVr 850,000 . oovvevei i » 0 ,

-A| Compensation of the Five Highest Pald Independent Contractors for Professmnal Sarvnces
{Soo page 2 of the instructions. List each one (whether individuals or firms). If there are nona, enter “None.")

(a) Name and address of each independent contractor pald more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over
$50,000 for professional services ... L 0
[ Part tI-B | Compensation of the Flve nghest Pald Independent Contractors for Other Servnces
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are nons, enter "None.” See pags 2 of the Instructions.)

{a) Name and address of each Independant contractor pald more than $50,000 {b} Type of service (¢) Compensation

Total number of ather contractors receiving over
$50,000 for other services

r2310v792-27.07 LHA For Paperwork Reduction Act Notice, see the Instructions far Form 990 and Form 980-EZ. Schedule A {Form 990 or 980-EZ) 2007
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Schedule A{Form 990 or 930-£2) 2007 ABINTRA MONTESSORI SCHOOL 58-1416330 Page?2
(.) Part lll | Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organizalion attempted to Influence national, state, or local legisiation, including any attempt to influence
public opinlon on a legislative matier or referendum? If *Yes," enter the total expensss paid o incurred In conneclion with the
lobbying activities > $ {Must equal amauns on fing 38, Part VI-A, or
line 1 of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Othar organizations
checking “Yes* must complate Part VIi-B AND attach a statement giving a detailed descriplion of the lebbying activitiss.

2 During the year, has tha arganization, either directly or indirectly, engaged in any of the following acts with any substantial conlributors,
trustess, directors, officers, creators, kay employees, or members of their families, or with any taxable crganization vith which any such
person is affiliated as an o!ﬁcer direclor trustee, majority owner, of principal banaﬂclam (If the answer to any question is *Yes,"
attach a dotailed statement explaining the transactions, )

a Sale, exchange, or leasing of property? . ... ... ettt eva ottt ettt ran 2 X

b Lending of money or other extension of Cradit? | .. ..........occoooiveiureiriesssenrenrensernnnanae e e e 2b X
"¢ Furnishing of goods, services, 6f faCliIES? .. ... ..o ve e emeeseeees - 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more then $1,000)? SEE. PART . V-A,.. FORM 9 90, 2d | X

¢ Transfer of any part of its iIncome or assets? 2¢ X

.................................................................................................................................

3 a Did the organization maks grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization delermings that racipients qualify to recalve PRYMENIS.) ... .....ocuveecvunreecerrenieceresnions SEE.STATEMENT 6. [3a | X

b Did the organization have a section 403(b) annuity plan for its employees? ... ...........

¢ Did the organization recelve or hold an casement for conservation purposes, Including easements to preserve open space,

the enviranment, historic land areas or historic structures? 1F “Yes, attach a defailzd statement . . L8 X
d Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? ... .............. 3d X
4 a Did the organization maintain any donor advisad funds? If "Yes,” complate linas 4b through 4g. If *No,” complzte fines 41
B A o ooeeeeeoseeeee et seeesessesssesseseaseseseetsonasiessastaese et aas S e RS b as e eSS et bae et e AR LA A RS nEa A eSS bR P s bbb s 42 X
b Did the arganization make any taxable distributions under section 49667 .. ... N/A.. 4b
¢ Did the organization make a dislribution to a donor, donor advisor, of 181ated PBISONT | .. . o eieeeiteeeeesvereneeeneneenras N/A . 4c
d Enter the tolal number of donor advised funds owned at the end OFthE 1aXYEAN o e eeereeeere e e o N/A
................................................... » __ N/A

f Enter the tolal number of separate funds or accounts ownad at the end of the year (excluding donor agvised funds Included on
line 4d) where donors have the right to provide advice on the distribution or invesiment of amounts in such funds or accounts .._.......... » 0.
g Enter the aggregate value of asssts In all funds or accounts Included on ling 4f at the end of the tax year

O @ Enter the aggregate valus of assets held in all donor advised funds owned at the end of the tax year

Schedule A (Form 980 or 880-EZ) 2007

7231141
12-27-07
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Schedule A {Form 990 or 890-£2) 2007 ABINTRA MONTESSORI SCHOOL 58-1416330 Page3
(\) Part IV| Reason for Non-Private Foundation Status (Seepages 4 through 8 of the instructions.)

-/ | certify thatthe organization Is not a privats foundation because it is: (Please check only ONE applicable box.)

5 [ Achurch, conventien of churches, or assaclation of churches. Section 170(b)(1)(A)().
6 Li] A school. Section 170(b)(1)(A)(ii). (Also complets Part V.)
7 [ a hospital or a cocperative hospilal service organization. Section 170(b)(1)(A)(ili).
8 D Afederal, stats, or local government or governmental unil. Section 170(b)(1)(A)(v).
9 D A medical research organization operated in conjunction with a hospilal, Szction 170(b){1)(A)(iil). Enter the hospital's name, city,
and state P>
10 [1 m organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)(iv).
(Also complete the Support Schedule in Part IV-A)
11a D An crganization that normally receives a substantial part of is support from a governmental unit or from the gzneral public.
Section 170(b){1)(A)(vi). (Also complete the Suppott Schedule in Part IV-A.)
1 ] A community trust. Section 170{b){1)(A)(vi}. (Also complete the Supporl Schedule in Part IV-A.)
12 l:l An organization that normally receives; (1) mare than 33 1/3% of iis support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxabls income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975, See section 508{a){2). (Also complete the Support Schedule in Part IV-A)
13 |:| An organization that Is not conirolled by any disqualified parsons (other than (oundation managers) and othervise mests tha requirements of section
509(a)(3). Check tha box that describas the fype of supporting organization;
D Type | |:| Typell D Type lil-Functionally Integrated ] Type I-Other
Provide the followlng Information about the supported organizatlons, (See page 8 of the instructions.)
{a) (b} {c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization is the supported Amount of
Identilication (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
(-) governing documents?)
Yes No
T0B8l ittt ettt e o e e seneent s s e A £ AR A A A S e e e et et e | -

14 [ ] Anorganization organized and aperated to test for pubfic safety. Secllon 509(a)(4). (Sea pags 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2607

723121
12-27-07
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Schedule A (Form 990 or 890-EZ) 2007 ABTNTRA MONTESSORI SCHOOL 58-1416330 Paged

{Part IV-A] Support Schedule gComplete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting. N/A
Note: You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.
Calendaryear{or fiscal year
7 beglnningin} ..o » (a) 2006 (b) 2005 {c) 2004 {d) 2003 {¢) Tolal
15  Gifts, grants, and contributions
recaived, (Do not include unusual
grants. Seg 6 28.) ,,.\.......c...,

16  Membership feesreceived .........

7 Gross receipts from admissions,
merchandise sold or services
peiformed, or furnishing of
facilities in any activity that Is
refated to the organization's
charilabls, etc., purpose ...

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securlties loans (section
512(z)( ?, rents, royalties, income
from simifar sources, and unrslated
business taxable Income (fess
section 511 taxes) from businessas
acquired bg the organization after
Jung 30, 1975

9  Netincoms from unrelated business

aclivities not Included In line 18

20 Vaxrevenues levied for the
organization's benafit and either
paid {0 it or expended on its behalf

21 The value of services or facllities
furnished to the organizatlon by a
governmental unit without charge.
Do not includs ths value of setvices
or facilities generally furnished to
tha public without charge

22 Other incoma. Attach a schedule.
Da not include gain or {loss) from

-t

—

- sale of capitalassets .. ...
( ) 23  Total of ines 15 through 22 . 0. 0. 0. 0. 0.
- 24  Line 23 minus line 17

26 Enter1% ofline23

26 Qrganizations described on lines 10 or 19: a Enler 2% of amount in column (e), N6 24 ..., > 26a _____N/A
b Prepars a list for your records to show the name of and amount contributed by each person (other than a governmental ) :
unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. oL
Do not file this ilst with your return, Enter the total of all these excess amouMs . . i » | 26b N/A
o Total support for section 508(a)(1) 16St: ENter NG 24, COMMI (8) . e oo eeee e eesens » | 26¢ N/A
d Add: Amounts from column (g) for lines: 18 19
22 26b Ll 2sd N/A
o Public support (ling 266 Minus ling 26d 011} .................ooorvvvvverveeeaearseneesessssensssssssesssss .| 28e N/A
{ _Public suppost percentage {line 266 {numerator) divided by line 26¢ (denominator)) . . L2t N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,” prepars a list for your
records o show the name of, and total amounts received in each year from, each “disqualitied person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2008) .....cooverereereeerenrnenn. (2008) (2004) (2003) oo
b For any amaunt Included In line 17 that was received rom each person {other than *disqualified persons'), prepare a list for your records to show the name of,
and amount recelved for each year, that was more thaa the largsr of (1) the amount on line 25 for the year or (2) $5,000. (Includs In the list organizations
described In lines § through 11b, as wall as individuals.) Do not fils this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differencas (the excess amounts) for each year:

{(2008) ..ot cereenes (2005) e (2004) e (2003) e
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 e N/A
d Add:Line 27atotal . andline 27btotal ... lard N/A
¢ Public support (ling 27¢ total MINUS NG 278 10181) ... .ceieierieeieereesreaer e tree s e e e et ee e e sec s e eee sbe e e e cnessmemmenanans »| 276 N/A
{ Total support for section 509(a)(2) test: Enter amount on Bins 23, column (8) | 4 l 271 N/A
g Public support percentage (line 27e (numorator) divided by llne 27t (denominator)) .. ... ..o, »i27g | - N/A %
h_{nvestment income percentage {line 18, column (8} (numsrator} divided by line 27f (denominater)} ........ ki N/A %

26 Unusual Grants: For an organization described in line 10, 11, or 12 that receivad any unusual grants during 2003 through 2006, prepars a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not Include these grants in line 15,
723131 12-27-07 Schedule A (Ferm 890 or 000-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 ABINTRA MONTESSORI SCHOOL 58-1416330 Pages
[ Part V| Private School Questionnaire (Ses page 9 of the instrustions.)

{To be completed ONLY by schools that checkad the box on line 6 in Part IV)
O ) ) . ) Yes| No
29 Dces the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
Instrument, or in a resolution Of its GOVEIMINGBOUY? |..............cc.eoiriireeiceecieneeeseeer et ses s scseeeas e s sens e e resas st 29 | X
30 Doss the organization include a statement of its racially nondiscriminatory policy toward students In all its brochures, cataloguss, B
and other written communications with the public dealing with student admissions, programs, and scholarships? . SO - 1! 5 X

31  Has the organlzation pubficized s racially nondiscriminatory policy through nswspaper or broadcast media during lhe penod of
solicitalion for students, or during the registration pericd if it has no solicitation pregram, in a way that makes the palicy known
to all parts of th general COMMUNIY ILSBIVS? ... ...ii.ooeioeoeceeeeevetsreseseseeeseseesesesseessesseseses s esensesssansasensreamessnesssenseres 3| X
1f Yes," please describe; if "No,* please explain, {If you need more space, altach & separale statement.)
NEWSPAPER ADVERTISEMENTS

32  Doss the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and adminisirative s1al? ..o oo eeeeenas g2al X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? . .................. 326 | X
¢ Copiss of all catalogues, brochures, announcements, and other written communications to the publie dealing with student

admissions, programs, and SCROIATSNIPST || et et st r ettt s st ensenaset e benean 52 | X
d Copies of all material used by the organlzation or on its behalf to sollcit contributions? s2d | X

1t you answered "No* to any of the above, please explain. (If you need more spacs, attach a separate statement.)

33 Does ihs organization discriminate by race in any way wilh respect to:

2 SIOENS TIONLS OF PIVIIBIBS? | oo oo oo eeee e es e ees st e et e e e s eeseeeeeeseee s s ees e reesess s ss e semraseesesessseeess o 33a X
b ADMISSIONS PONCIES? | oo saeeoe e eeses e eeeseeaesescmme resseressemee e s sessreeeseemess et e semensosessseesemsremsesssesraseseseenn 33b X
¢ Employment of faculy or administralive SAIF? ||| | ...t e te s on e e e s s ese et et ees b eeee e 33¢ X
O d Scholarships ar other INANCIAI BSSISIANCET .. ... ... o oot eeeree et et eetsesseeeaeees st e eeeseeeseseeeeaetste e sememees e eeseeenssseesesasnseren 33d X
8 EAUCALIONAIPONCIBS? | ... oot et eete e see st sttt sen et ese s s eeemeensetsosemseernearennen 336 X
B USBOTTACHIHEST | oottt eeee e ee s erse s s e ee s eue s eeseme e sea e s aeeas e seesseeseosen enmmeesasstessasssans 33f X
0 ARRIBUCPIOIAMS? ||| .eioiieieieee oot eoe e eeeeeeees v e e s seme eeesesoe e se e sant s seseeseas s soeses e essessseeesasanetoeseesmseseemessssmsssnren 33g X
h Other extraCurCUIar BTIVIEEST | ... oot st ees s se et e seseses e seeeeseeeeneseerassesmee s esssse e sessssnsenn 33h X
If you answered "Yes™ to any of the abovs, please explain, (If you need more space, attach a separats stalement.) '
34 2 Does the organization receive any financlal aid or assislznce from a governmental a0enCY ® e 343 | X

b Has the organization’s right to such ald ever been revoked OF SUSPBNAEO Y .. .. o e 34b X
If you answered "Yes" to either 34a or b, pleass explain using an atlached staement. SEE S TATEMENT 7 S ’
36  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If *No," attach an explanation . ... ..~ st e n s ennn 35 | X

Schedule A (Form 980 or 890-EZ) 2007
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Schedule A {Form 930 or 980-E2) 2007 ABTNTRA MONTESSORI SCHOOQOL 58-1416330 Pages
|Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 11 of the instructions.) N/A
(To be completed QKLY by an eligible organization that filed Form 5768)
J Check P2 [:l if the organization bzlongs to an affiliated group. Check » b D if you checked "2 and Tlimfied control” provisions apply.
Limits on Lobbying Expenditures Aﬂilials(z:l)grcup Tobs com(:lz:ted for all
(The term "expenditures’ means amounts paid or Incurrad.) totals electing organizations
N/A
36 Total lebbying expenditures to influence public opinion (grassroots lobbying) ..., e, |86
37 Totallobbying expenditures to Influence a legislative body (direct fabbying) ... ..ol 37
38 Total lchbying expenditures (add ines 36 and 37) ............cccoevrverrerirrvnenns 38
39 Other exsmpt purpase eXPENGIUIES ... .........ocooemrmiririeeerceceeeenieecenss s s seeserenasanaes 39
40 Totalexempt purpose expenditures (add lines 38and 39) | ......ovvivevnrecrrrcrennreniees e eees 40
41 Lobbying nontaxabls amount, Enter the amount from the following table - : C
If the amount on line 40 1s - The lobbying nontaxable amount is - N -
Notover $500,000 | ... . ... ... 20% of theamount on B1840 ... ..
Over $500,000 but not over $1,000,060 .. . $100,000 plus 153% of tha excass over $500,000
Over $1,000,000 but not over $1,500000 ... $175,000 plug 10% of tha excess over $1,000,000 41
Over $1,600,000 but not cver $17,000,600 ... $225,000 plus 5% ol the excass over $1,500,000
Over $17,000,000 | ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 1) ... ......... 42
43 Subftract Tine 42 from line 36. Enter -0-if line 42 Ismore than ine 36 . . e, 43
44 Subiract line 41 from fing 38. Enter -0-Ifline 41 ismorethanline38 . ... ... ... 44
Caution; /f there is an amount on elther line 43 or line 44, you must fils Form 4720.

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 50 1(h) election do not have to complete all of the five columns

below. See the Instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Perlod

N/A
Calondar ysar {or (a) (b) (c) {d) (e)
fiscal year beglnning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUM i 0.
48 Lobbying ceiling amount
{150% of line 45¢e)) ......... 0.
47 Total lobbying
axpendilures 0.
48 Grassroots nontaxable
amount - 0.
49 Grassrools celllng amount
{150% of ling 48(c)) ......... 0.
50 Grassroots lobbying
eXpenditures ... .ee 0.
| Part VI:B| Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt lo influence national, state or local lagislation, including any atlempt to
. , Yes | No Amount
Influence public opinion on a legislative matter or referendum, through the use of;
B VOMUNIBEIS | . oot ceecemeeetseasssse e sstsssesssas s sensesesseses sresmsassersrebeb st st st seesnestsesasasesesesoseracacsensissssanns
b Paid staff or management (Include compensabon in expenses reported onlines cthrough k) .. ...l
€ MedRAOVOIISEIMBNIS | eieeeeeesscoeessereessssesnssaossreressssssnsasesassssarnnseme s ansanaan
d Mailings to members, 3gislators, Or the PUBIC . ............ecoeeieeei e saes s setsese st sasse e sesnenene
e Publications, or published or broadcast SIEMBAS . .. ....ccceorremrererrierrernrrneisinecesnecseeseaereenes
{ Grants to other organizations for loDDYING PUTPOSES .............cueverieieeererree et e neesersnnsestmeneraneesas s mneneen
g Direct conlact with legislators, their staffs, government offictals, or a legislalive body ..............cc.cooeeremeeeereoveneeeraenencn.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, o any olher Means .. ........c.ocoveerieceveeereencns
I Total lobbying expenditures (Add lines 0 hTOUBN R) .......ccirrieeereeeeeieee st eesemen s cm s s naenans 0.

1 *Yes® to any of the ahove, also attach a statement giving a dstailed description of the lobbying activilies.

723151
12-27-07

15
10140828 781156 7541

Schedulfe A (Form 990 or 990-E2) 2007

2007.06000 ABINTRA MONTESSORI SCHOOL

7541____2



Schedule A (Form 80 or 990-£2) 2007 ABTNTRA MONTESSORI SCHOOL 58-1416330 Page7?
| Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
(‘) Exempt Organizations (Seo page 14 of the instructions.)
.7 &1 Didthe reporting organization directly or indireclly engage in any of the foliowing with any other organization described in seclion
501(c) of the Coda (other than section 501(c)(3) organizalions) o in saction 527, relating to political organfzations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() GBS Lot esse oo eeee e eeee et e e e oo eeeeeee oo e bia(l) X
() ONET ASSBIS ______.......oooeeeeoeees e eosse e saese s sstse e eessee e ceses et semese s e eemss e e s eeeeeeeeeeee oo eeeeeeomeeeeeee oo afii) X
b Other transactions:
(1) Sales ar exchangss of assets with a noncharitable exempt crganization b{i} X
(ii) Purchases of assets from a noncharitable exempt organization b{ii) | X
{iii) Rental of facilities, equipment, or otherassets . ... . b(iii} X
(v} Reimbursement arrangements . ... .. |biiv) X
(V) LOans OF l0aN QUBIBNMEBS | ... .. ... .o Lk X
{vi) Performance of services or membership or fundraising solicitations ... . ... 1b(vi) X
¢ Sharing of faciiities, equipment, mailing fists, other asssts, or paid employses c X
d If the answer to any of the 2bava Is "Yes,* complete the followlng schaduls. Column (b) should aiways show tha fale market valus of the
goods, ather assets, or services given by the reporting organization. If the argznization recsived less than fair markst value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received; N/A
Lln(ea )no. Amount involvad Name of noncharilab(iz)exempl organization Description of transfers, lransa&:%’ons, and sharing arrangements
62 a s the organization directly or indirectly affiliated with, or related to, ons or more tax-exempt organizations described in section 501(c) of the
Cods (othar than section S01(CK3)) OF 1 SBOMON B277 ... _............cevveememsrnssomssmsesescreeseeesssssneeesseessesnsresesssoe s » [dves [XINo
b 1f"Yes,” complata the following scheduls: N/A
(@) {b) ey
Name of organization Type of organization Description of relationship
e, Schedule A (Form 990 or 990-EZ) 2007
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ABINTRA MONTESSORI SCHOOL 58-1416330

érﬁM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE  NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF STOCKS 305,950, 334,203, 0. <28,253.>
TO FORM 990, PART I, LINE 8 305,950. 334,203, 0. <28,253.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE <73,588.>
TOTAL TO FORM 990, PART I, LINE 20 <73,588.>
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
(:lSCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND 340,000. 0. 340,000,
GROUNDS 165,676. 80,843. 84,833,
BUILDINGS 2,562,029, 969,903. 1,592,126.
VEHICLES 64,084. 64,084. 0.
EQUIPMENT/FIXTURES 107,200. 70,113, 37,087.
FURNISHINGS 75,775. 60,415, 15,360.
EDUCATIONAL MATERIALS 137,374. 125,932. 11,442,
COMPUTER HARDWARE/SOFTWARE 78,165. 42,645, 35,520.
TOTAL TO FORM 990, PART IV, LN 57 3,530,303. 1,413,935, 2,116,368.
19 STATEMENT(S) 1, 2, 3
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ABINTRA MONTESSORI SCHOOL 58-1416330

- — —_— T - —_—

("YM 990 NON-GOVERNMENT SECURITIES STATEMENT 4
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
A.G. EDWARDS - CASH FMV
EQUIVALENTS 497,652. 497,652,
TO FORM 990, LINE 54A, COL B 497,652, 497,652,
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
TANISHA HALL BOARD OF TRUST
704 WESLEYWOOD DRIVE 2.50 0. 0. 0.
NASHVILLE, TN 37205
(;gvxu PLUMMER SECRETARY/TREASURER
07 FAIRFAX AVENUE 2.50 0. 0. 0.
NASHVILLE, TN 37212
AFSHIN YAZDIAN BOARD OF TRUST
655 HARPETH TRACE DRIVE 1.25 0. 0. 0.
NASHVILLE, TN 37221
LATONYA RILEY PRESIDENT
208 HARPETH VIEW PLACE 5,00 0. 0. 0.
NASHVILLE, TN 37221
TINA CORKUM VICE PRESIDENT i
5021 TRACEWAY DRIVE 2.50 0. 0. 0.
NASHVILLE, TN 37221
HEIDI O'NEIL BOARD OF TRUST
904 BOWRING PARK 1,25 0. 0. 0.
NASHVILLE, TN 37215
DEBRA GOULD BOARD OF TRUST
1817 BEECHWOOD AVE. 2.50 0. 0. 0.
NASHVILLE, TN 37212
20 STATEMENT(S) 4, 5
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KEN MCCLELLAN BOARD OF TRUST
1 EDMONDSON PIKE, 433 1.25 0. 0. 0.
HVILLE, TN 37211
RENATA SOTO BOARD OF TRUST
512 OLD HICKORY BLVD #1708 1.25 0. 0. 0.
NASHVILLE, TN 37209
SHERRY L. XNOTT EXEC. DIR. OF THE SCHOOL
5204 TIDWELL HOLLOW ROAD 40.00 51,589. 20,461. 0.
NASHVILLE, TN 37218
HOLLY SHEAR SMITH BOARD OF TRUST
1408 ELMWOOD AVE. 1.25 0. 0. 0.
NASHVILLE, TN 37212
MICHAEL WEBBER BOARD OF TRUST
1041 PERCY WARNER BLVD. 2.50 0. 0. 0.

NASHVILLE, TN 37205

TOTALS INCLUDED ON FORM 9390, PART V-A 51,589. 20,461. 0.

SCHEDULE 2 EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6
PART III, LINE 33
(:DSTUDENT APPLICATIONS ARE REVIEWED BY THE BOARD'S TUITION ASSISTANCE
COMMITTEE AND TUITION ASSISTANCE IS AWARDED BASED ON AVAILABILITY OF
FUNDS AND THE FINANCIAL. NEED OF THE STUDENT.
21 STATEMENT(S) 5, 6
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iﬂ?EDULE A GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 7

PART V, LINE 34

SCHEDULE A, PART V TO FORM 990, QUESTION 34A

THE SCHOOL RECEIVED $121 FROM TENNESSEE DEPARTMENT OF EDUCATION FOR
SCIENCE AND MATH STAFF DEVELOPMENT ACTIVITIES AND APPROXIMATELY $164
FOR BOOKS AND OTHER MATERIALS. THE SCHOOL ALSO RECEIVED $195 FROM
SAFE AND DRUG-FREE SCHOOLS FOR CONTRACTUAL SERVICES AND RELATED
MATERIALS.,

22 STATEMENT(S) 7
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