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henefit trust or private foundation)

Depariment of the Treasury
Intema! Revenue Service

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

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

OMB No, 1545-0047

2010

A For the 2010 calendar year, or tex year begioning  JUL 1, 20190 andending JUN 30, 2011
B creckit  |C Name of organization D Emgployer identification number
applicable:

ohmee { ABINTRA MONTESSORI SCHOOL

Qﬁgﬂege Doing Business As 58-1416330

e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number:

Termin- 914 DAVIDSON DRIVE 615-352-4317

fmended| Gty or town, state or country, and ZIP + 4 G Gross recelpts $ 2,176,123,
[ Jgepi= | NASHVILLE, TN 37205 H(a) Is this a group return

P T E Name and address of principal officerSHERRY L. EKNOTT for affiliates? [ Yes No

914 DAVIP$ON DRIVE, NASHVILLE, TN 37205 H(b} Are all affiiates included?_IYes [ 1No

| Tax-exempt status: 501{c)(3) [ ] 501i{c) (

) (insertno) 1 4947¢a)1yor | 527

J Waebsite: » WWW.,ABINTRA ,ORG

i "No," attach a list. (see instructions)
H(c) Group exemption number P

[ L vear of formation: 19 8 1} M State of lagal domicile: TN

" K_Form of organization: Gorporation [ ] Tust [ . | Association [ ] Other
1 Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDES A QUALITY EDUCATION
§ BASED ON MONTESSORI PRINCIPLES AND PHILOSOPHY. SERVES AGES 0-15 IN
QE, 2 Checkthisbox P [ _J]ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
3| 3 Number of voting members of the governing body (Part VI, ine 18) ..o veeceieeees 3 10
g 4 Number of indapendent voting members of the governing body (Part VI line1b) ... |4 10
21 5 Total number of individuals employed in calendar year 2010 (Pant V, line 2a) ... i) 29
g 6 Total number of velunteers {estimate if necessary) _. e 6 30
E 7 a Total unrelated business revenue from Part Vii], column {C), Ilﬂe 12 ............................................................ 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ... 7h 0.
Prior Year Current Year
g 8 Contributions and grants (Part VI, line Th) s 58,615, 66,897.
£ 1 9 Program service revenue (Part VIll, line 2a) ... 1,782,925, 1,810,460,
é 10 Investment income (Part VI, column (A), ines 3,4, and 70) ..o <29,318.p 47,734.
11 Other revenue (Part Vil column (A), fines 6, 6d, 8¢, 9¢, 10¢, and 118) ... 135,401. 76,098,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ......... 1,947,623, 2,001,189,
13 Grants and simitar amounts paid (Part IX, column (A), Hines 1-3) .. ..., 68,070, 77,000.
14 Benefits paid to or for members (Part X, column (A}, lined) . ... 0. 0.
9 | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5+10} ._....... 1,238,702, 1,296,442.
g 16a Professional fundraising fees {Part 1X, column (A), line 11s) 0 0
g | b Total fundraising expenses (Part IX, column (D), line 25) P> :
Y147 other expenses (Part IX, column (A), lines T1a-11d, 11f24f) ... 617,540. 477,741,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. 1,924,312, 1,851,183.
19 Revenue less expenses. Subtract line 18 from line 12 ..o 23,311. 150,006,
E Beginning of Current Year End of Year
BE1 20 Total assels (Part X, N6 18} ... ..o oo eeeeeneeee e 2,857,021, 2,891,170,
25| 21 Total liabilities (Part X, 1€ 28)  ..........oooorooocereereerccoeeeer oo eeoreess e seeeeeeee 969,159. 853,302,
=) 22 Net assels or fund balances. Subtract line 21 from line 20 ..o.coooooivoiioei e 1,887,862, 2,037,868,
£ { Signature Block

Under penalties of perjury, |
{rue, correct, and complste

laratiotf of

decjare that | héve examined this isturn, including accompanying sehedules and statemsnts, and to the best of my knowledge and befief, it is
v jother than gfificer) is basad on all information of which preparer has any knowledge!

} ; / //D/ //
Sign ature of offt S Date /
Here } SHERRY L. EKNOTT, EXECUTIVE DIRECTOR
Type or print nara and title
Print/Type preparer's name L Preparer's signature Date Greck [ ]} PTIN

Paid PATRICIA K. LEE, CPA 7?{‘; win K éﬁ{ , CP.éJ // 7/510/1 sialFemplowd
Preparer | Firm'sname p WORK & GREER, PC ' Firm's EIN
Use Onfy | Firm's address . 209 SIXTH AVENUE NORTH

NASHVILLE, TN 37219 Phoneng. (615) 259-7600
May the IRS discuss this retum with the preparer shown above? (see instructions)  .........ooovvveiiiiiiinniieiii Yes |_INo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate Instructions. Form 9920 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Page2
1 Statement of Program Service Accomplishments :
Check if Schedule O contains a response 1o any question ln this Part Il ...
1 Briefly describe the organization's mission:
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 990 OF Q90-EZ? ..o ooesoesesseseresesssrensseosseeees et seeeseserereossenoesssrereeseessrensrroesers ] Y€S [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organlzation cease coenducting, or make significant changes in how it conducts, any program services?.................. |:]Yes No

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

4  Describe the exempl purpose achlevements for each of the organization's three largest program services by expenses.
Section 501(¢)(3) and 501{c)(4) organizations and section 48947{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.

d4a (Code: Y(Expenses$ 1,527,808, including grants of $ 77,000, yRevenue$ 1,733,451,
SACS/CAST—-ACCREDITED MONTESSCORI AFFILIATED DAY SCHOOL, PRESCHOOL-8TH
GRADE, WITH 149 STUDENTS IN ATTENDANCE. DURING THE 2010/2011 SCHOOL
YEAR. SCHOOL HOURS FOR STUDENTS: 8AM-3PM; FOR STAFF: 7: 30AM-3:30PM.

4b  {Code: } (Expenses $ 39,191. including grants of $ ) (Revenue § 71,420.,
SACS/CASI ACCREDITED, TN DEPARTMENT OF EDUCATION LICENSED, MONTESSORI
EXTENDED-DAY PROGRAMS THROUGHQUT SCHOOL YEAR (IE., BEFORE AND AFTER
SCHOOIL CARE FOR AGES 3-15:; AFTER SCHOOL ARTS FOR AGES 5-15), CONFERENCE
CARE DURING 2 WEEKS OF SCHOOL YEAR (IE., FOR AGES 3-15, UP TO 40
HRS/WK), A SUMMER PROGRAM OF 8 WEEKS (IE., FOR AGES 3-5, UP TO 35
HRS/WK). APPROXIMATELY 30 STUDENTS PER DAY ATTENDED THE EXTENDED DAY
PROGRAMS: APPROXIMATELY 10 STUDENTS PER DAY ATTENDED THE CONFERENCE
CARFE PROGRAM; APPROXIMATELY 12 STUDENTS ATTENDED THE 8 WEEK SUMMER
PROGRAM.

4¢  (Code: ) (Expenses $ 4,398. including grants of $ }{Revenue $ 5,958%.)
PARENT AND TEACHER-EDUCATION PROGRAMS (12-15 PER FISCAL YEAR) ON TOPICS
OF CHILD DEVELOPMENT, MONTESSORI METHODOLOGY AND CURRICULUM, POSITIVE
DISCIPLINE, ETC. SOME OF THESE PROGRAMS ARE FREE OF CHARGE.
APPROXIMATELY 100 PERSONS ATTENDED THESE PROGRAMS, SOME REPETITIVELY.

4d Other program services. (Describe In Schedule Q.)

{Expenses $ Including grants of $ ) {Revenus $ )
4e  Total program service expenses | 1 7 571 7 397.
Form 990 (2010)
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ABINTRA MONTESSORI SCHOOL 58-1416330  Paged
Chacklist of Required Schedules

Yes | No
1 s the organization described In section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. s SO OO USSRV N N P .
2 bﬂwommu%mnaw%dMCmmmwsmammBSm«MeMCmmwmm? e 1L 2 X
3 UMMW@mwmwmmmmmMMMWdmWMmmm@wwM%mmmwdmmmmmmmmeM%m
public office? If "Yes," complete Schedule G, Part! ... 3 X
4  Section 501{c){3) organizations. Did the organization engage In Iobbyfng actmues, or have a sectlon 501 (h) e[ection In effect
during the tax year? If "Yes," complete Schedule C, Part i . .1 4 X
& lsthe organization a section 501{c){4), 501(c)(5)}, or 501 (c)(6) organlzatlon that recelves membership duee, aesesemenls, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,™ complete Schedule C, Part Hi e | B X
6 Did the organization malntain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,” complete Schedufe 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 historlc structures? If *Yes," complete Schedule D, Partli .. O Y | X
8 Did the.organlzation maintain collections of works of art, historical treasures, or other similar assets‘? If “Yes, comp!ete
Schedule D, Part i . e |8 X
4 Did the organization report an amount in Part X ]lne 21 serveasa cuatodian for amounts not llsted In Part X or prowde
credit counssling, debt management, credit repair, or dabl negotiation services? if “Yes,” complete Schedule D, Part iV ... | 9 X
10  Did the organization, directly or through a related organization, hold assets In term, parmanent, or quast-endowments?
If "Yes," complate Schedule D, Part V . "
11 If the organization’s answer to any of the followmg quesnons is “Yes." hen complete Schedule D Pans Vi VII VIIi IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PAIEVE oo oo e oo ees e e 11a| X
b Did the organization report an amount for investments - other securlties in Part X, line 12 that is 5% or more of Hs total
assets reported in Part X, line 167 If "Yas,” complete Schedule D, Part VIl . 1 11b X
¢ Did the organization report an amount for investrments - program related in Part X line 13 that Ie 5% or more of lts 1otal
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl ., S O i () X
dDMMmmmmmmWMmmwmmmMM%mm%mwmwmmﬁ%mmmﬁme%MM@mwm
Part X, line 167 If “Yes, " complete Schedule D, Part IX . cevenrerens | 11d X
e Did the organization report an amount for other llabllltles in Part X ]lne 25? IJ‘ “Yes, comp!ete Scheduls D PaﬁtX e | Te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xi, X/, and Xl _ S I X
b Was the organization included in consohdated independent audlted flnanclal statements forthe tax year?
If "Yeos," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xl is optional.. ... | 12b X
13  Is the organization a school described in saction 170{L)(1WA)I)? /f “Yes," complete Schede E ... oo 13 | X
14a Did the organization maintaln an office, employees, or agents outside of the United States? . e, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities cutside the United States? If "Yes, " complete Schedufe F, Partsfand iV .......ccvvevvveveeee. 14b X
156 Did the organization report on Part X, colurmn (A}, line 3, more than $5,000 of grants or assistance to any organizatlon
or entity located outside the United States? If “Yes," complete Schedufe F, Parts il and IV | e . | 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aeslstance to ind]viduais
located outside the United States? If “Yes,® complate Schedulfe F, Parts lif and IV . ovieeeens 18 X
17  Did the organization report a total of more than $15,000 of expensss for professlonal fundralslng services on Pan IX
column (A}, lines 6 and 11e? If “Yes, " complete Schedule G, Part | .. O Y X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes,” complete Schedule G, Part it e 118 X
19  Did the organization report more than $15,000 of gross lncome from gamtng acllvmes on Par’( VEII Ilne Qa? J'f "Yes,
complete Schedule G, Part lil . |19 X
20a Did the organization operate cne or more hosp{ta!s? lf “Yes, comp!ete Schedule H I 20a X
b If “Yes" to line 20a, did the organization attach its audited financlal statements to this retun? Note Some Form 990 fllers 1hat
operate one or more hospitals must attach audited financial statements (see instructions) ........ooooevveveiereinienn.. | 20b
Form 990 (2010)
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990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Paged

Checklist of Required Schedules (continued)

Yes | No
21  Did the organization reporl more than $5,000 of grants and other assistance to governments and organizations In the
Unlted States on Part 1X, column (A), line 17 If "Yes,® complete Schedule |, Parts fand Il . 21 X
22  Did the organization report more than $5,000 of grants and other assistance to Indlvtduals In the Umted States on Part IX
column (A), line 27 If "Yes, complete Schedufe I, Parts | and I _ v | 22 | X
23  Did the organization answer *Yes" to Part VI, Ssction A, line 3, 4, or & about compeneation of the organlzatton 8 current
and former officers, directors, trustees, key employees, and highast compensated employees? If "Yes,” complete
Schedula J . .. |23 X
24a Did the organizatlon have a tax exempt bond leeue wtth an outstanding pnnclpal amount ot more than $100 000 as of the
last day of the year, thal was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go fo line 25 . . 24a X
b Did the organization Invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? reerrerennieninne | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - 24c
d Did the organization act as an "on beha[f of" issuer for bonds outetandlng at any time dunng the year? eerreeennene | 24d
26a Section 501(c)(3} and 501 (c}(4} organizations. Did the organization engage in an excess benefil transaotlon with a
disqualified person during the year? If "Yes," complete Schedule L, Part! .................. vereeee. | 258 X
b Is the organization aware that It engaged in an excess bensfit transaction with a dtsquallt‘ ed person ina prtor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part | 28b X
26 Was aloan to or by a current or former offloer, dlreotor, trustee, key emptoyee. hlghly compeneated emptoyee. or dlsquaﬂﬂed
* person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il ... | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes,* complete
Schedule L, Part il . .
28 Wasthe organizatlon a party toa business transaotlon wrth one of the fotlowtng parties {see Schedu!e L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? If “Yes, " complefe Schedule L, Part IV .- ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part !V ,,,,,, o8| X
¢ An entity of which a current or forrer officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? If "Yes," complate Schedufe L, Part IV __. 28¢ X
29  Did the organization recelve more than $25,000 in non-cash contributiens? Jf "Yes, " comp!ete Schedu.fe M ........................... 29 X
30 Did the organizatlon recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yas," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssotve and cease operatlone?
if "Yes," complete Schedufe N, Partl ... a1 X
32 Did the organizatlon sell, exchange, dispose of, or transfer more than 25% ot its net assets?h‘ "Yes, oomp.'ete
Schedule N, Part Il 32 X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Hegulauons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedula R, Part] ...........ooooooeeeeceeeceesrrssssresirssceveessmnnnenes |99 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complote Schedule R, Parts Il I, IV, and V, ine 1 .. . 34 X
35 [s any related organization a controlled entity within the meanlng of seotlon 5‘[2(b)(1 3)? .. |85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity withln the meaning of
section 512(b)(13)? If "Yes,” complote Schedule R, Part V, N8 2 _..............coooovoeveeimeerrvceriorreesimcerensecnss [ ]ves [X]No
36 Section 501 {c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, line 2 _. _— 36 X
37 Did the organization conduct more than 6% of its aotlvrtles through an entlty that Is not a related organtzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complate Schedule B, Part VI ... 37 X
38 Did the organlzation complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedufe © ..o | B8 X
Form 990 (2010)
032004
12-21.10
4
17251107 781156 7541 2010.04041 ABINTRA MONTESSORI SCHOOL 7541 1




Form 990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330

Page B

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PaRY | ... .o,

[]

ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

Ja

4a

Sa

¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T?

Ga

Enter the number reported in Box 3 of Form 10886, Enter -0- if not applicable ... PO i -

tho
i

ib

{gambling) winnings to prize winners? .
Enter the number of employees reported on Form W 3 Transmlttat of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . 2a
1f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............................
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

if "Yes," has It fifed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authortly over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P>
See Instructions for filing requirernents for Form TD F 90-22.1, Repont of Foreign Bank and Financlal Accounts.
Was the organization a panty to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............c..ccoven

Does the organization have annual gross recelots that are normally greater than $1 00 000 and cild the organizatlon sollclt
any contributions that were not tax deductible? | .
If “Yes," did the organization include with every so!lcltatton an express statement that such contnbuttons or glfts

were not tax deductible? .. ...

Ga

7 Organizations that may receive deductible contnbutlons under sectlon 170(c) s
a Did the organization recelve a paymant (n excess of $75 made partly as a centibulion and partly for goods and services provided to the payer? | 7a
b If “Yes," did the organization notify the denor 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 requtred
B0 I8 O B2 T oottt ettt ete et e e e e eteanaeasaaaeaea s mas e smasssmnneameneeeatiaeeaneeteataeatasetsarae et et nettetteatettettasaesarer sarann
d if "Yes,” indicate the number of Forms 8282 filed duringtheyear ..., l 7d |
e Did the organization recelve any funds, directly or indirectly, to pay prermlurms on a personal benefit contract? ... ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..............
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required’?
h If the organizatlon received a contribution of cars, boals, alrplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 603{a){3) supporting organizatlans. Did the supporting
organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings at any time duting the year?
¢ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49887 ... oo e sn s
b Did the organization make a distribution to a donor, donor advisor, or related PersenT . e e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capltal contributions Included on Part VIl, line 12 _ SO I .
b Gross recelpts, included on Form 990, Part Vi, line 12, for public use of c!ub facllities e ereeernane. | 10D
11 Section 501{¢){12) crganizations. Enter:
a Gross income from members or shareholders ... v 118
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due of received from them.) ... 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon fl[lng Form 990 in lleu of Form 104147
b If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization flicensed to lssus qualified health plans in more than one state? .. I
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malntain by the states in which the
organization is licensed to issue qualified health plans ... | 13D
¢ Enter the amount of reserves on hand _. e | 18€ o
14a Did the organization receive any payments for indoor tanmng services durlng the tax year? INUTR 14a X
b _{f "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b
Form 980 (2010)
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ABINTRA MONTESSORI SCHOOL 58-1416330 Page
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b befow, and for a "No" response

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

Check if Schedule O contalns a response to any question inthis Part Wl ... e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear ... | 1a :
b Enter the number of voting members included in line 1a, above, who are independent ... [ 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business re!ationship with any other
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customartly performed by or under the d[rect superwsron
of officers, directors or trustess, or key employess to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was med? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ..., B X
6 Does the organization have members or stockholders? ... T 6 X
7a Doss the organization have members, stockholders, or other persons who may elect one or more members of the
govering body? ... X
X

b Are any decislons of the governing bcdy sub]ect to approva! by members, stockho!ders, or other persons?
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body? _. ..
b Each committee with authcrlty to act on behalf cf the gcverning body?
¢ s there any officer, director, trustes, or key employes listed in Part Vil, Section A, who cannot be reached al the

organization's mailing address? If "Yes," provide the names and addresses in Schedufe O _.................. 9 | X
Section B. Policies (This Sectlon B requests Information about polfcies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? _.................. cer. | 102 X
b If "Yes," does the organization have writfen policies and procedures governlng the acllvllles of such chapters, affrilates,
and branches to ensure their operations are consistent with those of the organization? ... cemreeeens |10
11a Has the organization provided a copy of this Form 990 to all members of its governing body before ﬂllng tha form? i1a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,

12a Does the organization have a written conflict of interest policy? If "No,™ go fo ifne 13 | 120 X
b Are officers, directors or trustees, and key smployess required to disclose annually mterests hat cou!d glve rise
to conflicts? — 12b | X
¢ Does the organization regularly and conslstently momtor and enforce comp]lance wnh the pollcy? Ir’ “Yes, descrfbe
in SCREAUIE O ROW LIS IS GOMB ..........oovvvccieevvceasseessecesossseas s ssesssssscsee et et es sttt s s ss st sesenes 12¢ | X

13 Does the organization have a written whistieblower policy?
14 Does the crganization have a written document retention and destruction po]|cy?
18 Did the process for dstermining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization's GEO, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization ................. rerrererratireisaessatsassseressonsinsesonsinaresiosseers | 10D
If "Yes" toline 15a or 15b, desciibe the process in Schedule O. (See Instruchons)
16a Did the organization invest In, contribute assets to, of participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes,' has the organization adopted a written policy or procedure requlrlng the organ[zatlon to eva]uate ItS padlcrpatlon
in Jolnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to sUch amangements? ..t
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 920-T (501{c){(3)s only) available for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website Ancther’s website Upen request
19  Describe in Schedule © whether (and If so, how), the organization makes its governing documents, confllct of intersst policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the crganization: P
GLORIA MASON - 615-352-4317
914 DAVIDSON DR., NASHVILLE, TN 37205

Form 990 (2010}
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990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Page7
}] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response 1o any question Inthis Part Vil .o [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calsndar year ending with or within the organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (B}, and {F} if no compensation was pald.
® 1 jst all of the organization’s current key employess, if any. See instructions for definition of "key employee.

® List the organization’s five eurrant highest compensated employees {other than an officer, director, trustes, or key employee) whe received reportable
compsnsation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related erganizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 capacily as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the oirganization and any related organizations.
List persons in the foflowing order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employess;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any gurrent officer, director, or trustes.

(A {B) (©) {D) {E) A
Name and Title Average Position Reportable Reportabls Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe E - the organizations compensation
hoursfor | B & fé organization W-2/1099-MISC) frorr} the
related g B g |8 (W-2/1099-MISC) organization
organizations 3 E _ % %g N and rela?ed
in Schedule 2 % § g 5§ E organizations
O) = = X |Ta
MELANIE LOWE
BOARD OF TRUST PRESIDENT 4.00 (X X 0. 0. 0.
HOLLING SMITH-BORNE .
BOARD OF TRUST SECRETARY 2.00 X X 0. 0. 0.
HARDIN DAMIEL
BOARD OF TRUST 1.00|X 0. 0. 0.
KEN MCCLELLAN
BOARD OF TRUST 1.00 (X Q. 0. 0.
ANNE ENRIGHT-SHEPHERD
BOARD OF TRUST 1.00|X 0. 0. 0.
DEBBY GOULD
BOARD OF TRUST 1.00|X 0. 0. 0.
MICHAEL WEBBER
BOARD OF TRUST TREASURER 4.00|X X 0. 0. 0.
NICOLE KELLER
BOARD OF TRUST 1.00]X 0. 0. 0.
RENATA SOTO
BOARD OF TRUST VICE PRESID 2.00 X X 0. 0. 0.
SHERRY L, KNOTT
EXEC, DIR, OF THE SCHOOL 40.00 86,198. 0. 24,070.
032007 12-21-10 Form 990 (2010)
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990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Page8
H Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A 8 (9] D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week - from from related other
(describe | § the organizations compensation
hoursfor | E 8 B organization W-2/1092-MISC) from the
related | § | & 2 (W-2/1099-MISC) organization
organizations £z s 5‘ and related
inSchedule | £{E |5 | E §§ g organizations
o) BlE|5ig |28l
ib Subtotal . e b 86’1980 0- 24’0700
¢ Total from continuation sheets to Part VJI Section A . » 0. 0. 0.
d_Total {add lines 1b and 1¢)... . » 86,198. 0. 24,070.
2 Total number of individuals (i ncludmg but not ||m1ted to those listed above) who received more than $100,000 in reportable
0

compensation from the organization  »

3 Did the organization list any former officer, director or trustee, kay employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual

B Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes,” complete Schedule J for sSUCh PErsON ... ... ..o viviiuuriinsierrirriieeeeeeeee oo

Section B. Independent Contractors

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

NONE

ihe organization.

{A)
Name and business address

(B)

Description of services

(C)
Compensation

2  Total number of Independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10
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Form 990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Page9

Statement of Revenue -
' ' - A B8 c (D}
Total E’el'enue Relefte)d or Uana!e)lted Py
exempt function business tax under
. - revenue revenue S§$302?§?E.
%% 1 a Federated campalgns ... |1a 1,081.
gg b Membershipdues ... |1b
gﬁ ¢ Fundraising events _.............. 1e 8,823.
5 d Related organizations .................. 1d
g‘g e Government grants (contributions)  |1e
2 g f  Aliother contributions, gifts, grants, and
é% simitar amounts not included above ... 1if 56,993.
E‘E g Noncash contributions included in lines fa-1f. $ 1 r 040.
os h Total. Add lnes Ta-1f .ooverroiiinriiieiiii P
Business Cods} ._ 2
g 2a TUITION, FEES & ADMIN 611110 1,733,451.[1,733,451.
2o pb EXTENDED CARE/SUMMER P | 611110 71,420, 71,420.
%g ¢ PARENT/TEACHER EDUCATI | 611110 5,589. 5,589.
§5
i I
o f All other program service revenue ...
g Total. Add liNes 282F . ...iveieroieii » 1,810,460
3  Investment income (including dividends, interest, and
other simitar amounts) ..o P 23,653. 23,653,
4  Income from Investment of iax exempt bond proceeds >
B ROVAIES wovooereveveecreereveeveesememsiseeriesssnensa s PP
{) Real (i) Personal
6a GrossRenls ... '
b Less: reptal expenses ..
¢ Rental income or (foss) ...
d Net rental incoma o7 1088)  ooveeiviveveieesecireesccicnsranians P
7 a Gross amount from sales of [ (i) Securities (i) Other
assets other than Inventory 199,015,
b Less: cost or other basis
and sales expenses ... 174,934,
¢ Gainoross) .....oocoeveeenen.. 24,081.
o Net gain or loss} .
g 8 a Gross income from fundraising events (not
& including $ 8,823, of
E contributions reported on line 1c}. See
& Part iV, line 18 . ..., @
g b Less: direct eXpenses ............ccocooviciveee, b
¢ Netincome or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. Ses
Part IV, line 19 ..., a
b Less: direct expenses ..., b
¢ Net incoms or (loss) from gamlng actlvliles
10 a Gross sales of inventory, less returns
and 2lowances ..........ocovv e cececeeie. 8@
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of laventory .........o....... P
Miscellaneous Revenue Business Code : e
11 a UNREALIZED GAIN 900099 098, 76,098,
b
c
d Allotherrevenue ... ... ...
o Total. Add lines 11211d ... P 76,098
12 Tolal revenue. S66 ISUCHONS. oooovovovooocesesssissn, » 2,001,189.(1,810,460 123,832,
%150 . Form 990 (2010)
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Form 990 (2010)

ABINTRA MONTESSCRI SCHOOL

58-1416330 Page10

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 te complete columns (B), (C}, and (D).

TD:’ ggf ;L‘f’::: ?Rog;’::z:m[ted on lines 8b, Total é)?;;enses Prog;g&issirsvice Mane;gi%zent and anc&%sing
1 Grants and olher assistance to govarnmants and
organizations In the U.S. See Part IV, line 21 ..
2  Grants and other assistance fo Individuals in
the U.S. Ses Part IV, line 22 . 77,000. 771000-
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
Ses Part 1V, lines 16and 16 . ..........cccovvereee
4 Benefits paid to or formembers _._.................
6 Compensation of current officers, directors,
trustees, and key employess ... » 104,690, 104,690.
6 Gompensation not included above, to dlsquam' ad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}3)B} .........
7 Other salaries and wages . 930,086. 850:873- 79r213-
8  Pension plan contributions (tncluda sactlon 401 (k) ’
and section 403{b) employer contributions) ... 27,665. 22,158, 5,507.
9 Othersmployee benefits ... 156, 210. 144 ’ 293. 11 ’ 917.
10 Payolltaxes ... 77,791, 64,985. 12,806.
11 Fees for services {non- emp]oyees)
a Managament ...
B LEGAl oo 2,952. 2,952.
¢ Accounting .. 6,894, 6,894,
d Lobbying ..
e Professional fundralsmg services. See Part EV Ilna 17
f Investment management fees ..o, 9,543, ’ .
g Other . SRTSUTRRIRRION 2r860- 2,188, 672.
12 Advertising and promotion ... 22,245, 10,678. 11,567.
13 Office eXPeNSes. ............ooveceeoeeeereveerien. 18,999. 18,589. 410.
14 Information technology .o, 3,595, 3,595,
15 Rovaltles . . .. e,
16 OCCUPANGY .........oocoereees oo 113,939. 111,169. 2,770,
17 Travel ...
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest 49 r 041. 47 ' 849, 1 7 192 .
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortization ______ 135,118, 131,835. 3,283.
23 INSUrance ... 15 064_; 14,571. 493.
24 Other expensss. ltemize expenses not coverad '
above. (List miscellaneous expensas in line 24f, If line
24f amount exceads 10% of line 25, column {A) :
amount, list line 24f expenses on Schedule 0.} ...... SR 5
a DIRECT PROGRAM EXPENSE 74,262, 72,772, 1,490.
b PROGRAM SUPPORT EXPENSE 23,229, 23,214. 15.
o :
d
(<3
f All cther expenses
25  Total functional expensaes. Add lines 1 through 24f 1,851,183, 115711397- 2771214- 2,572.
26  Joint costs. Check here ™ [ if following SOP
98-2 (ASC 958-720). Gomplata this lina only if the
organization reported In column (B} joint cosls froma
combined educational campalgn and fundra[smg
soligitation .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010}

ABINTRA MONTESSORI SCHOOL

58-1416330 Pageit

Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash - NOnINErsstBOANNG .........oooovvveoeeerereroeeoeeserooeeoveeoo s 89,983.] 1 120,745.
2  Savings and temporary cash Investmen!s 363,031, 2 365,290.
3 Pledges and grantsreceivable, net ... 3
4 Accounts recelvable, net ................. 68,679, 4 36,626,
5 Receivables from current and former ofﬂcers, dlrectors, trustees key o : '
employees, and highest compensated employees, Complete Part i
of Schedule L RS
6 Receivables from other d|squa1lfied persons (as denned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
° employees' beneficiary organizations (see Instructions) ...
® 7 Notes and loans receivable, net |
§ 8 Inventorles for sale or use .
9 Prepald expenses and deferred charges ......................................................
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D .. 10a 3,644,093.; : S
Less: accumulated depreciation e L10b 1,825,449. 1,902,589.]10¢ 1,818;644-
11 [nvestments - publicly traded securities .................ccocoioiiiir e, 432,739 1 543,770.
12  Investments : other securities. See Part IV, line 11 i2
13 Investments - programeelated, See Part 1V, line 11 13
14 Intangible assets ... 14
18  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) .............................. 2,857,021.] 16 2,891,170,
17 Accounts payable and accried @XPeNSES .. .o ..o 17
18 Grants payable ...t b 18
19  Deferred revenue 121,851.] 19 86,397.
20 Taxexempt bond Ilabnmes
¥ |21 Escrow or custodial account liability. Compiete Part IV of Schedule D ............
g 22 Payables to current and former officers, directors, trustess, key employees,
j@ highest compensated employeas, and disqualified persons. Complete Part ||
-l of Schedule L
23  Secured mortgages and notes payable to unrelated third partles ........ 847 ’ 308.| 23 7 6_6 905,
24  Unsecured notes and loans payable to unrelated third partles ..........
25  Other liabilities. Complete Part X of Schedule D ... oo
26 Total liabilities. Add lines 17 through 26 ... iscnen 969,159 853,302,
Organizations that follow SFAS 117, check here P and complete s e
a lines 27 through 28, and lines 33 and 34. - i
€ |27 Unrestrioted N6t 8SSelS _._........oococemrecenrscescserecnesnss s 1,455,123, 27 1,494,098.
|28 Temporarily restricted N6t SSetS ..........cceevreeerssnreieersmrresoers s 432,739.| 28 543,770.
o 28 Permanently restricted net assets . ... . -
2 Organizations that do not follow SFAS 117, check here ¥ [ Tand
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..o
g 31 Paid-in or capital suiplus, or land, building, or equipment fund ........................
% | 32 Retained earnings, endowment, accumulated income, or otherfunds ...,
Z 33 Total net assets or fund balances R 1,887,862, 33 2,037,868.
34 Total liabilities and net assets/fund ba[ances ................................................ 2,857,021.} 34 2,891,170,
Form 890 (2010}
032011 12-21-10
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Form 990 (2010) ABINTRA MONTESSORI SCHOOL 58-1416330 Page12
F| Reconciliation of Net Assets

Check if Scheduls O contains a response to any question INthis Parf Xl _.....oooooiiviiiiiiiiiiiiiirsizsarsaseiaaasasasaaasaaasaasasaassaececmnansiaiassranas |____|

1 Total revenue (must equal Part VIII, colurmn {A), IN& 12} ......oooiveeriiieeeevs st eeeeeeens e ieeeeeseneneesevesenerenees | 2,001,189,
2 Total expenses (must equal Pant 1X, column (A), 08 25) ... .ot |2 1,851,183,
3 Revenue less expenses. Subtract line 2 from line 1 3 1 5Q ,006.
4  Net assets or fund balances at beginning of year (must equa[ Part X Ilne 33 column (A)) 4 1,887, 862.
& Other changes in net assets or fund balances (explain in Schedule O} | 5 0.
ot assetls or fund balances at end of year. Combine lines 3,4,and 5 (must equal Parf X Ilne 33 column (B)) 6 2,037,868,

lll Financial Statements and Reporting
Check If Schedule O contains a respense to any question in this Part Xl oo,

1 Accounting method used to prepare the Form 890: [_)cash Acerual [ Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Wers the organization’s financlal statements compiled or reviewed by an independent accountant? ...
b Were the organization’s financial staternents audited by an independent accountant? ... .
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of 1he audn
review, or compilation of its financial statements and selection of an Independent accountant? . v
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedula O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:
Separats basls [ Consolidated basis | Both consolidated and separate basis

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 and OMB Gircular A-1337 _, v | _Ga X
b If "Yes,” did the organization undergo ihe requlred aud]t or audﬂs? If the organ}zatlon dld not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..........ooooeeeeeeceen... | 3b
Form 990 (2010)
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iﬁ:igouol;ﬁgﬁ_m Public Charity Status and Public Support OMZB'HTF

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

{ Reason for Public Charity $tatus (Al organizations must complete this part.} Ses instructions.
The organization is not a private foundation because it Is: {For lines 1 through 11, check enly one box.)

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

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

al 1A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ifi).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{iii}. Enter the hospltal's name,
city, and state:

5 [] an organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv), (Complete Part IL) ‘
6 [::] A federal, state, or local government or governmental unit described in section 170(b){1)(A)}{v).
7 L1 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public described in
section 170{b}{1}{A)Vi). (Complete Part 1)
s (1] A community {rust described in section 170{b}(1}(a){vi). {Complete Part I}
*] D An organization that normally receives: (1) more than 33 1/3% of its suppont from contributlons, membership fees, and gross receipts from
activities related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2), (Complete Part Hl.)
10 [ ] an organization organized and operated exclusively to test for public safety. See section 509{a}(4).
11 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

moere publicly supported organizations described In section 509(g)(1) or section 508(a){2). See section 509(a)({3). Check the box that
describes the type of suppoerting organization and complete lines 116 through 11h.
al | Type | bl Type H e[| Type 1l - Functionally integrated dl ] Type [l - Cther
el ] By checking this box, | certify that the organization is not controlled directly or Indirectly by one or more dssquallﬂed persons other than
foundation managers and other than ene or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type 11, or Type [il )
supporting organization, check thisbox ... l:‘
g Since August 17, 2006, has the organization accepled any glft or contnbution from any of lhe followmg persons?
i A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(i} A family member of a person described in () above? | 11g{ii)
{iii} A 35% controlled entity of a person described in {f or (' ) above? 11gliii)
h Provide the following information about the supported organlzation(s)k
(1y Name of supported (i) EN ﬁfé)a Type of (;vg i ‘Sfﬁ;i%ﬁ"!:“‘“" () Didyou nolythe Aliste o (el Amountof
organization (doscribad on lines 1-9 A your ?rgz;mza for In col. (I) orgamzed inthe support
above or IRG section govemning document?] (i) of your suppord? us?
(sea Instrustions)) Yes No [ Yes No Yes No
Total i %
LHA For Paperwork Reductton Act Notice, see the Instructions for Schedule A {Form 990 or 890-EZ) 2010

Form 990 or 990-EZ,

032021 12-21-10
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A (Form 880 or 990-E7) 2010 - Page 2
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 | or if the organization failed to qualify under Part lil, If the organization
fails to qualify under the tests listed below, please complete Part IiL.)

Section A. Public Support
Calentar year (or fiscal year beginning in} P~ {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants."}

2 Taxrevenues levied for the organ-
jzation's benefit and either paid to
or expended on fts behalf

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

4 Total. Add lines 1 through 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 fine 11,
column (f)

6 Public support. Subtract Ifine 5 from line 4 :‘
Section B. Total Support
Calendar year {or fiscal year beglnning in) P {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e} 2010 (f) Total

7 Amountsfromlined .. ...

8 Gross income from interest,

dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources .,

9 Net incoma from unrelated business

activities, whether or not the
business s regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activitios, etc. (see INSHIUCTIONS) et 12
13 First tive years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 601(c)(3)
organization, check this box and stop here _....... et eececesemeaesenensnemtaneee s aea ettt ohe st ebats et toratessrneseppa sz sasasazsases DY [:|
Saction C. Computation of Public Support Percentage
14 Public support percentage for 2010 (ine 8, column (f) divided by line 11, column {f) ..., | 14 %

15 Public support percentage from 2009 Schedule A, Part Ii, line 14 | 15 %
16a 33 1/3% support test - 2010.1f the crganization did not check the box on ]Ine 13 and I:ne 14 Is 33 1/3% or more, check this box and

stop here. The organfzation qualifies as a publicly supported organizatlon ... e reese s »[ ]
b 33 1/3% support test - 2009.if the organization did not chack a box on ling 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 - 2010.1f the organization did not check a box on Iine 13 16a or 16b and ilne 14 is 10% ofr more,
and if the organization meets the *facts-and-clrcumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances’ test. The organizatlon quallfies as a publicly supported organization ............. e e | 4
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 174, and line 16 is 10% or
mote, 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 organlzation ... ................. > I:]
1§ Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see intructions ... P ]
Schedule A {Form 990 or 990-EZ) 2010

032022
j2-21-10
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Schedule A (Form 990 or 990-EZ} 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complate only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please cormplete Part I1.}
Section A. Public Support
Calendar year (or fiscal yaar beginning in) B {a) 2006 {b) 2007 {c} 2008 {d) 2009 {e) 2010 {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 furnished 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 lavied for the organ-
fzatlon’s benefit and either pald to
orexpended on its behalf

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

6 Total. Add lines 1 through 6§ ........

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Incluged on lines 2 and 3 recelved
from ather than disqualified persons that
oxceed the greater of $5,000 or 1% of the
amount ¢n line 13 fortheyear | _ ... .....

¢ Add lines Taand 7b | .
8 Public support @umracmne 7cfromtine 6}
Section B. Total Support
Calendar year (or fiscal year baginning in) {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts fromline® ...
10a Gross Income from interest,
dividends, payments recaived on
securilies loans, rents, royaltiss
and income from similar sources ...
b Unrelated business taxable incomes
{less section 511 taxes) from businesses

acquired after June 30,1975

¢ Add lines 10aand 10b __............
11 Net income from unrelated business
activitles not Included in line 10b,
whether or not the business is
regularly carriedon ...
12 GCther income. Do not include gain
of loss from the sale of capital
assets (Explain in Part IV} ---eereee-
13 Total sugport (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 920 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c)(3) organization,

Check TS DOX AT SEOP B .ovooieiiiee oo eeeee oot et okt eesthetbe st et se b8 thes s 2as o8 os 2 SEs2m ot s e emee et o s em e sz smemecen i s b u bbb ]
Section €. Computation of Public Support Percentage '
15 Public suppont percentage for 2010 (ine 8, column (f) divided by line 13, column () .........ccovvioceiiecieeee 15 %
16 Public support paercentage from 2009 Schedule A, Part I, line 15 ..ooiiiiiirinii s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10c, column (f) divided by line 13, column () ..........oovveeveeeee. [17 %
18 Investment income percentage from 2008 Scheduls A, Part I}, line 17 18 %

19a 33 1/3% support tests - 2010, 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 - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is mere than 33 1 /3%, and
line 18 is riot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ........................ » [:]
032023 12-21-10 Schedule A {(Form 980 or 990-EZ) 2010
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Schedule B Schedule of Contributors VB No. 1645.0047
orgs0pR > 0, 990-EZ, or 990-PF 201 0
or - Attach to Form 990, -EZ, or -PF,

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOCL 58-1416330
QOrganization type(check one):
Filers of: Section:
Form 920 or 990-EZ 501{c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 890-PF (] 501{c){3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
l:] 501(c){3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization fillng Form 980, 990-EZ, or 890-PF that recalved, during the year, $5,000 or more {in meney or propeity) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the requlations under sections
509(a)(1) and 170{}(1){A) (v}, and recelved from any one contributor, duting the year, a coniribution of the greater of {1) $5,000 or {2) 2%
of the amount on {)) Form 920, Part Vill, line th or (i) Form 990-EZ, line 1. Complete Parts 1 and 11,

1:| For a section 501(c){7}, (8), or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charltable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and |l

[:] For a section 501{c){7), (8}, or (10) organization filing Form 890 or 990-EZ that received from any one contributer, during the year,
contributions for use exclusively for religious, charltable, ete., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the tolal contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applles to this organization because it received nonexclusively
religlous, charitable, ete., contributions of $5,000 or more dUrNg the Y8ar ..o reereseiseeses. P $

Caution. An organization that Is not covered by the General Rule and/for the Special Rules dees not file Schedule B (Form 890, 990-EZ, or 920-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requiremeants of Schedule B (Form 980, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 980-EZ, or 990-PF. Scheduls B {Form 980, 990-EZ, or 990-PF} (2010)

023451 12-23-10




Schedule B {Form 990, 990-E2Z, or 990-FF) (2010)

Page 1 of 1 of Part |

Name of arganization

ABINTRA MONTESSORI SCHOOL

Employer identificatfon number

58-1416330

Contributors (ses Instructions)

{a)

No.

(b}
Name, address, and ZIP + 4

{e)
Aggregate contributions

{4

Type of contribution

LOUISE B, WALLACE FOUNDATION

4428 WARNER PLACE

$ 12,500.

NASHVILLE, TN 37205

Person
Payroll ]
Noncash | |

{Complete Part Il If there
is a noncash contribution.}

(@)

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part [l If there
Is a noncash contribution.)

{a)

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

()

Type of contribution

Person D
Payroll E:l
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.}

{a)

No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)
Type of contribution -

Person l:]
Payroll ]

Noncash [ |

(Complete Part I If there
Is a noncash contribution.)

{a)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

()

Type of con(ribution

Person D
Payroll I:]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

{a)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

d

Type of contribution

Person D
Payroll [:I
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.)

023482 12-23-10

17251107 781156 7541

Schedute B {Form 980, 998-EZ, or 990-PF) (2010}

2010.04041 ABINTRA MONTESSORI SCHOOL

7541 1




Schedute B (Form 890, 990-EZ, or 930-PF) (2010)

Page of of Part Il

Name of organization

Employer fdentification number

ABINTRA MONTESSORI SCHOCL 58-1416330
Noncash Property (seeinstructions)
(a}
{c)

Mo - (b) . FMV (or estimate) o
from Description of noncash property given (see instructions) Date received
Partl

(e}

{c)
fNo. L ) ) FMV (or estimate) (d) )
rom Description of noncash property given (see instructions) Date received
Part |
{a)
{c)
fNo. . ) FMV {or estimate) (e} .
rom Description of noncash property given {see instructions) Date received
Part
(a)
(c)
No.
p ° b) . FMV {or estimate} @ .
rom Description of noncash property given (see instruotions) Date received
Part |
(a}
{c)
No.
# y - ®) FMV (or estimate) (e .
rom Description of noncash property given {see instructions) Date received
Part |
{a)
(c}

No,
from Description of non{:::sh property given FMV for estimate} Date ::ieived
Part| (see instructions)

023453 12-23-10

17251107 781156 7541
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Schedule B (Form 990, 890-EZ, or 980-PF) {2010} Page of of Part Il
Name of o7ganization Employer Identilication number

ABINTRA MONTESSORI SCHOOL 58-1416330
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing
Part 11, enter the total of exciusively religious, charitable, etc., contributions of

$1,000 or less for the year. {Enter this information once. See instructions.} > 3

{a} No.
'f;:m (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transfereo
{a} No.
g:rﬂ (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a} No.
!fDra;)rTi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rltnl (b} Purpose of gift (c) Useo of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) {2010)
19
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SCHEDULE D Supplemental Financial Statements oL 1ot 20

{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 0

Deparment of te Treasury Part IV, line 6,7, 8, 9,10, 11, or 12.

Intermal Revenue Servics ¥ Attach to Form 990. P See separate instructions, :

Mame of the organization Employer identification number
ABINTRA MONTESSCRI SCHOOL 58-1416330

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

organization answered “Yes" to Form 920, Part [V, line 6.

O

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

Total number at end of year ___..........cooovveieiciiiieen
Aggregate contributions to {during year)
Aggregate grants from {during year)  ._._......oociiieneen.
Aggregate value atend of year ...
Did the organization inform all donors and donor advisars In writing that the assets held in donor advised funds
are the organization’s properly, subject to the organization’s exclusive legal control? et ] Yes [ne
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... o[ Yes [ Ino
1 Conservation Easements. Complete |f the orgamzatlon answered "Yes to Form 990 Paﬂ IV Ilne 7
1 Purposels) of conservation easements held by the organization (check all that apply).

l:J Preservation of land for public use (e.g., recreation or education) |:] Preservation of an historically important land area

t:] Protection of natural habitat |:| Preservation of a certlfied historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the Iast

L5 B N LR R

day of the tax year. -
Held at the End of ihe Tax Year
a Total number of conservation easements ..................... SO VRVUOPR I - |
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cettified histonc structure Inctuded in (a) . . | 2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a h|stonc structure
listed In the National Register _. 2d
3 Number of conservation easements modltted transferred released extlnguished or term[nated by the organlzatron during the tax

year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monltoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . l___l Yes [ INo
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservat!on easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)(B)()
and section 170(h)4NB)G)? . rereseesesensnennen L Yes - [T No
9 In Part XIV, describe how the orgamzatlon reports conservatlon easemente In its revenue and expense statement. and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part 1V, line 8.
1a If the organization elected, as permitted uncer SFAS 118 (ASC 958}, not to report in its revenus 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, in Part XIV,
the text of the footnote 1o its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASG 958), 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 public service, provide the followlng amounts
relating to these ltems:

(i} Revenues included in Form 990, Part VIIL NG T . et a e rams e .3
(i) Assets Included in Form 990, PartX ... .. |

2 [f the organization received or held works of art, hlstoncat treasures or other slmllar assete for flnanc|a[ gatn prowde
the followlng amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues includsd in Form 990, Part VL NE 1 ___....ooocooreorreoeeoeoeeeeeeeeeesesesreeeesesnensnneeersencresennee. PP 8

b Assets included in Form 980, Part X .3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, ’ Schedule D (Form 980) 2010
60
20
17251107 781156 7541 2010,04041 ABINTRA MONTESSORI SCHOOL 7541 1




Schedute D (Form 990) 2010 ABINTRA MONTESSORI SCHOOL 58-1416330 Page2
| QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coltection ftems
(check all that apply):

a [ Public exhibition

b [] Scholarly research

© [:] Preservation for future generations
4 Provide a description of the organlzation’s collections and exphain how they further the organizatlen's exempt purpose in Part XIV.
5 During the year, did the organization sollcit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e [ Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................. D Yes D No
Escrow and Custodial Arrangements. Complets if the organization answered *Yes' to Form 990 Part ¥, line 9, or
reported an amount on Form 980, Part X, line 21.
1a ls the organlzation an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 920, Part X? . ; [:f Yes l:l No
b 1f *Yes,” explain the arrangement in Part XIV and complete the followtng table
Amount
G BeQinNING DAIBNCE ... ebesbst e trsr e sttt ser s emenesecncenesisresens | VG
d Additions duringtheyear ..o, 1d
¢ Distributions during the Year .. ...........c.ccoeiivemirisieseee e eseeencennes 1e
f Ending balance . . . il
2a Didthe orgamzation lnclude an amount on Form 990 Part X fne21? e L1 Yes [T No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the crganization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Thres years back | {e} Four years back
1a Beginning of year balance .........coco... 432,739, 384,568, 497,652
b Contributions - 2,273, 1,800, 1,974
¢ Netinvestment earnings, galns, and losses 120 580, 56,639, <104,668
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ... 11,822, 10,268, 10,390
g End of year balance 543,770, 432,739, 384 ,568.F

2  Provide the estimated percentage of the year end balance held as:
a Board designated or quast-endowment > 100.00
b Permanent endowment I %
¢ Term endowment P

%

%

3a Are there endowment funds not in the possesslon of the organization that are held and administered for the organization
byy; Yes | No
(i) Unrelated OFGANIZAHIONS .. .......ooooooeeeeeeeeee et e s v st s ss st sneessns st ent st ens et e csanssnasrasrecrrnnes | SBUIY X
(i) TOIATET OFGANTZAUONS ... ..o oo\ eseeeeesses s eesesseeeseest s eee oot eeeeeseesseeees e eeroes e reees s eb e s s 3afil} X
b If "Yes" to 3a(i, are the related organizations listed as required on Schedule R? . . ..o | 8D

be in Part XIV the Intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) “basis (other) depreciation
18 LaNd e 340,000 340,000,
b BUIINGS .......ooovovvoeveeveccese s 2,580,258, 1,261,537.] 1,318,721.
¢ lLeasehold improvements . ... .
d Equipment e 128,865, 102,974. 25,891.
e Other.. 594,970. 460,938. 134,032.
Total, Add ||nes 1athrough 1 e (Co.'umn {d) must equa.' Form 990, Part X, column (B}, line 10(c)) ...opeeeeeeecicniniinenns > 1,818, 644.
Schedule D (Form 990) 2010
8580
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Schedule O (Form 990) 2010

ABINTRA MONTESSORI SCHOOL

58-1416330 Page3

1] Investments - Other Securities. See Form 390, Part X, line 12.

)

Desctription of security or category
{including name of security) (b) Book value

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

(1) Financial

{2) Closely-held equity interests

(3) Other

derivatives ..o

{A)

(B)

(€

D)

()

)

@

(H}

()

Total. (Gol [ 9)

must equal Forem 990, Part X, col (B) [ine 12.}

_l_éi Investments - Program Related. Ses Form 920, Part X, line 13.

{a) Description of investment type {b} Book value

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

(1)

2)

@)

4

&

®

7}

8)

€

{10)

Total. {Col ( by

must equat Form 990, Part X, col (B} ling 13.} 3>

il Other Assets. See Form 990, Part X, line 15.

{a) Description

{b} Book value

{1)

)

(3

(4)

(5)

(6}

7

{8)

©

(10)

fuimn (b) must equal Form 990, Part X col{B) ing 15} oo e et ias it ra s s

Other Liabilities. See Form 990, Part X, line 25.

(8} Description of liability

{b) Amount

(1) _Federal income taxes

()

8

4
{5}

{8

4]

(8)

)

(19}

{11

Total. (Column (b muste ual Form 990, Part X, col (B) line 25.) .oooeeee... >

I'statements thal repors the crganization’s [laullity forun ain 1ax positions uni

12-20-10

172571107
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Schedule D (Form 980) 2010 ABINTRA MONTESSORI SCHOOL

58-1416330 Paged

| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

© 0~ e a D W=

Total revenue (Form 990, Part VIII, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25}

Excess or (deficit) for the year. Subtractline 2 from line 1 ...
Net unrealized gains (losses) on INVESIMENTS .
Donated services and use of facilitfes ... e
INVESIMENT EXPENSES ... e ieiieeeieeeeeiteeaieesrraee s toe e aecrdas s e Ty r AT e s re e e b et e e s ra ke R T 43S e s s bttt
Prior period GIUSHTBNE .. ....o.ocieieceeeeeeerse s e rses e ree s sns et bbb

Other {Describe In Part XIV.}
Total adjustments (net). Add lines 4 through 8

s or (deficit) for the vear per audited flnanclal statemenls Combine Imes 3 and 9

2,001,189,

1,851,183,

150,006.

10

150,006,

{ Reconcillation of Revenue per Audited Financial Statements Wlth ReVenue per Return

Total revenue, gains, and other support per audited financlal statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments ...
Donated services and use of facilities ...
Recoverles of prior year gramts ...
Other (Describe in Part XIV.}

AT INES ZATATOUGN 20 ..ot etstessrrmaesese e ceeseebot ot b arem mesrn s srmame o bbb st st s st

Subtract (ine 2e fromlinet ...

Amounts included on Form 980, Part vm [Ine 12 but not on Ilne1

Investment expenses not included on Form 880, Part Vil fine 7b ...

b Other (Describe in Part XIV.} o e

AL [ES 88 AN B0 oottt ervsmteeiesrarasessmtratasbrbtbeteebanetaesasamaatasiretresrasar s ae e ae s e AR ey ey n st
Total revanus. Add lines 3 and de. (This must equal Form 990, Partf, line 12.) ......... ]

2a

2b

2¢c

2d

1it| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per

o a0 T o

Total expenses and losses per audited financial statements ...

Amounts included on fine 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities ...
Prior year adjUSIMENTS ... ...t s
Otherlosses ...

Other (Describe in Pan XIV)

A INes 28 tRTOUGN 2 L ooeeeeeeceiiti s ire st iseeeiese e rer e b s tesr e e rara b e b e e s e as e b bR e n e e A b s

Subtract line 2e fromline 1 ...

Amounts Included on Form 980, Pat‘c IX Ilne 25 but not on Ilne1

Investment expenses not included on Form 890, Pant Vill fine 7b ...,
Other {Describe in Part XIV.}

Addlinesdaand4b ...

expenses. Add lines 3 and 4c {T hIs must equal Form 990 Partl !rne 1 8 )

/| Supplemental Information

Gomplete this parl to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

%, line 2; Part XI, [ine 8; Part X, lines 2d and 4b; and Pait Xlll, lines 2d and 4b. Also complete this part to provide any additional information.
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; AND (D) NEW (IE.,

UNDESIGNATED BY DONOR}.

032054

12-20-10

17251107 781156 7541
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SCHEDULE E Schools OMB No, 1645-0047

2010

{(Form 980 or 990-EZ)

P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
or Form 980-EZ, Part VI, line 48.

Department of the Treasury
Interna! Revenue Service P> Attach to Form 990 or Form 880-EZ.
Name of the organization
ABINTRA MONTESSORI SCHOOL 58-1416330
YES | NO

1

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body? ..
Does the organization include a statement of its racially nondlscrimlnatory poncy toward students in a]l lts brochures,

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

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadecast media during the
period of sollcitation 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 communlty It serves? If "Yes," please describe. If "No," please explain,

If you need more space, Use Part [} . ettt en s eaen st

ANNUALLY IN AUGUST "NASHVILLE PARENT" MAGAZINE, A FREE
PUBLICATION, DISTRIBUTED THROUGHOUT MIDDLE TENNESSEE
(NEWSTANDS, GROCERY STORES, MARKETS, GAS STATIONS, SCHOOLS,

ETC. )

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff? . .
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory basls?

¢ Caples of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? ..
Coples of all materlal used by the organization oron lls beha!f to sollcit contrlbullons?
If you answered "No" to any of the above, please explain. If you need more space, use Part ]I.
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5 Doas the organization discriminate by race in any way with respect to: 4
@ StUAEnts' TGS OF PIIVIIRGEST ... ......oooeeoeeveeseeeoos s eeesseseessoneessereseseseeeses e s eeeeeneeeseseeeoeseemsereemereeseerenrsorsnennes | OB X
b Admissions policies? . e &b X
¢ Employment of facully or admlnistratlve staff? be X
d Scholarships or other financlal assistance? ...t rersennnn s | DO X
@ Educationa) POIICIBS? .. .. ......ccociivriiesirs s iert e e s es st bt et et vt ner e b e bbb e b s e b s R e e e R e e tenr e st e e resranranrearansrnressssinetanaaeans | D€ X
g Athletic programs? 59 X
h Other extracurricular acllvities? 5h X
[f you answered "Yes" to any of the above, please explaln lf you need more space, Use Part II &
6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right o such ald ever been revoked or suspsnded?
If you answered “Yes" to either line 6a or line 6b, explain on Part .
7 Doss the organization cerlify 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,” explaln on Part [t i | 7| X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule E (Form 990 ar 980-E2) 2010
B850
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Schedule | (Form 990) 2010 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
Supplemental Information

TUITION OF EACH APPLICANT AND TO DETERMINE AN ESTIMATE OF NEED.

ABINTRA'S BOARD OF TRUST ANNUALLY CREATES A STANDING COMMITTEE TO

ADMINISTER THE SCHOOL’'S TUITION ASSISTANCE PROGRAM, TO REVIEW COMPILED

APPLICATIONS, AND TO DETERMINE APPLICANTS’ AWARDS. THIS REVIEW IS

NAME-BLIND TO THE COMMITTEE. THE SCHOOL’S BUSINESS MANAGER SERVES AS

THE GO-BETWEEN FOR APPLICANTS AND THE COMMITTEE.

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) P Complete if the organization answered
"Yas" on Form 898, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Oepartment of the Treasury

or Form 990-EZ, Part V, line 38a or 40h,

Intemal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB Mo, 1646-0047

2010

Name of the organization

ABINTRA MONTESSORI SCHOOL

Employer identification number

58-1416330

Excess Benefit Transactions (section 501{)@3) and section 501{c){4) organizations only}.

Complete If the organization answered “Yes' on Form 990, Part 1V, line 26a or 25b, or Form 890-EZ, Part V, line 40b.

{a) Narne of disqualified person

{b) Description of transaction

{c) Corrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV,

ine 28, or Form 990-EZ, Part V, line 38a.

{a) Name of interested {b) Loan to or from | {¢) Original principal |  {d) Balance due {e) In QVA&PJ%%? (g) Written
person and purpose the organization? amount default? committas? | 2dreement?
To From Yes No Yes No Yes No

Tot

v P $

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered *Yes" on Form 990, Part IV, line 27.

{(a} Name of interested person

{b) Relationship between interested person and
the organization

(o) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9890 or 990-EZ.

032131 12-21-10
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ABINTRA MONTESSORI SCHOOL 58-1416330

le L (Form 990 or 990-E7) 2010 Page 2
| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c.

{a) Name of inlerested person (b} Relationship between interested | {o} Amount of (d) Desciiption of c(a%grt‘i?gﬁgn?;
person and the organization {ransaction transaction revenues?
Yes No
CARRIGA M. CAMP DAUGHTER-EXECUTIVE 25,811 .EMPLOYMENT X
COURTNEY MCCLELLAN DAUGHTER-BOARD OF T 24,937 ,EMPLOYMENT X

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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 $ 25,811,

(D) DESCRIPTICN 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 §$§ 24,937.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING OF ORGANIZATION REVENUES? = NO

Scheduls L (Form 990 or 980-EZ) 2010
a0
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| OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 0

Department of the Treasury Form 990 or Q%El-EZ or to provide any additionat information. Qpsr e RibliE

Intemal Revenue Service Attach to Form 990 or 990-EZ. i sp

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 ORGANIZATION MISSION:

THE CHALLENGES OF LIFE.

FORM 990, PART VI, SECTION B, LINE 11: BOARD OF TRUSTEE TREASURER AND

EXECUTIVE DIRECTOR REVIEW PRIOR TC 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 15A: 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

PERSONGS.

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

CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVATLABLE 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 MAINTAINS ANNUALLY UPDATED COPIES OF THE SCHOOL'S FORM

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedulse O (Form 990 or 990-E7) {2010} - Page 2
Name of the organization Employer identification number

ABINTRA MONTESSORI SCHOOL 58-1416330

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

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

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MELANIE LOWE ~ 7419 LAKEVIEW DRIVE, NASHVILLE, TN 37209

HOLLING SMITH-BORNE - 838 RODNEY DR, NASHVILLE, TN 37205

HARDIN DANIEL - 27 BOSLEY OAKS, NASHVILLE, TN 37205

KEN MCCLELLAN -~ 433 LAZY CREEK LANE, NASHVILLE, TN 37211

ANNE ENRIGHT-SHEPHERD - 1116 DAVIDSON RD, NASHVILLE, TN 37205

DEBBY GOULD - 1817 BEECHWOOD AVE, NASHVILLE, TN 37212

MICHAEL WEBBER -~ 6603 FOX HOLLOW RD, NASHVILLE, TN 37205

NICOLE KELLER -~ 216 ASPENWOOD LN, NASHVILLE, TN 37221

RENATA SOTO -~ 245 CHEROKEE STATION RD, NASHVILLE, TN 37209

FORM 990, PART XI, LINE 2C: THERE HAVE BEEN NO CHANGES IN THE PROCESS.

0145 Schedule O (Form 990 or 990-EZ) (2010)
32
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