IRS e-file Signature Authorization OMB No. 1545-1878
am 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year baginning JUL 1 , 2013, and ending JUN 3 0 ;20 1 4 20 1 3
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EOQ and its instructions is at www irs goviform8879e0
Name of exempt organization Emptoyer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

Name and title of officer

SHERRY L KNOTT

EXECUTIVE DIRECTOR

[PartE | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,

whichever is applicable, blank (do not enter -0-}. But, if you entered -G- on the retumn, then enter -3+ on the applicable line below. Do not complete more
than 1 line in Part L.

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (&), line 12) .. 1b 2,015,218,
2a Form 990-EZ check hare P |:| b Total revenus, if any (Form 990-EZ, line Q) ... 2b
3a Form 1120-POL check here P L] b Total tax (Form 1120-POL, line22) . . .. e, 3b
4a Form 990-PF check here P 1] b Tax based on investment income (Form 990-PF, Part Vl,line5) ... 4b

5a Form 8868 check here P [ ] b Balance Bue (Form B868, Part |, line 3¢ or Part [l, line 8c)

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, [ declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. ]
further declare that the amount in Part | above is the amount shown on the copy of the organization’s efectronic return. | consent to altow my
intermediate service provider, transmitter, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the return or refund, and (c}
the data of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. 1 also authotize the financial institutions involved in the
processing of the electronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PN} as my signature for the arganization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal. ’

Officer’s PIN: check one box only

lauthoize FRAZIER & DEETER, LLC to enter my PIN 16330

ERO firm name Enter five numbers, but
do not enfer all zeros

as my signature on the organization’s tax year 2013 electronically filed retumn. If [ have indicated within this retuin that a copy of the retum
is being filed with a state agency(ies) reguiating charities as part of the RS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the reftir

D As an officer of th

\zagon, | Bnter my—l;-_" as my signature on the organization's tax year 2013 electronically filed return, If | have

indicated within tfijs 12 Fizr6 ) with a state agency(ies) regulating charities as part of the IRS Fed/State
pragram, | will enger gy e ehgrys g een—
Officer’s signature. I N7 VAR TA Date: > / O / 623 [ [ L{J
= i == 7 7 [

[Partiil| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN} followed by your five-digit self-selected PIN. | 58010887630 |
do not enter all zeros

i certify that the above numeric entiy is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirernents of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-fife Providers for Business Retums.

ER('s signature p» Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

g‘z’éﬁn For Paperwork Reduction Act Notice, see instructions. Form 8879-E0O (2013)




OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 20 1
0p

Under section 501(c}, 527, or 4947{a)}{1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at www ire poviformoon
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B gggﬁg aigle: C Name of organization D Employer identification number
Saree | ABINTRA MONTESSORI SCHOOL
?ﬁ;lwege Doing Business As 58-1416330
i Number and street (or P.0. box if mail is not delivered te sireet address) Room/suite | E Telephone number
[ jTerpio- 914 DAVIDSON DRIVE 615-352-4317
rannaed City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 2,087,929.
fopica- | NASHVILLE, TN 37205 H(a) Is this a group return
pendig F Name and address of principal officer SHERRY L. ENOTT for subordinates? [ lves No
9 1 4 DAVIDSON DRIVE r NASHVI LL.E r TN 37205 H{b} Are afl subordinates included?l:‘YeS :l No
| Taxexempt status: [X] 501(c)(3) L T50%0)( vl (insertno) L1 4047ia)(%) or [ Is97 If "No," aitach a list. (see instructions)
J Website: p WAW . ABINTRA. ORG Hic) Group exemption number P
K Form of organization: | %] Corporation | [ Trust [ [ Assoclaion [ ] Other > [ Year of formation: 198 1] m State of legal domicile: TN

[Part || Summary

o | 1 Brisfly describe the organization’s mission or most significant activities: PROVIDES A QUALITY EDUCATION
% BASED ON MONTESSORI PRINCIPLES/PHILOSOPHY, SERVING AGES 2.5-15 IN A
g 2 Checkihis box P [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line tb) . . ... ... 4 11
@1 5 Total number of individuals employed in calendar year 2013 (Part V, ine 2a) ... 5 28
g 6 Total number of volunteears (85Himate i NECESSaIY) 6 30
g 7 a Total unrelated business revenue from Part VI, column (C), INe 12 e 7a 0.
b Net unrelated business taxable income from Form 980T, iRe 34 .o .ooovvuveeeeeeseiviioescseeeeseesieeaeeeeeeneeianeneneee. | I 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VI, Ine TR 54,877, 65,172,
S | @ Program service revenue (Part VL line 2g} e 2,052,213, 1,889,722,
é 10  Investment income (Part VIl column (A), ines 3, 4, and 74} oo 54,420, 55,044,
11 Other revenus (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118) . . 0. 5,280.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12} ......... 2,161,510, 2,015,218.
i3 Grants and similar amounts paid (Part IX, column (&), lines 13) 129,911, 114,640.
14 Benefits paid to or for members (Part B, coluren (A}, lined) 0. 0.
g | 15 Salaries, other compensatior, employee benefits (Part IX, column (A), fines 5-10} ., 1,399,164. 1,332,960,
g 16a Profassional fundraising fees (Part IX, column (A ine11e) ... . 0. 0.
S| b Total fundeaising expenses (Part 1%, column (D), line 25} W 927. E i SR
il 17 Cther expenses (Part [X, column (A), lines T1a-11d, 11724e) ..., 554,179. 566,764,
18 Total expenses. Add lines 13-17 {must equal Part [X, column {A), ine 28} . ... 2,083,254, 2,014,364,
19 Revenue less expenses. Subtract line 18 from ine 12 ......oooooovioioeieseeee e 78,256. 854,
’6§ Beginning of Gurrent Year End of Year
§§ 20 Totalassets (Part X, Bne 18) 3,841,671, 4,317,730.
25| 21 Total labilities (Part X, e 28) e 1,565,901, 1,958,515,
%% 22 Net assets or fund balances. Subiract ling 21 fromline 20 ......coooiiiinnniniiie. 2,275,770, 2,359,215.

[Part H [ Signature Block
Under penalties of parjury, | declare that | have exarmined this return, incliding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frus, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here SHERRY L. ENOTT, EXECUTIVE DIRECTCR
Type or print name and Title
Print/Type preparer's name Preparer's signature Dale ek [ || PTIN
Paid PATRICTA K. LEE, CPA ﬁe.,.enlpw P00230503
Proparer |Firm'sname ) FRAZIER & DEETER, L.L.C. Firm'sEINp.  58-1433845
Use Only |Firm's address), 401 COMMERCE ST. STE 920
NASHVILLE, TN 37219 Phoneno.{ 615} 259-7600
May the IRS discuss this retum with the preparer shown above? (see instructionsy ... s iil Yes LJ No
aszoet 10-20-13  LHA For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 page2

‘Partlil;] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il

Briefly describe the organization’s mission:

ABINTRA'S MISSION IS TO ASSIST IN THE DEVELOPMENT OF EACH INDIVIDUAL

CHILD/ADOLESCENT BY PROVIDING A QUALITY EDUCATION BASED ON MONTESSORI

PRINCIPLES/PHILOSQOPHY. ABINTRA'S VISION IS THAT IT DEVELOPS CONFIDENT,

SELF-MOTIVATED LEARNERS WHO CREATIVELY MEET THE CHALLENGES OF LIFE.

2  Did the organization underiake any significant program services during the year which were not listed on
the prior FOmM 990 0r 990-EZ7 L e [ Ives [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how It conducts, any program services? . [:l Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accompiishments for each of its three largest program services, as measured by expenses.
Section 501(c){(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode: } {Expenses $ 11643,584- including grants of $ 114‘-;6400 } (Reverue$ 11803:214' }
SACS/CASI-ACCREDITED, MONTESSORI AFFILIATED, TN DEPT EDUCATION-LICENSED
PRESCHOOL- 8TH GRADE, WITH 131 STUDENTS IN ATTENDANCE DURING THE 2013-14
SCHOOL YEAR. SCHOOL HOURS FOR S'TUDENTS: 8AM-3PM; FOR STAFF:
7+30AM-3:30PM.

4b (Code: ) (Expunsas$ 5 3 ) 3 7 9 s including grants of § ) (Havanue$ 8 3 7 8 6 5 . )
SACS/CASI-ACCREDITED, MONTESSORI-AFFILIATED, TN DEPT EDUCATION-LICENSED
BEFORE- (7:30-8:00AM, & STUDENTS/DAY) AND AFTER-SCHOOL CARE
(3:00-5:00PM, 30 STUDENTS/DAY) PROGRAMS THROUGHQUT SCHOQOL YEAR FOR AGES
2.5-15; CONFERENCE CARE (4 DAYS, 8:00AM-3:00PM, 10 STUDENTS/DAY);
AFTER-SCHOOL ART PROGRAMS (3:00-4:30PM, 30 STUDENTS/WEEK) THROUGHOUT
SGCHOOL YEAR FOR AGES 5-15; A 2-WEEK SUMMER PROGRAM (8:30-11:30AaM, 10
STUDENTS/WEEK) FOR AGES 7-12.

4¢c  {Code: ) (Fxpensas $ 1 I 611. including grants of $ ) (Revenue $ 2 r 643, )
PARENT AND TEACHER-EDUCATION PROGRAMS {12-15 PER SCHOOL YEAR) ON TOPICS
OF CHILD DEVELCPMENT, MONTESSORI METHODCLOGY AND CURRICULUM, POSITIVE
DISCIPLINE, ETC. MOST OF THESE PROGRAMS ARE FREE OF CHARGE.
APPROXIMATELY 100-125 PERSONS ATTENDED THESE PROGRAMS, SOME
REPETITIVELY.

4d  Other program services (Describe in Schedule O,)
{Expenses § including grants of ) (Revenue § 3

4e  Total program setvice expenses > 1 P 698 ) 574.

Form 990 (2013)
332002
10-29-13



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 paged
| Part:1V:{ Checklist of Required Schedules

Yes | No

1 is the organization described in section 501 (c)(3) or 4947(a)(t) (other than a private foundation)?

 "Y0S," COMPIBIE SCROUUIE A || |||\ o\ooooooooo oo e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates for

public offica? If "Yes, " complete SoRedUIB G, Fartl e 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501 (h} election in effect

during the tax year? If "Yes," complete Schedule C, Part T e 4 X
5 s the crganization a section 501(c){4}, 501(c}(5}, or 501{c)(6) arganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure §8-197 If "Yes,* complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or sccounts? If "Yes, " complete Schedule D, Partf | 6 X
7 Did the erganization receive or hold a conservation easement, including easements 1o presetve open space,

the environment, historic land areas, or historic structures? if *Yes," complefe Schedule D, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Scheduls D, Part iif 8 X

9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X

10 Did the organization, directty or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. A
11 [f the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII V!!E IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,

P VT oo eee oo er e 11a| X
b Did the organization report an amount for investments - other secutrities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the arganization repoit an amount for investments - program related in Part X, line 13 that is 5% or more of iis total
assets reported in Part X, line 167 # "Yes," complete Schedule D, Part VIl e 11c X
d Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reporied in
Part X, line 187 /f "Yes, " complate SChedUle D, Part X s 11d X
e Did the organization report an amaount for other liabilities in Part X, [ine 257 If "Yes, " complete Schedule D, Part X .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, PartX . L1 X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule [, Parts Xfand Xif SO & - X
b Was the organization included in ccnsoildated mciependent aud:ted flnanCIaI statements for ihe tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... {12b X
13 s the organization a school describad in section 170{)(1)AN)? I "Yes," complete Schedule £ 13| X
44a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Sehedua F, Parts L aNd IV 14b X
15  Did the organization report on Part 1X, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts 11 and IV et 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts i and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1167 If "Yes," complete Schedule G, Part! e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1 and 8a? If "Yes, ! COmplete SCREOUIE G, Part Il 18 | X
19 Did the organization report more than $15,006 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Partll e e 19 X
20a Did the organization operate cne or more hospital facilities? If "Yas, " complete Schedule H ... 20a X
b If "Yes" io line 20a, did the organization attach a copy of its audited financial statements tothisreturm? ... 20b
Form 990 (2013)
332003
10-20-13



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 paged

| PartiV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repott more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column {8}, fine 12 If “Yes," complele Schedule |, Parts Tand il 21 X
22 Did the organization report more than $5,00C of grants or other assistance 1o individuals in the United Staies on Part IX,
column (&), line 27 If "Yes, " complete Schedule I, Parts 1and Il e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensation of the arganization's current
and former officars, directors, trustees, key empioyees, and highest compensated smployees? If "Yes," complete
SCHOAUIE U oo eeee e e eeeeee oot oo et 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer fines 24b through 24d and complete
Schedule K. If "No", go to line 25a R 24a X
b Did the organization invest any proceeds of tax exempt bcnds beyond a tamporary perlod exceptlon’? 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? . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year’? _________________________________ 24d
25a Section 501(c){3) and 501(c){4} organizations. Did the organization engage in an excess henefit transaction with a
disqualified person duting the year? If "Yes, " complete Schedule L, Part! . . 1 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied personina pnor year and
that the transaction has not bean reported on any of the organization's prior Forms 990 or 880-EZ? If "Yes," complele
SOREUUIE Ly Pt | e oo et 26b X
26 Did the crganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cutrent or
former officers, directors, trustees, key employees, highest compensated employees, ot disqualified persons? If so,
complete Schedule L, Partll e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,® complete Schedule L, Part i | e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, direcior, trustee, or key employee? If "Yes," complete 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 IV | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV e ]28c X
29  Did the organization recelve mere than $25,000 in non-cash contributions? If "Yes, comp!ete Schedu.'e M i 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
COMHbUtONST I 1YE8, C COMDIEIE SOOI M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I UYEs, COMPIEIE SORBTUIE N, Part | 31 X
32 Did the organization sell, exchange, disposs of, ar transfer more than 25% of its net assets?/f "Yes, " complete
SCRSAUIE N, PAEIT e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule B, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part ii, lil, or IV, and
PAIEVLIINE T oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engags in any transaction with a confrolled entity
within the meaning of section 512(b)(13)7 i "Yes, " complete Schedule R, Part V, ine 2 i 35h
36 Section 501{c)({3} organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
if “Yes," complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activmes through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi ... | 87 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. et iee et ag | X
Form 990 (2013)
332004
10-29-12



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 page5

Check if Schedule O contains a response or note to any line in this Part V

L

2a

3a

4a

ba

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

Ba

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . ... 1b
bid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 Prize WINNBIST .. ... et ee et ee oo e eas e e e et eee e e eae e enea e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ...

If at least one is reported on line 24, did the organization fite all required federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-fife {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ...
If "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, 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 authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.,

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

3b

any contributions that were not tax deductible as charitable contributoNSs? e Ga X
b If “Yes," did the organization include with every soficitation an express statement that such contributions or gifts
were NOEEEX dedUGTIDIBT ettt e res e 6b
7 Organizations that may receive deductible contributions under section 170{c). . : S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods of services provided? ... 7h
c Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was required
10 118 FOMMIBZRB2T oot cete et e s e vt smct e £ oo ta e ee £ esas £ eh 2ot ot e ae £ ee e e e rmrasesre e esmea s mr st enn s era s s e s aneeamae e s arenenaeas 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d | = ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .. e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red’-’ L 7d
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C7 | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting S
ocrganization, or a donor advised fund maistained by & sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. =
a Did the organization make any taxabie distributions under section 48667 . ...
b Did the organization make a distribution to a donor, donor advisor, or related person? ________________________________________________________
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ..., 10a
b Gross receipts, included on Form 980, Part VII, line 12, for public use of club facilities ... | 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or Shareholdars e ———————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or TeCeiVad frOIE R I e, 11b .
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans inmore than one state? . . 13a
Note. See the instructions for additionat information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on Nang e 13c . el
14a Did the organization receive any payments for indoor tanning services during the tax year? 140 X
b If "Yes," has ¥ filed a Form 720 1o report these payments? i "No, " provide an explanation In Schedule O ______________________________ 14b
Form 990 (2013)
332005
10-28-13



Form 980 (2013) ABINTRA MONTESSORT SCHOOL 58-1416330 page

‘Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

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

Check if Schedule O contains a response af note 1o any INe I S ParE VI L o o oo oo

Section A. Governing Body and Management

1a

o

7a

b
9

if there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated bread authority to an exacutive committes or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent | . .. 1b
Did any officer, director, frustas, or key ermployee have a family relationship or a business relationship with any other
officer, direClor, IUSIEE, OF KBY OITID OV T e e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power o elect or appcint one or
more members of the gOVerniNg DOGYT | et et 7a

Are any govermnance decisions of the organization resserved to (or subject to approvat by) members, stockholders, or
persons other than the governing body? 7b

Enter the number of voting members of the governing hody at the end of the tax year 1a

)

R T Y PV

Did the organization contemporaneously document the meetings held or written astions undertaken during the year by the following:

TR GOV EIING DOTY Y e e e ea et en s n s s oo
Each cammittee with authority 1o act on behalf of the governing body T e
1s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addressesin Schedle O ..o 9 X

Section B. Policies (rhis Section B requests information about policies not required by the internal Revenue Code.)

10a
b

11a

12a

13
14
15

163

Did the organization have local chapters, branches, or affiliates? e 10a X
If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their oparations are consistent with the organization’s exempt purposes? ...l 10b
Has the arganization provided a cotmplete copy of this Form 990 to alt members of its governing body befote filing the form? | 11a
Describe in Schedule O the procass, if any, used by the organization to review this Form 990. s
Did the organization have a written conffict of interest policy? if "No, " go to fine 13 12a

Were officers, directors, or trizstees, and key employees required to disclose annually interests that could give rise to confliets? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ” describe

in Schedule O oW this Was ONE || ..ot eeeeeoeeemeeee oo | 126
Did the organization have a written whistleblower policy? e, 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official 15a | X

Other officers or key employees of the organization 15b X 7

I PP P

If "*Yes* to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization invest in, contribute assets te, or participate in & joint venture or similar arrangement with a (]
taxable erltity dUNNG INe YoaE? e err e, | 160 X

If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation ' 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ;
exempt status with rospect to SUCH AHaNGEMIBNES T L. o i i et e i eiee it e is s eie it e ae e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 999 is required to be filed NONE
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avaitable. Check all that apply.

|:l Own website Ancther's website Upon request [ other (explain in Schedule O)
Pescribe in Schedute O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

GLORIA MASON ~ 615-352-4317
914 DAVIDSON DR., NASHVILLE, TN 37205

332006 10-28-13 Form 990 (2013}
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Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 page?
IPér't:\l_II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schadule O contains a response or note ta any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Gompensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardless of amount of compensation.
Enter -0- in columns (), (£}, and (F} if no compensation was paid.

® | ist all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, directer, trustee, or key employes) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B} (C) D) (E} {F}
Name and Title Average | o not Cﬁfﬁg‘gglh S Reportabls Reportable Estimated
hours per | box, uniess person is both an campensation compensation amount of
waek officer and & directorfirustos) from from related other
{list any 2 the organizations compensation
hours for % ] organization (W-2/1089-MISC) from the
related | g g Z {W-2/1099-MISC) organization
organizations| 2 | 3 £ g and related
below g £lait EEE 5 organizations
fine) HEEHE
(1} ANDY ZMUGG 4.00
BOARD OF TRUST PRESIDENT X X 0. 0. 0.
{2) ™INA CORKUM 4.00
BOARD OF TRUST VICE PRESIDENT X X 0. 0. 0.
{3) JIM MYERS 2.00
BOARD OF TRUST SECRETARY X X 0. 0. 0.
(4) MICHAEL WEBBER 4,00
BOARD OF TRUST TREASURER X X 0. 0. 0.
(5) BOB BERNSTEIN 1.00
BOARD OF TRUST X 0. 0. 0.
(6} WILL BOYD 1.00
BOARD OF TRUST X 0. 0. G.
{7) ALISON GROVES 1.00
BOARD OF TRUST X 0. 0. 0.
(8) JOHN HAUSBENRELICH 1.00
BOARD OF TRUST X 0. 0. 0.
(9) CASEY NATHAN 1.00
BOARD OF TRUST X 0. 0. 0.
(10} ANGIE SMITH 1.00
BOARD OF TRUST X 0. 0. 0.
(11} KATIE WILLZIAMS 1.00
BOARD OF TRUST X 0. 0. 0.
{12) 9HERRY L. KNOTT 40.00
EXECUTIVE DIRECTOR OF THE SCHOOL X 97,681. 0. 21,000.
332007 10-28-13 Form 990 (2013}



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 Page8
IPaﬂi'zwl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (©) D) £ (F)
Naime and titls Average | cfe?ksi:?o?&han one Repottable Reportable Estimated
hours per | sax, unless persan is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(listany | & the organizations compensation
hours for | & = organization (W-2/1099-MISC) from the
telated | 3 | & E: (W-2/1099-MISC) organization
organizations| 2 | & % |8 and related
below |5]2|,_|%2 gi;’ b organizations
T SUB-OTAl e > 97,681. 0. 21,000.
Total from continuation sheets to Part Vll, Section A ... .. » 0. 0. 0.
d Total {add ines 15 and 16) .oooo.ocoiioieeeooieoeeee oo e » 97,681, 0. 21,000.
2 Total number of individuats {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on E
fine 1a7 If *Yes," complete Schedule J for sUch InaVIdUal e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if *Yes, " complete Schedule J for such individual | .. ...
5 Did any person isted on line 1a receive or accrue compensation from any unrelated organization or Endlwdual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh BBISON ..o

Section B, Independent Contractors

1 Complste this table for your five highest compensated independent contractars that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organizatiorn’s tax year.

{A)
Name and business address

NONE

(B}

Description of services

(€
Compensation

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

$100,000 of compensation fram the crganization |

0

332008
10-29-13

Form .990 {201 é)



Form 990 (2013) ABTINTRA MONTESSORI SCHOOL 58-1416330 page9
] Pa'rtiVIll'-] Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis ParE VIl ... e e D
. e e — T & 3] i D
Total revenue Related or Unrefated R?P’grl}lut% Sﬁﬁ%g?d
exerpepirtef;li?:tlon businsss sections

revenue

812-514

2 £ a Federated campaigns .. 1a
g 2 b Membershipdues ib :
(,,“E ¢ Fundraising events . 1c 3,075.
%E d Related organizations 1d
rg‘ E e Government grants (contributions) 1e
.gT f All other contributions, gifts, grants, and
5% similar amounts not included above 14 62,097.
%g g Noncash contributions included in lines 1a-1: $ e =
O&| h TotalAddlinesTatf ... > 65,172,
Business Code| = 5 i
g | 2a TULTION, FEES & ADMIN 611110 11,803,214.(1,803,214.
'gg p EXTENDED CARE/SUMMER P | 611110 83,865. 83,865,
25 ¢ PARENT/TEACHER EDUCATI | 611110 2,643. 2,643,
22
E e
a f Al other program service revenue
g Total. Addlines2adf ..o, p (1,889,722,
3  Investment income {including dividends, interest, and
other similar amounts}___ »- 27,373. 27,373.
4 Income from investment of tax-exempt bond proceeds P>
B ROYEHES oo e »
(i} Real {il) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or floss)
d Netrental income or (loss) RO
7 a Gross amount from sales of (i Securities (i) Other
asseis other than inventory B6,5 48.
b Less: cost or other basis
and sales expenses 58,877.
¢ Ganor(loss) . ... 27,671,
d Netgainorloss) ...,
g 8 a Gross incoms from fundraising events (not
c including $ 3,075, of
é contributicns reported on line tc). Sse
- Part IV, 1€ 18 ..o
g b Less:directexpenses ... ...
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activiiies. See
PartW, line 19 .
b Less: direct expenses
¢ Netincome or (loss) from gaming activities  ..._.............
10 a Gross sales of inventory, less returns
and allowancCes
b Lessicostofgeodssold .
¢ Netincome or {loss) from sales of inventory ... »-
Miscellaneous Revehue Business Code
11 a
b
c
d Allotherrevenue . _
e Total Addlines tia-11d > e e
12 Total revenue. Seeinstrugions. . p [2,015,218.[1,889,722. 60,324,
e Form 990 (2013)

9



Form 990 (2013) ABINTRA MONTESSORI SCHOOL 58-1416330 page10
{Part 1X | Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) organizations must complete all columns. All other organizations musi compiste column (A).

Check if Scheduls O contains a response or noteto anylineinthis Part X, e [
D t includ t rted on 1 6b ) i (e o
0 1101 INCIUAE aimounts reported on ines 6o, Total expenses Program service Management and Fundraising

7b, 8b, 5b, and 10b of Part VIIL expenses general expenses expenses
1  Grants and other assistance to goveraments and o o
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 114,640. 114,640,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 |

4 Benefits paidtooriormembets .

5 Compensation of current officers, directors,

trustees, and key employees 116,630. 116,630.

6 Compensation not included abovs, to disqualified
persons (as defined under section 4858(f)(1}) and
persons degcribed in section 4958(c){3)(B)

7 Cthersalatiesandwages . . ... 960,811. 872,200. B8,611.
8 Pension plan accruals and contributions (include
sectlon 40k} and 403(b) employer contributions) 31,955, 25,798, 6,157,
9  Other employee benefits 142,479. 137,069, 5,410,
10 Payrolltaxes 81,085. 66,723. 14,362.
11  Fees for services {non-employees):
a Management ...
B oLegal e,
C ACCOUNYING e, 7,761. 7,761.
d Lobbying
e Professional fundraising services. See Part IV, line 17 Ghamimie e b
f Investment managementfees . 15,468, 15,468.
g Other. (if line 11g amount exceeds 10% of line 25,
column (A) amount, fist line 11g expenses en Sch 0.) 3,151. 2,224. 927.
12 Advertising and promotion 16,285, 4,025, 12,260,
13 Officesxpenses._ . 28,444. 28,444,
14 Information technology ... 9,281. 9,281.
15 Rovalties ..o,
18 OCCUPANCY 114,194, 111,625, 2,569.
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings

20 Interest e 59,525, 58,186. 1,3309.
21 Paymentsioaffiiates .
22  Depreciation, depletion, and amortization 161,568, 157,933. 3,635,

24  Other expenses. ltemize expenses not covered L
above. (List miscellaneous expenses in line 24e. i finef<
24e amount exceeds 10% of fine 25, column {A) =
amount, list line 24e expenses on Scheduls 0.) ..

DIRECT PROGRAM, EXPENSE | 79,219.] 79,219.
PROGRAN SUPPORT EXPENSE 53,692. 53,692.

23 Insurance 18,176. 17.,464. - 712,

o o 0O T o

All other expenses
o5 Total functional expenses. Add lines 1 through 24e 2,014,364, 1,698,574, 314,863. 927.
26 Joint cosls. Complete this line only if the organization
reported in ¢olzmn (B) joint costs from a combined
edugational campaign and fundraising solicitation.
Gheck here P D if following SOF 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
10




Form 990 (2013) ABTNTRA MONTESSORI SCHOOL 58-1416330 page1d
[Part' X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. i [
{A) (B)
Beginning of year End of year

1 Cash- nomdnterestbeatngG o 179,497.| 1 554,804.
2 Savings and temporary cash investments 427,050, 2 427,396,
3 Pledges and grants receivable, net s 3
4  Acocounts receivable, net 41,326.) a4 93,874,
5 Loans and other receivables from current and former officers, directors, . : : Sl

trustees, key employees, and highest compensated employees. Complete
Part 1 of SChedUIe L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), parsons described in section 4958{c}(3}(B), and cantributing
employers and sponsoring organizations of section 501(cH(®) voluntary

% employees' beneficiary organizations {see instr). Complete Partllof Sch L . 6
a 7 Notes and loans receivable, net 7
< 8  Invertories for Sale OF S8 e 8
O Prepaid expenses and deferred charges . 41,250.} ¢ 42,155,
10a Land, buildings, and equipment: cost or other L s
basis. Complete Part VI of Schedule D . 10a 4,744,781 0 0 L
b Less: accumulated depreciation 10b 2,269,970, 2,514,646, 100 2,474,811,
11 investments - publicly traded securities 637,902.] 11 724,690,
12  Investments - other securities. See Part IV, line 17 ... 12
13 Investments - programyrelated. See Part IV, line 11 ... 13
14 Intangible asseis | ... 14
15  Other assets. Ses Part 1V, Isne 'I'l __________________________________________________________________ 15
16  Total assets. Add lines 1 through 15 (must equalline 34) oo 3,841,671.] 16 4,317,730.
17  Accounts payable and accrued eXpenses -506.] 17 g.
18 Grantspayable | e 18
19  Dsferred revenue 110,607.] 10 578,779,

20 Taxexempt bond fabilities s
21 Escrow or custodial account liability. Complete Part IV of Schedule D

@ |22 Loansand other payables to current and former officers, directors, trustees,

g key employaes, highest compensated employees, and disqualified persons.

8 Complete Part Hof Schedule L e

= 123 Secured mortgages and notes payable to unrelated third parties . 1,455,800, 23 1,379,736,
24  Unsecured notes and leans payable to unrelated third parties ... 24

25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Scheduleb .

26 Total liabilities. Add ilnes 17 through 25
Organizations that follow SFAS 117 (ASC 958}, check here » |____| and

1,565,901.] 26

@ complete lines 27 through 29, and lines 33 and 34. e S

% 97  Unrestiicted Net assels e 1,699,598, 27 1,634,525,

T |28 Temporariy restricted net assets 576,172, 28 724,690,

g 28 Permanently restricted net assets 29

Z Organizations that do not follow SFAS 117 (ASC 958), check here »- D Hn

5 and complete lines 30 through 34, P :

% 30 Capital stock or trust principal, or current funds ... 30

ﬁ 31 Paid-in or capital surplus, or land, building, or equment fund ________________________ 31

+# |32 Retained samings, endowment, accumulated income, or other funds ... 32

Z |33 Totalnetassetsorfund DAlancas 2,275,770.] 33 2,359,215.
34 Total liabilitios and net assets/fund balaNcas ... e 3,841,671.] 34 4,317,730.

Form 980 (2013)

332011
16-28-13
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Form

990 {2013) ABINTRA MONTESSORI SCHOOL 58-1416330 pagei2

Part X[ Recongifiation of Net Assets
Check if Schedule O contains aresponse or notetoanylineinthisPart Xl ... i

1 Total revenue (must equal Part VIIL, coltmn (A), I8 12) e 1 2,015,218,
2 Total expenses {must equal Part IX, column (A, ne 25) e, 2 2,014,364,
3 Revenue less expensas. Subtract line 2 from line 1 3 854.
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, coltmn (A)} _____________________________ 4 2,275,770,
5 Net unrealized gains (l0sses) ON INVeSIMENtS e 5 82,591.
6 Donated services and Use Of TGOS e ]
7 IVESHMBNL BXPENSES oo e 7
8 Prior periad adiustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, fine 33,
column (B)) . . 10 2,359,2 15.

Part Xl | Fmanmal Statements and Reportlng

Check if Schedule O contains a response or note to any ling inthis Part Xil ...

2a

3a

Accounting method used to prepare the Form 990: [ 1cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financlal statements compiled or reviewed by an independent accountamt?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I Both consolidated and separate basis
Ware the organization’s financial statements audited by an independent accountant?
If "Yos," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[ ] Separate basis [ consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committes that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection precess during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Scheduie O and describe any steps takento undergosuchaudits ..o

... | 3b

da| | X

332012

10-29-13
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SCHEDULE A
(Form 990 or 920-EZ}

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(a}(1) nonexempt charitable trust.
- Attach to Form 920 or Form 990-EZ.

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990.

OMB MNo. 1545-0047

2013

110 Public

Name of the organization

ABINTRA MONTESSORIL SCHOOL

5

Employer identification number

8-1416330

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 Ij A church, convention of churches, or asseciation of churches described in section 170(b){1){A){i)-

BN

city, and state:

A school described in section 170(b){1}(A)(ii}. (Attach Schedule E)
A hospital or a cooperative hospital service organization desctibed in section 170{b}{ 1){A)(iii}.
A medical research organization operated in conjunction with a hospital desciibed in section 170{b)(1){A){ili}. Enter the hospital's name,

00«

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public described in
section 170{b){1){A){vi). (Complete Part I1.)
A community trust desctibed in section 170(b}{1}{A){vi). (Compiete Part I1.)
An organization that normally receives: {1) mote than 33 1/3% of its support from caontributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business faxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). {Complete Part lI1.)

10
11

[

An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(g)(1} or section 509(a)(2). See section 509{a}{3}. Check the box that
describes the type of supporting organization and complete lines 11e through t1h.

am Typel

el ]

bl Typen

c I::l Type it - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d l:] Type Il - Non-functionally integrated

foundation managets and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the [RS that it is a Type |, Type H, or Type lll

supporting organization, check this box
[¢] Since August 17, 2008, has the organization accep

S

ted any gift or contribution from any of the following persons?

iy A person who directly or indirectly contrals, either alone or together with persons described in {i) and (i} below, Yes | No

the governing body of the supported organization? e e 11gli}

{iiy Afamily member of a person described in () aD0VE? e 11g(ii)

- [iii} A35% controllad entity of a person described in (for () @bove? oo, 11T

h Provide the following information about the supported organization(s).
(i} Name of supposted {1 EIN {iii) Type of organization iv)1s the organization} {v) Did you notify the argar(lslr;gtli%}zhﬁa col, | (vif) Amount of monetary
organization (described on lings 1-9 r ool (i) listed in your| organization in col. (i} organized in the support
above or [RC section  jgoverning document?| (i} of your supperi? Us?
. i
(s6e instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13
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Schedule A (Form 990 or 990-E7) 2013 Page 2
Part1l] Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and T7C{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 lll. If the organization
fails to qualify under the tests listed below, please complste Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) - {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value 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 perscn (other than a
governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support Sublract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f} Total

7 Amountsfromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly caried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partiv.) ...
11 Tota! support. Add lines 7 through 10 : ; EH
12 Gross receipts from related activities, etc. (See ISEICH OT S e, 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, chack this box and stoF here ... P':]
Section C. Computation of Public Support Percentage
14 Public suppott percentage for 2013 (line 6, column {f} divided by line 1, column () | ... 14 %
15 Public support percentage from 2012 Schedute A, Part 11, line 14 . 15 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. e
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | e » E:'
17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” tast. The organization qualifies as a publicly supporied organization . N 2 |:]
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 174, and Ime 15 is ‘[0% or

mare, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part 1V how the

organization meets the “facts-and-circumstances” test, The crganization gualifies as a publicly supported organization P |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17&, or 17b, check this box and see instructxons ......... » l:‘

Schedule A (Form 990 or 990-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 890-E7) 2013 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1 If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {h} 2010 (e} 2011 {d) 2012 (e} 2013 {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
ars not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ~
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b
8 Public support (bt ine 7s fron tine 6.3

Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2002 (b} 2010 [c} 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromflne6 ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from simitar sources

b Unrelated busingss taxable income
{less section 511 taxes) frem businesses
acquired afier Jung 30, 1975

cAddlines10aand 10b ..
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) —eoeens
13 Total suppert, (acd tines 8, 10¢, 11, and 12.)

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

CHECK thiS BOX 8N SEOP HOFS ..o oo oot L L Lt iihisiisiisisiiiisiseiississisiiieseesscscieeseseseceiesiiniesiililiiiiiiiine | 2 L1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f) divided by line 13, column () . ... ... 15 %

16 %

16 Public suppori percentage from 2012 Schedule A, Part il line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column {f) ... 17 %
18 Invesiment income percentage from 2012 Schedeule A, Part Ml line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on Ilne 14 and I:na 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2012, I the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions .................... > D

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
15




Schedule A (Form 990 or 800 E7) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 pagea
PartIV'| Supplemental Information. provide the explanations required by Part II, line 10; Part 1I, line 17a or 17b; and Part 1il, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Scheduie A (Form 980 or 980-EZ}) 2013
16



« . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f 12a, or 12b. .

Department of the Traasury } Attach to Form 990. Publi
internal Ravenue Service P Information about Schedule D {(Form 990} and its instructions is at www jrs goviformaga :
Name of the organization Employer 1dent|ftca’non number

ABINTRA MONTESSORI SCHOOL 58-1416330

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

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

o bW N -

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

Totalnumheratend of vear e,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . [ Ives [ INo
Did the organization infotm: ali grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose conferting

impermissible private benefit? . e I:l Yes D No

[ Part Il | Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T

Purpose(s) of conservation easements held by the organization (check alf that apply).
Presarvation of land for public use (e.g., Tecreation or education) l:l Preservation of an historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure

E Preservation of open space

Complete lines Za throuigh 24 i the organization held a qualified conservation cordribution in the form of a conservation easement on the last

day of the tax year.

£ Held at the End of the Tax Year
Total number of GONSEVatON BaSEIMIBIES 2a
Total acreage restricted by conservation easements i 2b
Number of conservation easements on a certified historic structure included in (g} 12
Number of conservation easements included in {c) acquired after 8/17/06, and not ona hlstorlc structure
fisted IN the NatiONal ReO S T e, 2d

Number of conservation easements modified, transfetred, released, extinguished, or terminated by the organization during the tax

year p

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

Doss the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and erforcement of the consarvation easements it NOIAST s D Yes D No
Staff and voluntaer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year >

Amount of expenses incurred in monitoring, inspecting, and enforcing consetvation eagements during the year |

Dees each conservation easemsnt reported on line 2{d) above satisfy the requirements of secticn 170(h)(4)(B)()

810 SEOHION 1ZOUNANBUIND ... oo et [dves [Ino
In Part Xli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conhservation easements,

Part Il

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1fa

If the organization elected, as permitted under SFAS 116 {ASG 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to its financial staterments that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 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 following amounts
relating to these items:

{i) Revenues included in Form 990, Part VIiL, line 1
{il) Assets included in Form 890, Part X

2 1f the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the foliowing amounts required to ba reported under SFAS 116 (ASC 958) relating to these items:
a Revenues inctuded in Form 900, Part VIIL TNe & e |
b Assets included In Form 800, Part X e » &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 920) 2013
332051
69-25-13
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Schedule D (Form 990) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 page?
[PartTl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3  Using the organization's acquisition, accession, and ofher records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d l:| I.oan or exchange programs
b D Scholarly research e |:| Other
[+ D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIIL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization's collection? ... I::l Yes [ Ino
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions ar other assets hot included
on Form 990, Part X? D Yes L Ino

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount

Beginring DalANCE . e b s
AdAIoNS UING BRB YBBE oottt e st e et een e enanen
Distributions during the year
Endingbalance e
2a Did the organization include an amount on Form 930, Part X, line 217
b If "Yes," explain the arrangement in Part XlIl. Check here if the exptanation has been provided in Part Xili
{Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

I = N v ]

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

1a Beginning of yeatbalance ... 637,901, 576,172, 543,770, 432,739, 384 568,

b Contributions 2,273, 1,800,

¢ Net investment earnings, gains, and losses 102,257, 75,110, 44,678, 120,580, 56,639,

d Grants or scholarships ...

e Other expenditures for facilities

and programs

f Administrative expenses ... 15,468, 13,381, 12,276, 11,823, 10,268,

g Endofyearbalance ... 724,690, 637,901, 576,17z, 543,770, 432,739,
2 Provide the estimated percentage of the current year end balance {line ig, column {g)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment p 100. 00 o

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} Unrelated OFganizations ... . . s 3afi) X
{ii} related organizations 3a(ii} X
b If “Yes" to 3afii}, are the related organizations listed as required on Schedule R? i, |0
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
L.and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, fine 10.
Description of property {a) Cost or other {b) Cost or other (c} Accumullated {d) Book value
basis (investment) basis (other) depreciation
821,585 821,585,
3,065,427, 1,586,075.] 1,479,352,
177,318. 133,367, 43,851,
680,451, 550,528. 129,923.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . ... ... ... | 2, 474,811,

Schedule D (Form 920) 2013

332052
08-25-13
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Schedule D (Form 980) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 page3
] Pa’rt"VI_I_I Investments - Other Securities.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
{a) Description of security or caiegory gnoluding name of sacurity) (b) Book value [c) Method of valuation: Cost or end-ofyear market value

{1) Financial derivatives L
{2) Closely-held equity interests
{3) Other

]

(B)

(©)

©)

()

3]

G

a]
Total. (Col_ {b) must equal Form 990, Part X, sol. (B) line 12}
I.Bar’: VIl | Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a) Description of investment [b) Bock value (¢) Method of valuation: Cost or end-ofyear market value

(1)
{2)
3
€]
(5)
(&)
(7}
)]
(8)
Total. (Col. (b} must equal Form 990, Part X, cok (B} line 13.) P
Part IX] Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. Ses Form 990, Part X, ine 15. ]
{a} Dasctiption (b} Book value

()

]

&)

“)

{5)

(B

(7

&)

&)

Total. (Column (b) must equal Form 890, Part X, col. (B)IIE T5.) oo vsiseesrresrssevaserssbpaamsas e e e s enzerazsanciaas |
Part X | Other Liabilities. _

Gomplete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liabiity {b} Book value

(1) Federal income taxes
(4]
@)
)
{5)
®
(7
8
@)
Total. {Column {b) must equal Form 9890, Part X, col. (B} ine 25.) ... > i ' L
2. Liability for uncertain tax positlons. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foolnote has been provided in Part X El
Schedule D {Form 990) 20143

332053
09-25-13
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Schedule B (Form 990) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 page4
X1-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on ling 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains on investments e 2a
b Donated services anduse of facilities . ., 2b
¢ Recoveries of prior Year GrantS e 2c
d Other {Describe in Part Xlll.}

e Add lines 2a through 2d

3 Subtract line 2e fromline 1

4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part vill, line7b .. 4a

b Other (Describe in Part X1}

e Addlinesdaand db e e e
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.)
Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

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

a Donated services and use of facilifios e L 28

b Prior year adjustments 2b

¢ COtherlosses ... 2c

d Other {Describe in Part XL e 2d

e Addlines 2athrough2d ettt et s ee e et et |28
3 Subtract line 2e from line 1 . ]
4 Amounts included on Form 990 Par‘t IX Ime 25 but not on Ilne 1 :

a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a

b Other (Describe in Part XilIl.} 4b

¢ Add lines 4a and 4b 4c

Total expshses. Add lines 3 and 4c. (This must equal Form 990, Part [ jine 18} ..., | B
L Part Xlli| Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part 1li, lines 1a and 4; Past IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4

PART V, LINE 4. ABINTRA'S ENDOWMENT FUNDS ARE TO SUPPORT THE

FOLLOWING COMPONENTS OF THE SCHOOL'S PROGRAM: (A) "INCLUSION SUPPORT”

(I.E., SPECIAL EDUCATION) FACULTY AND SERVICES; (B) "FOREIGN LANGUAGE

FACULTY AND INSTRUCTION" AND, WHEN MET, "TUITION ASSISTANCE FOR STUDENTS";

(C) "SALARY ENHANCEMENT" (I.E., COMPETITIVE SALARIES FOR FACULTY); AND (D)

"NEW" (I.E., UNDESIGNATED BY DONCR).

L Schedule D {Form 990) 2013
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SCHEDULEE Schools

or Form 880-EZ, Part VI, line 48.

OMB No. 1545-0047

(Form 990 or 890-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 3

Department of the Treasury

Internat

P Attach to Form 990 or Form 980-EZ,

Revanue Service R o R .
P Information about Schedule E [Form 990 or 880-E7 ] and its instructions is at wivw irs gov/ifrmaaa

Name of the organization

erto Public

Employer identification number

ABINTRA MONTESSORI SCHOOL 58-1416330
Partl |
YES | NC
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 bodYT s
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wiitten communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, USE Part Il | | e e
ANNUALLY IN AUGUST "NASHVILLE PARENT" MAGAZINE, A FREE
PUBLICATION, DISTRIBUTED THROUGHOUT MIDDLE TENNESSEE
(NEWSTANDS, GROCERY STORES, MARKETS, GAS STATIONS,
SCHOOQLS,ETC. )
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a | X
b Records decumenting that scholarships and other financial assistance are awarded on a racially nondisctiminatory basis? | 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and SChOlrShIDS? e 4¢ | X
d Copies of all material used by the crganization or on its behalf to solicit contributions? 4d | X
if you answered "No” to any of the above, please explain. If you need more space, use Pait Il.
5 Does the organization discriminate by race in any way with respect to; = :
A SNt QNS OF DIV IO GOS T e et oo ee e nns e | DB X
b Admissions policies? ... ) X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other inancial 8SIStANCE T e, 0 X
B EUUCAHONG POICIES T ettt 5e p:¢
£ USE OF FACINESD oo oeeeo oo oo oo oo oo oo 5f X
g Athletic programs? .. 5g X
h Cther extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il : wi
6a Does the organization receive any financial aid or assistance from a governmental agency? ... 6a | X
b Has the organization’s right to such aid ever been revoked orstspended? | e 6b X
If you answered "Yes" to sither line 6a or line Bb, explain on Part Ii. i
7 Does the crganization certify that it has complied with the applicable reguirements of sections 4.01 through 4.05 of o : A
Rev. Proc. 75-50, 19752 C.B. 587, covering racial nondiscrimination? If "No," explainon Part 11 _.................................... 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 er 990-EZ) (2013)
332061
10-03-13
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Schedule E (Form 990 or 990-E2) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 page2

l Partl| | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 65, and 7, as applicable.
Also complete this part to provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

THE SCHOOIL, RECEIVED $500.00 IN FY 2013-2014 FROM THE

TENNESSEE DEPARTMENT OF EDUCATION OF FEDERAL FUNDS, AS FOLLOWS:

TITLE II, PART A - PREPARING, RECRUITING, & TRAINING HIGH QUALITY TEACHERS

AND PRINCIPALS -~ PAID FOR BY TITLE II, PART A ($500.00; DECEMBER 2013).

332062 10-03-13 Schedule E (Form 220 or 880-EZ) (2013}
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

F 980 or 990-
(Form or 990-EZ) Complete if the organization answered "Yes" to Form 9920, Part IV, lines 17, 18, or 19, or if the 20 13

organization entered more than $15,000 on Form 890-EZ, line 6a. e
Open To Public

Department of the Treasury - Attach to Form 990 or Form 990-EZ. fa s
Internal Revenua Service . s L ] s inspection
P _Information about Schedule G {Form 980 or 990-E2) and its instructions is at www irs gov/forn: 900 : BRI : :
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

Fundraising Activities. Complste if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail sclicitations e g:i Solicitation of non-government grants
b [:l Internat and emall solicitations f {j:l Solicitation of government grants
c [:] Phone solicitations d D Special fundraising events

d D In-perscn sclicitations
2 a Did the organization have a written or oraf agreement with any individual (including officers, directors, trustees or
key employess listed fn Form 990, Part VII) or entity in connection with professional fundraising services? [ I ves [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iif) Dic v} Amount paid : :
(i) Name and address of individuat . L ff!m haisar (iv) Gross receipts t‘(} zor retainegl by} {vi} Amount paid
or entity (fundraiser) (i) Activity have custody | © T o Akt fundraiser to {or retained by)
or G . -
! coniriutions? Y listed in col. (i) organization
Yes | No
TOMAL e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ., Schedule G (Form 990 or 890-EZ) 2013
332081
09-12-13
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Schedule G {Form 980 or 980-E7) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 pagseo
Partll| Fundraising Events. Complate if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 (g} Other events (d} Total events
ROYALTIES/CO NONE (add col, {2) through
bR MILK SALES 0 ol (o}
@ {(event typs) {event type) {total number) '
=3
ot
é 1 Grossreceipts o 10,405, 5,637. 16,042,
2 Lless:Contributions . 0. 0.
3 Grossincome (ine 1 minusiine2) ... 10,405, 5,637, 16,042,
4 Cash BrzZeS 0. 0.
5 Noncash prizes 0. 0.
o}
@
[
é 6 Rentfaciitycosts 0. 0.
a
B |7 Foodandbeverages . ... 0. 1,991, 1,991.
a
8 Entertainment ... 0. 0.
9 Otherdirectexpenses . 9 I 864. 0. 9 ‘ 864.
10 Direct expense summary. Add lines 4 through 8 in column (d) 11,8505,
Net income summary. Subtract line 10 from line 3, column (d) 4 r 187.

11
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d) Total gaming (add

a]
2 (a} Bingo bingo/progressive hingo | (61 Othergaming (a) thraugh col. {c})
2
O
led

1 GrossSrevenuUe ...............coeoiieiiiimmieiis
w|2 GCashprzes ...
]
@
o3 Noncashprizes ... ...
L
9
L4 RentAacilitycosts . ...
[

5 Otherdirectexpenses .. ...........ccccccco....

[ I ves % [L_IYes % |l |Yes %
6 Volunteerlabor [ _INo [ INo L Ino

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? e, [ Jves [_INo
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [ Ives L_l No
b If "“Yes," explain:

332082 08-12-13 Schedule G (Form 990 or 980-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 pages

11 Does the organization operate gaming activities with Nonmembers Y e L_I Yes L _iNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of & partnership or other entity formed
to administer Charitable QamMINGT e ettt e ee s [ Ives [_ino
13 [Indicate the percentage of gaming activity operated in:
A THE O AN ZAI OIS T Y e 13a %
b Anoutside fACHIRY | ootk ce s ettt sttt 13b %
14 Enier the name and address of the person who prepares the organization's gaming/specia events books and records:
Name »
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |__—_| Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization - §
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming rmanager compensation - $

Description of services provided

[:‘ Director/officer |:| Employes |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I::} No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $

IV,

Supplemental Information. Provide the explanations reguired by Part |, line 2b, columns (i) and (v), and Part 1l, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

232083 03-12-13 Schedule G (Form 990 or 890-EZ) 2013
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Schedule { (Form 990) ABINTRA MONTESSORI SCHOOL 5 8 - 1 4 l 6 3 3 O Page 2
Part IV.| Supplemental Information

SERVICE FOR FINANCIAL AID OF THE NATIONAL ASSOCIATION OF INDEPENDENT

SCHOOLS) TO COLLECT AND TC EVALUATE THE FINANCIAL ABILITY TO PAY

TUITION/FEES OF EACH APPLICANT FOR ASSISTANCE AND TO DETERMINE AN

ESTIMATE OF NEED. ABINTRA'S BOARD OF TRUSTEES ANNUALLY CREATES A

STANDING COMMITTEE TO ADMINISTER THE SCHOOL'S TUITION ASSISTANCE

PROGRAM, TO REVIEW COMPILED (NAME-BLIND) APPLICATIONS, AND TO DETERMINEL

APPLICANTS' AWARDS BASED ON BUDGETED FUNDS. THE SCHOOL'S BUSINESS

MANAGER SERVES AS THE GO-BETWEEN FOR APPLICANTS AND THE TUITION

ASSISTANCE COMMITTEE.

PART III, LINE 1: THESE AWARDS ARE EXPENSED AGAINST BUDGETED FUNDS

(ALLOWANCE FOR TUITION ASSISTANCE).

PART TII, LINE 2: 'THESE AWARDS ARE NOT EXPENSED; RATHER, IF THERE ARE

OVERAGES IN BUDGETED STUDENT ENROLLMENT NUMBERS, THESE AWARDS REDUCE

BUDGETED REVENUES.

Schedule 1 {(Form 950)
332291
05-01-13
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SCHEDULE L

Department of the Treasury

Transactions With Interested Persons

{Form 990 or 990-EZ}| I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 920-EZ, Part V, line 38a or 40b.

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

Interne| Revarue Service P Information about Schedule L (Form 890 or 880-EZ) and its instructions is at . irs govifarma9o,

OMB No. 1545-0047

2013

pe 1 Tol Publ!c

Name of the organization

ABINTRA MONTESSORI SCHOOL

58-14

Employer |dent|f|cat|on number

16330

Part [

Excess Benefit Transachions (section 501(c)(3) and section 501(c){4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Parl V, line 40b.

(a) Name of disqualified person

person and organization

(b} Relationship between disqualified

(e} Description of transaction

(d} Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disquadified persons during the year under

section 4958

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

| Pa_rt_j-l_l-'| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a} Name of {b} Refationship | (c} Purpose (d)f '—°a:'h‘° or (e) Original {f} Balance due (g} In L‘g’ﬂgg;g“&u (i) Written
interested person with organization of loan mg;f,ri';anin? principal amount default? | cdmmittoe? | 2Greement?
To [From Yes { No | Yes | No | Yes | No

TORAL i >
IPan‘. HI: | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of Interssted person {b) Relationship batween (¢} Amount of {d) Type of (e} Purpose of
interested persen and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 920 or 990-EZ.

332131
09-25-13

33
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Schedule L (Form 990 or 990-E7) 2013 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
|Part*l\l_"| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of ((,?] asr?iggt?gn?;
person and the organization transaction transaction rgevenues?
Yes No
CARRIGA M. CAMP DAUGHTER-EXECUTIVE 36,753 . EMPLOYMENT X

‘Part V.| Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART 1V, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CARRIGA M. CAMP

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-EXECUTIVE DIRECTOR OF THE SCHOOL

(C) AMOUNT OF TRANSACTION § 36,753.

(D} DESCRIPTION OF TRANSACTION: EMPLOYMENT

(E) SHARING QF ORGANIZATION REVENUES? = NO

Schedule L. (Form 920 or 880-EZ) 2013
332132
08-25-13
34



OMB No. 1545-0047

{Form 950 or 990-EZ) omplete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information.

SCHEDULE O Sup?!emental Information to Form 990 or 990-EZ 201 3

Departmant of the Treasury - Attach to Form 990 or 990-EZ. :“Open toPublic

Internal Revenus Service P information about Schedule © (Form 990 or 990-EZ) and its instructions is atwiwur ire goyifarmean |+ Inspection:

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

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

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

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

OPTIONS. ALSO PROVIDES PARENT AND TEACHER EDUCATION PROGRAMS IN CHILD

DEVELOPMENT /MONTESSORTI METHODOLOGY/POSITIVE DISCIPLINE.

FORM 990, PART VI, SECTION B, LINE 11:

BOARD QF TRUSTEE'S TREASURER AND EXECUTIVE DIRECTOR REVIEW

PRIOR TO SUBMISSION, IF TIMING ALLOWS, FULL BOARD OF TRUSTEES REVIEW PRIOR

TO SUBMISSION, IF NOT ALLOWED BY TIMING, FULL BOARD OF TRUSTEES REVIEW AT

NEXT SCHEDULED BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR AT THE ANNUAL MEETING EACH BOARD OF TRUSTEES' MEMBER

COMPLETES A CONFLICT OF INTEREST STATEMENT. ANY MEMBER(S) ADDED AFTER THE

ANNUAL MEETING ALSO COMPLETE THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15A:

ANNUALLY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

REVIEWS THE EXECUTOR DIRECTOR OF THE SCHOQOL'S SALARY. EVERY THREE YEARS A

BOARD-LED REVIEW OF OTHER CLOSELY MATCHED SCHOOLS IS CONDUCTED BY A

BOARD-APPOINTED, INDEPENDENT PERSONS/COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 18:

ABINTRA'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FINANCIAIL STATEMENTS ARE AVATILABLE FOR PUBLIC REVIEW BY APPOINTMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O [Form 990 or 990-E2} (2013)
332211
09-04-13

35



Schedule O (Form 990 or 990-E2) {2013} ‘ Page 2
Nama of the organization Employer identification number

ABINTRA MONTESSORI SCHOOL 58-1416330

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 980 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:

ANDY ZMUGG - 129 VOSSLAND DRIVE, NASHVILLE, TN 37205

TINA CORKUM - 5021 TRACEWAY DRIVE, NASHVILLE , TN 37221

JIM MYERS - 6620 CLEARBROOK DRIVE, NASHVILLE, TN 37205

MICHAEL WEBBER - 6603 FOX HOLLOW ROAD, NASHVILLE, TN 37205

BOB BERNSTEIN - 952 CLAYTON AVENUE, NASHVILLE, TN 37204

WILL BOYD - 6700 CABOT DRIVE B-5, NASHVILLE, TN 37209

ALISON GROVES - 3209 SOUTHLAKE DRIVE, NASHVILLE, TN 37211

JOHN HAUBENREICH -~ 1615 FATHERLAND STREET, NASHVILLE, TN 37206

CASEY NATHAN - 7252 HIGHWAY 708 #1604, NASHVILLE, TN 37221

ANGIE SMITH - 4112 ABERDEEN ROAD, NASHVILLE, TN 37205

KATIE WILLIAMS - 703 HILLSBORO ROAD, FRANKLIN, TN 37064

FORM 990, PART XII, LINE 2C:

FORM 990, PART XTI, LINE 2C: THERE HAVE BEEN NO CHANGES IN

THE PROCESS.

e Schedule O (Form 980 or 990-EZ)} (2013)
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