ggn Return of Organization Exempt From Income Tax Y VIR
Form Undar sectlon 501(c), 827, or 4847{a}(1) of the Internal Revenue Code {except black lung
0 Yol the Tressury benefit trust or private foundation)
Intemal Ravenus Servics P The organfzation may have to use a copy of this relum to satlsfy state reporting requirements.
A For the 2011 calendar year, or fax year beglnnlng_ JUL 1, 2011 andending JUN 30, 2012
B g:gmh: G Name of organlzatlon D Employer identification number
[ 4%ee | ABINTRA MONTESSORI SCHOOL
Nemes | Dolng Buslness As 58-1416330
e, Number and strest (or P.0. box If mall Is not defivered to strest addrass) Roomysuite § E Telephone number
[(Jfemin- | 914 DAVIDSON DRIVE 615-352-4317
[ JApended]  Gity or town, state or country, and ZIP + 4 G Gross recelpts § 2,178,648,
[ljge= | NASHVILLE, TN 37205 H(a) Is thls a group return
P9 | £ Name and addiress of princlpal officerrSHERRY L, KNOTT for affilates? [ Ives [XINo
914 DAVIDSON DRIVE, NASHVILLE, TN 37205 Hib) Are all affiiatos Includsd? [ Tves [ INo
|_Texexempt status: [X.] 501(0(8) {1 501{c) ( Y gnsertno [ 1 4947(a)tyor U 1597 if "No,* attach a list. (see Instructions)
J_Website: > WWW.ABINTRA.QORG Hic} Group exemption number ¥
K Fomm of organkzation: [X] Corporation [ | Trust [ | Assoclation [ | Gthar P> | L Year of formation: 19 8 1{ M state of legal doricite; TN
[Batti] Summary
8 1 Brefly describe the organizatlon’s misslon or most slanificant activitles: PROVIDES A QUALITY EDUCATION
£ BASED ON MONTESSORI PRINCIPLES/PHILOSOPHY, SERVING AGES 2.5-15 IN A
§ 2 Checkthisbox » L lifthe organizallon discontinued s operations or dlsposed of more than 26% of its net assets.
3| 3 Number of voling mermbers of the goveming body (Part VI, e 18) ...t emncnses 3 9
g 4 Number of indepandent voting members of the governing body (Part Vi, tine 1b) 4 9
8| 6 Total number of Indlviduals employed in calendar year 2011 (Part V, ine 28) .............c..covceririiininiseniieninns b 26
S| 6 Total number of volunteers (estimate If REGESIAIY] ................ovveeemsceeeeercmsemmsrresseesies e srcsmemsssesssssssasssesissass 8 30
§ 7 & Total unrelated business revenus from Part VHI, column (G}, I 12 i oooov oo vevervsressssesseererersssesssonsssesarnses 7a 0.
b Net unrelated business taxable Income from Form 990-T, NG 84 ....ucciiiicrsrceiesiiserisnssesssarmisssreasirrasssesesanes 7 0.
Pror Year Current Year
g | 8 Contributions and grants (Part Vill, 10 Th} ..ovvvcvsvimrcsssmeneroenssssesnissscsens 66,897. 57,013,
§1 8 Program service revenue (Part VIl line 2g) 1,810,460. 2,002,379,
E 10 [nvestment Income (Part VIil, colurmn (A), lines 3, 4, and 7d) ....ooeeveeeeeee e cveresannes 47,734. 28,739,
11 Other revenue {Pan Vill, column (A), lines 5, 8d, Be, 90, 100, and 116) ...ooovevvrvrnan, 76,098, 19,307.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, colums {A), line 12} ......... 2,001,189, 2,107,438,
13 Granis and similar amounts pald {Part IX, column (A}, les 1:3) ......oovvverererrresians 77,000. 88,990.
14 Beneflls pald to or for members (Part IX, column (A), I8 4) ..o vererearvessens 0. 0.
g 45 Salarles, other compensation, employes bensfits {Part IX, column {4}, nes 5-10) _,....... 1,29 6 f 442, 1,355,385,
g 16a Professlonal fundralsing fees {Part IX, column (A), 08 118) ... cviie s inenismrnsrerranes T 0 Tl E— -
S- b Total fundralsing expenses (Part iX, column (D), Ine 25) W 1,554. § i
17 Other expenses (Part iX, column {A), lines 11a-11d, 115248) .....occcccoveccrrrerrrurerrerseeenes 477,741, 527,556,
18 Total expenses. Add lines 1317 {must equal Part X, column (A), line 26) .... 1,851,183, 1,971,931,
10 Revenue loss exponses. Sublract line 18 from lne 12 ......eeiereseareicvnrs st i 150,006, 135,507.
34 | Bepinning of Cuirent Year End of Year
£5| 20 Total assets {Part X, line 16) 2,891,170, 3,462,503,
;ﬁ,g 21 Total llablltles (Part X, line 26) 853,302,] 1,289,128,
22| 22 Net assots or fund balances. Subtract Hne 21 from H1@ 20 wceererssnsnsemmssnssssnens 2,037,868, 2,173,375,

'Paril] Signature Block

Sign
Here SHERRY L. KNOTT, EXECUTIVE DIRECTOR
Type or print nams and title
Pdnl/Typa preparer's name arer’s slgnalum Dale ek [J{ PN

pait  [PATRICIA K. LEE, CPA Atniiun Koo, (A n/q/.;:o;;a H ongoms P00230503
Preparer |Finy'sname g PRAZIER & DEETER, L.L.C. Fm'sENp 58-1433845
Usa Only | Flrn's address g 209 SIXTH AVENUE NORTH

NASHVILLE, T™N 37219 Phene no. (615) 259-7600
May the IRS discuss 1his refurn with the preparer shown above? [see instructions)  ...coewevesseiiseinssnsnisi s s Xlves [ _INo
132001 012312 LHA For Paperwork Reduction Aot Notice, see the separate instructions, Forra 980 {2011}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Chsck If Schedule O contalns a response 1o any question Inthis Part Ml ......ooovivereirniiinnniiienieririnie s st nesemsnts bt e e

1  Brlefly describe the organlzation’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/PHILOSOPHY. ABINTRA’S VISION IS THAT IT DEVELOPS
CONFIDENT, SELF-MOTIVATED LEARNERS WHO CREATIVELY MEET THE CHALLENGES

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

The PHIOr FOTM 980 0T OBOEZT  ........oeoouveeosseoeeoerseeeseeeeessermssesessessesssesssosssssssenessssssssseessesses st eseesessrssensessssesosesssesessmssmmans Clves Xno
If *Yes," dascribs these naw services on Schedule O. . .
3 Didthe organization cease condusting, or make significant changes In how It conducts, any program services?.................. ¥es No

i *Yas,"” describo these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(0)(4) organizations and secllon 4247 (a){1) trusts are required to report the amount of grants and allocatlons to

others, the tolal expenses, and revenus, if any, for each program service reported.
da ( )(E!Peﬂm$ 1 600 153' Inctuding grants of § 88 990 ) (ﬂwenues 1 891 393 )

SAC s/cas I—ACCREDI’I‘ED, MONTESSORI AFFILIATED, ‘I‘N DEPT EDUCA’I‘ION—LICENSED
PRESCHOOL-8TH GRADE, WITH 145 STUDENTS IN ATTENDANCE DURING THE 2011-12
SCHOCL YEAR. SCHOOL HOURS FOR STUDENTS: BAM-~3PM:; FOR STAFF:
7:30AM-3:30PM.

4b  {Gode ) (Exp 61,331, Intduding grants of § } {Roverua$ 108 383. )
SACS/CASI—ACCREDITED, MONTESSORI“AFFILIATED; TN DEPT EDUCATION- LICENSED
BEFORE- (73:30-8:00AM, 6 STUDENTS/DAY) AND AFTER-SCHOOL CARE
{3:00-5:00PM, 30 STUDENTS/DAY) PROGRAMS THROUGHOUT SCHOOL YEAR FOR AGES
2.5-15: CONFERENCE CARE (10 DAYS, 8:00AM-3:00PM, 10 STUDENTS/DAY);
AFTER-SCHOOL, ARTS PROGRAMSE (3:00-4:30pPM, 30 STUDENTS/WEEK) THROUGHOUT
SCHOOL YEAR FOR AGES 5-15: AND AN 8-WEEK SUMMER PROGRAM (8: 00-4 300PM_,_'
12 STUDENTS/WEEK) FOR AGES 3-5.

2,603,

40 (Code: ) (Expenses $ 2 ? 251. Tncluding grants of § ) (Revenue$
PARENT-— AND TEACHER-EDUCATION PROGRAME (12-15 PER SCHOOL, YEAR) ON
TOPICS OF CHILD DEVELOPMENT, MONTESSORI METHODOLOGY AND CURRICULUM,
POSITIVE DISCIPLINE, ETC. SOME QF THESE PROGRAMS ARE FREE OF CHARGE.
APPROXIMATELY 100-125 PERSONS ATTENDED THESE PROGRAMS, SOME

REPETITIVELY.

4d  Other pregram services (Describe In Schedule O)

{Expenzes$ Including grents ol § ) (Roveaue$ )
4o _Total program service expenses B> 1,663,7 35 .

Form 990 {2011)

132002
2-03-12
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Yes | No
1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
It "Yes," complate Scheduls A ........... eeeeeapee e RRrat SRR RS AR SRR SRR RS SRR SR R e e 1/ X
2 Is the organization required 1o complete Schedule B, Schedult of ContBULORS ... ........coceveeervesseseresrseonesnsesrssons Virverrees v 1.2 1 X
3 Dlid the organizatlon engage In direct or Indirect polillcal campalgn activities on behalf of or In opposition 1o candldates for
public office? If *Yes,” COMPIElE SCRETUIE C, Pt ..........coovvovervvevesssremseseesessssssssssmmmsneesssssssessesssssssssssessssssomsssmsssseseesones 3 X
4 Sectlon 6501(c}{3) organizations. Dld the organizatlon engage In [obbylng activities, or have a section 501{) electlon in affect
during the tax year? If *Yes,* complete Schedule C, Partli ............ prrerisne s eae b s et e e s s b e b agas s ebe e g aan e an 4 X
& s the organizatlon a section 501{c){4), 501{c)(5), or 501{c}(6) vrganization that recelves membership dues, assessments, or
simllar amounts as defined In Revenue Procedure 98-19% If "Yes," complole Schatle C, Part il ..........cooveevevevevvririsssarinssnns ] X
6 Did1he organization malntaln any donor advised funds or any slmifar funds or accounts for which donors have the righl to
provide advice on the distribution or Investment of amounts In such funds or accounts? If *Yes,® complate Schadule D, Part! | 6 X
7  Didthe organization receive or hold a conservation easament, including easemants to preserve open space,
the environment, historic land areas, or historic stiuclures? If "Yas," complata Schedula D, Part il ............ccooceevvcveriireeeeniann 7 X
8 Did tha crganizatfon maintain collections of works of art, historical treasures, or other similar assels? If *Yes,® complate
SCHOUID D, PAITII ......ovveivsessseessoesssese s rssssssssss sasests s sssassss sssssseess st sbess b4t sess ot sossssssasssssasssassssasssmsssssensasesasssossnssenssses 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodlan for amountis not listed in Part X; or provids
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes, " complate Schedule D, Part 1V ... 9 X
10 Did1ihe organization, directiy or through a related organization, hold assets in temporanily restristed endowments, permanent
endowments, or quaskendowments? If “Yes,” complate SChagle D) Pt V... ieeceee e eeecvessvesesessssssesssnesseasanes
11 If the organization's answer to any of the following questions is *Yes,* then complete Schedule D, Paris VI, VII, VI, IX, or X
as applicabls.
a Dld the organization report an amount for land, bulldings, and equipment In Part X, lins 107 If "Yes," complete Schedule D,
PAIEVE oo eeesasiese s b st besse s st 438888 eSS B R AR R AR bR AR AR 1a| X
b Did the organization report en amount for investments - other securities 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 ..........cccorvinennenicrcnnns v esenttanets st bss 11b X
o Did the organfzation report an amount for invesiments - program related In Part X, fine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,® complete SChodtfo D, Part VI ..........occevciesiieeseensssresssessnrvssesssssssnssscinmnssisnens 11c
d Did the organizatlon report an amouat for other assets In Part X, iine 15 that is 6% or mors of its total assels reported in
Part X, ne 167 If *Yes," COMPIete SCHOUUIE D, PATEIX ...........vvveveeevesseeiessssssesssssssssssssssmssssannssessssssssassasssasssssssens 11d X
e Did the organization report an amount for other liabllities in Part X, line 267 If *Yes,” complete Schedule D, Part X 10| X
f Did the organization’s separate or consolldated financlal stataments for the tax year Include a footnote that addresses
the organizallon's lfablitty for uncertaln tax posiiions under FIN 48 {(ASC 740)7 If *Yes," complote Schedula D, PartX .,.......... 11f X
12a DId the crganization obtaln separate, Independent audited financla! statements for the tax year? If “Yes, " complsle
Schedufe D, Parts Xi, Xif, and Xl ......coovvevevemieessromrecmecrcnsssione eihH b s AR S AR RRR AR e 12a X
b Was the organization Included in consolidated, Independent audited financial stalements for the tax year?
If *Yos,® and If the organization answared "No" to ina 12a, then compleling Schedule D, Parts Xi, Xil, and Xill is optional......... 12b X
13 s the organization a school described in section 170{)(1{AIINT /f *Yes, " complate Schedle £ .........ccoomvvvmvceviireeriinenns 13 [ X
14a Did the organization malntain an office, smployees, or agents outslds of the Unlted 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 forelgn Investments valued at $100,000
ormore? If *Yes," complate Schedule F, Parts 1and IV ............cicoveiiecnmiieenre s et ssas s s stssesisn b ansts s 14b X
16 Did the organizatfon report on Part X, column {4), line 3, more than $5,000 of grants or assistance to any organization
or entity located outslda the Unlted States? If "Yes,” complete Schadula F, Parts ll and IV .........covviveeccnnereenveccrvsnsecessnens 15 X
16  Did the organizatlon report on Part IX, colurnn (A), line 3, mora than $5,000 of aggregate grants or assistance to individuals
located outslds the Unfted States? If "Yes,® complete Schedule F, Paris land IV . ..........ccueirieriermaceeeosssensorenseneesases 16 X
17  Dld ihe organization report a total of more than $15,000 of expenses for professional fundraising services on Part I,
column (A), lines 6 and 1167 If “Yes, " complata Schadulo G, Part] .........c.oimicimvcisiesne i ssssassiasasessssssrssssssesssseascnnas 17 X
18 Didthe organization report more than $15,000 total of fundralsing event gross incoms and contributions on Part VI, lines
16 and 8a7 If "Yes," complate SCHETUIB G, PAITI .........c...c..orvvveeuseeeeesoreseseesseessses e sisseesss s ssssssssvss st sasssassessssssasssssesens . | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VHI, iine 9a? {f "Yes,"
complete Schedule @, Partlll ............ccvcvcivnvireciinns e r o ie et e aeaes et anee s ee e et afe e e A e S e e oe eSS ER bR R AR SRR SeRRRE RS AT EE RS 19 X
20a Did the crganization opsrate ona or more hospital facilities? If °Yes," complete Schedula H  ....o.vovevvevimnee. . | 20a X
b_If *Yes® to line 20a, did the organization atlach a copy of it audited financls! stalements to this retum? _...weevesnsioig 20b
- ' Form 980 (2011)
o2
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Part 1. Checkiist of Reguired Schedules continved)

Yas | No
21  Did the organizatlon report more than $5,000 of grants and other assistance to any govemnment or organization In the
United States on Pait IX, eclumn (), line 17 If “Yes," complete Schedlo ], Parts 1and Il ..........veeovveiniceinsivsiivssrsserenses 21 X
22 Did the organizatlon report more than $5,000 of grants and cther asslstance to individuals in the United States on Part IX,
column {A), line 27 If *Yes,® cornplete Schadufe |, Parts 1BAG I ............cceoreveerereseeieesssirrressmsensssresssssssssssssstssssssenssesanes 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organlzalfon’s cumrent
and former officers, directors, trustees, key employaas, and highest compensated employees? If *Yes," complete
SCRBAUIE Y .ecevoeeeveesssemseeeessesseseseneeesemesessemssesestsossseesseessesees et eee st beses SRR RE RS AR RS ERR R0 ER 01000 et 23 );{
24a Did the organization have a tax-exempt bond lssue with an ouistanding principal amount of more than $100,000 as of the
last day of tha year, that was Issued after December 31, 20027 If *Yes,* answer lines 24b through 24d and complete
SchodUla K. IF "INO, GO IO HINB 25 ..o veiics et stest st saesesestasabesesbasssnrnsresaea s emees bbb ed hAaES RS RE S LS RRR AL AT AR RR S L RP R LE £ e e b 0ns 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perod exception? ........cccvveveceniinnnen: 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time dusing the year to defease
any tex-eXempPt BONUST L e st s rrebebiterareer e et et 24¢
d Didthe organkzation act as an "on behalf of* issuer for bonds oulslanding at any fime durdng the year? ... 24d
25a Section 501{c){3) and 501{c)(4) organizations. Did the organization engage In an excess beneflt ransaction with a
disqualified person during the year? If "Yes,” completa Schedulo L, Partl ...............coveemmeemssessisnenns ettt sna st 258 X
b s the organization aware that it engaged In an excess benefit transaction with a dlsquallfied persen in a prior year, and
that the transaction has not besn reported on any of the organization’s prior Forms 880 or 980-E27 If *Yes,* complate
SCHEGUIB Ly PAITE  ....oouvvvvvoneseeseesseassesemsssssesssssssssssisssssssssoesssssasesscesssss s ssssasnassosresssomsessanasasees OO 25b X
26 Was aloan to or by a current or former offfcer, director, trustes, key employes, highly compensated smployee, or disqualified
person outstanding as of the end of the organization's tax year? If “Yes,® complete Schedule L, Partll .........cocevvviirannrins 26 X
27 Did the organization provide a grant or other asslstance fo an offlcer, director, trustas, key employee, substantlal
contributor or employes thereof, a prant selection committee member, or to a 35% controlled entity or famlly member
of any of these peraons? If Yes," complele SChadula L, PArT I ... isrsssisierversinemessessiessessisssssssnsstorsmssssmsrnes
28 Was the organization a party 1o a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditlons, and exceptions):
a A current or former ofitcer, director, trustes, or key employea? If *Yes,” complete Schedula L, PartlV  ........ccvciiiiiininins
b A family member of a current or former officar, diractor, trustee, or key employse? If *Yes,” complote Schedule L, PartlV ...,
¢ An entlly of which a currant or former officer, director, trustee, or key employee {or a famfly member thereof) was an officer,
diractor, trustes, or direct or Indlrect owner? If “Yes," complete Schedula L, Part IV ............cccoecveinnivrvisrennne reeiebessiirsereeanaen 28¢ X
28  Did the organization racelve more than $25,000 In non-cash contributlons? If *Yes," complete Schedule M ..o 29 X
30  Did the organization recelve contributlons of ar, historleal freasures, or other similar assets, or qualifled conservation
conlribullons? If *Yes,” Complete SCREGUIE M ...............ucmisuseressssessmsireresmesressemsstsssasessrasssssionssesssssosessons ST 30 X
31 Did the organization llquidate, terminats, or dissolve and cease operalions?
If *Yes," complele Schedule N, Part! ......... eetree s e s s sene e £ e e 8582 et SRR 1 S 31 X
32 DId the organization sell, exchange, dispose of, or fransfer more than 25% of its net asssls?f *Yes,” complete
SCROTUIE N, PAIE I oot asivisssss s st ssss s s s snssssess s ssnssose SRRSO 32 X
33  Did the organization own 100% of an enlity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Parth ...........ccvvecrvvnnnce. peiritessstvtere e sanasrrna e s 33 X
34 Wasthe organization related to any tax-exempt of taxable entity?
I *Yos," complate Schedule B, Parte Il Il IV, and Ve T ..o verrnrerressssnsreseens pbetiteeiiasege s ara b ekt rae g e e nntrrne e 34 X
35a Did the organization have a controlled enlity within the meaning of section B12BJ{13)7 ..o ceiiens 35a h:4
b Did the organization recelve any payment from or engage In any transaction with a coatrolled entity within the meaning of
section 612(b)(13)? If *Yes,® complate Schedule R, Part Vi line 2 ...........ccceerivevmriorecnssannnrecens eiesebes ettt rasan e rranrerens 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
I *Yos," cOmplote SCRETUIE Ry PAT VL HIN8 2 ... ceeeeesecere s bs s sses e eseesse st e st asssemss b mst s e ra vy on s ssmn st bbb st 36 X
37 Did the organization conduct rore than 5% of iis activitles through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part Vi ..., a7 X
38 Didthe organization complete Schedule O and provide explanailons In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complote Schedule © ...oeeeeesiressrescgnonienin st i gs | X
Form 890 (2011)
eh
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‘Part\| Statements Regarding Other IRS Filings and Tax Compliance

Check If Scheduls O contalns a response to any question lnthis Part V. s
1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not epplicable ...ovvvervvveecerenrene . L1a
b Enter the number of Forms W-2G Included In fine 1a. Enter-0-if not applicable ................... R b
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prze WINNGIST ...t e e e e s e e e Rt et s n e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tex Statements,
filed for the calendar year ending with or within the year covered by thisreturn ............coeevvvvmernee. 2a
b |f at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .......occivee e
Note. If the sum of lines 1a and 2a s grester than 250, you may be requlred to e-fife (sea Instruclions)
8a Did the organizatlon have unrelated business gross income of $1,000 or more during thayear? ....oovvvvvenns prreatebrseebreeiets
b If "Yes,” has it filed & Form 990-T for this year? If "No,® provide an explanalion in Schedule O ,......coiiniinniinrsnveesivsssesnns 3b
4a At any tima during the calendar year, did the organization have an Interest In, or a signature or ofher authority over, a
financlal account In a forelgn country {such as a bank acoount, seourities account, or other financlal accounty?
b If *Yes," enter the name of the foreign country: P>
Ses Instructions for filing requirements for Form TD F 80:22.1, Report of Foralgn Bank and Financlal Accounts.
Ga Was the organization a parly to a prohiblted tax shelter transaction at any time during the tax year? .........ccocvvevevemeicicnnn
b Did any taxable party notlfy the organizatlon that it was or is a parly to a prohlbited tex shelter transactlon?,............couveveune.
¢ If"Yas,’ toline Sa or 5b, did the organtzallon fils Form 888617 ........oocceeivcrivirnnnnne eerthertes et a e e sEan bR e e nanens Bo
6a Does the organizatlon have annual gross recelpts that are normally greater than $100,000, and did the organization solleit
any contributions that were nol tax deducticle? ..................... tereseas et eteR s ARt tR A e S AR R SRRES 8a X
b i *Yes,” did the organization Includs with avery solicitallon an express statement that such contributions or gifts
WeT NOLHAX BTUCHDIET ... .. i ettt st eme e ren bbb v s b bs bbb e e R TA A RS e R e E b asamrea e eanaRaon e amssamsce s emsnens
7 Organizations that may receive deductible contributions under section 170{c). :
a Didthe orpanizatlon recelve a payment In excess of $76 made partly as a conlribution and partly for goods and servicos provided to the payor?
b if *Yes," did the organization notify the doner of the value of the goods or sarvices provided? ...
¢ Did the organlzation sell, exchange, or otherwise dispose of tanglble personal property for which i was required
L0118 FOIMM B2B2T  1oovvrirvereiiimstoniasteesioonisen et sesssoessesssiesss srsssss senrnssst sens f4eseisnsths 188008414079 0024 45004080027 4nm o msneiemanbsnras st mnnasesbbnsbns
d If “Yes," Indicate {the number of Forms 8282 filed duringthe YEar .........ccoecevivcnnsmessornsessnsens ! 7d ’
e Dld the organizatlon recelve any funds, directly or Indlrectly, to pay pramiums on a persenal beneftt contract? ...........ccoveeee
§ Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ..........cccevvveveivnne
g lfthe crganizatlon received a contribution of qualified intellectual property, did the organization file Form 8899 as requived? .,
h if the organizallon received a contribution of cars, boals, alrplanes, or other vehicles, dld the organlzation fite a Form 1098-G?
8 Sponsoring organlzailons maintaining doner advised funds and secllon 508(a)(3) supporiing srpanlzations. Did the supperting
arganization, or a denor advised fund maintained by a sporsoring organizalion, have excess business holdings at any lime during the year?
8§ Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribullons under saclion 49667...........cc.. e e asaesns
b Did the organization make a distribution to a donor, donor advisor, or refated person? ...........oeee et ab st e a e i
10  Section 501(0){7} organizations. Enter:
a Initlation fees and capital contributions Included on Part VIILIN@ 12 ..o ereesieneree 10a
b Gross recelpts, Included on Form 990, Part Vil line 12, for publle use of club facilitles ............cee... 10b
11 Seotlon 501{c){12) crganizations. Enter:
a Gross [ncome from members of sharsholdars ..............ccvcciriircivtnr v e enrenenes 1ia
b Gross [ncome from other sources (Do not net amounts due or pald to other sources against
amourts due or recelved from them) ... e e rerae s cererersieninensienn 110
12a Section 4847(a}{1) non-exempt charitable trusts. s the organization fillng Form 980 In lleu of Form 10417
b If "Yes,” enter the amount of lax-exempt interest received or accrued during the year ....ceeeeeeeies 12b
13 Soclion 501{c){20) qualified nonprofit health insuranco Issuers.
a [athe crganization licensed to Issue qualifled health plans In more than one stala? ..........ccoevevvnric e s
Note. Sge the Instructions for additional Informatlon the organization must report on Schedule O.
b Enter the amount of reservas the organization Is required to maintain by the slates in which the
organlzation Is licensed to ssua qualifled health PIANS ...........ccccvvrnvene e 13b
o Enterthe amount of 1eserves On and ... sivenes s s 1 s e s s e rres e eeees s eensins 13¢
14a Dld the organization raceive any payments for indoor tanning services during the tax year? .........ccccvieniireniicrmrisnrensens v L14a X
__b If"Yes" has it filed a Form 720 to report these paymenlts? If *No, provide en explanation In Schedule © ...ooovvveeeeeeeziniicnnens 14h
Form 980 (2011)
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Form 980 (2011) ABINTRA MONTESSORI SCHOOL 58-1416330  page6

M&{ﬁ Govarnance, Management, and Disclosure Foreach *Yos® response to fines 2 through 7b below, and for a "No® response

fo ilne 8a, 8b, or 10b below, descitbe the clreumslances, processes, or changes In Schedule O. See Instnictions.

Check il Schedula O contains a response te any question In this Part Wl ........ceeeriniimisge e

Soction A. Governing Body and Management

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

If there are matertal differences In voting rights among members of the goveming body, or if the goveming
body delegated broad authority to an executive commitias or stmilar commities, explain in Scheduls 0.

b Enter the number of voling members Included in line 1a, sbove, who are independent .................. 1h
2 Did any officer, director, trustee, or key emplayea have & famlly relationship or a business relationship with any other
officer, director, trustee, or kay emploYEe? . .._.......cciicrinnren et e e e

3 Didthe organization delegate control over management duties customarily performed by or under the direct supervislon.

of officers, directors, or trustess, or key employees to a management company or Other Person? ...........cceeecevinessirsinerisnes
4 Did the organization make any significant changes to Its goveming documents sinca the prior Form 990 was filed? ...............
5 Did tha organization become aware during the year of a signiflcant diverslon of the organization’s assets? ........ccceveereeveenee

6 Did the organization havae members or BIOCKROIBIST ...........cccoiicimeetiniseriiessieisrsssessnsss s snsssrsentssassersrssnssrearars peeveriirnnerers
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appelnt one or
more members of 16 GOVOINING BOGYT ..o ctcrre i resesrssberes s s neaeneseenes reseiReeasre bt bt e na b e e e e s anebe e nen e ras

b Are any govemance declislons of the organlzatlon reserved to {or subject to approval by) members, stockholders, or

persons other than the goVEMING BOGYT ... .. ..c.cceiimrermmmiiessarrrissrsssrerssssescns s sens st remnt st esasssesssssisssnssssnssstonnssnnes
8  Did the organization contemporanegusty document ke meetings hold or wiitten actions undertaken during the year by the followlng: 5
8 TREGOVEIMING ROAYT ...t cre s s s te e msts b sbas e e s ss b sase s s R e AT bo bem b bna st nms ne s e ni st ontacn Vererereeeetreaaasabens s nees
b Each committes with authority to act on behalf of the goveraing BolyT ... s
9 s there any officer, director, trustee, or key employae Histed in Part ViI, Section A, who cannot be reached at the
oraanizatlon's malling address? if *Yes, * provida the names and addresses in Schottfe O ...oovviarzeae: iessiisieesissnscianaianns g { X
Section B. Policies (This Section B requests Informatfon aboul policles not required by the Internal Revenue Code.)
Yes | No
10a X

10a Did the organization have local chapters, branches, or affillales? ............ccocv v bt

b if *Yes,” did the organization have written policles and procedures goveraing the aclivities of such chapters, affillates,
and branches to ensure thelr operations are conslsient with the organization's exempt purposes? ............. .

11a Has the organizatlon provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form?
b Describe In Schedule O the process, if any, used by the crganization to review this Form 990.

12a Dld the organization have a vritten confllet of Interest poliey? If "No, " go toline 13 ... tiens e
b Ware officers, directors, or trustess, and key employaas required to disclose annually Intarests that could glve rise to confilets? ..................
o Did the organizatlon regularly and consistently monitor and enforce compliance with the policy? If *Yes,” describe

in Schedule O how thiswas done .........cccveerennne Feeneeentssetoscosatareeetrebantotsbeatosaes sans ne s eeateeeRasRaeebresaEsbnrr Rt e e e g RIS A bR PSS Sa D
13  Dld the organization have a written whisieblowsr POIEYT ... cciminniien et e ar st s saeas
14 Dld the organization have a written document retentlon and destiuction polleYT ..ot reaes I

15 Dld the procesa for determining compensation of the followlng persons Include a review and approval by independsnt
persons, comparability data, and contemporansous substantiation of the deliberation and declsion?
& The organization's CEOQ, Executive Dlrector, or top management officlal ... .. .o s e
b Other officers or key employess of the organtzalion ...........iicnsreinsinseniens e bbb et
if *Yes" o lina 15a or 15b, describa the process In Schedule O (see instructions).
16a Did the organization invest In, contribute assats to, or participate In a joint venlure or simllar arrangement with a
texablo BNt AUIING TS YBRIT ... .ci..cviesessiisssrrsssessrrssrrssssssrasessssmeaestsismes st seaass st sesaseasssseaeresesesastersasasnsasasssssasses
b If *Yes,” dld the organizalien follow a written policy or procedure requlring the organization to eveluate its participation
In foint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? ......vneennn petessierrierrieoiaireisiiersiiaieiiiieeiieiiiireciioeiissiciiicasiciiaies

Soction C. Disclosure

17  List the siates with which a copy of this Form 990 Is required to be filed B> NONE

18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 980T (Sectlon 501{c)(3}s only) aveallable

for public inspeoction. Indlcate how you made these available. Check all that apply.
Own webslite Another's website Upon request

19  Dasciibe In Schedule O whather {and if so, how), the organizatlon made Its govering documents, confilet of Interest polioy, and financlal

statements avallable to the public during the tax year,

20  State the name, physical address, and telephone number of the peison who possesses the books and records of the organization: |

GLORIA MASON -~ 615-352-4317

914 DAVIDSON DR., NASHVILLE, TN 37205

"TITOR
01-23-92
6
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Form 990 (2011) ABINTRA MONTESSORI SCHOOL 58-1416330 paga?
Bart Vill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employsas, and Independent Contractors

Cheek If Schedule O contalns a response to any questlon I thIs Part VIl ... e ceses s e ias s ]

Sootlen A, Officers, Directors, Trustoees, Koy Emplovees, and Highest Compensated Employees

1a Gompleta this table for all persons requlred to be listed. Report compansation for the calendar year endlng with or withln the organization's tax yaar,

o List all of the organizatlon’s ourrent officers, directors, trustess {whether indlviduals or erganizations), regardless of amount of compensation.
Enter -0 in columns {D), (E}), and {F} if no compensatlon was pald,

e | st all of the organization’s current key employees, if any. Ses Instructions for definttion of "key employes."

© List tha organlzation's five current highast compensatod employass {other than an officar, director, trusise, or key employee} who recelved reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of mora than $100,000 from the organtzation and any relalsd organizations,
© |ist a!l of the organization’s former officers, key employess, and highest compensated employees who recelved more than $100,000 of
reporiable compensation from the organization and any related organizatlons,
® Llst all of the organizatlon’s former directors or trustees that recelved, In the capacily as & former director or trustes of the organization,
more than $10,000 of reportable compensailon from the organization and any related organizations,
List persons In the following order: Indlvidual trustees or directors; Instiutional fruslees; officers; key employees; highest compensated employess;

and former such persons.
] check this box If nelther the organization nor any related organization compensated any cumrent officer, director, or trustee.
(A} {8) (C) (o) (E) {F)
Name and Title Average | .0 d‘:’ e‘c’fﬂfgm - Reportable Reportable Estimated
hours per | box, uness pesson Is botn an compensation compensation amount of
week  [.offcerond 8 dirmclotfiustes) from from refated other
{describe E the organlzations compensation
hoursfor | 8 organization {(W-2/1099-MISC} frorn the
related E g g (W-2/1099-MISC}) organtzation
organizations 3 8 and refated
in Schedule g E[gk organizations
0) B E Q g|® § g
{1} MELANIE LOWE
BOARD OF TRUST PRESIDENT 4.001% X 0. 0. g.
{2) RENATA SOTO
BOARD OF TRUST VICE PRESID 1.00!X X 0. 0. 0,
{3} HOLLYNG SMITH-BORNE
BOARD OF YRUST SRCRETARY 2.00]X X 0. 0. 0.
(4) MICHARL WEBBER
BOARD OF THUSYT TREASURER 4.001X X 0. 0. 0.
{5) BOB BERNSTBIN
BOARD OF TRUST FUNDRAISING CHAIR 1.001X 0. 0. 0.
{6} RENARD FRANCOIS
BOARD OF TRUST 1.001X 0. 0. 0.
{7) DEBRA GOULD .
BOARD OP TRUST ACCREDITATION CHAIR 4.00[X 0. 0. 0.
{8) ANNE ENRIGHT-SHEPERD
BOARD OF TRUST 1.00|X 0. 0. 0.
(9) ANDY ZMUGH
BOARD OF TRUST 1.00|X 0. g. 0.
{10) SHERRY L. ENOTT
EXECUTIVE DIRECTOR OF SCHOOL 40.00 X 90,284. 0.] 22,559.
Form 990 {2011}
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Form 880 (2011) ABINTRA MONTESSORI SCHOOL 58-1416330 Page8
ﬁgﬁﬁ Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees {continued)
(h) (8) () B} (3] {F)
Name and thtla Average oot a': e‘:ksﬁ"r:‘m one Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week otfcer and a direclotfinusles) from from related other
(describe | § the orpanizations compensation
hours for g organization (W2/1008-MISC) from the
refated g (W-2/1098-MISC) organization
organizations g 8 and related
In Schedule g ‘é gg organizations
o (813133055
1b Sub-total............. ettt re st s e e > 90,284, 0., 22,559.
¢ Total from continuation sheets to Part VI, Section A ... » O. 0. 0.
d Totat {add liNes 15 AN 16 .eveerrverrieercerrsserresssenessesearsrasssscseseasesecseene 2 90,284. 0.] 22,559.

2 Tolal number of Individuals fincluding but not limited to those listed above) who recelved more than $100,000 of reperiable

compengation from the organization P

3 Did the organizallon Hist any former offlcer, director, or trustes, key employee, or highsest compensated employes on
tine 1a? If *Yes,” complate Schedule J for such Indlvidual
4 Forany individua! listed on Ine 1a, is the sum of reportable compensatlon and cther compensation from the organization

and related organizations greater than $150,0007 /if *Yes,® complate Schedule J for such individual

6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or indlvidual for services

rendered to the organtzation? If "Yes,* complete Schedule J for such person ....c...... sz sz i i fpiase

Sactton B, Independent Contractors

1 Gomplate this fable for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from

the organization. Report compensation for the calendar year endlng with or within the organization’s tax year,

(A)

Name and buslness address

NONE

{B)

Description of services

{€)
Compensation

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

$100,000 of compansation from the organization B>

132003 01-23-12

Form 990 (2011)
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Form 2890 (2011) ABINTRA MONTESSORI SCHOOIL 58-1416330 PageB
Partvill;| Statement of Revenue
o S (A) ) (€) D)
g@é‘ - Total revenue Related or Unrelated exggggg%?om
: exermpt funciion business ta{f unc!se_{2
- cllons 512,
revenue revenue Sg ] 3°or 814 |

R e
e

28 1a Federated campalgns ...........cc.... 1a
53 b Membershipdues ...........ceccennee 1b
E ¢ Fundralsing events ... 1o 4,685.
gﬁ d Related organizations 1d
Q'E @ Government grants (contribulions) [te
-%5 f Ali othar contdbulons, gifts, grants, and
,.ng simifar amounts not ncluded abova ... !1f 52,328
g'g €} Norncash contibutlons Included Intlnea 1a-1E §
os fi_Total. Add lines 181 ......cc.veenss Lerreriniie e it >
w e S
'gg b EXTENDED CARE/SUMMER P | 611110 108,383, 108,383.
w8 o PARENT/TEACHER EDUCATI | 611110 2,603, 2,603,
€8 o
e
o f Ali other program service revenus ........
| o Tolal, Addiines 288f ceveeerrirenre, g e P 2,002,379,
3 Investment income (Inciuding dividends, Interest, and
Ot SINIIAr AMOURIS)........ovesreaessssecscsesssemisaneoerarnsrs P 25,148,
4  Income from investment of tax-exempt bond proceeds P
B ROYBHIES 1ivveerieiririnerineresnsissnsnsssnsssassa sssssasassessnsans |
{} Real (Il Personal
Ga Grossrents .......cccrermennee
b Less:rentalexpenses,........ b
¢ Rental income or ffoss) ....., E&;%ﬁ SR
d Net rental Income oF 085)  vesenieisinsmmanimimsnn 9
7 a Gross amount from sales of | (1) Securities {l} Other
assets other than inventory | 74,801.
b Less: cost or other basis
and sales expenses  ......... 70,943. 267 .f
e Galnor (Ioas) 3 ¢ 85 B . (267 N:
d Net galn oF {083} .oovivenvenirinmesrsrsesiressnsrsasesssssssssssssnse P
g 8 a Gross Incoms from fundralsing events (not
£ including $ 4,685, of
é contributons reported on Hine 1¢). See
3 Part IV, ine 18 ..voivsnieieien a
£| b Less:direct expenses............... T
¢ Net Income or {loss) from fundralsing events
8 a Gross income from gaming activities. See
Part Vil 19 e rereens a
b Less:dlrect eXponses . ... b
¢ Netincome or foss) from gaming activities
10 a Gross sales of Inventory, less returns
and alloWanges ......coveevvecrernarcinreerenens a
b Less: costof goodasold ... everiaeas b
| ¢_Nai inoome or {loss) from sales of Inventory .. A
Miscellanecus Revenue Buslness Codaj:
11 a UNREALIZED GAIN 9000989
b
[+]
o Allotherreveauve ..o veresssrennranrans
o Total Addlines 11a-11d ....occovvoooc. SR 18,307 : o
12 Tola) revenue. Ses instructions. ....... 2,107,438, 48,046.
82252 Form 990 {2011)
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Form 990 (2011} ABINTRA MONTESSORI SCHOOL 58-1416330 page 10

Statement of Functional Expenses
Sectlon 501(c)(3) and 507(c)(4) organizatfons must complete all columns, All other organlzetfons must complete column (A} but are not required fo
complete columns (B), (C), and (D),
Check if Schedule O conlaing a response to any question nthis Part IX_ ...ocovrvenniiniiersieneninn: pbesissesobirsiessssaae peessrsnsisarires [
3 Funé?a’ls!ng

Do notinolude amounts reported on linos 6b,
7b, 8b, 8b, and 10k of Part Vil

(G}
Total expenses Program service Management and

expanses _general expanses

1

2

10
L1

2 o oo0on

12
13
14
15
16
17
18

18
20
21
22
23
24

¢ o T

Grants and oiher asslstance to govemmants and
erganizations In the United States. See Part IV, lins 21
Grants and cother assistance to Individuals In
the United States. See Part IV, line 22 ...
Grants and other asslstance to govemments,
organizatlons, and Indlviduals outside the
United States, See Part IV, lnes 15 and 16 ..,
Beneflts pald to or for members ... e
Compensation of cument offlcers, directors,
trustess, and Key employees .........ccveveee.
Compensallon not included above, to disqualified
persons (as dofined under section 4958(N(1)) and
persons deseribed [n section 4858(c)(3)(B)
Cther selaries and Wages ...........cceeeeirevernns
Penslon plan accruals and contributiens gretude
sectlon 401(K) and seclion 403[b) employor conlibutions) .,
Otheremployee benefits ............covvvinrcmirens
Payroll taxes
Fees for services (non-employees):
Management ...........cccoeecierniiernenrerens s
Logal ........ccrorimseenimrensisssssermrimnsssnserensasans
ACCOUNNING ....ovveenriiissrasnnnmrcans s rnssnnaas
LOBBYING .....oorirrersivnensirrsisaenssrensieriesssesens
Professtonal fundralsing services, Sea Part IV, line 17
Investment management fees ..........oeevveenn,

Adveitlsing and promotion ...
Office expenses............couvere
Information technology ...........cccovieeveiiienenns
ROYARIBS .....cccviiivisiniranirsiiessesessssssnresons
OGOUPANGY ..ooeveeecvieveeestecnise s conas e eesasansane
TRAVE] . oreeereiereree e e eeenen
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Confsrences, conventions, and mestings ......
Interast ... s
Payments to affiliales
Depreclation, depletion, and amortization ...,

Insurance ..o Jer et ri e reta s e eba e .

Other expenses. lfemize expenses not covared

above, {List miscellaneous expenses In e 24s, if line

240 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schadule 0.) ......

DIRECT PROGRAM EXPENSE

88,990,

108,878.

108,878,

967,950,

878,489,

89,461,

27,423.

22,423.

5,000,

172,932,

161,743,

11,189,

78,202,

64,291.

13,911.

3,804,

6,894,

12,2764]

T S

12,276,

4,477.

3,685.

792,

16,209.

9,368,

33,595,

33,595,

1,078,

1,078,

116,109,

113,403.

7,706,

47,385.

46,319.

142,452,

139,245.

100,928

15,478,

100,928,

S Ry

PROGRAM SUPFORT EXPENSE

26,347.

25,585,

762.

Al other éxpensas

Tolal functlanal expensss. Add lines 1 through 24s

25
28

1,071,931,

1,663,735,

306, 642.

1,554.

Jolnt costs, Complate this line only Ifthe organization
reporied fn column (B) Jofnt costs from a combined
educational campalyn and fundralsing soligitation.
Check hero B> 1f foftowing SOP 88-2 {ASC §38-720)

132010 012312 Form 880 2011)
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Form 990

011) ABINTRA MONTESSORI SCHOOL

58-1416330 Page 11

| Balance Sheet

{A}
Beglnning of year

(8)
End of year

£ BN A Y

Ass
@ @~

i0a

11
12
13
14
16
16

Cash - non-interest-beanng ..........ccoveeivncncineesiee s seens
Savings and temporary cash INVeSIMeNnts ...........c.cccuoveeee e
Pledges and grants recelvable, net
Accounts recelvable, NBL . .........ccccevvvree e st enseetee
Recelvables from current and former offlcers, directors, tnistess, key
employees, and highest compensated employees. Complete Part I
Of BOhadllB Ll | . i eesessssesasarssanesesesnaserasesrssesssannen
Recelvables from other disqualified persons (as defined under seciion
4958(1)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(g)(9) voluntary
employess' beneflclary organizations (ses Instructions)
Notes and loans recelvable, net ... e e
Ivenlones for SalB 0T U8 ...........cecvvevinnre i sessss e vesm s sensimesrssmssssatrrans
Prepald expenses and deferred charges .............cccccvvrenicenmereemesrnssenens
Land, bulldings, and equipment: cost or other

4,265,431,

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

120,745.

170,812,

365,290.

303,747,

N R LRl

66,135.

basis. Complete Part VI of Scheduls D
Less: accumulated depreciation ............... 1,960,784,

1, 818 644.

10¢

2, 304 647.

Investments - publicly traded S8CUTNES .........oo oo
Investments - other sscurities. Sea Part IV, lIne 11 ..o oo vrvreerees
Investments - programyelated. See Part IV, Iine 11
INEANGILIB ASTOIS ... ..ot rrer s e s e e easreree s tens s stareranrans
Otherasssts. See Part IV, ne 11 ....ooriiierercessris

Total assets. Add lines 1 through 18 {must equalline 34) ...

543,770,

11

576,172,

12

13

14

16

2,891,170,

16

3,462,503.

17
18
19
20
21

Liabilities

23
24
25

26

a7

29

30
a1

Net Assots or Fund Balances

888

Accounts payable and accrued expenses .................. e e are
Grants PAYEDIS ... ...ccccoeiereiriciriesriest s eass b st s e b s sras st abnians
Deferred revenue
Tax-exempt bond llabillties
Escrow or custodlal account llabliity. Complete Part IV of Schedule D
Payatles to cument and former offlcers, directors, trustass, key employees,
hiphest compensated employees, and disqualifled persons, Complete Part ||
of BChaTUIB L e s
Secured mertgages and notes payable to unrelated third partles

Unsecured notes and loans payable to untelated third partles .............cccovevens
Other liabilitles (ncluding federal Income tax, payables to related third

parties, and other liabllities not Included on lines 17-24). Complete Part X of
Schedula D
Tola! labllitles, Add lines 17 through 25 o
Organizations that follow SFAS 117, check here B> I"S_l‘l and complate
lines 27 through 28, and lines 33 and 34.

Unrestricted net 83569 ...........cccvveireimeerenrrienneesianeintene e seessesrs s sensssessmtsanns
Temporarly restricted net assets |,
Permanently restricted net assels
Organizations that do not follow SFAS 117, chack here P+ [ Jand
complete lines 30 through 34.

Capttal stock or trust princlpal, orcurentfunds ...
Paldin or capltal surplus, or land, building, or equipment fund
Retalned eamings, endowment, accumulated income, or other funds
Total net assets or fund BalINEes ... e enennee

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

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

17

18

86,397.

19

78,401,

766,905.

1,164,641,

2,037,868.

2,173,375,

2,891,170,

3,462,503,

13201 01-23-12
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920 (2011) ABINTRA MONTESSORI SCHOQL 58-~1416330 page12

Reconciliation of Net Assets

12

Check if Schedule © contalns a response to any questlon Inthls Part Xl ..o et ]
1 Total revenue (must equal Part VIlE, column (8), N8 12) ..........ccooovccesriemesscsriiresssmmssmmsusismscesssnereasasisseen 1 2,107,438,
2  Total expenses (must equal Part IX, aolumn (4), ne 26) ................... 2 1,971,931,
3 Revenue less exponses. Subtract N 2romliNe T _.....cecvnivirincomsreimsssemssssrinsirsenes 3 135,507,
4  Not assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ........ 4 2,037,868,
6 Other changes In net assets or fund balances (explain In Schedule O} . eneeraeeatterntra e e it senesvararrnrnnen 6 0.
6 iNot assets or fund balances at end of year. Combine lines 3,4, and & (must equal Pan X, line 33. column(B) | 6 2,173,375,
‘PartXik Financlal Statements and Reporting
Check If Schedule O contalns a response to any question in this Part Xli ........ Frerebeseteaesteeh s eaEastena by REe s REareshrebR s IR s LRSS Am b s naneehabas X]
1 Accounting method used to prepare the Form 990: [ Jcash Accrual {1 other
If the orpanization changed ita method of accounting from a prior year or checked "Othet,” explain in Schedula O.
2a Wera tha organization’s financlal staterents complled or revlewed by an independent accountant?
b Were the organization’s financlal statements audited by an independent accountant? ... e ieererestaressaneesenrastasaassneesaaesreeetanans
o |If "Yes® to line 2a or 2b, doas the organization have a committee that assumes responslbliity for oversight of the audit,
revlew, or compliation of its financial statements and selectlon of an independent accountant? ... ..c.cvieevrcncrnncsineninninnens
If the organization changed efther lts overslght process or selectlon process during the tax year, explain in Schedule O,
d If *Yes" to line 2a or 2b, check a box below 1o Indlcate whether the financlal statements for the year wera Issued on a
separate basls, consolldated basls, or both:
Saparate basls [ consolldatecbasts [ Both consolidated and separate basls
Ba As aresult of a faderal award, was the organization required to undergo an audlt or audils as set forth In the Single Audht
ACEANE OMB GIFGUIBT ATB37T _......vveostoeeeeeeassssssionsssssssresssoesesemsssseeees s ceeessssanecesteasssspsass s st asessassssrsssssssessnsees wveessisienrens 3a X
b [f *Yes," did the crganization undergo the required audit or audits? Jf the organization d[d not undergo the requirad audit
or audits, explalin why In Scheduls O and describe any steps taken to undergo such audits. ..viceveniiiinnimmencmninene: 3b
Form 990 (2011}
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SCHEDULE A . . | oM. 1ss-00u7
(Form 980 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947{e}(1} nonexempt charitable frust.
Interna! Revenve Servics B> Attach to Form 990 or Form 980-EZ. P+ See separate instructions,

Name of the organization

ABINTRA MONTESSORI SCHOOL

The organization 1s not a private foundation becauss it Is: {For lines 1 through 11, check only one box.)

B A church, conventlon of churches, or association of churches descibed In section 170{b)(1}{A)).

2 A school dascribed n section 170{b)(1)(A) (). (Attach Schedule EJ)

3 D A hoespital or a cooperative hospltal service organization desciibed In section 170{b)(THAMII).

4 [ Amedicalresearch organization operated in conjunction with a hospital described In section 17¢{bX1){A) (1]}, Enter the hospital's name,
cfty, and state:

5] D An organization operated for the benefit of a collega or universily owned or operated by a govarnmental unit described In
seotion 170{b){1)(A}Iv). (Complete Part I1)

e [] A federal, state, or local government or governmental unit described in section 170{bH1)(A)(v).

7 L] an organization that normalily recelves a substantial part of its support from a governmental unlt or from the general public desciibed in
sectlon 170[B)(1){A){v]). {Complete Part I1.)

s [ A community trust described In section 170(b){1)(A)(vi). (Complete Part I}

8 (1 an organization that normally receives: {1} more than 33 1/3% of its support from contributions, membershlp fees, and gross recelpts from
eclivitles related to its exempt funclions - subject to certaln exceptions, and (2) no more than 33 1/3% of lis support from gross Investment
Income and unrelated business taxable lncoms {ess secllon 511 tax) from businesses acqulred by the organfzation after June 30, 1975.
See section 609(a)(2), (Complate Part lIL}

10 l:l An organization organized and operated exclusively lo tast for public safety. See section §08({a){4),

1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposss of one or
more publicly supported organizations described In section 509{a){1) or ssctlon 509(a)(2). See seclion 508(a}{3). Check the box that
describes the type of supponting organlzation and complets lines 11e through 11h.
al ] Typel b L:l Type ll c D Type Il - Functionally intsgrated al ] Type lll - Other

o[} By checking this box, [ certify that the organization 1s aot controlled dlrectly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations desciibed in section 509{a){1) or section 509(a){2).
f 1f the organization recelved a written determination from the IRS that it s a Type |, Type I, or Type Hl
SUPPOHING OIGANTZANON, CHECK TS BOX ......oooeceoeresess s ssssvessss st ssssamesssessssssss st ssssmsssre s sessssessseees e )
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
[ A person who directly or Indfrectly controls, eliher afone or togsther with persons described In (i) and (i)} below, Yes | No
the governing body of the supported orQanizalloNT ... .......ccoi et ane s 11g(i
) Afamity member of a person describad in (1 EDOVET .........co.cvvevveerreerrrrsesssecesessssesecirees e st s s 11g{il)
(i) A 35% controlled entity of a person described In () of () @BOVET .. ....cc..ooeeriicccnre e t1g(ili)
h Provide the following information about the supportsd organization(s).
(1) Nama of supported (i EIN g'[g)az}’!g;g; [iv) 'f “;“,f’{gﬁ']iza""" (v) Didiyottlr nulllfv le orgag‘fgt'i%},“i?, con| (vl Amovatof
organization (deseribed on lnes 18 | col (I’ sted in V°"?’ ':’Uat" zation In °°,;, (i organizad In the support
above of IRCsection  POVEMIng documant?| {t) of your suppod us?
{sea instructtons)) Yes No Yes No Yos No
Total S : 3 3 .. L :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schadule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24.12
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Schedule A(Form9900r 990EZD 2011 Page 2
iPartdl] Support Schedule for Organizations Described In Sections 170(b)(1)(A}iv} and 170(b)(1)(A){vi)
(Complete only If you checked the box on lina 6, 7, or 8 of Part | or if tha organization failad to qualify under Part 11l If the organization
falls to qualify under the tests listed helow, please complete Part |1}

Saction A. Public Support
Catendar year {of fiscal year baginning In) B~ {a) 2007 {b} 2008 {c) 2009 (d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributlons, and
merabership fees recelved. (Do not
Include any "unusual grants.”) . .
2 Tax revenues levied for the crgan:
fzation's benefit and elther pald to
crexpendedonitsbehall
3 The value of services or faclitles
fumished by a governmental unit to
the organlzation without charge
4 Tolal. Addlines 1 through 3 .....,... _
8 The portion of total contributions g%;%, ;A}%
by each person {other than a e
govemmental unit or publicly § o S
supported organization) Included i
online 1thatexceeds 2% ofthe |1 i
amount shown on line 11, i

column () s G
8 Public support. subtact lino§ fromine 4, Hisii e
Section B. Total Support
Calandar yaar (or fis¢al year beginnlng i) P {a) 2007 (6).2008 {¢) 2009 (d) 2010 (e) 2011 {f) Total

7 Amounisfromlined . .......o.e...
8 Gross Income from interest,
dividends, payments recelved on
securitles loans, rents, royaltles
and Incoms from similar sources ..,
9 Netincome from unrelated business
activitles, whether or not the
business {s reguiariy carred on
10 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explaln In Part V) .......... .
11 Total support. Add lings 7 through 10 \
12 Gross recelpts from related activitles, etc, {see Instructions) .............
18 Firstfive years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization. check this box and step here ..., et emeabntete sy pnend e ia LAt SRSt A st ee s sms e s rare T sasass [
Sectlon C. Computation of Public Support Percentage
14 Publlc support parcentage for 2011 {Ine 6, column (f) divided by line 11, columna () .... U %
15 Publlc support percentage from 2010 Schedule A, Part ILHNG 14 vt reseaesnes 15 %
18a 33 1/3% support test « 2011, if the organization did not check the box on line 13, and line 14 |s 33 1/3% or more, check this box and

stop here. The organization qualiies as a publicly SUPPOME OTGANIZANION ..........c.cveimerreesseemroreescsrssss st eraesssssessssssssesasssenseesasmseeens > ]

b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 18a, and line 15 I3 33 1/3% or more, check this box
and stop here, The organization qualifles as a publicly supported organlzation .......... Firatbe e A RN EYESSEL S B AT LRSS e £ e AR R e e PRaS e PR 1eepayeEan »[]

17a 10% -facts-and-circumstances tast ~ 2011, if the organization did not check & box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats the *facts-and-clreumstances® test, check this box and stop here. Explain In Part IV how the organizatfon
meeis the 'facts-and-clrcumstances” test. The organlzation qualifies ag a publicly supported organizallon ...........coccvirranininiseannererneee | 4
b 10% -facts-and-clrcumstances test - 2010, If the organization dld not check a box on line 13, 163, 18k, or 17a, and line 16 Is 10% or
more, and if the organization meets the "facis-and-clrcumstances® test, check this box and stop here. Explalin in Part IV how the

organization meets the "facts-and-clreumsiances” test. The organization qualifles as a publicly supported organizalion ........ceneenn B[]
18 _Private foundation. If the organizatlon did not check a box on line 13, 16a, 18b, 178 or 17b, chack this box and see instructions ......... p[ ]

Schedute A {Form 980 or 980-EZ) 2011
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Schedule A (Form 890 or 880-EZ} 2011 Page 3
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 organizatlon falled to qualify under Part I. If the organizallon falls to
qualify under the tests listed below, pleasa complate Part |l.)
Section A. Public Support
Calendar year {or fiscal year bapinning In) B> {a) 2007 {b) 2008 {c} 2009 {d) 2010 () 2011 {f} Total
1 Giits, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”} _, .
2 Gross recelpls from admissfons,
merchandise sold or services per-
formed, or facllities fumished In

any acllvity that ls related to the
organization's tax-exempt purpose

3 Gross recelpls from activities that
are not an unrelated trade or bus-
Iness undersectlon 813

4 Tax revenues levied for the organ-
[zatlon's beneflt and eliher pald to
orexpendedonitsbehalil ...

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

6 Total, Add lines 1 through 5 .........

7a Amounts included on lines 1, 2, and
3 recslved from disquallifed persons

b Amounts Inctuded on lines 2 and 3 recelved
from other than disqualified persens that
axcesd tho greater of $3,000 or 136 of the
emountonlina 13 forthayear ........cueeus

cAddlines Taand 7b ......cceeerireene !

Calendar year {or lstal year beginning In) {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f} Total

9 Amcuntsfromliine 8 .......occoveene
10a Gross Income from interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from slmifar sources ..,
b Unrelated business taxable Income
(fess section 511 taxes) from businesses

acquired afterJune 30,1975

¢ Add lines 10aand 10b .................
11 Net Ingome from unrelated business
activitles not Included in line 10b,
vthether or not the buslness is
regulary caredon ..
12 OQtherincome. Do notinclude galn
orloas from the sale of caplial
assels (Explan In Part IV} «eneern
13 Tota) support (add Anes 9, 106, 11, encd 12.)

14 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c}(3} organization,

check this box and S10P REre ..o e insennesianeproz: b b it bt iy et s tr s e b arsanshe s st esenne st e senre st etons s sraggre s be 04 vareesiisas Pl ]
Section €. Computation of Public Support Percentage
15 Public support percentags for 2011 {ine 8, column {f) dividad by line 13, column () .......covevevcnvceecvecnrennnn 16 %
16 Public support percentage from 2010 Schedule A, Part L Bng 15 .. oooesccvninisinnissnssssnennsninaninenes 16 %
Section D. Computation of Investment Income Percentage
17 Investment Incomse percentaga for 2011 (Ine 10c, column () divided by lne 13, column () .......ccevevveverenens 17 %
18 Investment Income percentage from 2010 Schedule A, Part lILINO 17 .. _....ccooveienrvereeesremee e ieemssenas e 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% suppaort tests - 2010. If the organfzation dld not check abox on lne 14 or line 19a, and line 16 la more than 33 1/3%, and

Hne 18 Is not more than 33 1/3%, check this box and stop here. The organizallon qualifles as a publicly supported organization ............ p[]
20 _Private foundation. I the organization did not check a box on line 14, 19a, or 19b, chack this box and sesinstiuclions ........cvveeinne p[ ]
132023 01-24-12 Schedule A (Form 9880 or 880-EZ) 2011
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Schedule B Schedule of Contributors OMB No. 15450047
(Foa%gpgi?}' 00052, P A Form 890-EZ 80-PF 201 1
or - {tach to Form 990, Form -EZ, or Form 980-PF.

Department of the Treasury
Intema) Revenuas Service

Namo of the organfzation

Employer dentification number

ABINTRA MONTESSORI SCHOOL 58-1416330
Organization type(check one):
Filers of: Saotion:
Form 990 or 880-EZ 501(c){ 3 ) {enter number) organtzation

[ 4947(a){1) nonexermpt charitable trust not treated as a private foundation
] s27 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[:] 4047(a)(1) nonexempt charitable trust treated as a private foundatlon

L] 501(c)(3) taxable private foundation

Check if your organization Is covered by the Genera! Rule or a Special Rule.
Note. Only a section 601(c)(7), (8), or (10) organization can check boxes for both the General Fule and a Speclal Rule. See Insiructions.

General Rule

For an organization fillng Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or propenty) from any one
conlributor. Complete Parts | and I

Special Rules

] Forasestion 501{0)(3) organization fillng Form 990 or $90-EZ that met the 33 1/3% support test of the regulations under sections
£09(a)(1} and 170{0)(1){A)v)} and received from eny one contributor, during the year, a contribution of the greater of (1) $5,000 o7 (2} 2% 7
of the amount on () Form 898, Part Vill, line 1h, or (i) Form 980-EZ, fne 1. Complete Paris | and Il.

(] Forasection 501(e){7), (@), or (10) crganization filing Form 990 or 980-EZ that received from any one conkributor, during the year,
tota) contributions of more than $1,000 for use sxclusively for religlous, charitable, sclentific, literary, or educatlonal purposes, or
the prevantion of cruelty to chiidren or animals. Complete Pasts 1, |, and Il

[ Forasection §01{)(7), (8), or (10) organizatlon filing Form 980 or B90-EZ that recslved from any one contributor, during the year,
contributions for use excluslively for rellglous, charitable, etc., purposes, but these contributions dld not total to more than $1,000.
If this box Is chacked, enter hera the tolal contributions that were teceived during the year for an exclusively rellglous, charltable, etc.,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because i received nonexclusivaly
rellglous, charltable, etc., contributions of $5,000 or more during Ihe Year. .........ccvicreimmnmeneciran e |- -

Caution. An organization that [s not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 880, 880-EZ, or 980-PF),
but I} must answar "No® on Part ¥, lina 2, of its Form %80; or check the box on line H of lts Form 990-EZ or on Part |, ine 2 of lts Form 990-PF, to
centify thet it dees not mest the fillng requirements of Schedule B (Form 980, 830-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 30-EZ, or 890-PF.  Sthedute B (Form 880, 980-EZ, or §90-PF) (2011)

123451 01-23-12




Schedule B (Form 990, 900-EZ, or 930-PF) (2011}

Page 2

Name of erganization

ABINTRA MONTESSORI SCHOOL

Employer identilication number

58-1416330

SPEIE  Contributors (ses instructions), Uso duplate coples of Part I additional spacs Is needad.

(a)
No.

(b)
Name, addrass, and ZIP + 4

(o) (d)

Total contributions Type of contribution

1

LOUISE B. WALLACE FOUNDATION

4428 WARNER PLACE

Person
Payroll [ ]
5,000. Noncash [ |

NASHVILLE, TN 37205

(Complete Part || f there
Is a noncash contrbution.)

(a)
No.

by
Name, address, and ZIP + 4

(e} (d)
Total confributions Type of contribution

Person (I
Payroll |:|
Noncash [ ]

{Complete Part {l if there
is @ noncash contribution

(8
No.

{b}

Name, address, and ZIP + 4

(c} {d}
‘Total contributions Type of contribution

Person ]
Payroll D
Noncash [ _|

(Complete Part I{ If there
ls a nongash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{0} (d)

Total contributions Type of contribution

Parson D
payrol [
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(8)
No.

(b}
Name, address, and ZIP + 4

(e) ()

Total contrlbutions Type of contribution

Person D

Payroll

Nencash [}

{Complete Part i if there
is a nonoash contiribution.)

{e)
No.

{b}
Name, address, and ZIP + 4

(o} G

Total contributions Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il if there
is a noncash contrbutlon.)

123452 01-23-12

Schedule B (Form 990, 880-EZ, or 830-PF) {2011}




Schedule B (Form 990, 990-EZ, or 980-PF) {2011}

Page 3

Nams of organlzatlen

Employer Identitication numbar

ABINTRA MONTESSORI SCHOOL 58-1416330
§§§;’§;”"é§“ﬁ§ Noncash Property (ses Instrustions). Use duplloate coples of Part I addlional space Is needed.
(8)
No, {b) (o) . {d)
from Dascription of noncash property given FMV l(or ostimate) Date received
Part| (see instructions)
{2)
No. b} FMV o timate) (@
from Besecription of noncash property given .(o ostimate Date received
Partl . (see instructions)
)]
No. (b) (e) ()
FMV {or estimate)
fr
o a0::!l Description of noncash property given (see Instructions) Date recslved
(a)
No. {b) {c) @
from Deseriplion of noncash property given FMv .(or estimate) Date received
Pert | {see instructions)
{a)
No. ® © @
; FMV {or estimate)
fr
p :r'tnl Description of noneash property given (see instructions) Date received
{a)
No. ) FMV (or(:)stimate) )
f
Pl:rl;‘ll Description of noncash property given (see instructions) Date racelved

123483 01-23-12
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Schedule B {Form 990, 880-EZ, or 380-PF} (2011)

Page 4

Name of erganization

ABINTRA MONTESSORI SCHOOIL

Emptayer Idenilication numher

58-1416330

gg‘ ggggx* [jz)% Exclusivelytallglous, charilable, efc., Individual conlributions Yo sectfon 50F{c)(7), {8), or (103 trganizations thal lial more than 31,000 Tor he

gar. Gomplele colurans (2) through Ise) and the following line antry. For organizalions completing Part I, anter
tabla, elc., contributions of §1,000 or 1ess for the yoar. gme: tis intsmaten onca) >

he total of exclushvely religlous, cha

Use duplicale coples of Part Il If additionsl space is needed.

(a} No,
Ig?r?i (b} Purpose of gift (o} Use of gift {d)} Description of how giftis held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
lf’?rrtnl () Purpose of gift {c} Use of gift {d} Description of how gift s held
{e) Transfer of gift
Transferee's name, address, and 2IP + 4 Rolatlonship of transferor to transferee
{a) No.
l!’?rrtnl () Purposa of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, a&dress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!;?r'tnl {b} Purpose of gift {c} Use of gitt (d} Descriplion of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee

123434 01-23412
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GMB No. 1646-0047

SCHEDULE D Supplemental Financial Statements

{Form 980} B Complete if the organization answered "Yes," to Form 980,

Departmantof tha Treesury Part iV, line 6, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 114, 123, or 12h.

Yelemal Rey/enics Servico P Attach to Form 990, P See separate instructions. _

Name of the organization Employar ldenﬂﬂcatlon number
ABINTRA MONTESSORI SCHOOL 58-1416330

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organlzation answered "Yes" to Forrn 990, Part IV, line 6.

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

Total number at end of year ................ e ey
Aggregate contributions to (duringyear) ..o
Aggregate grants from (during year) ...
Aggregate value atend of year ..., obeereeters ittt e sr et on
Did the organization Inform all donars and donor advisors in wiiting thal the assats held In donor advised funds
are the organization's property, subject to the organization's exclusive l8gal CORIOIT .. ... ienrveere e resenensenienes [:] Yes EIne
6 Did the organlzation inform all grantees, doners, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissiblo privale benofil?  ..iieiersiiii e e re st e e st Cirbesisvizaesiiiiistnsins ] Yes D No
B Conservation Easements. Complete if the organtzation answered *Yes® to Form 990, Part IV, line 7,
1 Purpose{s) of conservation easements held by the organlzation {check all that apply).
Preservation of land for public use (e.g., recreation or education) (1 preservation of an historically important land area
{1 Protection of natural habhtat [ Preservation of a certifisd historic structure
Preservation of open space
2 Complete fines 2a through 2d If the organkzation held a qualified consarvation contribution In the form of a conservatlon easement on the fast
day of the tax year.

G AW N =

51 Held at the End of the Tax Year

Total number of conservation easements ...

Total acreage restricted by conservation @asements  .........cceeevenrerornnereessiniseeiins

Number of conservation easements on a certified historic struclure Includedin (a) ....................................

Numbear of consetvation eassments Included In {6} acquired aiter 8/17/08, and not on a historic structire

listad Inthe National BEmIStEr ... ... nerrs s es e s e e resermencsremeress s aat st s sas st ses s a2 2d

3 Number of conservation easamenis madifled, transferred, released, extinguished, or terminated by the organization duiing the tax

year

Number of stales where proparly sublect to conservation easement Is located b=

5 Does the organization have a wiitten polloy regarding the perlodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements iLholdsT ... s s s ] Yes [ Ine

Staff and volunteer hours devotad to monitorlag, inspecting, and enforcing eonservallon easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enlorcing conservation easements during the year P 3

8 Does each conservation easement reported on line 2(d) above satisfy the requlirements of section 170(h){4}(B)[
and section T70MANBINT ....coeeereeessaresssissrrsssessrssssonneses ettt e RS bR CJves [dne

9 In Part XIV, describe how the arganization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization’s financlal statements that describes the organization's accounting for
conservation easements.

aredll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Completa if the organization answered 'Yes* to Form 990, Part IV, line 8.

1a fthe organization elected, as permitted under 8FAS 116 {ASC 958), not to repent In its revenue stalement and balance sheet works of art,
historicat treasures, or other slmilar assets hsld for public exhibltion, educatlon, or research In furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes theas ems.

b If the organization elected, as parmitted under SFAS 116 (ASG 958), to report In fts revenue statement and balance sheet works of art, historical
treasures, or other similar asseta held for public exhibltion, aducation, or research In furtherance of publlc service, provide the following amounts
refating to lhese ftams:

M Revsnues included In Form 990, Part VI TNE T ..o sereerveressneeeseeseie st emssesssssnisisatssmensssonsssns >3

() Assetsincluded In Form 980, PARX . ...ooceecmiireiireecs et ecassie s s ssrnss sessssssessrtsrssessssses - P $
2 |f the organization recelved or held works of art, historical treasures, or other simitar assets for financlal gain, provide
the foliowing amounts required {o be reported under SFAS 116 (ASC 858} relating to these ems:

oo

E-3

-~ @

a Rsvenues Inctuded In Form 980, Part Vill, line 1 _ . P $

b Assets included In Form 890, PaM X ..o s ea s rens et anneas L3
EHA For Paperwork Reduction Aot Notlee, see the Instructions for Form 980, Schedule D (Form 880) 2011
132051
01-23-12
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Schaduia D (Form 980) 2011 ABINTRA MONTESSORI SCHOOL 58-1416330 pags?
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Uslng the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [_] Public exhibition . d D Loan or exchange programs
o [] Scholarly research e []other

¢ IZI Pregarvation for future generations
4 Provide a descriptfon of the organization’s collestions and explaln how they further the organization’s exempt purpose In Part XiV.
& During the year, did the organizatlon solfclt or recelve donatlons of art, historical treasures, or other simifar assets
to be sold fo ralse funds rather than to be malntalned as part of the organizatlon’s eollection? ..veeeseiinnieninenciiinnre: [ 1Yes []No
Escrow and Custodial Arrangements. Gomplete If the organlzation answered *Yes® to Form 990, Part IV, line 8, or
reported an amount on Forrn 880, Part X, line 21,
1a lIs the organization an agent, trustee, custadian or other intermediary for contrlbutlons or other assets not included
ON FOMN D80, PAILXT ...ooooooeecseseseesesesessessses s assseees e esess et esee e ressenenese e esee s seressseseare s eserenees Clves [ Ino

b if "Yes,* explain the arrangement in Part XiV and complete the following table:
Amount
¢ Beginnlng balance .........cvieieernneii e s rrereriiien retrereti e et e bbb et eat s esasasan et eaas ic
d Additions duringtheyear .._........... et ereseseeshtes et etb e erer ey tea st ssantsvas et eeasrens 1d
© Distrbutlons QUINIRE YOAE .....coiiie i st s s sae b sre s sms e sensres s e snbsrsaenbsmentebeas 1o
£ ERUING DAIBNGE ... eesi st b re s e sr s b s st et sesb st b s ss s e R b ARt st mnR b b 1f
2a Did the organizalion include an amount on Form 920, Pat X, N 217 .o cecreeseieeseseeneteessssseasssesesrssassensasseseses L dYes [Ino

b_If *Yes,* explaln the arangement In Part XiV.
ParE N Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, Hina 10.
(8} Cument year (b} Prior year {c] Two years back 1 {d) Thrae years back |

1a Beglaning of year balance ...........coceerrees 543,770, 432 739, 384,568, 497 652,000
B Contrlbutlons ., .......ccemveivicririvnrerinveessns 0. 2,273, 1,800, 1,974 05
¢ Netinvestment eamlings, galns, and losses 44,678, 120,580, 56 6389, <104 ,668,

d Grants or scholarships .........cccvveeeieinne
e Other expenditures for facilities
andprograms  ..........ceveee
f Adminlstrative expenses ..., 12,276, 11,822, 10,268, 10,390, 70
g Endof yearbalence ...... 576,172, 543 17401 432,739, 384 568.1
2 Provide the estimated percentage of tha cu rrent year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment P %
¢ Temporadly restdoted endowment B> 100,00 %

The percentages in lines 2a, 2b, and 20 should equal 100%.
3a Arethere endowment funds not In the possesslon of the organization that are held and administered for the organlzation

by: ’ Yes | No
() UNKOIALET OIGAMIZANONS .........ccovieiress s cssssss s ssssasesssassssssss s sess s s baa s e b ea RS AR s R RRAA b sve 81 X
{1} related organizations . ................. .S
b if *Yes" to 3afi), are the related organizatlons listed as required on Schedule R?
4 Desoribe In Part XiV the intended uses of the organization’s endowment funds.
PartVi Land, Bulldings, and Equipment. See Form 990, Part X, fine 10,
Desciiption of property {a} Cost or other {b) Cost or other (e} Accumutated {d) Book value
basls {Investment}) basis (cther) depreciation
L 821,585 821,585,
b Bulldings .......cc.coveriren et s 2,655,961, 1,364,468, 1,291,493,
¢ Leaschold improvements _,.........cuiveriirnninere
d Equipment 154,660. 111,342. 43,318,
e Other......... 633,225, 484,974, 148,251,
Total. Add lnes 1a through 1e. (Cokumn (c) must equal Form 990, Part X, colurn {B), 10 10(e)) w.....veeerssssozissecnsiness | 2,304,647,

Schedule D {Form 980} 20611
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ABINTRA MONTESSORI SCHOOL

581416330 page3

Scedule Dorm 930) 2011

Investments - Other Securities. See Form 980, Part X, lne 12,

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

{b) Bock value

{c) Mathod of valuation:
Cost or end-of-year market velue

(1) Financlal derivatlves ...........cocimmmomenimnne "

(&) Clossly-held equity Interests

(3) Other

()]

{8)

©

{0)

(E)

ual Form 990, Part X, col (B) llng 12.} B>

m&

Investments - Program Related. See Form 890, Part X, fine 13,

(a) Description of invesiment iype

{b} Book value

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

(1)

@

3)

()

(5)

{6)

7}

{8)

(9}

{10)

Total. {Gol (b} must equal Form 990, Part X, col {BYine 13) P
; 3] Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

PaEX ] Other Liabilities. See Form 980, Part X, line 25.

1. (a} Description of liabliity

b i
(b) Book value 3%{5

(1) _Federal Income taxes

__{z) ADVANCED INSURANCE PROCEEDS

46,086

{3)

{#

{5)

{6)

@

()

(]

{i0)

{11)

Total, (Column
2. FAN48 @ 72% P

§es

Schedule D (Form 980) 2011




Sohedule D (Form 990) 2011 ABINTRA MONTESSORYI SCHOOL 58~1416330 paged
i 1 Reconciliation of Change in Net Assets from Form 990 to Audited Finarncial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 2,107,438,
2  Total expenses (Form 990, Part iX, column (A), lne 25) 2 1,971,931.
3 Excess or (deflcit) for the year. Subtract line 2 from Hine 1 3 135,507,
4 Netunrealized gains (10589) ON MIVESEMENIE .,....co.evvvreceeceee e ciesasremsnesenssnsnrren s re st sisbsnes s stsnsanes 4
B Donated services and use of facliities 8
6 Invostment eXpenses ... 6
7 Priorporlod adiustments ..........cceieuieersensesrnsnsens 7
8 Other (Describe In Part XIV.) 8
9

135,507,

1 Total revenus, galns, and other suppert per audited financial statements
2  Amounts Included on line 1 but net on Form 990, Part VIIl, line 12:

a Netunreallzed galns onlnvestments ... |_ 24

b Donated services and use of faCIHIES ..........cccevnmiiimin

o Recovetles of prior year grants

o Other{Describe In Part XIV)

@ Add lines 2a through 2d
3 Subtract it 2 fIOMIINE 1 ... vreer et s oo b b b eE s e st e CA R TR
4 Amounts included on Form 890, Part Vi, iine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl lIne 7 ..

b Other (Dascribe In Part XiV.} :

G AGHIINES Ba BRUAD  .....iviceiceisseresinereieneiririssrsersassras st s ts s b anasn b e eebedsh s LS ER S HE S P aR 01O a32 100 BE SR e s e e st s s e s r s r ot
b5 __ Total revenue. Add Ilnea 3and 4e.

Tota[ expenses and [osses per audited financlal S1AEMENS .........c.ocerveivicnim e

1

2 Amounts Included on line 1 but not on Form 980, Part tX, line 26:
Donated services and use of faclitles
Prior year adjustments ...

HRETIOSSEE ...t essseeerernsrrisi e vaeseve st e o roba sns s b s et ea st mb e s a SR e Ao b b e b s ers s ems
Cther (DescribaIn Part XIV) ..o cssernsse e [ 2«
Add lines 2a through 2d

L+ T = R - T - g -]

3 Sublract line 2e fromiine 1
4 Amounts Inchzded on Form 980, Part IX, line 25, but not on Hine 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other(Describeln Pat XIV.) ...t e
L Lo N o T L T 2 O O TSP PP TP PP PRSI DT IR LI

Complete this part to provide the desciiptions required for Part |l, lines 3, 8, and 9; Partill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XI\, lines 2d and 4b; and Part X{!|, lines 2d and 4b. Also complete this part 1o provide any additional Information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE

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" (IE., COMPETITIVE SALARIES FOR FACULTY); AND (D) "NEW" (IE..,
Schedule D (Form 980} 2011

132054
01-23-12
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Schedule D (Form 990} 2011 ABINTRA MONTESSORI SCHOOL 58-1416330 pages
HAFUAIN Supplemental Informatlon (eontipued) :

UNDESIGNATED BY DONOR).

Schadule D {Form 880} 2011
132055
01-23-12
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SCHEDULEE Schools | oMo 1545000

{Form 990 or 880-EZ)

B> Complote if the organization answered “Yes® to Form 980, Part IV, line 13,
or Form 890-EZ, Part V, line 48.

Depertment of the Treasury
talemal Revenue Sesvlon B Attach to Form 980 or Form 980-EZ,
Name of the organfzation Employer identification n
— ABINTRA MONTESSORI SCHOOL 58-1416330
YES | NO

T -0 OO0 T

o

Does the crganization hava & raclally nondlscriminatory polisy toward sludents by slatement in lts charter, bylaws,

other govemning Instrument, or In a resolution of its goverIRg BOGYT ... .covcce ittt e b s
Doss the organization include a statemant of its raclally nondiseriminatery pollcy toward studenls in afl ts brochures,
catalogues, and other written communications with the public dealing with student admisslons, programs, and scholarships?
Has ths organlzation publiclzed its racially nondiseriminatory policy through newspaper or broadeast media during the
perlod of sollcitation for students, or during the registration period if it has no selicitation program, In a way that makes

tha polioy known to all parts of the general communtly it serves? If "Yes,* please describe. If "No,* pleass explain.

1 you nead MoT@ SPACE, USB PAIt Il .. ... ....iiiiiiierveverveveraree s e resds b s e b sasa s srsb T r sy apaaes it ebsatbmnR e sasae b bvns

ANNUALLY IN AUGUST “NASHVILLE PARENT" MAGAZINE, A FREE
PUBLICATION DISTRIBUTED THROUGHOUT MIDDLE 'I‘ENNESSEE
(NEWSTANDS, GROCERY STORES, MARKETS, GAS STATIONS, SCHOOLS,

ETC.)

Does the organization maintain the following?
Records indicating the raclal composition of the student body, faculty, and administrative staff? ..., ereeteeeereesseerantsrespeseraeas
Hecords documenting that scholarships and other financlal assistance are awarded on a raclally nondisctiminatory basls? ...
Coples of all catalogues, brochures, announcements, and other written communicalions to the public dealing with student

admisstons, programs, and SEholRISHIDET ... ..cecereiraensernirsrm st s s s s sssses

Coples of all material used by the crganlzation or on fts behalf to sollcit contributlons? ........c..ocrmrininmriniinns SOV | Ad |

If you answered "No® to any of the above, please explaln. {f you need more space, use Part I,

Does the organization discriminate by race In any way with respect to:

Students' rights or privileges? ......cceeeein: et e beeerreesrererare v rere b s e R s s b s
Admisslons policles? ......eens

Employment of faculty or admlnlstralive ataff? ...............................................................
Scholarships or other fnanclal assistance? ...
Educational poficles? .......... ressbasbsi s e bt ahe L sEaeRA Y SER AR R ER A4 0S OO PTROT RO
Use of facllities? ........... eetstessesteseseensareeasasaraneseas s teneseesasatdens AT AL eR e AR T RTR O RO E4ere PO F PR O R SRR OO R SRR B AR PR AT SRR PO PR
ATHIEHS PROGIAMST .....overeresicsecrirearrnsisaresnsreassrersssesernessoseesbaistsbtsessssssssensssans ettt ber bt b s
Other extracurmioular ABtIVRIEST .....ecceeie et i e e e s BTN
if you answered *Yes® to any of the above, pleasa explein. If you need more space, use Part il

Does the organization recelve any financlel ald or asslstance from a governmental 806n0YT ...o.ovevniiicnnnsirnnenns rresreeraires
Has the organlzation's right o such ald ever been revoked OF SUSPENTEAT .......coerererirvmesssenniins s enes s voreesnerens
If you answered *Yes' to elther line 6a or line 6l explain on Part Il,

S E B B

7 Does ihe organlzation certliy that it has complled with the applicabla requlrements of sections 4.01 through 4.05 of
Rev. Proc. 76:50, 19752 C.B. 687, covering raclal nondiscrimination? If *No," explain on Part il ........ocoonpiiniiziniioiines
LHA ForPaperwork Reduction Act Notico, see the Instructions for Form 880 or 880-FZ, Schadule E {Form 890 or 990-EZ) (2011}
3N
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Schedule E (Form 890 or 980-E7) 204 ) ABINTRA MONTESSORI SCHOOL 58-1416330 page2

m Suppleal Information. Complete this part to provide ths explanalions required by Pan |, lines 3, 4d, 5h, 6b, and 7,
as applicabla, Also complete this part to provide any other additional Information.

SCHEDULE E, LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL AID:

SCHEDULE E, LINE 6 — EXPLANATION OF GOVERNMENT FINANCIAL AiD:

THE SCHOOL RECEIVED $225.00 IN FY2011-2012 FROM THE TENNESSEE DEPARTMENT

OF EDUCATION OF FEDERAL FUNDS, AS FOLLOWS:

PITLE IT, PART A ~ PROFESSIONAL, DEVELOPMENT AND TRAINING - PAID FOR BY

TITLE IV, PART A ($225.00; FEBRUARY 2012).

132062 01-23-12 Schedule E (Form 980 or 890-EZ) (2011)
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Schedule | {Form 890) 2011 ABINTRA MONTESSORHI SCHOOL 58-1416330 page?2

[Bart iV Supplemental Information

aveint

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 DETERMINE

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

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

ASSISTANCE COMMITTEE.

Schedule | {Form 990} 2011
132201 05.01-11
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SCHEDULE L Transactions With Interested Persons OND No. 16450047
{Form 890 or 980-E2) B> Complete i the organization answered 2 01 1
¢ e

"Yes' on Form 0980, Part IV, line 28a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 980-EZ, Part V, line 38a or 40b.

Department of the Treasury

tlemal Revenus Servico B> Attach to Form 000 or Form 990-EZ, B See separate Instructions, Tnspae
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

Excess Benefit Transactions (section 501(c){3) and sectlon 501(c){d) organizations only),

Complate If the organization answered "Yes® on Form 990, Part IV, lne 25a or 26b, or Form 990-EZ, Part V, line 40b.
1 ted?
(a) Name of disqualified person (b) Description of transaction (fz,g" “No

2 Enter the amount of tax Imposed on the organization managers or disqualifled persons during the year under
SBOUOMA0BE  ....iisvereesessensareassenssssseesseseeseramessastosteesa s ob e s b st se R e st ra ER T b b ittt st st bt L
3 Enterthe amount of tax, if any, on line 2, above, relmbursed by the organlzation  _........cvnivrimrnincecirsenisnes » 3

Loans to and/or From Interested Persons.
Coemplete if the organization answered *Yes® on Form 990, Part IV, lne 26, or Form 980-EZ, Part V, line 38a.

{a) Namo of Interested {b} Loan to or from | {c) Orlginal principal | {d} Balance due (e} tn () Approved 1 1o wiritten
by board or

person and purpose the organization? amount defauit? committan? | 8gresment?

To From Yes No | Yes | No {| Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete [f the organization answered “Yes® on Form 980, Part IV, line 27,

{a} Name of Interested person {b} Relationship between Interested person and {c) Amount and type of
the organization asslstance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedute L (Form 890 or 980-EZ) 2011

122131 011932
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Schedul L {Form 980 or 990E7) 2011 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
1% Business Transactions Involving Interested Persons.

Completa if the organizatlon answared *Yes® on Form 980, Pant IV, line 28a, 28b, or 28¢.

{a) Name of Interested person {b) Relationship belween Interested { (o} Amount of (&) Dascription of é%g.?ﬁg{}gn‘.’;
person and the organization transaotion transaction revenues?
Yes | No
CARRIGA M. CAMP DAUGHTER-EXECUTIVE 32,494 . EMPLOYMENT X

Bartv| Supplemental Information
Complete this pant to provide additional informatlon for respenses to auestions on Schedule L (ses Instructions).

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

(A) NAME OF PERSON: CARRIGA M. CAMP

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER~EXECUTIVE DIRECTOR

(C) AMOUNT OF TRANSACTION $ 32,494.

(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT

{E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L {Form 890 or 980-EZ) 2011
132132
01-19-12
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CMB o, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 980 or 680-£2) Complete to provide information for responses to spacific questions on
Form 000 or 880-EZ or to provide any additionat information.
Departmant of the Treasury B> Attach to Form 990 or 680-EZ, : T
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

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

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

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

OPTIONS. ALSQO PROVIDES PARENT AND TEACHER EDUCATION PROGRAMS IN CHILD

DEVELOPMENT/MONTESSORI METHODOLOGY/POSITIVE DISCIPLINE.

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

OF LIFE.

FORM 990, PART VI, SECTION B, LINE 11: BOARD OF 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 COMPLETES 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 SCHOOL’'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 19: ABINTRA’S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FCR

PUBLIC REVIEW BY APPOINTMENT WITH THE SCHOOL'S BUSINESS MANAGER. NOTICE OF
LHA For Paperwork Reduction Act Notice, see the Instructions foer Form 980 or 890-EZ, Schedule O {(Form 990 or 880-EZ} (2011)
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Schedule O {Form 890 or 830-E7) (2011) Page 2

Nama of the organization Employer identiftcation number

ABINTRA MONTESSORI SCHOOL 58-1416330

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

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

HTTP://GIVINGMATTERS . GUIDESTAR . ORG/NONPROFITPROFILE . ASPX20RGLD-1699.

FORM 930, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

MELANIE LOWE - 7419 LAKEVIEW DRIVE, NASHVILLE, TN 37209

RENATA SOTC — 245 CHEROKEE STATION RD, NASHVILLE, TN 37209

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

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

BOB BERNSTEIN — 229 CHAPEL AVE, NASHVILLE, TN 37206

RENARD FRANCOIS — 3705 WIMBLEDON RD, NASHVILLE, TN 37215

DEBRA GOULD -~ 1817 BEECHWOOD AVE, NASHVILLE, TN 37212

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

ANDY ZMUGG ~ 129 VOSSLAND DR, NASHVILLE, TN 37205

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