IRS e-file Signature Authorization OMB N, 1545-1578

rom 8879-EQ for an Exempt Organization

For calender year 2014, or fiscal year beginning JUL 1 ; 2014, and ending JUN 3 0 .20 .,:]m‘,.,5m. 20 1 4
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service P _Information about Form 8879-EQ and its instructions is at wwy e gov/formAg7z0en
Name of exemgpt organization Employer identitication numbar
ABINTRA MONTESSORI SCHOOL 58-1416330

Name and title of officer

SHERRY L KNOTT

EXECUTIVE DIRECTOR

|Partl:|  Type of Return and Return Information (whole Dollars Only)

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

whichever is applicable, blank (do not enter -04). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 Ene in Part I

1a Form 990 check here P b Total revenue, if any (Form €90, Part VI, column (A), line 12) 1b 2 r 237 ,853.
2a Form 990-EZ check hete P E.___] b Total revenue, if any (Form 990-EZ, ine 9y 2b
3a Form 1120-POL check here = |:] b Total tax (Form 1120-POL, line 22) . . . Ab
4a Form 990-PF check here P D b Tax based on investment income {Form 990-PF, Part Vi, fine 5) ... .. 4b
5a Form 8868 check here D b Balance Due {Form 8868, Part |, fine 3c or Part Il line 8¢} ,.,.,.................. Bb

iPartil-] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2014
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are frue, correct, and complete. |
further declare that the amount in Part | above is the amount shown on: the copy of the organization’s electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a}) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat {direct
debit) entry to the financial Institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, § must centact the U.S. Treasury Financial Agent at
1-888-353-1537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the slectronic payment of taxes 1o receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

tauthorize FRAZTER & DEETER, LLC to enter my PIN 16330

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

as my signature on the organization’s tax year 2014 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organ
indicated within this rejd
program, [}

Officer's signature p

ation, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
at acopy of 1 % fhturn is lc))hg fiiled with a state agency{ies) regulating charities as part of the IRS Fed/State

onsert serees Date P ///j,///{

IPart Il | Certification and AutheMication

EROQ’s EFIN/PIN. Enter your six-digit electronic fiting identification
number (EFIN) followed by your five-digit selfselected PIN. 1 58010887630 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF} Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signaiure Date

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

LHA_For Paperwork Reduction Act Notice, see instructions. Form B879-EQ (2014)
08-20-14




990 Return of Organization Exempt From Income Tax S B
Form Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code (except private foundations) 20 1 4
Department of the Treasury P~ Do not enter social security numbers on this form as it may be mads public. Cpen to Public
Intornal Revenus Sarvice B _Information about Form 990 and its instructions is al www irs govifnrma90 -~ Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of crganization D Employer identification number
appiicable;
ohanse | ABINTRA MONTESSORILI SCHOOL
Dﬁ?a"rﬁe Doing business as 58-1416330
e Number and street (or P.0. box if mail is not delivered fo streel address) Room/suite | E Telephone number
fral, 914 DAVIDSON DRIVE 615-352-4317
termin- ) N .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 2,326,033,
hreacedt NASHVILLE, TN 37205 Hia} s this a group retum
!:]ﬂgﬁ "_ca' F Name and address of principal officer:SHERRY L. KNOTT for subordinates? DYes No
perdie 914 DAVIDSON DRIVE, NASHVILLE, TN 37205 HI{b) Are sll subordinates inciucec?l__|Yes [_{No
| Texexempt status: | X 501()(3) L[ 501(6)¢( ) (insertno) [ [4947(@)(tyort 1527] 4 *No," attach a list. (see instructions)
J Website: » WWW . ABINTRA.. ORG H{c) Group exemption number P
K_Form of organization: | X1 Gorporation [ [Tvust | [ Assoclation | [ Other - [ L Year of formation: 1 9 871] m State of legal domigile: TN

[Part 1| Summary

o | 1 Briefly describe the organization's mission or most significant activites; PROVIDES A QUALITY EDUCATION
% BASED ON MONTESSORI PRINCIPLES/PHILOSOPHY, SERVING AGES 2.5-15 IN A
§ 2 Check this box P [ Tifene organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govemning bady (Part VI, line 18) 3 10
g 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 10
# 1 5 Total number of individuals employed in calendar year 2014 (Part V, line2a} . ... 5 31
£ 1 6 Total number of volunteers (estimate if NECESSAIY) ____......_..c.ooo oot 6 30
E 7 a Total unrelated business revenue from Part VI, column (C}, ine 12 7a 0.
b Net unselated business taxable income from Form 890-T, Ine 34 i i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) 65,172. B6,027.
% 9 Program service revenue (Part VI 0 20) e 1 ] 889,722, 2,076,366,
E 10 Investment income (Part Vill, column (A}, ines 3, 4,and 7d) .. ..., 55,044. 63,971.
11 Other revenue (Part VIIE, column (A}, fines 5, 6d, 8c, 9¢, 10c, and 198} . ... .. .. 5,280. ) 11,489,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), iine 12} ... 2,015,218, 2,237,853,
13 Grants and similar amounts paid (Part IX, column (A), lines 3-3) ... ... 114,640. 74,663,
14 Benefits paid to or for members (Part [X, celumn (A), line d) o 0. 0.
# | 16 Salaries, other compensation, smployse benefits (Part X, column (A), lines 5-10) | . 1,332,960, 1,414,265,
£ | 18a Professional fundraising fees (Part IX, colurn (A}, line 11e} 0. 0.
f;-’- b Total fundraising expenses (Past iX, column (D), line 25) 1,892, | oo '
WA 17 Other expenses (Part BX, coluran (A), lines 11a-11d, 19f24e) . 566,764, 519,505,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 25) 2,014,364. 2,008,433,
19 Revenue less expenses. Subtract line 18 from line 12 _.__......coooiiivecveeiiiiiiiiieeene, 854. 229 r 420.
Eg Beginning of Current Year End of Year
£5[20 Total assets (Part X, line 16) 4,317,730. 4,398,106,
5| 21 otal liablities (Part X, line 26) i 1,958,515, 1,869,655,
mg 22 Net assets or fund batances, Subtract Ilne 21 frnm ilne 20 .......................................... 2,359,215, 2,528,447,

l_art Il [Signature Block
Urnder penaliies of perjury, § daclare that | have examined this reiurn, including accompasaying schedules and siatements, and to the best of my knowledge and belief, itis
irue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dafe
Here SHERRY L. KNOTT, EXECUTIVE DIRECTOR
Type or print name and fitle

Prin/Type preparer's name Preparer's signature Date ek [_[] PTIN
Pad  PATRICIA K. LEE, CPA St 200230503
Preparer |Fim's name p FRAZIER & DEETER, L.L.C. FirmsENp 58-1433845
Use Only | Firm's address 401 COMMERCE ST. STE 920

' NASHVILLE, TN 37219 Phoneno.(615) 416-6800
May the IRS discuss this return with the preparer shown above? (see INSruCTioNS) ..o LXJ Yes u No
32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 {2014) ABINTRA MONTESSORI SCHOOL 58-1416330 page2

] Part I | Statement of Program Service Accomplishments

1

Check if Schedule O contains aresponse or note to any line inthis Part . e rr e I:]
Briefly describe the organization's mission: '

ABINTRA'S MISSION IS TO ASSIST IN THE DEVELOPMENT OF EACH INDIVIDUAL
CHILD/ADOLESCENT BY PROVIDING A QUALITY EDUCATION BASED ON MONTESSORI
PRINCIPLES/PHILOSOPHY. ABINTRA'S VISION IS THAT IT DEVELOPS CONFIDENT,
SELF-MOTIVATED LEARNERS WHO CREATIVELY MEET THE CHALLENGES OF LIFE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 Or B00-E27 e [ Ives [Xno
If "Yes," describe these naw setvices on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . DYes No
If "Yes," describe 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(c)({4} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  {Code: ) (Expenses § 1,627, bel. including grants of $ 74,663 * } {Revenue $ 1, 984, 367. }
SACS/CASI-ACCREDITED, MONTESSORI AFFILIATED, TN DEPT EDUCATION-LICENSED
PRESCHOOL-8TH GRADE, WITH 142 STUDENTS IN ATTENDANCE DURING THE 2014-15
SCHOOL YEAR. SCHOOL HOURS FOR STUDENTS: BAM-3PM; FOR STAFF:
7:30AM-3:30PM. -

4b  {Code: } (Expenses § 62 ' 811. including grants of $ } (Revenue $ 90 ’ 342, )
SACS/CASI-ACCREDITED, MONTESSORI-AFFILTIATED, TN DEPT EDUCATION-LICENSED
BEFORE-CARE (7:30-8:00AM, 13 STUDENTS/DAY) AND AFTER-SCHOOL CARE
(3:00-5:00PM, 45 STUDENTS/DAY) PROGRAME THROUGHOUT SCHOOL YEAR FOR AGES
2.5-15; CONFERENCE CARE (4 DAYS, 8:00AaM-3:00PM, 15 ETUDENTS/DAY);
AFTER-SCHOOI. ART PROGRAMS (3:00-4:30PM, 30 STUDENTS/WEEK) THROUGHOUT
SCHOOL YEAR FOR AGES 5-15; A 2-WEEK SUMMER PROGRAM (8:30-11:30AM, 16
STUDENTS/WEEK) FOR AGES 7-12, 8-WEEK SUMMER PROGRAM (8:30-11:30AM, b
STUDENTS/WEEK) FOR AGES 3-5, .

Ac  (Coda: ) (Expenses $ 374. including granis of $ ) (Revenue $ 1,657. }
PARENT AND TEACHER-EDUCATION PROGRAMS (12-15 PER SCHOOL YEAR) ON TOPICS
OF CHILD DEVELOPMENT, MONTESSORI METHODOLOGY AND CURRICULUM, POSITIVE
DISCIPLINE, ETC. MOST OF THESE PROGRAMS ARE FREE OF CHARGE.
APPROXIMATELY 100-125 PERSONS ATTENDED THESE PROGRAMS, SOME
REPETITIVELY.

4d  Other program se:vices (Describe in Scheduie O.)

(Expenses $ including granis of § ) (Revanuu $ )

4e Total program service expenses p- 1 P 690 7 46,

Form 990 (2014)

492002

114-07-14




Eorm 990 (2014) ABINTRA MONTESSORI SCHOOL 58-1416330 puges
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " Ccomplete SCREAUIS A ||| e e e e 1| X
2 s the organization required o complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of o7 in opposition to candidates for
public office? If “Yes," complete Schedule C, Part! 3 )4
4 Section 501(c){3) organizations. Did the organization engage in Iobbynng actlwnes or have a section 501 (h) electron in effect
during the tax year? If *Yes,” complete Schedule C, Partil .1 4 X
5 s the organization a section 501(c){4), 501 (c)(B), or 501( )(6) organlzatlon that receives membership duss assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partitt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | @ X
7 Did the organization receive or hold a conservation easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part i LT X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes,* compfete
Schedule D, Part il ] X
9 Did the organization report an amount in Partx hne 21 for escrow or custodlal account Ilabmty serve as a custod]an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, PartiV oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 | X
11 [f the organization’s answer to any of the following questions is "Yes,* then complete Schedule D, Parts Vi, VI, VIEL, IX, or X
as applicable.
a Did the organization report an amounit for fand, bulldings, and equipment in Part X, line 107 If "Yes, " complefe Schedufe D,
PAMVE oo oo s oot oo e 11a} X
b Did the organization report an 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 e, 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13 ihat is 5% or more of its fotal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes," complete Sohadule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X' 11ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncettain tax pesitions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Par X | | 11f X
12a Did the organization obtain separate, independent audited financial statemenis for the tax year? If *Yes, " camplete
Schedule I, Parts Xfand Xl 12, X
b Was the organization inciuded in consohdated |ndependent audrted flnanma! statements for the tax year‘7
If "Yes, " and if the organization answered "No* to fine 12a, then completing Schedule D, Parts Xl and Xil Is optional 12b X
13 Is the organization a school described in section 170()(1)ANI? i "Yes," complete Schedule £ . 13 | X
14a Did the organization maintain an office, employses, or agenis outside of the United States? .| 14a X
b Did the organization have aggregate reveniles or expenses of more than $10,000 from grantmaking, fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If “Yes, " complete Schedule F, Parts L and IV e, 14b X
15 Did the organization report on Part [X, column {A), line 3, more than 55,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Partsfapnd IV 1. X
16  Did the organization report on Part IX, column (&), line 3, more than $5, 000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts il and IV . |1s X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column {A), lines B and 1107 If "Yes, " complete Sohedule G, Part | e 17 X
18  Did the organization repori more than $15,000 total of fundraising event gross income and coniributiens on Part VI, ines
1cand Ba? If "Yes," complete Schedule G, Part it 118l X
19 Did the organization seport more than $15,000 of gross income from gaming actlwtles on Part Vill Ime 93? If "Yes ¥
complete Schedule G, Partit! i 19 X
20a Did the organization operate one or more hosp;tal faczlltres? h‘ "Yes compfete Schedu!e H 20, X
b Jf "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return’? eeiensmenniesepecseeeconsens | 200
Form 990 2a14)
432003
11-07-14




Form 996 (2014) ABINTRA MONTESSORI SCHOOL 58-1416330 paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4), line 17 If "Yes, " complete Schedule |, Partsfand it ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd1vrduals on
Part IX, column (A}, line 27 If "Yes," compiete Schedufe |, Partsfand il ez | X

23 Did the erganization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensatron of the organrzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete )
Schedule J |23 X

24a Did the organlzatmﬂ have a tax exempt bund issUe W|th an outstandmg prlnc;pal amount of mors than $1 DD 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No*, goteline25a e, | 242 X
b Did the organization invest any proceseds of tax exempt bonds beyond a temporary perlod exoeptlon'? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNy TEXC-EXOMPT BONAST i oot ouee 1 eesaae et et et ane et e ae s e em e e eseen e e s et e et st e e ae e et st 24c
d Did the organization act as an "on behalf of" issuer for bonds autstanding at any time duwringtheyear? ... [24d
25a Section 501{c)(3), 501(c}{4), and 501(c}{29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the #ransaction has not been reported on any of the organization’s prior Forms 890 or 990-E27 If "Yes, " complete
Schedule L, Part! et e 25h X

26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If "Yes, "
complate Schedule L Part il e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee, substantial
contributor or employee thereof, a grant selection cormmittee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complate Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.. 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV asp | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $26,000 in non-cash contributions? /7 "Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Sohedule M e 30 X
31 Did the organization liguidate, terminate, or dissclve and cease operations?
If "Yes, " complete Schedule N, Partl et e a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SCREAUIE N, PATEIL et ts 2o e £ st ea s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 If "Yas," complete SCheaUle B, Part | ‘33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Il or IV, and
PAIEV,BIC T oo e oo et oo 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? e 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule B, Part V, line 2 e, 35h
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I MYes, " complate SOhadUle B, Parl v, e 2 e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule O i 38 | X
Form 990 {2014)
432004
11-07-14



Form 990 (2014) ABINTRA MONTESSORI SCHOOL 58-1416330 pageb

[Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0-if notappiicable | . ... 1a 9 : :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . o 1b 0
Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming o S
(gambling) WinniNgs 10 PHZE WINNBIST e et e et ettt er e £t e e s e Tm e e e eana e eme e 1ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, R :
fited for the calendar year ending with or within the year covered by thisreturn . 2a 31 | B
b If at least ons is reported on fine 2a, did the organizaticn file all required federal employment tax returns'? ______________________________ ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. B R B
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a X
b K "Yes," has i filed a Form 980-T for this year? If "No," to fine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country {such as a bank account, securities account, or other financialaccount}? ... | 4a X
b i "Yes,” enter the name of the foreign country: 1 50
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Soy
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... | 5a X
b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shefter transaction? ... ... | 5b X
If “Yes," to line 5a or &b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization solici
any contributions that were not tax dedustible as charitable contributions? e 6a X
h If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ot 3 deaUTHDIET e e ee e e 6h
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided tc the payo1? | 7a X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 F18 FOMM B2BBT oot eeeeee e eee s e S Iy {- X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | R N
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7f X
g If the organization received & contribution of gualified intellectual property, did the organization fite Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehigles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the o
sponsecring organization have excess business holdings at any time during the year? e 8
9 Sponsoring crganizations maintaining donor advised funds. -
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10 Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included en Part VIl line 12 .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. 10b
11 Section 501{c)(12} organizations. Enter:
a Gross income from members or shareholders . A LA L
b Gross income from other sources (Do not net amounts due or pald to oiher sources agamst
armounts due or received from them.} e, 11b
12a Section 4947(a)(1) non-exempt charltable !rusts Is the orgamzatlon ﬁElng Foafm 990 in I|eu of Form 10457 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12b :
13 Section 501{¢){29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e 13a
Note. See the instructions for additional information the erganization must report on Schedule O. '
b Enter the amoumt of reserves the organization is required fo maintain by the states in which the
organization is licensed to issue qualified health plans .
¢ Enter the amount of reserves on hand __
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? 14a X
b I "Yes," has it filed a Form 720 to repott these payments? If "No, ® provide an explanation in Schedule O 14b
.. Form 990 (2014}
432005
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Form 990 {2014) ABINTRA MONTESSORI SCHOOL 58-1416330

Page 6

[ Part VI | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b bslow, and for a "No" response

to line 8a, 8b, or 10b below, describa the clrcumstances, processes, or changes in Schedule O. Sse instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10 1 . '_
If there are material differences in voting rights among members of the governing body, or i the governing Tl
body delegated broad authority fo an executive comsnittee or similar comemittee, explain in Schedule D. o
b Enter the number of voting members included in line 1a, above, who are independent 1b 10 N 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L
officer, director, irustee, or key empioyee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key empioyees to a management company or other person? . . ... 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization bacome aware during the year of a significant diversion of the organization'sassets? .. | 8 X
6 Did the organization have members or StoCKNOIdeIS? et eana e 6 X
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 1 7a X
b Are any governance decisions of the organization reserved to (or sub}ect to approval by) members stockholders or
persons other than the governing body? e 7b X
&  Did the orpanization contemporangously dosument the meetings held or wrilten actions undertaken during the vear by the following: ' -
@ The governing DOOYT | e £ et e et 8a | X
b Each comnittee with authority to act on behalf of the governing body? . gb | X
9 Is there any officer, director, trustee, or key employes listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? if "Yes, " provide the names and addressesinSchedle O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the erganization's exempt purposes? . 110b
1ta Has the organization provided a complete copy of this Form 980 to all members of its governing body befo:e hEIng the form'? tta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. '
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 o, 12a | X
b Were officers, directors, or trusiees, and key employzes requirad to disciose annually interests that could give rise to conflicis? 19p | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Scheduls O how thiswesdope 12e | X
13 Did the organizaticn have a written whistleblower policy? 13 X
14  Did #he organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B
a The organization's CEQ, Executive Director, or top management official e, 15a | X
B Other officers or key employees of Hhe Orgamization e e eee e S, 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). : o
16a Did the organization invest in, contribuie assets to, or participate in a jeint venture or similar arrangement with a
taxable entity during the YEar? e 16a S
b I “Yes," did the organization follow a written policy or procedure reauiring the organization to evaluate its participation S
in joint venture arrangements under applicable fedaral tax faw, and iake steps to safeguard the organization's
exempt status with respect fo such arrangements? ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P+ NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for puklic inspection. Indicate how you made these available. Chack all that apply.
Own website - Another's website Upon request I:l Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how} the organization made s governing documents, conflict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records: -
GLORIA MASON - 615-352-4317
914 DAVIDSON DR., NASHVILLE, TN 37205
: Farm 990 (2014)
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Form 990 (2014) ABINTRA MONTESSORI SCHOOL 58-1416330 page7
|Part Vil ] Compensation of Officers, Directors, Trustees, Key Employees, H|ghest Compensated
Employees, and Independent Contractors
Check if Schedule O coniains a response or note to any ine in this Part VIl i it eeierains e sennins D
Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensaticn for the cafendar year ending with or within the organization’s tax year.
* | ist alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D), (B}, and (F) if no compensation was pard
& | st all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® st the organization's five curient highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1G0,000 from the organization and any related organizations.
* | ist afl of the organization’s former officers, key employees, and highest compensated employees who recelved more than $109,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a farmer director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this box if neither the organization nor any related organization cbmpensated any current officer, director, or trustes.

(A} (B) {C) (D) (E) {F}
Name and Title Average | oo cligf'rﬂgg \han one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directer/trusies) from from related . other
(istany | £ the organizations compensation
hours for |5 = organization {(W-2/1099-MISC} from the |
related | & | & 2 (W-2/1099-MISC) organization |
organizations] £ | § g and related
below 2l - | EBE = organizations
i |E|E|E |3 [EE|2
(1) ANDY ZMUGCE 4,00
ROARD OF TRUST PRESIDENT X X 0. 0. 0.
{2) TINA CORKUM 4.00
BOARD OF TRUST YICE PRESID X X 0. 0. 0.
{3) JOHN HAUBENREICH 2.00
BCARD OF TRUST SECRETARY X X 0. 0. 0.
{4) ANGIE SMITH 4.00
BCARD OF TRUST TFREASURER X X 0. 0. 0.
(5) BOB BERNSTEIN 1.00
BOARD OF TRUST X 0. 0. 0.
(6) PAT POMNER 1.00
BOARD OF TRUST X 0. 0. 0.
(7) ALISON GROVES 1.00
BOARD OF TRUST X 0. g. 0.
(8) ALLEN FORKUK _ 1.00
BOARD OF TRUST X 0. 0. 0.
(3) TLAURA MILLER 1.060
BOARD OF TRUST X 0. 0. 0.
(10} MICHELLE HAMMAN 1.00
BOARD OF TRUST X 0. 0. 0.
(11} SHERRY L, KNOTT 40.00
EXECUTIVE DIRECTOR OF THE X 97,546 0.] 26,595
432007 11-07-12 Form 990 (2014)



Form 990 (2014) ABINTRA MONTESSORI SCHOOL 58-1416330 Ppage8
|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) () (E) )
Name and title Average (do not c,i?fi‘ggman one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(istany | the crganizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related g £ [ (W-2/1099-MISC) organization
organizations| £ | = g |E and related
bu.elow S g S| B Eg 5 organizations
ine) |S|2|8 |5 EE|®

b Sub-total 87,546, 0.] 26,585,
¢ Tetal from continuation sheets to Part VI, Section A 0. 0 0.
d Total{add lines 1h and T&) ... eae e 97,546- 0 26r595'

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employes, or highast compensated employee on 1o :
line 187 if “Yas, " complete Schedule JTor sUch I iGUal 3 X
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the organization )
and related organizations greater than $150,06007? If "Yes, " complete Schedule J for such individual ... 4 X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indnwduai for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... | 5 X

Section B. Independent Contractors

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

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

FREEMAN APPLEGATE PARTNERS BUILDING MAINT &
117 ALTON ROAD, NASHVILLE, TN 37205 PARKING LOT CONSTRUC 134,368,

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

$100,000 of compensation from the organization ¥ 1
Form 290 2014}
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Form 990 (2014)

ABINTRA MONTESSCORILI SCHOOL

58-1416330

Page 9

Part VIil | Statement of Revenue

Check if Schedul_e 0 con_tains a response or note o any line in this Part VHI

Rt Al (Bj (5] R gDi
L Total revenue Related or Unrelated ?}'g%”mfgﬂggred
L exempt function business sections
A revenue revenla 512 -514
*242 1 a Federated campaigns ... 1a R SRR
gg b Membershipdues 1b ‘
et ¢ Fundraisingevents ... 1e 2,379,
gﬁ d Related organizations ... 1id
g§ e Government grants {contributions} 1e
S p f  Aliother contributions, gifts, grants, and
25 similar amounts not inclizded above | 1f 83,648. L
gg O Noneash confributions included in fines ia-11: § ERIRE R
S8| h Total Addlinestatf ... > 86,027.
Business Code| : : ) RN
g 2a TUITION, FEES & ADMIN 611110 |[1,984,367.[1,984,367.
'E_-g » EXTENDED CARE/SUMMER P | 611110 90,342, 90,342,
hE ¢ PARENT/TEACHER EDUCATI | 611110 1,657, 1,657.
E e
o f All other program service revenue |
g Total. Add lines2a2f ..., P 2,076,3606.
3 Investment incoeme {including dividends, interest, and
other similar amounts) - 26,004. 26,004.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies e -
{) Real {ii} Personal
6 a Grossrents
b Less:rental expenses
¢ Rental income or (loss)
d Netrental income or (1088} ..oooeeoieieiieeeeee e, |
7 a Gross amount from sales of | () Securities {i) Other
assets other than inventory 116,139,
b 1less: cost or other basis
and sales expenses 78, 172, . . o
c Gainoruoss) ..................... 37’967. E -
d Net gain o7 (I058) ..o | 2 37,967. 37,867,
o | 8 a Grossincome from fundraising events (not BRI R
g including $ 2,379, of
é contributions reported on line 1c). See
v PartIV,dine 18 ... a| 21,497. T
g b Less:directexpenses bl 10,008, S
¢ Netincome or (loss) from fundraisingevents ... P 11,489. 11,489.
9 a Gross income from gaming activities. See el T
Part IV, line 19 a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities ... |l
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue .
e Total. Addlnes *la-11d ... . > '"' o
12 Tolal revenue. Seeinstructions. . oo, P 2,237,853-2,076,365- 0. 75,460.
a0 Form 990 (2014)
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Form 990 {2014)

ABINTRA MONTESSORI SCHOOL

58-1416330 page 10

| Part IX | Statement of Functional Expenses

Section 501(ci{3) and 501{c){4} organizations must complete afl columns. All other organizations must complete column (A}

Check if Scheduie O contains a response or note toany line inthis Part IX e isiare s t_%
Do not include amounts reporied on ilnes 6b, Total e()?;lenses Progra(rﬁjservice Managé(r:r'\)ent and Fun Iraegising
7b, 8b, Bb, and 10b of Part VIl expenses general expenses expenses
1 4rants and other assistance to demesiic organizations S T
angd domestic governmenis. See Part iV, lins 21
2 Grants and other assistance to domestic
individuals. See Part W, ine 22 74,663, 74,663,
3 Grants and other assistance to foreign
organizations, foreign governments, and foteign
individuals. See Part IV, lines 15and 16 .
4 Beneiits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 118,963, 118,963.
6 Compensation not included above, to disqualified
persons (as defined under sestion 4958(f)(1}) and
persons described in section 4958(c){3)(B}
7 Othersalariesandwages . . e 1,023,784, 932,788, 90,996.
8  Pansion plan aceruals and contributions (inchide
section 401(x) and 4G3(b) employer contributions) 25,612, 19,313. 6,299,
9 Ctheremployee benefits ... 160,249, 153,748, 6,50L.
10 Payrolitaxes 85,657, 71,355, 14,302,
11 Fees for services (non-employees):
a Management ..
BoLlegal e
C ACCOUNEIRG e, 5,955, 5 ' 95h,
d Lobbying .
e Professional findraising services. See Part IV, line 17 R
f Investment managementfees .. 16,272, 16,272,
g Other. (if line 11g amount exceads 10% of fine 25,
eolumn (A) ameunt, list line 11g expanses an Sch D.) 6,273, 4,281. 1,992,
12 Advertising and promotion ... 12,701, 2,175, 10,526,
13 Office 8XPENSES e 19,973. 19,973.
14 Information technology - . . ... 13,237. 13,237,
15 Royallies
16 Occupancy 132 : 533 . 12:9 P 55 l . 2 ¥ 98 2 .
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... 56,393, 55,124. 1,269.
29 Paymentstoaffiliates
22  Depreciation, depletion, and amortization 166,055, 162,319. 3,736.
23 Insurance 17,001, 16,558. 403,
24  Other expenses. ltemize expenses not caverad SR L R
above. (List miscellansous expenses in line 24e. If line
24z amount excesds 10% of line 25, column (A) R :
amount, list line 24e expenses on Schadule 0.} U :
a DIRECT PROGRAM, EXPENSEH 64,987. 64,987,
p PROGRAM SUPPORT EXPENSE 8,125. 8,125,
[
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,008,433, 1,680,746, 315,695, 1,982.
26 Jointcosts. Complete this [ine ondy if the ozganization
reported {n column (B} joint costs from a combined
acducational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASG 958-720}
432010 11-07-14 Form 990 (2014)
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Form 990 (2014 ABINTRA MONTESSORI SCHOOL 58-1416330 page 11
i Part X | Balance Sheet

Check if Schedule O contains a response or noteto any ne in this Part X e ce e e e ]
{A) (B
Beginning of year End of year

1 Cash-nomdinterestbeasing 554,804.| 1 681,115.
2 Savings and temporary cash investments 427,396.) 2 427,881,
3 Pledges and grants receivable, net e, 3
4 Accounts recelvable, net 93,874.[ a 85,846.
5 Loang and other receivables from current and former officers, directors, e FE TR

trustees, key empiloyees, and highest compensated employess. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under | 7 .° R '
section 4858(f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501{c}(9) voluntary

% employees’ beneficiary organizations (see instr}. Complete Part i of SchL 6
A 7 Notes and lcans receivable, et 7
< | 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges _____________________________________________________ 42 : 155.] o 38,454,
10a Land, buildings, and equipment: cost or other i o o REREPR R S
basis. Complete Part VI of Schedule D 4,765,850, B g L SR
b Less: accumulated depreciation B 2,277,529, 2,474,811.] 10c 2,488,421,
11 Invesiments - publicly traded securities . 724,690 11 676 r 349.
12 Invesiments - other securities. See Part IV, Ime11 i2
13 [Investments - program-related. See Part IV, fine 1Y .. 13
14 Intangible a856ts | s e
15  (Other assets. See Part [V, line 31 ... 15
16 Total assets. Add fines 1 through 15 (must equal e 34) ... 4,317,730. 16 4,398,106,
17 Accounis payable and accrued eXpenses 17
18 Grants payable 18
19  Deferred revenue 578,779, 19 569,118.
20 Taxexermpt bond Ilabmtles . 20

21  Escrow or custodial account liability. Compiete Part IV of Schedule D 21

22 Loans and other payahles to current and former officers, directors, trustees, e o :
key employees, highest compensated employees, and disqualified persons.
Complete Part I of Schedule L - 22

23 Secured mortgages and notes payable to unrelaied thlrd partzes 1,379,717 36.] 23 1,300,541,

Liabilities

24  Unsecured notes and loans payable to unrelated third parties 24

25  Other liabilities {(including federal income tax, payables to related third
partles, and other liabilities net included on lines 17-24). Complete Part X of
Schedule D s 25

Organizations that follow SFAS 117 (ASC 958}, check here P !LI and

26 Total liabilities. Add lines 17 through 25 _ _1 .9 5__8 ; 515 o 26 1,869, 6 59

2 complete lines 27 through 28, and lines 33 and 34. R T

% 27 Unrestricted Mot SS O S 1 ' 634 r 525.] 27 1 ‘ 852 r 098.

g |28 Temporarlly restricted net assets 724,690, 28 676,349,

T 28  Permanently restricted net assets 29

T Organizations that do not follow SFAS 117 (ASC 958), check here P L] ;

5 and complete lines 30 through 34.

% 30 Capital stock or trust principal, orcurrent funds 30

E’J 31 Paid-in or capital surplus, or land, buiiding, or equipmentfund .. . 31

£ [32 Retained earnings, endowment, accumulated inceme, or other funds 32

Z |a3 Totalnetassets orfund balances 2,359,215.] a3 2,528,447,
34  Total liabilities and net assets/fund balances ... 4,3 17 ; 730.] 34 4,398,106,

Form 990 (2014)
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Form

990 (2614) ABINTRA MONTESSORI SCHOOL 58-1416330 page12

| Part XI | Reconciliation of Net Assets

Check If Scheduls O contalns a response or neteto any lineinthis Part Xl e,

O oo~ OO RE RN -

-
o

Total revenue (must equal Part VI, colurman {A), line 12)

2,237,853,

Total expenses (must equat Part [X, column (A), line 25)

2,008,433,

Revenue less expenses. Subtract line 2 from Bne 1 e

229,420.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,359,215,

Net unrealized gains (losses) on investments

-60,188.

Donated servicas and use of facilities

Investment expenses

Prior perfod adjUStments ...

Other changes in net assets or fund balances (explain in Schedule O)

0.

Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 33,
column (B) ... [EES OO O U OO UUUUPUOUUPURRTUPR I |

2,528,447,

Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ..o

2a

3a

Accounting method used to prepare the Form 98G: D Cash Accrual D Other

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

Separate basis [j Consolidated basis D Both eonsolidated and separate basis
Were the organization’s financial statements audited by an independent accountani?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis L Consolidated basis L] Both consclidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?
if the organization changed either s oversight process or selection process during the tax year, exptain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a| X

2 X

2cX_

3a X

3b

432012

11-07-14
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SCHEDULE A . . DMB No. 1545-0047

{Form 990 or 890-EZ}

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

Public Charity Status and Public Support 2014

4947(a)( 1) nonexempt charitable frust.

Depariment of he Tressury P Attach to Form 990 or Form 990-EZ. " Open to Public -

Internal Revenue Service ¥ Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.lrs.gov/form980, i -Inspectlon

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

[Part 1] Reasun for Public Charity Status (Al organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For linas 1 through 11, check only cne box.)

1 A church, convention of churches, or association of churches described in section 170{b){[1){A}(i).
A school described In section 170{b)(1){A){ii). (Attach Schedule E)

2
s [ ]
4

L]

4]

0 o0

10 [}
1 [

A hospital or a cooperative hospital service organization described in section 170({b){1)(A)(ifi).
A medical research organization operated in conjunction with a hospital described in section 170(b){ 1){A)(iii}. Enter the hospital’s name,
city, and state;

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){(A)(iv). (Compiete Part il.)
A federal, state, or local government or governmental unit described in section 170(b)( TH{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the generat public described in
section 170(b){ 1){A){vi). (Complete Part 11}
A community trust described in section 170(b)(1}{A){vi}. (Complete Part Il.)
An organization that normally receives: {1) more than 33 1/3% of its suppaort from contributions, membership fees, and gross raceipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acauired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part liL)
An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supperting organization and eomplete lines 11e, 11§, and 11g.
Type |. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported erganization(s) the power to regulazly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type l. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporiing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported erganization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

Type I non-functionally integrated. A supporting organization eperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

[ |:| Type Ol functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

e D Check this box if the organization received a written determination from the [RS that it is a Type |, Type il, Type il

functionally integrated, or Type ll non-functionally integrated supporting organization.

f Enter the number of supported organizations |
g Provide the following information about the supported orgamzatlon{s)
[i} Name of supported {if} EIN (iii} Type of organization Kiv) Is the organization| {v} Amount of monetary [vi) Amourd of
e i i _ listed in your
organization (described on lines 1-9 b support (see other support (see
above of IRG section,  {S04EINIng slocument? Instructions) Instructions}
(see Instrustions)} Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 08-17-14
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Sohedule A (Form 990 or 990.E7) 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 page2

[Part M [ Support Schedule Tor Organizations Described in Sections T70[B){1}{A]{iv) and T70{b){1){A){vi)

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or i the organization faited to qualify under Part !lL. If the organization
fails to qualify under the tests listed below, please complete Part [11}

Section A. Publie Support

Calendar year (or fiscal year beginning in) b {a) 2010 (b} 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 The value of services or faciliies
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The pottion of tetal coniributions

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

G Public support. Subiract line 6 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 {c) 2012 (d} 2013 {e) 2014 (f} Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, paymentis received on
securities loans, rents, royalties
and Income from similar solirces

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) ..

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (880 InStUCHiONS) e, 12 I

13 First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here ... PE
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, coluron () ... |18 %

15 Public support percentage from 2013 Schedule A, Part [, line 14 15 %

16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizalion e
b 33 1/3% support test - 2013. ¥f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quzlifies as a publicly supported organization e D
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubiicly supported organization | .. N
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 18b, or 17a, and lsne 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... | g D
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ......... | EI

Schedule A [Form 990 or 990-EZ} 2014
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Schedule A {Form 990 or 990-E7} 2014 Page 3
Part lii ]Support Schedule. for Organizations Described in Section 509{a)(2)
(Camplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H. [f the organization fails to
qualify under the tesis listed below, please complete Part [1.)
Section A. Public Support
Catendar year {or fiscal year beginning tn) p= [a) 2018 {b) 2011 (c) 2012 [d) 2013 (e) 2014 {f} Tetal
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lnes 2 and 3 received
from cther than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on {fine 13 for the year

¢ Add fines 7a and 7b

8 Public support subiast line 7o from line 6.1
Section B. Total Support

Galendar year (or fissal year beginning in) B~| (@) 2010 {b) 2011 {c) 2012 (d} 2013 (e) 2014 {f} Total

9 Amounts fromline6& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar scurces

b Unrelated businass taxabla incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Addlines i0aand 10b ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regulatly carriedorr
12  Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part V1) --ooeeeen
13 Total support. ;add lines 9, 10c, 11, and 12.)

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

check this box and S10P Rere .. T I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column {fl) ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 35 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column (f) divided by line 13, column ) ... |17 %
18 Investment income percentage from 2013 Schedule A, Part I, ine 17 18 %

19a 33 1/3% support tests - 2014, 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
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization ... ...
b 33 1/3% support tests - 2013, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | .
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
432023 HB-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 ABINTRA MONTESSORI SCHOOL

58-1416330 Pages4

Part V| Supporting Organizations

{Complete only if you checked a box on line 173 of Part |. If you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part [, complete Sections A and C. If you checked 11c of Part 1, complete
Sections A, D, and E. If you ehecked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization’s supported organizations listad by name in the organization's governing
documents? If "No" describe int pgry iy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(){1) or (2)? If "Yes," explain in par yj how the organization determined that the supported
organization was described in section 509(a)(1} or {2).

Did the organization have a supported organization deseribed in section 561{c)(4), (5}, or (B)7 If "Yes," answer
{b) and (c) below.

Did the organization cenfirm that each supporied organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509{(a)(2)7 if "Yes, " describe in pgy vy when and how the
organizatiocn made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(8) purposes? If "Yes," explain in papt i What controls the organization put in place to enstire such use.

Was any supported organization not organized In the United States ("foreign supported organization")? If
"Yes*" and If you checked 11a or 11b in Part |, answer (b) and (c} below.

Did the arganization have ultimate control and discretion in deciding whether 1o make grants to the fareign
supported organization? If "Yes," describe In Part VI how the organization had such control and discretion
despite belnig controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)(3) and 509(@)(1} or ()7 If "Yes, " explain in pars \ what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did therorganization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and {c) below {if applicabie). Also, provide detail in pg,t vy, inciuding () the names and EIN
numbers of the supported organizations added, substifuted, or removed, {i} the reasons for each such action,
{fii the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substifution the result of an event beyond the organization’s controt?

Did the organization provida support (whether in the ferm of grants or the provision of services or facilities) fo
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or mere of its suppoerted organizations; or (c) other supporting erganizations that also
support or benefit cne or more of the filing organization's supported organizations? i *Yes, " provide detall in
Part V1. ‘

Did the organization provide & grant, lean, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c){3}(C}}, a family member of a substantial contributor, or a 35-percent
conkolled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the arganization make a loan to a disqualified person {as defined in section 4868) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 890).

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as dsfined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2)}7 If “Yes, " provide detail in pgrs v,

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in pat vy,

Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If "Yes, " provide detail in pgrs 1,

Was the organizatfon subject to the excess business holdings sules of IRC 4843 because of IRC 4843(f)
(regarding certain Type || supporting organizations, and alt Type 1l non-functionally integrated supporting
organizations)? If "Yes, " answer (b} beiow.

Did the organization have any excess business holdings in the tax year? (Lse Schedule C, Form 4720, to
determine whethsr the organization had excess business holdings.)

‘_{es

No_

3b

3c

da

ba

5b

5c

Sa

9b

9c

10a

10b

432024 09-17-14
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Schedufe A (Form 980 or 990-E7) 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 pages

| Part V.| Supporting Organizations ,ontinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? RN AT
a A person who directly or indirectly controls, either afone or together with persons described in (b} and (c)
below, the governing body of a supportéd organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detailin pa vy 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization's directors or trusteses at all times during the
tax year? ff "No, * describe in pare v how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had rmore than cne supported organization,
dascribe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the {ax year.

2 Did the organization operate for the henefit of any supported erganization other than the supported
organization(s) that operated, supervised, or controfied the supporting organization? If "Yes, " explain in
Part i how providing such benefit carried out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a2 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization{s)? if "No, " describe in pgrt vy hiow conirol
or management of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax vear, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently fled as of the date of notification, and (3) coples of the
organization’s governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organrization? If "No, " explain in pgrt 1 how
the organization maintained a close and continuous working relationship with the supporited organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at alt times during the tax year? If "Yes, " describe in pgry vy the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the Yeaisee instructions):

a [_|The organization satisfied the Activities Test. Complete jing o below.
b The organization is the parent of each of its supported organizations. Complete i, g below.

c |:| The organization supported a governmental entity. Dascribe in Part W how you supported a government entily (see instructions).
Yes

2 Activities Test. Answer (&} and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was respensive? If "Yes," then in part vi identify
those supported organizations and explain oW these activities directly furthered their exempt purposes,
how the organization was responsive to fthose supported organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the orgenization's involvement, one or more
of the organization's supporied organization(s} would have been engaged in? if "Yes," explain in pg.q v the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Apswer (@) and (b) below.

a Did the organization have the power 1o regularly appoeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detaifs in part v1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? If "Yes," describe in pg,r 17 the role played by the organization in this regard.

No

2a

2

3a

3h

432025 08-17-14
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Schedule A (Foren 990 or 990-E7) 2014 ABINTRA MONTESSORL SCHOOL 58-1416330 pages

|Part V| Type lil Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year .
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3

O [ JOI |BD | =t

Depreciation and depletion

o (OB | N

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see inskuctions)

[

-~

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8

B o . (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year

(optipnal) _
1 Aggregate falr market value of all non-exempt-use assets (see BERTRRAR I
instructions for short tax year or assets held for part of year):

Average monthly value of secutities : 1a
Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

®° |0 e

Total (add lnes 1a, 1b, and 1c) 1d
Discount claimed for blockage or other B
factors (explain in detait in Part Vij:

]

2  Acquisition indebtedness applicable to non-exempt-use assets

1]
W

Subtract line 2 from line 1d

5

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prioryear distributions

(=B =
@~ o>,

Minimum Asset Ameunt (add line 7 to line 6)

Section C - Distributable Amount R L Current Year

Adjusted net income for prior year (from Section A, line B, Columin A}
Enter 85% of line i

Minimum asset amount for prior year (from Section B, line B, Column A)

Enter greater of line 2 of fine 3

gk (WwiN |-

Income fax imposed in prior year

[- IR R4 =N L0 L Y

Distributable Amount. Subtract fine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization’s first as a non-functionally-integrated Type Hll supportmg organization (see
instructions).

-~
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Schedule A (Form 990 or 990-E7) 2014 ABINTRA MONTESSORI SCHOOL

58-1416330 pagev

[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity
3 Adminiskrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amcunts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported crganizations to which the crganization is responsive
(provide details In Part V1. See Instructions.
9 Distributable amount for 2014 from Section G, line 6
10  Line 8 amcunt divided by Line 9 amount
U] {i) iii}
. o ; ) i Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Pre-2014

Undetdistributions, if any, for years prior to 2014

(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

Fram 2013

Total of lines 3a through e

Applied to underdistribugions of prior years

i m|e oo |o |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract fines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subftract lines 3g and 4a from line 2 (Iif amount

greater than zero, see Instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2015, Add lines 3j

and 4c.

8 Br_eakdowr} o_f _tine 7:

Excess from 2013

Qe |0 oW

Excess from 2014

432027
09-17-14
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Schedule A (Form 590 or 980-E7) 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 pages
I Part Vi | Supplemental Information. Provide the explanations required by Pari 11, fine 10; Part |1, fine 17a or 17b; and Part |11, fing 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {(Form 990 or 980-EZ) 2014
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OMB Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" to Form 9920, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e
Dspariment of the Treasury > Attach to Form 990. . Open ‘1’0 Pu_b ic.
Internal Revenue Sarvice P Information about Schedule D {Form 880} and its instructions is at www jrs gov/forma9n Inspection .
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

[Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Cemplete if the

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

QBN A

(a) Ponor advised funds {b) Funds and other accounts

Total numberat end of year | .. 0

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the arganization's property, subject to the organization's exclusive legalcontrol? | . .. I:l Yes l:| No
Did the organization inform alt grantees, donors, and denor advisors in writing that grant funds can be used only

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

impermissible private DENETITY i ittt eeer e i iiieieiiraiiiiiiiisiiiiiiiiiiiiiiiiiis I___| Yes |:| No

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

1

2

R0 T W

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservaticn of a historically important land area
LI protection of naturat habitat L} Preservation of a certified historlc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year
Total number of CoNsenation BaSBMENS 2a
Total acreage restricted by conservation easements e 2b
Number of conservation easements on a certified historic structure included in (@ ... 2c
Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d
Number of conservation easements modmed transferred rel eased extlngmshed or termmated by the organlzatlon during the fax
year p-

Nurnher of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. ... ... e ——— |:| Yes D Ne
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easerments during the year B $

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(H)(4}B)()

and section TFOABIIT ettt et ettt [lves [ Ino
In Part XliI, deseribe how the organization reporis conservation sasements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

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

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

1a

if the organization slected, as permitted under SFAS 116 (ASC 858), not to report In its revenue statement and halance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIE,
the text of the foofnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foflowing amotints
relating 1o these items:

{i) Revenue included in Form 990, Part VIl e b e |

{ii) Asssts included in Form 890, Part X

if the organization received or held works of art, historical treasures, or other similar assets for financial galn provide

2
the following amounts required to be reported under SFAS 116 {ASC 858 relating to these items:
a Revenue included in Form 880, Part Vi, line 1
b Assets ineluded in Form 980, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990) 2014
432051
1D-01-14
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Schedule D {Form 990 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
[Part Tl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection iters
(check all that apply}:
a ] Pubtic exhibition
b D Scholarly research e
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l__—_l Yes
] Part IV | Escrow and Custodial Arrangements. Comgplete if the organization answerad *Yes" to Form 990, Part IV, line 9, or
reported an ameunt on Form 990, Part X, line 21.

d D Lean or exchange programs
Other

|:|No

1a |s the organization an agent, trustee, custedian ar other intermediary for contributions or other assets not Included
On FOrM BB, PAMEX? | ettt e et es et ees et ee s etk ee b7 n s et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

i:INo

Amount
€ Beginning DRIANCE | e e e et 1e
t ADdHIONS dUNNG TE YOAT ittt oo s e em e s eeneee b e e n et 1d
e DSt U ONS JUIN G ENe Y BaT e et le
fOERding DaIANCE e o LAt
2a Did the organization include an amount ¢n Form 996, Part X, fine 21, for escrow or custodial account liability? . LJ Yes

b [f"Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part Xill
| Part V.| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {h} Prior year {c) Two years hack | (d) Three years back | (e} Four years back
1a Beginning of yearbalance ... .. 724,690, 37,901, 576,172, 543,770, 432, 73%,
b Contribubions ..., 2,273,
¢ Net investment earnings, gains, and losses 472, 102,257, 75,110, 44 678, 120,580,
¢ Grants orscholarships ...
e Other expenditures for facilities
and prograims 32,542,
f Administrative expenses 16,272, 15,468, 13,381, 12,276, 11,822,
g End of year balance 676,348, 724,690, 637,901, 576,172, 543 770,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment - %
b Permanent endowment %
¢ Temporarily restricted endowment - 100.00 %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(I} UNPIAtEA OIGANIZANIONS | | oo e es oo eee s ss s sai) X
(i} TEIRtRO OIGANZANONS ||| . .o eeeeeee e e s RED) X
b If "Yes" to 3afif), are the related organizations listed as required on Schedule B? i 3h

4 Describe in Pari Xl the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land B21,585. TR B21,585.
b BUBIINGS 3,062,960.] 1,685,70b., 1,377,255,
¢ Leasehold improvemerds ...
o Equipment ... 200,044, 128,316. 71,728,
e Other ... . 681,361, 463,508, 217,853,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (Bl iine 10¢) oo P 2,488,421,

432052

10-01-14
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Schedule D {Form 880) 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 page3
[ Part VII] Investments - Other Securities.

Complets if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 890, Part X, line 12.
(a) Description of security of calegory fincluding name of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value

(1) Financialderivatives | ...
(2) Closely-held equity interests
(3) Other
(A)
(B
c
o)
(E)
(%)

)
{H)
Total. (Col. (b) must equal Form 990, Part X, sel. (B} fine 12.) »

[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
[a) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-year market value

]
(2)
(3)

“
(5)
(6)
(7
(8)
]
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) >
! Part IX | Other Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description - (b) Book value

i}
]
3
@
&)
(&)
]
(8
{9)

Total. (Column (b) must equal Form 990, Part X, col. (Blline 15.) .. ... |
[ Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part iV, line 11e or 111, See Form 980, Part X, line 25.
1. {a) Description of liability (b} Book value i T

{t) Federal income taxes

(2

3

4

(5

()]

(M)

(8)

)]
Total. (Column (b) must equal Form 890, Parf X, col, (Bl line 25.) . . . |
2. liability for uncertain tax positions. in Part XIi, provide the text of the footnote to the organization’s financlal statements that reports the

organization's liability for uncertain tax positions Lnder FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Pari Xill E]

Schedule D (Form 990) 2014

432083
10-01-14
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Schedule [ (Form 890) 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 paged

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments 2a
Donated services and use of facllities ...
Recoveries of prior year grants
Other (Describe in Part XI1.)

Add lines 2a threugh 2d

(- T = T v I = -

2e

3 BUbHAcT N e frOm NG b

4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other {Describe in Part Xil1.} 4b

¢ Add lines 4a and 4b 4c

-]

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5

Part XiT | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Totalexpenses and losses per audited financial statements t
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:
a Donated services and Use of faClleS e, 2a
b Prioryearadjustments e |2
€ OherloSBes e et e 2c
d Other {Describe it Part XHL) e 2d
e Addlines 2athrough 2d e e e 2e
3 Subtractline 2e from N T ettt ettt et st 3
4 Amounts included en Form 990, Part [X, line 25, but not on line 1: i
a Investment expenses not included on Form 990, Part Vill, line7b ... [ 4a
b Other {Describe in Part X0 e 4b
G AGLINES A8 AN BB ettt 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part L ine 18) .o 5

| Part XIHl| Supplemental Information.

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

PART V, LINE 4

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

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

EDUCATION) FACULTY AND SERVICES; {(B) "FOREIGN LANGUAGE FACULTY AND

INSTRUCTION" AND, WHEN MET, "TUITION ASSISTANCE FOR STUDENTS"; (C) "SALARY

ENHANCEMENT" (I.E., COMPETITIVE SALARIES FOR FACULTY); AND (D} "NEW"

(E.E., UNDESIGNATED BY DONOR}.

i Schedule D {Form 990) 2014
28




SCHEDULE E Schools OMB No. 1545-0047

(Form 980 or 990-EZ) P Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 14
or Form 920-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 890 or Form 990-EZ. ‘Open 1o Public -
nternaj Bovenue Servios P Information about Schedule E [Form 990 or 990-EZ } and its instructions is at www irs gov/form990 Inspection . .- -
Name of the organization Employer identification number
ABINTRA MONTESSCRI SCHOOL 581416330
[Partl |
YES | NO
1 Does the organization have a racially nondiseriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goveming BogdY T e 1 X
2 Does the organization include a statement of its racially nondmcrlmlnatory policy toward students in all its brochures, L
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the arganization publicized its racially nondisctiminatory policy through newspaper or broadcast media during the EREEN I
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. §if “No," please explain.
If youneed more space, USe Part Il e et 3 | X
ANNUALLY IN AUGUST "NASHVILLE PARENT" MAGAZIME, A FREE SR
PUBLICATION, DISTRIBUTED THROUGHOUT MIDDLE TENNESSEE 1
{NEWSTANDS, GROCERY STORES, MARKETS, GAS STATIONS, o
SCHOOLS ,ETC. ) s
4 Does the organization maintain the following? A
a Records indicating the racial composition of the student body, faculty, and administrative staff? | || ... . ]4a X
b Records documeanting that scholarships and other financial assistance are awarded on a racially nondlscrnmmatory ba3|s‘? . 14b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and SChalarShiDST | ... .. eb s ac | X
d Copies of ali material used by the erganization or on its behalf to solicit contributions? . .. | 8 X
If you answered "No* to any of the above, please explain. if you nesd more space, use Part Il. S s
5 Does the organization discriminate by race in any way with respect to:
A SudenIs’ ights OF PIVIBOEET e e oo r et e e e st e s m s e e e n e e et e s s s et rnnaae Sa X
B AGMISSIONS POGIEST ||| L. oo ooeoeeoees oot comes oo oo oo eoee oo 5b X
¢ Employment of facully or administrative staff? | e S¢ X
d Scholarships ar ofher financial assistaneey .. | A X
8 EOUCAIONAl POBCIBE Y et ee e 5e X
£ USE OFFACHIEST ... oo oo oo e 5t X
g Athletic programs? e 5g X
h Other extracurricular activities? 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part 1. R R
6a Does e organization receive any financial aid or assistance from a governmental agency? ga | X
b Has the organization's right to such aid ever been roevoked or suspended? ..., | 6D X
If you answered "Yes® to either line Ba or line 6b, explain on Part |1, i T
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 19752 C.B, 587, covering racial nondiscrimination? I "No," explainon Part | ..o, 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 280 or Form 990-EZ. Schedule E {Form 980 or 990-EZ) (2014}

432061
10-02-14
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Schedule E (Form 990 or 990-E7) (2014 ABINTRA MONTESSORE SCHOOL 58-1416330 pags2

| Part lf [ Supplemental Information. Provide the explanations required by Part 1, fines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 6 - EXPLANATION OF GOVERNMENT FINANCIAL ATID:

THE SCHOOL RECEIVED $2175.00 IN FY 2014-2015 FROM THE TENNESSEE DEPARTMENT

OF EDUCATION OF FEDERAL FUNDS, AS FOLLOWS:

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

AND PRINCIPALS - PAID FOR BY TITLE II, PART A ($550.00, OCTOBER 2014;

§1,625.00, MAY 2015).

432062 10-02-14 Schedufe E {Form 980 or 990-EZ} (2014)
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 990 or 980-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 900 of Form 990-EZ, . OIPBIH_.t(._)._PL'Iblic
Internat Revenue Service . . " Inspection ..
P Information about Schedule G (Forin 990 or 830-EZ)} and its Instructions is at wuw. irs. goviform 990, SIS
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOCL 58-1416330

Fundraising Activities. Complete if the organization answered "Yes" ta Form 294, Part WV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phene solicitations g D Special fundraising evenis

d |:| In-persen solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, Trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundeaiser is to be
compensated at least $5,000 by the organization.

ifi) Did v} Amount gaid " :
{i) Narme and address of individual e f!m riser | (iv) Gross receipts tg %o,- retaine% by) (vi} Amount paid
or entity (fundraiser) (i) Activity o conbion o from activit fundraiser to (or refained by)
canirbtlons? i listed in col. (i) organization
Yes | No
TOMBl oo oo -
3 List al states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule G (Form 890 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 ABINTRA MONTESSORI SCHOOL

58-1416330 Page 2

I Part I Fundraising Events. Complets if the srganization answered “Yes" ta Form 990, Part IV, line 18, or reperted more than $15,000
of fundraising event contributions and gross inceme on Form 880-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
OYALTIES/CO NONE {add col. {a} through
MILK SALES G col. (a)
® {event type) {ovent type} {total number) '
3
[
(7]
E 1 Gross receipts 11 r 138 . 6 ' 255 . 17 r 3 93 .
2 Less:Contributions . 0. 0.
3 Gross income (line 1 minus line 2) 11,138 6,255 17,393.
4 Gashprizes . 0. 0.
5 Noncashprizes ., 0. 0.
g
§ 6 Reniffaciltycosts 0. 0.
i ‘
§ 7 Foodandbeverages ... 0. 2,149. 2,149,
5
8 Entertainment | . 0. 0.
9 Other directexpenses . 4,251. 0. 4,251,
10 Direct expense summary. Add lines 4 through Bincolumna () > 6,400.
11 Net income summary. Subtract fine 10 from line 3, colurmn (d) | - 10,993.
Part ll | Gamingd. Comgplete if the organization answered "Yes" to Form 990 Part IV, line 19, o reported more than
$15,000 on Form 990-EZ, line Ba.
) (b) Pull tabsfinstant ) (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
5
v
1 Grossrevenue ...
w|2 Cashprizes ...
b
&
U%L 3 Noncashoprizes ... ...
B
214 Rentfacilitycosts
&}
5 Otherdirectexpenses ...........................
[ Tves o |L_ives 9% [T ves %
6 Volunieer labor I:] No D No I:I No
7 Direct expense summary. Add lines 2 through S incolumn {d) e P
8 Net gaming income summary. Subtraci line 7 fromfine 1, column {d) ........ooooiiiiiiii | o

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ... [ Jves [ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves [L_INo

b If "Yes," explain:

432062 08-28-14
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Schedule G (Form 990 or 990-E7y 2014 ABINTRA MONTESSORI SCHOOL 58-1416330 pages

11 Does the organization: conduct gaming activities with nonmembers? s L Tves L_INo
12 Is the orpanization a granior, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable gaming’? i:l Yes I:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCHtY | ... e e ettt b 13a %
B AR GUESIAR FAGHILY oo et eeeeeee e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: -

Name B
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Ives [CIno
b If *Yes," enter the amount of gaming revenue received by the organization B $ and the amouni

of gaming revenue retained by the third parly P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p-

16 Gaming manager information:

Name

Gaming manager compensation B $

Description of services provided. p»

Iil Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chatitable distributions from the gaming proceeds to
reLain the STl QAT OO SO T e e e e e |:I Yes C} No
b Enter the amount of distributiens required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
[Part [V[ Supplementa! Information. Provide the explanations required by Part |, fine 2b, columns (i) and (v), and Part Ifl, fines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable, Also provide any additional information {see instructions).

432083 D8-28-14 ' Schedule G (Form 990 or 990-EZ) 2014
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Schedule G {Form 990 or 990-E2) ABINTRA MONTESSORI SCHOOL

58-1416330 pagea

[Part IV.| Supplemental Information (continued)

432084
05-01-14
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Schedile | (Form 990) ABINTRA MONTESSORI SCHOOL . 581416330 page2

[Part IV | Supplemental Information

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

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

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

STANDING COMMITTEE TO ADMINISTER THE SCHOOL'S TUITION ASSISTANCE

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

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

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

ASSISTANCE COMMITTER.

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

(ALLOWANCE FOR TUITION ASSISTANCE).

Schedule 1 (Form 930)
432291
08-01-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-00¢7
{Form 990 or 990-EZ}| B Gomplete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b,
Department of the Treasury , P Attach to Form 890 or lfor.m QQD:EZ‘_ 'Open To Public -
Interaal Revenue Service B Information about Scheduls L (Form 990 or 980-EZ) and its instructions I8 at . e gov/forme90. “[nspection - -
Name of the organization

Emplover identification number

ABINTRA MONTESSORI SCHOOIL 58B-1416330
i Part .| Excess Benefit Transaclions (section 501(6)(3), section 501(c){4), and 501(c){29) organizations only).
Complets if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Past V, line 40b.

1 b) Relationship between disqualified
{a) Name of disqualified person ) person :fnd organizatisln . (c) Description of transaction

{d} Corrected? |
Yes | No ‘

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

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

Partil| Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form $20-EZ, Part V, fine 38a or Form 990, Part IV, line 28; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a} Name of {b) Relatlonship | (o) Purpose (d)eroﬂ;'hw (e) Original (f) Balance due {g)In gg,’ggg{gvgrﬂ {i) Writtsn
interested person with organization]  of loan orgamivationz | Principal amount default? | 2mmittes? | 20TBEMENT?
To |From Yes | No [Yes | No | Yes | No

TOAD oo en e s s PP
?art ]lI] Grants or Assistance Eenefiting Interesied Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a) Name of interested person (b) Refationship between (e) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

tHA For Paperwork Reduction Act Nofice, see the Instructions for Form 980 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131

10-06-14 38




Sohedulls L (Form 990 or 990-E7) 2014 ABINTRA MONTESSORI SCHQOL 58-1416330 page2
] Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested person {b} Relationship between interested (e} Amount of (d} Description of {[)?) grl;}ggﬁgn‘?é
person and the organization transaction transaction rgevenues?
Yes No
CARRIGA M. CAMP DAUGHTER-EXECUTIVE 37,688.EMPLOYMENT X
Part V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
{A) NAME OF PERSON: CARRIGA M. CAMP
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
DAUGHTER-EXECUTIVE DIRECTQOR OF THE SCHOOL
(C) AMOUNT OF TRANSACTION $ 37,688,
(D) DESCRIPTION OF TRANSACTION: EMPLOYMENT
(E) SHARING OF ORGANIZATION REVENUES? = NO
52132 Schedule L (Form 890 or 990-EZ) 2014

10-06-14
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

[Form 990 or 990-EZ) Compiete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. B o
Bepartment of tha Treasury P Attach to Form 990 or 990-EZ, .-"Open to Public
Internat Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructlons is atwww Ire gov/form930 - Inspection -
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. ALSO PROVIDES PARENT AND TEACHER EDUCATION PROGRAMS IN CHILD

DEVELOPMENT/MONTESSORI METHODOLOGY/POSITIVE DISCIPLINE.

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:

FACH YEAR AT THE ANNUAL MEETING EACH BOARD OF TRUSTEES' MEMBER COMPLETES A

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

MEETING ALSC COMPLETE THE DOCUMENT.

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

ANNUATLLY THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS THE

EXECUTOR DIRECTOR OF THE SCHOOL'S SALARY. EVERY THREE YFARS A BOARD-LED

REVIEW OF QOTHER 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 FOR PUBLIC REVIEW BY APPOINTMENT WITH 'WHE SCHOOL'S

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 930 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

ABINTRA MONTESSORI SCHOOL 58-1416330

BUSINESS MANAGER. NOTICE OF THIS AVAILABILITY IS MADE IN THE SCHOOL'S

PARENT HANDROOK, STAFF HANDBOOK AND BOARD OF TRUST HANDBOOK. ALSCO, THE

COMMUNITY FOUNDATION OF MIDDLE TN'S GIVINGMATTERS.COM MAINTAINS ANNUALILY

UPDATED COPIES OF THE SCHOOL'S FORM 950 AND CPA COMPILATION REPORTS,

AVAILABLE TO THE GENERAL PUBLIC AT

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

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

ANDY ZMUGE - 129 VOSSLAND DRIVE, NASHVILLE, TN 37205

TINA CORKUM - 5021 TRACEWAY DRIVE, NASHVILLE, TN 37221

JOHN HAUBENREICH - 1615 FATHERLAND STREET, NASHVILLE, TN 37206

ANGIE SMITH - 4112 ABERDEEN ROAD, NASHVILLE, TN 37205

BOB BERNSTEIN - 952 CLAYTON AVENUE, NASHVILLE, TN 37204

PAT FONNER - 70 BROOKWOOD TERRACE, NASHVILLE, TN 37205

ALISON GROVES - 3209 SOUTHLAKE DRIVE, NASHVILLE, TN 37211

ALLEN FORKUM - 1507 DALLAS AVENUE, NASHVILLE, TN 37212

LAURA MILLER - 905 THRASHER WAY, NASHVILLE, TN 37221

MICHELLE HAMMAN - 5442 GRANNY WHITE PIKE, BRENTWOOD, TN 37027

FORM 990, PART XII, LINE 2C:

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

085714 Schedule O (Form 990 or 990-EZ} {2014)
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