IRS ;. fip Signature Authorization OMB No. 1545-1878
rom 3879-EQ for an Exempt Organization
For calendar year 2012, or fiscal yearbeginolng  J UL 1 c20i2,andending JUN 30 2013 20 1 2
ﬁf;:';m;é‘\‘! g;:esg;ac?'y B Do not send to the IRS. Keep for your records.
Name of exempt organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

Name and titie 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-EQ and enter the applicable amount, if any, from the return. If you check the box
on ling 1a, 2a, 3a, 44, or ba, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3h, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than 1 linein Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12} ... 1b 2161510
2a Form 990-EZ check here B (] b Total revenueg, if any (Form 890-EZ, ine Q) ., 2b

3a Form 1120-POL check here P [] b Total tax (Form 1120-POL, line 22} e, 3D

4a Form 990-PF checkhere P [:l b Tax based on investment income (Form 990 PF Part VI [lne 5) ,,,,,,,,, 4b

6a Form 8868 check here P ] b Balance Due (Form 8868, Part |, line 3c or Part Il, line8¢) ..................... 5b

[Partl.-{ Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that [ am an officer of the above arganization and that | have examined a copy of the organization’s 2012
elactronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part { above Is the amount shown on the copy of the organization's slectronic return. | consent to allow my
intermediata service provider, transmitter, or efectronic return originator (ERQO) to send the organization's relum 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 (¢}
the date of any refund. If applicable, | authorize the U.S. Treasury and its demgnated Financial Agent to initiate an electronic funds withdrawal (direct
dehit) entry to the financial institution account indjg h : ne organization’s federal taxes owed on this
retum, and the financial institution to debit the tact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days the financial institutions involved in the
pracessing of the electronic payment of taxes var Inqisiries and resolve issues related to the
payment. | have sefected a personal identificatiol n's electronic return and, if applicable, the
organization’s consent o electronic funds withdraws

Officer’s PIN: check one box only

[X]1authorize FRAZIER & DEETER, LLC to snter my PIN 16330

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

as my signature on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency{ies) regutating 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.

(] As an officer of the organization, 1 will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return. If | have
g
indicated within this return that a copy of the retum s being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
pragram, | will enter my PIN on the return’s disclosure consent screen.

Officer's stgnature P Date b

[Partlli] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit solf-selected PIN. | 58010887630 |
do not enter all zeres

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum feor the organization indicated above. |
confirm that | am submitting this return in accordance with tHe requirements of Puh. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Rgtu

ERO's signature B-( Dale /0/94/}013

ER® MustRetain 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 8879-EO (2012)
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Return of Organization Exempt From Income Tax SR, JhdE 7

Under section 501 (o), 527, or 4847(a){1) of the Internat Rovenue Code {excopt black lung
banefit trust or private fountlation)

rom 990

Departmant of tha Treasury

Internal Ravanue Servico P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

A Forthe 2012 calender yoar, or tax year beglaning  JUL 1, 2012 andending JUN 30, 2013

B % . C Namae of organization B Employer ldentification number
{Tsldee | ABIN'RA MONTESSORY SCHOOL

[ Jmee [ Dolng Buslness As 58-1416330
CTJalts | Number and strest {or P.0, box If maltIs not daffvered to strest address) Room/sulte | E Telephone number

[ Jpn- | 914 DAVIDSON DRIVE 615~-352-4317

fmended!  Gily, town, or post office, state, and ZIP code | G_Gross receipts $ 2,304,692,
[Clageter | NASHVILLE, TN 37205 His) Is this a group retum

Poring ' Name and address of prinoipal officer:SHERRY L.  KNOTT for affllates? [ dves (XIno

914 DAVIDSON DRIVE, NASHVILLE, TN 37205 Hib) Are all atflates Included? [ 1Yes £ _INo
| Taxexemnt status: L] s01(e®) L] s01{e)¢ yell (insertno) [ 4947(a){1) or [ Iso7 If *No,” attach a list, {see Instruciions)
J Wabsito: 3 WWW . ABIN'TRA . ORG Hie) Group exsmption number B>
K_Form,of omanizalton; k] Corporation [ Trust [ ] Association 1 Othor > [ Year of foremation; 198 1] M State of tsgat domicils; TN
dartl: Sumimary .
8 1 Briafly descritve the organization’s mission or most significant activities: PROVIDES A QUALITY EDUCATION
g BASED ON MONTESSORI PRINCIPLES/PHILOSOPHY, SERVING AGES 2.5-15 IN A
g 2 Checkthisbox ® [ _lifthe organizatlon discontinued its operations or dlsposad of more than 25% of its net asseta.

8 Number of voling membars of the govarning body (Part VI, line 18} ... 3 8

g 4 Number of Indapendent voling members of the governing body (Part VI, iIne 1b) ....c..eceeercrvnivnnnncernienns 4 8
gl & Total number of Individuals smployed tn calendar yoar 2012 (Part V, A€ 28) _........ccc.eserrssriesrssnrssresese B 30
B 8 Total number of VOIUNtBers (BSHIMAS HNBCESSATY) ..........o.oocccsvorssresessasssrsssssssssssre s sessmesssssssssessssssoseins 8 30
78 Total unreleted business revenue from Part Vill, column {C), ne 12 | eeretrereerenr it rereebrareeraresraran e anre 7a 0.

b Net unfelatad buslness taxable income fronuEoim 990-T,Haead ...... ey, oo gy cosrzznagagrensccsnsesesnnccosecs b 0.

3 Prior Year Current Year

g| 8 Contrbutions and grants (Past VAl lnefdt) ...... 57,013, 54,877,
5 8 Program aervice revanue {Past VI, lin 2r002r379- 2r052:213-
é 10 Investment incoma (Psrt VI, column (A), g b 3 28,739. 54,420.

11 Other revanus (Part Vill, cotumn (4), lInes 5, 6d, Bo, 8o, 106, and 116) ....coeeeecciciccns 19,307, 0.

12 Total revenue - add lines # through 11 {must equal Part VIII, colurmn (A}, Ine 12) ......... 2,107,438, 2,161,510,

13 Grants and shvdler amounts pald {Part IX, columa (A), 1Re8 18) .. _...ccecoreveseressesssesrrer 88,990, 129,911.

14  Benofits pald to or for members (Part IX, column (A, lne 4) ... 0. 0,

g | 16 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) ..._..... 1,355,385, 1,399,164,
2 | 18a Professional fundralsing fees (Part X, column (A), 08 118} ..............oeeemrerrssrscsrssiens ] 0.

b Total fundralsing expenses (Part IX, column {D), {ine 25} » 1,698. | S
4147 Othor oxpanses (Part IX, column (&), lnes 118118, 111246} ...oovoovoevvvcressceesressscsscres 527,556,

16 Total expanses, Add fines 1317 (must equal Part 1X, column (A), line 26} .............cc...... 1,971,931, 2,083,254,
__110_Revenus ls3s expenses, Subtract ine 18 from e 12 ..eoisesssissnnes 135,507, 78,256.
‘ég Beglnning of Current Year End of Year
% 20 Total assets {Part X, line 16) , 3,462,503, 3,841,671,
<o| 21 Total liaviltles (Part X, fine 26) 1,289,128, 1,565,901,
25| ot asgels o fund balances, Subtract iine 21 from fine 20 2,173,375, 2,275,770,

.

P b Slanature Block

trwe, cortect, and complate. fapfaration of peap

T L K P 5P
Sign Stghaturo’of officay’
Here SHERRY 1. KNOTT, EXECUTIVE DIRECTOR

" Typa or piint nams and titfe

Prinl/Typs preparer's name arer's signaturs Date g““" D PTIN
Paid PATRICIA K. LEE, CPA %1}1}-&1 k ;,Cﬁ? IO/G&/(B sebempioed 00230503
Piepatet |Finwsnama__p» FRAZIER & DEETER, L.L.C. i | Fimy's EIN 58-1433845
Use Ondy | Firm's addrass jp. 401 COMMERCE ST. STE 920
NASHVILLE, TN 37219 Phoneno. (615) 259-7600

May tha JRS discuss this retun with the preparer shown above? (soe lostrIclons) ..owcssemmsmue s asess ssszisiessiss XlYes | Ino
sz001 121042 LHA For Paperwork Reduotion Aot Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

200 (2012) ABINTRA MONTESSORI SCHOOL 58-1416330 page2

] Part il IStatement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il ... eeeeeeeaeeeneeeea

1

Briefly describe the organization’s mission:

ABINTRA'S MISSION IS TO ASSIST IN THE DEVELQPMENT QOF EACH INDIVIDUAL
CHILD/ADOLESCENT BY PROVIDING A QUALITY EDUCATION BASED ON MONTESSORI

PRINCIPLES/PHILOSOPHY. ABINTRA'S VISION IS THAT IT DEVELOPS

CONFIDENT, SELF-MOTIVATED LEARNERS WHO CREATIVELY MEET THE CHALLENGES

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOM 990 or 880-EZ et [ves [XIno
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... [ Ives No
If *Yes," desctibe these changes on Schedule O.

4 Describe the crganization’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
revenus, if any, for each program service reported.

4a  (Code; ) (Expenses $ 1;690,3440 including grants of $ 129,911- } (Revenue $ 1,963,173- )
SACS/CASI-ACCREDITED, MONTESSCRI AFFILTATED, TN DEPT EDUCATION-LICENSED
PRESCHOOL-8TH GRADE, WITH 149 STUDENTS IN ATTENDANCE DURING THE 2012-13
SCHOOL YEAR. SCHOOL HOURS FOR STUDENTS: 8AM-3PM; FOR STAFF:
7:30AM-3:30PM,

4b  (Code: ) (Expenses $ ) (Revenue $ 87,088, }
SACS/CASI-ACCREDITED _ DEPT EDUCATION-LICENSED
BEFORE- (7:30-8:00AMN, ] —-SCHOOL CARE
{(3:00-5:00PM, 30 STUDENTS/DAY) PROGRAMS THROUGHOUT SCHOOL YEAR FOR AGES
2.5-15; CONFERENCE CARE (4 DAYS, 8:00AM-3:00PM, 10 STUDENTS/DAY);
AFTER-SCHOOL ARTS PROGRAMS (3:00-4:30PM, 30 STUDENTS/WEEK) THROUGHOUT
SCHOOL: YEAR FOR AGES 5-15; AN 8-WEEK SUMMER PROGRAM (8:00-4:00PM, 12
STUDENTS/WEEK) FOR AGES 3-5; AND A 2-WEEK SUMMER PROGRAM (8:30-11:30
AM, 10 STUDENTS/WEEK) FOR AGES 7-12,

4c  (Gode: ) (Expenses $ 1,682, including grants of ) {Revenus $ 1,952, )
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 services (Describe in Schedule O.)

(Expenses $ including grants of $ } (Revenue § )

4e Total program service expenses | 1,750,972,

232002

Form 920 (2012)

12-10-12




Form 980 (2012) ABINTRA MONTESSORI SCHOOL 58-1416330  page3

t:Part IV .| Checklist of Required Schedules

Yes | No
1 s the organizatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," COMPIete SCREUUIB A . e e 11X
2 s the organizalion required to complete Schedule B, Schedule of Coniributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,® complete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlwtles, or have a secilon 501 (h) e!ectlon in effect
during the tax year? If "Yes,” complete Schedule C, PArtIl . ... ... s 4 X
5 Is the organization a section 501{c){4}, 501{c){5), or 501(c)(6) organization that receives membership dues, assessmants, or
similar amounts as defined in Revenue Procedure 98-197 I "Yes," complele Schedule C, Part il .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Wthh donors have the rlght to
provide advice on the distribution ar investment of amounts In such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land aveas, or historic structures? If "Yes, " complete Schedule D, Part il ... 7 X
8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yes, " complate
Schedufe D, Partii i X
9 Did the organization report an amount in Part X Ime 21 for 8SCrow or custodlat account |?ab]|lty, serveasa custod!an for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
If *Yos," complete SCedule D, PArt IV | ettt 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 .
11  If the organization's answer to any of the following questions is "Yes,” then ccmplete Schedule D Parts VI VI] Vl]l IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PAIEVI oo oo e oo e e ta| X
b Did the organization report an amount for inv
assets reported in Part X, line 167 If "Yes 11b X
¢ Did the organization report an amount for §
assets reported in Part X, line 167 If "Yes, § ‘ NI - OO 11e X
d Did the organization report an amount for i is 5% or morepf its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization repart an amount for other liabflitias in Part X, line 257 If “Yes,” complete Scheduwle D, Part X . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes, " complete Schedule D, Part X . 11f X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? ff "Yes, " complete
Schedule D, Parts XIana X oot eem s e et s s et e r b rens s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No*® to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the grganization a school described in section 170[L)(1)(A})? If “Yes, " complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foreign Investrments valued at $100,000
or more? If "Yes,” complete Schedule F, Parts 1ana IV | ..t neenns 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," compiefe Schedule F, Parts lfand IV e, 15 X
16  Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregats grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If "Yes, " complefe Schedule G, Part! .. ... T X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VHI lmes
1¢ and 8a? If "Yes, " complete Schedule G, Part I 18 X
19  Did the organization report more than $15,000 of gross income from gamfng actwlties on Part VII| Ilne 93? lf "Yes,
complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltal facilrtles? If Yes compiete Schedu!e H 2Ca X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .......occoevvevvvnee.... | 20b
Farm 9980 (2012)
232003
i2-10-12




Form 880 (2012) 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 and other assistance to any government or organization in the
United States on Part IX, column (8), line 17 ff "Yes," complete Schedule |, Parts Tand 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A}, line 27 If "Yes,” complete Schedule |, Parts tand Il s 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, trustees, key employees, and highest compensated employeses? If *Yes, " complete
SOREAUIE J oot e 23 X

24a Did the organization have a tax-exempt bond issue with an ocutstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K I INO™, GO B0 I8 25 ||| ..ot essisss e isssats e ess sttt 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exception? .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxXexemMPE DONAST | et eee e ee et 24¢
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time during thevear? | ... [24d
25a Section 801(c}{3} and 501{c}H4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I e, 25a X

b Is the organizaticn aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Part! 25k X
26 Wasaloantoorbya current or former ofllcer, dlrector, trustee, key employee, h[ghest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil .. 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, key smployes, substantial
contributor or employee theraof, a grant selaction committee member, or to a 35% contrelled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Fart iif 27 X

28 Was the organization a party to a business tr is i :
instructions for applicable filing thresholds

a A current or formaer officer, director, trust 28a X
b A family member of a current or former offig 28h | X
¢ An entity of which a current or former office :
director, trustee, or direct or indirect owner? if "Yes, " complete Schedu!e LyPartiv .. e 28 X
28 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " comp!ete Schedu.fe M 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If *Yes,” complete SChedule M e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes, " complefe Schedule N, Part! T I 1 | X
32 Did the organization sell, exchange, dispose of ortransfer more than 25% of |ts net assets’?lf Yes complete
Schedule N, Partl .. S I X
33 Didthe organ1zat|on own 1 00% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-87 If *Yes, * complete Schedule B, Part i | | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part If, Iii, or IV, and
PartV,fined OO I X
35a Did the organization have a controlled entlty Wlthln the meaning of sectlon 51 2(b)(13)? . 135a X
b If "Yes® toline 354, did the organization receive any payment from or engage in any transaction with a controlled enlity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part NV, i€ & e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
if "Yes,” complete Schedufe R, PartV, line2 T .- %
37 Did the organization conduct more than 5% of its actwtties through an ent:ty that is not a re!ated organlzation
and that is treated as a partnership for federal Income tax purposes? If "Yes,” complete Schedule R, Part Vi ... .. ... ... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11h and 197
Note. All Form 980 filers are required to complete Schedule O oo ennses s iiesseeecance | D X
Form 990 (2012)
232004
12-10-12




Form 290 (2012 ABINTRA MONTESSORI SCHOOL 58-1416330

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O coniains a response to any question in this Part V

]

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .. .. ... .. ... 1a 5 e
Enter the number of Forms W-2G inciuded in line 1a. Enter -0-if not appticable ... ib { s
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =

(gambling) WINMNGs 1o Prize WINNBIET ... ... .cciirveiriecarceirnarsriersrie s essseersresssseessnsensesionresssessssnsasenssin
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ...

Yoo

No

If at least one is reported on line 2g, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instrctions)
Did the arganization have unrelated business gross income of $1,000 or more during the year?
If *Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financlal account in a farelgn country {such as a bank account, securities account, or other financial account? .
If *Yes,” enter the name of the foreign country: 2
See instructions for filing requirements for Form TD F 20-22.1, Report of Foreign Bank and Financlal Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... i | ba
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ ... ... &b X
¢ li*Yes," toline 5a or 8b, did the organization file FOrm BB e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartatle ContiUONS T e i Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX AedUCHBIBT ||| . oottt s e e enn et e recmsceereeees | OB,
7 Organizations that may receive deductibte contributions under section 170{c). S :
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes,” did the organization notify the donor of e goods or serviges provided? 7b
¢ Did the organization sell, exchange, or othgfis it was reguired
to file Form 8282? B rvriersriaressrnessrenssnessnssseenss |G X
d If "Yes,” Indicate the number of Forms 824! i BESN s
e Did the organization recelve any funds, dire Hoenefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ..............oo. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsering organizations maintaining dorer advised funds and seclion 509{a){3) supporting erganizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the organization make any taxable distributions Under SeCtion 40808
b Did the organization make a distribution to a donor, donor advisor, or related ParsOnT
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 | ... | 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club faclhtles e 10D
11 Section 501(c){12) organizations, Enter: 4
a Gross income from members Or Sharanoldors 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) | 11b
12a Section 4947(a)(1) non-exempt charltab[e trusts. Is the organlzauon ﬁhng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S ate T e, 13a
Note, See the instructions for additional information the organization must report on Schedule O. Wi
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallh DIANS e, 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for Indoor tanning services during the tax year? 14a X
b _If "Yes,* has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O 14b
Form 990 (2012)
2320605
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Form 990 (2012) ABINTRA MONTESSORI SCHOOL 58-1416330 pageb

Part VI | Governance, Management, and Disclosure For each "Yes™ response to lines 2 through 7b below, and for a "No® response

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

Check if Scheduls O contains a response to any questioninthis Part V1 ..o

Section A. Governing Body and Management

1a Enter the number of voling members of the governing hody atthe end of the taxyear ... 1a

if there are material differences in voting rights amorg members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

by Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e :
officer, director, trustee, OrkeY MBIOYEOT | et e em et ettt eee et enne e 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 employees to a management company or ofher person? ., 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Did the organization have members or Stockholders? . ... .. e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEMBErS Of N8 GOVEINING BOUY? ... ...ccc...oooeoseooossrsoessoes s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOGYT e ea et em e eeen s ee et et enn et eeeens 7b X
g Did the organization contemnporaneously document the meetings held or written actions undertaken during the year by the fellowing: sl
A TNE GO I OOy T i et a st ae st e s e et e et eR A s ReAe SR SeSeR e Rt es e A A nE AR et arnrs s aE e eEaas e nnans 8a | X
b Each committee with authority to act on behalf of the governing body? g | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes, " provide the names and addresses in Schedwle O .. ... . | 8 | X
Section B. Policies (This Section B requests information about poficles not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, b 10a X
b If *Yes,” did the organization have written
and branches to ensure their operations 10b
t1a Has the organization provided a complete ija| X
b Describa in Scheduls O the process, iIf any, used by the organization to review this Form 990, e b
12a Did the organization have a written confiict of interest policy? If "NO, " GO0 1 18 e e 12a} X
b Were officers, direclars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " dascribe
in Schedule Ohow thiswasdone o .12 X
13  Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction DOl CY ? e 1| X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and dacision? §
a The organization's CEQ, Executive Director, or top management official | .. ..o sveesete s e | 158 P4
b Other officers or key employees of the organizalion | s i5b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a
taxable entity dUNNG e YEAIT e e e m e en o en e e e nn e e e

b If "Yes,” did the organization follow a written policy or procedura requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to SUCh armraNgemMIEN S Y ittt i eaee it 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed | NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upon request LI other ({explain in Schedule O)
19 Describeg in Schedule O whether (and if so, how), the organization madae its governing documents, confiict of interest poticy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -

GLORIA MASON - 615-352-4317

914 DAVIDSON DR., NASHVILLE, TN 37205

12-10-12 Form §80 {2012)
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Form 990 (2012) ABINTRA MONTESSORI SCHOOL 58-1416330 page?
IPaf_t.VI__II Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vil (1

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for ail persons required to be listed, Report compensation for the calendar year ending with or witiin the organization's tax year.

# | st all of the organization’s current officers, directors, trustees (whather individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig), (E), and (B if no compensation was paid.

® | ist all of the organization’s current key employess, if any. See instructions for definition of *key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved rapartable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more thar $100,000 from the organtzation and any related organizations.

® | jst all of the organtzation’s former officers, key employees, and highest compensated employees who recaived more than $100,000 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 former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeas; highest compensated employeas;
and former such persons.

[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8} ) ()] (3] F)
Name and Title Average | o oo miffﬂggman ane Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftustea) from from related other
istany |2 the organizations compansation
hours for ;‘i_’ 2 organization (W-2/1099-MISC}) from the
related |z £ Z {W-2/1089-MISC} organization
organizations| £ -g £ and related
below |S{2|.|2 B8] organizations
ine) |2 |Z|2 |5 58| 5
(1) MELANIE LOWE 4,00
BOARD OF TRUST PRESIDENT X X 0. 0. 0.
{2) ANDY ZMUGG 2.00
BOARD OF TRUST VICE-PRESIDENT 0. 0.
{3} HOLLING SMITH-BORNE
BORRD OF TRUST SECRETARY 0. 0.

(4) MICHAEI. WEBBER
BOARD OF TRUST TREASURER X
(5) BOB BERNSTEIN
BOARD OF TRUST FUNDRAISING CHAIR X
(6) RENARD FRANCOIS
BOARD OF TRUST X 0. 0. 0.
X
X
X

(7) JIM MYERS

BOARD OF TRUST

(8) RENATA 80TO

BOARD OF TRUST

{9) SHERRY L, KNOTT

EXECUTIVE DIRECTOR OF THE SCHOOL

20,710.

232007 12-10-12 Form 990 (2012)




Form 280 {2012) ABINTRA MONTESSQORI SCHOOL 58-1416330 page8
| Part VIl 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (D} E) {F}
Name and title Average donot C&gfgjggman sne Reporiable Reportabls Estimated
hours per | nox, untess pesson s bolh an compensation compensation amount of
week officar and & direstorfinustes) from from related other
(istany |5 the organizations compensation
haurs for | § P organization (W-2/1099-MISC) from the
related g 2 2 (W-2/1098-MISC) organization
organizations| 2 | & g2 IE and related
below 1E (&, |E|gEl = organizations
ne) 12|25 |5 [EE|E
ib Sub-total ,100. 0.l 20,710,
¢ Total from continuation sheets to Part Vi 0. 0. 0.
d Total (addlines tband ey, ..............Y% & ... P 5, 100. 0. 20 7 710,
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization > 0
Yes

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000% If “Yes," complefe Schedula J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person

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) (8) (S}
Name and business address Description of services Compensation
WIECK CONSTRUCTION, LLC, 104 KENNER AVE., |[INSULATION/SIDING
STE. 200, NASHVILLE, TN 37205 BI.DGS 255,344,

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

$100,000 of compensation from the organization B

1

232008
12-10-12

| Form 990 (2012).




Form 990 {2012) ABINTRA MONTESSORI SCHOOL 58-1416330 Page9
Part Vlll:;| Statement of Revenue
Check [f Schedule O contains a response to an questlon inthis Part VIl ... D
: {A) (B} ©} %
Total revenue Related or Unrelated R VBHU 2 g od
exempt function business g%g}ma:fsusw,
revenue r514

revanue

£21 1a Fedorated campaigns 1a
gé b Membershipdues . ... .. 1b
ga| ¢ Fundraisingevents ... 1c
'@c:u d Related organizations ... 1d
gE e Government grants {contributions) 1e
g‘g £ Al other contributians, gifts, grants, and
,ﬁg similar amounts not included above 1 54,877,
"E-c, ¢ Noncash contributions included in lines 1a-1f: § e san :
88| b Total Addlinestadtf .o B 54,877,
Business Code el S
g4 | 2a TUITION, FEES & ADMIN 611110 |1,963,173.[1,963,173.
'gd, b EXTENDED CARE/SUMMER P [ 611110 87,088, 87,088,
qu, ¢ PARENT/TEACHER EDUCATI | 611110 1,952, 1,952,
g gl «d
o f All other program service revenue ..
g_Total. Add lines Za-2f .. L p12,052,213.]%
3 Investment income (i ncludlng dlwdands, lnterest and
other similaramounts) .. P 23 ) 099. 23 ‘ 099.
4 Income from investment of tax-exempt bond proceeds b
B Royallos ..o s s B
al
6a Grosstents ...
b Less:rental expenses
¢ Rental income or (loss} .
d Net rental income or (loss)
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory 174 ’ 503.
b Less: cost or other basis
and sales expenses .. 143,182, B
¢ Gainor(oss) ... 31,321.
d Netgainor(loss) .......ccooeeeenne. . P 31,321, 31,321.
g | 8a Grossincome from fundraising events (not i
£ including $ of
é contributions reported an line 1c). See
P PartiV,line18 . a
g b Less: direct expenses . b
¢ Netincomae or {loss} from fundralsmg events . P
9 a Gross income from gaming activities. See
PartiV,line19 ... a
b Less:directexpenses ... b
¢ Netincome or floss} from gaming activities _................ »
10 a Gross sales of inventory, less returns
and allowanses ..., a
b Less:costofgoodssold .. b
¢ Net income or {loss) from sales of mventory .................. | -
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ..
e Total.Addlines 1ia11d AL
42 Totalrevenue. Sealinstructions. ..o 2,161,510.f2,052,213. 0. 54,420,
BTN Form 990 (2012)
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Form 990 (2012)

ABINTRA MONTESSORI SCHOOL

58-1416330 Page 10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthis Part IX ..o eir e oo eecaeaee L—_I
Do not include amounts reported on lines &b, Total esgenses Prograﬁ)service Managé?n)ent and Fun(s%)lsing
7h, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governmeats and i :
organizations in the United Slates. Ses Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 129,911. 129,911.}:
3 Grants and cther assistance to governments, '
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 __
4 Bensfits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 113,233. 113,233.
6 Compensation not included above, to disqualitied
persans (as defined under sectlon 4958(1)(1)) and
persons described n section 4958(c)(3)(B) ..
7 Othersalariesandwages . .. . .. 1,020,859, 934,539. 86,320.
8 Pension plan accruals and coniributions {include
section 401(k) and 403{b) employer contributions) 29,957, 24,774, 5,183.
9 Other employee benefits 149,658. 143,272, 6,386.
10 Payrolitaxes 85,457, 71,492, 13,965.
11 Fees for services (non-employees):
a Management ...
boLegal o
G ACGOUNING ...\ oo 7,370. 7,370,
d Lobbying ...,
e Professional fundraising services. See Part |V,
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line .
column (A) amount, list line 11g expenses on Sch 0.) 8, 336. 7,638, 698,
12 Advertising and promotion ... 19,899. 7,213, 12,686,
13 Office @XPENSES ... _...ocoocccrero oo, 43,920, 43,920,
14 Informationtechnolegy .. 12 ] i6. 12 ] 516.
15 Royalties e
16 OCCUPANGY __._.....ooccccceoveeererese s 117,646, 114,999, 2,647.
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings
e L 55,485. 04,237, 1,248,
21 Paymentstoaffiiates | ..o
22 Depreciation, depletion, and amortization 147, 616. 144 ) 295, 3 ) 321.
23 Insurance 18,035. 17,265. 770,
24 Other expensas. ltemize expenses not coverad b ' R
above. {List miscellaneous expenses in line 24e. if line|:
24¢ amount exceeds 10% of fing 25, column (A)
amount, fist ine 24e expenses on Schedule 0.) : i
a DIRECT PROGRAM EXPENSE 98,270. 98,270,
» PROGRAM SUPPORT EXPENSE 11,705, 10,705, 1,000.
c
d
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 2,083,254, 1,750,972. 330,584. 1,698.
26 Joint ¢osts, Gomplete this fine only if the erganization
reported in column (B) joint costs fron a combined
aducational campaign and fundraising solicitation.
Gheck here B [ Iy following SOP 08-2 {ASG 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012} ABINTRA MONTESSORI SCHOOL 58-1416330 page1d
| Part X | Balance Sheet
Check if Schedule O contains a response to any question in this Part X i cae et L]
(A) (B}
Beginning of year End of year
1 Cash - noninterest-bearing | . 170,812.[ 1 179,497.
2 Savings and temporaty cash Investmants _ 303,747, 2 427,050.
3 Pledges and grants recelvable, et | ... 3
4 Accountsreceivable, Net e 66,135.] 4 41,326,
5 Loans and other receivables from current and former officers, directors, L '
trustees, key employees, and highest compensated employees. Complete
PartHof Schedulo L e e
6 Loans and other receivables from other disqualified persons (as defined under S
section 4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and spensoring organizations of section 501(c)(9) voluntary fitae
employees’ beneficiary organizations (see instr). Complete Part il of SchL . 6
8 | 7 Notesand loans receivable,net 7
§; 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 40,990.| o 41,250,
10a Land, buildings, and equipment: cost or other b .
basis. Complete Part VI of Schedule D 10a 4,623,046 0 o
b Less: accumulated depreciation . . .. 10b 2,108,400. 2,304,647, 100 2,514,646.
11 Investments - publicly traded SSGUTHES ._...................oocsorcsorsoseer s 576,172, 11 637,902,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangibleassels | e 14
15 Otherassels. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34 3,462,503, 16 3,841,671.
17  Accounts payable and accrued expe 17 -506.
18 Grantspayable _ . ... 18
19 Deferredrevenue . ... 78,401.] 19 110,607,
20 Tax-exempt bond liabilities .
¢ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
*_E 22 Loans and other payables to current and former officers, directors, trustees,
:_g key employees, highest compensated employees, and disqualified persons.
- Complete Part Il 0f SChedle L . .oooooooooooroeeeeos oo
23 Secured mortgages and notes payable to unrelated third parties 1,164,641.] 23 1,455,800,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liahilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D oo oo oo 46,086.] 25 0.
26 Total liabliities. Add lines 17 through 25 ... e 1,289,128, 26 1,565,901,
Organizations that follow SFAS 117 {ASC 958), check here } LJ and S :
2 complete lines 27 through 29, and fines 33 and 34. R o
£ |27 Unrestricted netassets . . ... 1,597,203,/ 27 1,699,538,
S |28  Temporarily restricted net assets 576,172.] 28 576,172,
z 29  Permanently restricted net assets . 29
z QOrganizations that do not foliow SFAS 117 (ASC 958), check here P i:’
5 and complete lines 30 through 34.
"3 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paidin or capital surplus, or land, building, or equipment fund ... .. 31
% | 32 Retained earnings, endowment, accumulated incoms, or other funds 32
= |33 Total netassets of fUNA BAIANCES ... _..............covvvrersomssoorsrrrsre s 2,173,375.| 33 2,275,770,
34  Total liabilities and net assets/fund balances ... 3,462,503.] a4 3,841,671,
Form 980 (2012)
232011
12-10-12
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990 (2012) ABINTRA MONTESSORLI SCHOOL 58-141

6330 pagei2

| Part Xl [ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl L, ... oiiireieissisisssrrssssassagessssesasissasesneeesanas

L]

1 Total revenue (must equal Part VIII, column (A), line 12} 1 2, 161 , B 10.
2 Total expenses {must equal Part IX, column (4}, line 25) 2 2,083,254,
3 Revenue less expanses. Subtractine 2 from liNe 1 ... 3 718,256,
4 Net assets or fund balances at beginning of year {must equal Part X, §ine 33, column (A)) . ..., 4 2,173,375,
5 Net unrealized gains {losses) on investments 5 24 ’ 139.
6 Donated services and use of facllities 8
7 Investment expenses . 7
8  Prior period adjustments 8
9  Other changes In net assets or fund batances (explain in Schedule O) e, 9 0,
10 Net assets or fund halances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B) ... eteeeieiietsesirssieassoessnnseesnesesassesareeeaenesesneassareessnseoaree | 10 2,275,770,

[ Part XH F:nanclal Statements and Fleportmg

Check i Schedule O contains a response to any questioninthis Part XH ..o

1 Accounting method used to prepare the Form 290: [ 1 Gash Accruat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O,
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . .
If *Yes," check a box helow to indicats whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
Separata basis (1 consotidated basis [:' Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?
If "“Yes,” check a box below to indicate whether the financial statements for the year were audated ona separate baS|s,
consolidated basls, or both:
] Separate basis [__1 consolidated bag Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organiza : i
raview, or compilation of its financial statef
If the organization changed either its ove
3a As a result of a federal award, was the orgai R i RS
Act and OMB Circular A1332 3a X
b If "Yes," did the organization undergo the requlred audlt or audlts? If lhe orgamzation dld not undergo the reqtnred audlt
or audits, explain why in Schedule O and describe any steps taken to tindergo suchaudits ... 3b
Form 980 (2012)
232012
12-10-12

12




SCHEDULE A
(Form 990 or 990-EZ}

Department of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nohexempt charitable trust.

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

OMB No. 1545-0047

2012

Open td Public
Inspection

Naime of the organization

ABINTRA MONTESSORI SCHOOL

Employer identification number

58-1416330

{Part’l:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or assaociation of churches described in section 170{b){1}{A}{i}.
2 A school described in section 170(b){1){A})ii}. (Attach Schedule E.)
s[]a hospital or a cooperative hospltal service organization described in section 170{b){ 1)(A}{lii).
4 I:l A medical research organization operated in conjunction with a hospital describad in section 170{b}( 1}{A}ili}. Enter the hospital's name,

city, and state:

0 o0 O

©w 0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1)(A){iv). (Complete Part 1{.)
A federal, state, or local govemment or governmental unit described in section 170{b}{1}{A){v).
An organization that normally recelves a substantial part of its support from a governmentaf unit or from the general public described in
section 170{b}( T){(A){vi}. {Complete Part 1L}
A community trust described in section 170{b}{ 1}{A){vi}. {Complete Part IL.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts 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 businass taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 508(a)(2). (Complete Part {ll.)

10
11

HC

An organization organized and operated exclusively to test for public safety. See section 508(a){4).
An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes of cne or

more publicly supported organizations described in section 509(a)(1} or section 502(a)(2). See section 509(a){3). Check the box that

describes the type of supporting organiza

al::] Typel

el |

foundation managers and other than
f If the organization received a written
supporting organization, check this box |

b

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i below,

the governing body of the supported organization?

{i) A family member of a person described In (i) above?
(i) A 35% controlled entity of a person described in () or () above? e,

h Provide the following information about the supported organization(s).

11g(l)
11glil}
11gliii)

{i}Mame of supporied
organization

(i) EN

{iii} Type of organization
(descriged on lines 1-9
above or IRC section
(see instructions))

Iv} Is the organization
n col. {i) listed In your,
governing decument?

(v} Did you notify the
organization in ¢al,
(i} of your sugport?

(vi)Is the

grganization in col.
(i) organized in the
us.?

{vii) Ameunt of monetary
support

Yes No

Yes No

Yes

No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or $90-EZ,

2320219
12-04-12
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Schedule A {Form 990 or 890-E7) 2012 _ Page 2
(Partll{  Support Schedule for Organizations Described in Sections 170{p)(1)(A)(iv) and 170(b)(1){A) (v}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Galendar year (or fiscal year beginning in) o (a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on fts behalf
3 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge
4 Total, Add lines 1 through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6_ Public support. subiractline & from fins 4. } &
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2008 {b) 2008 {c) 2010 {d} 2011 {e} 2012 {f} Total

7 Amounts fromlined

8 Gross income from interest,

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

9 Net income from unrelated husiness

activitles, whather or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV) ..
11 Total support. Add lines 7 through 10 L B
12 Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SYOP Rere ... pl |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column (0 ..ooovvevieeviies 14 %
15 Public support percentage from 2011 Schedule A, Part 1L, 10 14 e, 15 %
16a 33 1/3% support test - 2012, If tho organization did not check the box on line 138, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUBROrEd OrGaM Za 0N e, b[l

b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 184, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported organlzation . ..........ccceevieeiinrsiinnrsesser s nsessesensasrssess Bl ]

17a 10% -facts-and-circumstances test - 2012, if the organization did not check a box on line 13, 16a, or 16h, and line 14 is 103 or mors,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization il B [:I
b 10% -facts-and-clrcumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 16 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... 3 |:|
18 _Private foundation. If the organization did not check a box on ling 13, 164, 16b, 173, or 17b, check this box and ses instructions ... P [ ]
Schedule A {Form 990 or 990-E2) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Compitete only if you chacked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests fisted below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2008 {b} 2009 (e} 2010 {d}) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
orexpended on its behatf

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

B8 Total. Addlines 1 through6 ...

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the
amount online 13 for tha year

¢ Add lines 7aand 7b

8 Public support swtresting fe fromiing 6
Section B. Total Support

Galendar year (or fiscal year beginning in) -
9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camied on

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV)) -oeeveeee

13 Total suppom. (add lines 9, 10c, 11, and 12))

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

{c) 2010 (d) 2011 (e) 2012 {f) Total

check this box and stophere ........... oo eheeiseiiessesessseesiusiceseiressecemssesesiessibissesiasssssrsressessiaresesiosieiias |
Section C. Computation of Publlc Support Percentage
18 Public support percentage for 2012 (line 8, column (f} divided by line 13, column () . 1L158 %
16 Public support percentage from 2011 Schedule A, Part I, line15  ...............ooooooiviieeeiieecieieeeeeieeeen. £ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, column () ... 17 %
18 Investment income percentage from 2011 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on Ime 14 and ltne ‘15 is more than 33 1/3%, and line 17 is not
meore than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization . . . P
b 33 1/3% support tests - 2011. If the organization did not check a hox on line 14 or ne 1943, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __ ..., -3 [:]
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L]
232023 2-04-12 Schedule A (Form 290 or 890-EZ} 2012
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OB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, T1a, Tth, 11g, 11d, 11e, 11f, 124, or 12b. Open to Public
ﬂfl’,i’;r";fﬁ;’;fu‘i.‘%giff: i B Attach to Form 990, B~ Seg separate instructions. Inspection
Name of the organization Employer identification number
ABINTRA MONTESSORI SCHOOL 58-1416330

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complote if the

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

DR WON A

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

Total numberatend of year . ...
Aggregate contributions to (during yeay)
Aggregate grants from (during year)
Aggregate valus atend of year ...
Did the organization inform all donors and donar advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? e, |:| Yes l:' No
Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... .. l:l Yes I:' No

Part 11 | Conservation Easements. Complete i the. crgamzallon answered "Yes" o Form 990 “Part IV Tno 7.

1

o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histerically important land area
Protection of naturat habitat [__I Preservation of a certified historic structure
Preservation of apen 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 atthe End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by consservation ease 2b
Number of conservation easementsenac [ |l 2
Number of conservation easements inclu i ¢ structure

listed in the Mational Register ... ¥ . %W B EC o H. . 2d

Number of conservation easemeants modifi
year p

Number of states where property subject to conservation easemant is located

Does the organization have a written policy regarding the perlodic monitoring, Inspection, handling of

viofations, and enforcement of the conservation easements it holds? ... i |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year}

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170{nH4)E)D

and section 170(0)@BYID? ... [ Jves [ Ine
In Part Xill, describe how the organization reports conservatlon easements in rts revenue and expense statement and balancs 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 []]] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 9903, Part IV, line 8.

1a

If the organization elected, as permiitted under SFAS 116 (ASGC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasuras, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenues included in Form 290, Part VIH, line 1
{if} Assetsincluded in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
& Revenues included in Form 990, Part VIl line 1 . P28
b Assels INGiuded in Form OO0, Part X e et e e et eem e ameannen B3
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 920. Schedule D (Form 890} 2012
232051
12-10-12

20




Schedule D {Form 890) 2012 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
[Part lll}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
{check all that appiy):
a Public exhibition
b L] Scholarly research e
¢ E| 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 X/,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs
D Other

fo be sold to raise funds rather than to be maintained as part of the crganization’s collection? D Yes I:l No
| Part IV, | Escrow and Custodial Arrangements. Complets if the organization answered “Yes to Form 990 Part I, Ine 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAILXT | it eser st [Ives [ Ino
b If "Yes,” explain the arrangement in Part Xl and complete the following table:
Armount
¢ Begnning balance ... s |G
d Additions during the year . 1d
e Distributions during the Year ... ... |18
f Ending balance ... ... SOOI 1
2a Did the orgamzatlon lnclude an amount on Form 990 F’art X Ilne 217 ________________________________________________________________________ L |Yes [_INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIi| [1]
IT:‘_a'rt V .| Endowment Funds. Complate if the organization answered *Yes* to Form 990, Part IV, line 0.
(a) Current year (b} Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 576,172, 543 770, 432 739, 384,568, 497,652,
b Contrbutions 2,273, 1,800, 1,974,
¢ Net Investmenteammgs galns and losses 75,110, 44,678, 120,580, 56,639, ~104,668,
d Grants orscholarships ...
e Other expenditures for facilities
and programs e,
f Admlmslratweexpenses . 11,822, 10,268, 10,390,
g End of year balance 543,770, 432,739, 384,568,
2 Provide the estimated percentage of the cusren o {line 1g column (a)) held as:
a Board deslgnated or quasi-endowment B %
b Permanent endowment P %
¢ Temporarily restricted endowment B 100.00 %
The percentages in lines 2a, 2b, and 2¢ 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
() UnTelated OrGANZAKONS ................ccooveoisoomoeoooe ot eeeeeees oo | 380) DS
(i) related organizalions || ettt eees et eeee 3alii) X
b If "Yes" to 3alii), are the related organizations listed as required on Scheduld BT . e 3h
Desciibe in Part XlIl the intended uses of the organization’s endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c} Accumulated {d} Book value
basis (investment) basis (other) depreciation
L T — 821,585.] 821,585,
b BudingS 2,972,512, 1,470,279, 1,502,233,
¢ Leasehold improvements . ...
d Equipment 171,333, 122,033. 49,300.
e Other .. 657,616. 516,088, 141,528,
Total. Add Imes 1a throuqh 1e (Co!umn (d) must equa.’ Form 990, Part X, column (8, line 10).) [ 2,514,646,

232052
12-10-12

21
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Schedule D (Form 990) 2012 ABINTRA MONTESSORI SCHOOL 58-1416330 paged
[Part:VIl] Investments - Other Securities. Sea Form 990, Part X, line 12.
{a) Description of security or categary gncluding name of secwity) {b} Book value {¢) Method of valuation: Cost or end-of-year markst value

{1) Financial derivatives TS
{2) Closely-held equity interasts
(3) Other

A}

{8}

©

(D)

(E)

(3]

(G)

{H)

iU}
Total. {Col. {h) must equal Form 990, Part X, col. (B) line 12.) b £
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (¢} Method of valuation: Cost or end-of year market value

i}

(6]

&)

)

_5)

(&)

(7}

&)

]

(19)
Total. (Col. {b) must equal Form 990, Part X, col, (B) li
[Part IX | Other Assets. See Form 990, H

(i} Book value

{1}

2

8

)

&)

(&)

{7)

8)

)]

(19

Total. (Column (b) must equal Form 990, Part X, ¢ol (BIING 15.) ..o P
[Part X[ Other Liabilities. Ses Form 990, Part X, line 25.

1. {a) Description of liahility (b) Book value

(1) Federalincome taxes
@)
3)
)
(5)
&
(7}
)]
k)]
{19)
{11)
Total. (Column (b} must equal Form 890, Part X, col. (B) fine 25.) .. P
2. FIN 48 (ASC 740) Footnote. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASG 740). Check here if the text of the foctnote has been provided in Part X1 ...
Schedule D (Form 990} 2012

232053
i2-10-12
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Schedule D (Form 990) 2012 ABINTRA MONTESSORI SCHOOL 58-1416330 page4d
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part Vll, line 12:
Net unrealized galns on investments
Donated services and use of faclliios | ...
Recoveries of prior year grants
Other {(Describe in Part XIIL)
Add lines 2athrough 2d
8 Bubtract line e from Ne A et s
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investmant expenses not included on Form 880, Part VIl line7b ... 4a
b Other (Describe in Part XILY oo eee e |41
C A IINES Aa AN Ab ettt et e s s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12, ) . 5
[Part Xi[.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Proryearadjustments
OB IOSSBS . ..ot en e eenensnrennesseransns 28
Other (Describe in Part XL e e 2d A
Addlines 2athrough 2d st see s |
8 8ubltractline 2e fromiliNe T et et 3
4 Amounts Included on Form 990, Part IX, line 25, but not on ling 1: s
Investment expenses not included on Form 980, Part Vlll, fine7b . ... | 44
b Other (Dascriba in Part Xil.) 4b

¢ Addlines 4a and 4b

[+ I« T - T & S <

2e

D

[1- I = N o B = 1}

o

and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
ny additional information.

SUPPORT THE FOLLOWING

X, tine 2; Part X1, lines 2d and 4b; and Part XII, I
PART V, LINE 4. ABINTRA'

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

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

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

~ ENHANCEMENT" (IE., COMPETITIVE SALARIES FOR FACULTY); AND (D) "NEW" (IE.,

UNDESIGNATED BY DONOR).

Schedule D (Form 980) 2012

232054
12-30-12
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SCHEDULE E Schools OME No. 1545-0047

2012

(Form 990 or 980-EZ)

Department of the Treasury

P Complete if the organization answered "Yes® to Form 880, Part IV, line 13,
or Form 980-EZ, Part VI, line 48.

Internal Revenua Servica P Attach to Form 890 or Form 990-EZ.
Name of the organization Employer |dent|flcatlon number
ABINTRA MONTESSORI SCHOQL 58-1416330
[Partl |
YES|[ NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in iis charter, bylaws,
other governing instrumeant, or in a resolution of its goveming body? 1 X
2 Doas the organization inclide a statement of its racially nondrscnminatory po]xcy toward students in all |ts brochures i :
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2
3 Has the organization publicized its racialty nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation pregram, in a way that makes o
the policy known to all parts of the general community it serves? If "Yes,” please describe. If "No,” please explain. i :
lEyouneed more Space, Use Part Il e e enn 3
ANNUALLY IN AUGUST "NASHVILLE PARENT" MAGAZINE, A FREE S
PUBLICATION, DISTRIBUTED THROUGHOUT MIDDLE TENNESSEE
(NEWSTANDS, GROCERY STORES, MARKETS, GAS STATIONS, SCHOOLS,
ETC.)
4 Does the organization maintain the following? :
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... .o 4a | X
b Records documenting that scholarships and other financlal assistance are awarded on a racially nondiscriminatory basis? | 4b X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public deating with student
admissions, programs, and scholarships? B 4 | X
d Copies of all material used by the organization or.on lts behalf 0 so!lcﬂ contnbuuons? 4d | X
If you answered *No® to any of the above, s
5 Does the organization discriminate by race in any way with respect to:
a Students’ fights OF PIVIEAES? oottt eese e eeseeereeeeeeeeesreeeeesererreers |8 X
b Admissions policles? | o 5b X
¢ Employment of faculty or administrative staff? e 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Useoffacilities? I X
g AIIBHG PIOGRAMS? e 59 X
b Other extracurricUlar CHVITIOET | .. . .. ....ocereiieeeries oot esviss e e ensseseaseeaese e s eessseeemessaee et easseanssasessce s eassssenasesssesessernsennan bh X
If you answered "Yes® io any of the above, please explain. If you nesd more space, use Part II. '
6a Does the arganization receive any financial aid or assistance from a govermnmental agency? 6a | X
b Has the organization's right to such aid ever baen revoked or SUSPENAEA T e e 6h
If you answered "Yes" to either [ine 6a or line Bh, explain on Part [i.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of £ Fnes B
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? If "Ne,” explain on Part Il 7 .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Schedule E (Form 990 or 990-EZ) {2012)
232061
12-18-12

24




Scheduls E (Form 990 or 990-£7) 2012 ABINTRA MONTESSORI SCHOOL 58-1416330 page2

] PartH} Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7,
as applicable. Also complete this part to provide any other additional information.

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

THE SCHOOL RECEIVED $240.00 IN FY2012-2013 FROM THE TENNESSEE DEPARTMENT

OF EDUCATION OF FEDERAL FUNDS, AS FOLLOWS:

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

AND PRINCIPALS - PAID FOR BY TITLE II, PART A ($240.00; DECEMBER 2012).

232062 12-18-12 Schedule E (Form 890 or 990-E2) {2012}
25
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Schadule | {Form 980} ABINTRA MONTESSORI SCHOOL 58-1416330 page2
{Part:IV.{ Supplemental information

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

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

STANDING COMMITTEE TQO ADMINISTER THE SCHOOL'S TUITION ASSISTANCE

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

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

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

ASSISTANCE COMMITTEE.

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

{(ALLOWANCE FOR TUITION ASSISTANCE).

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

OVERAGES IN BUDGETED STUDENT ENROLLMENT NUMBERS, THESE AWARDS REDUCE

BUDGETED REVENUES.

Schedule | {Form 990}
2322¢1
05-01-12
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SCHEDULE L - Transactions With Interested Persons OB No. 1545-0047
{Form 990 or 990-EZ) P Complete if the organization answered 20 12
“Yas" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depastment of the Treasury or Form 990-EZ, Part V, line 38a or 40b. “Open To Public
Internal Rsvenus Servica P> Attach to Form 990 or Form 980-EZ. p- See separate instructions. w¥lnspection :
Name of the crganization Employer identification humber
ABINTRA MONTESSORI SCHOOL 58-1416330

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

b} Relationship between disqualified d) Corrected?
®) i a {c) Description of transaction (d) Co

1
{a) Narne of disqualified person

person and organization Yes No

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

]-_Part II'| Loans to and/or From Interested Persons.

Complats if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line &, 6, or 22,

Kb} Relationship d} Loan 1 .t hy ADPIOVED] .y wii
nterestad por i | ©@fpose Aol (@oial || WBancoduo | I by boador] U EELR,
interested person organization organization? | PTNCIPA default? |committee? | 20 !

' To |From Yes | No |Yes | No |Yes| Na

TOA) Lo B 8
[PartIll[ Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 27,
{a) Name of interested person {b} Relationship between {c) Amount of {d) Type of (e} Purpose of
interested parsen and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 890 or 990-EZ} 2012

232131
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Schedule L (Form 990 or 990.E7) 2012 ABINTRA MONTESSORI SCHOOL 58-1416330 page2
Part V| Business Transactions Involving Interestec Persons.

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

(a} Name of interested person (b) Relationship betwaen interested (¢} Amount of () Description of (()?) snanng of
o ’ : ganization's
person and the organization transaction transaction revenues?
Yes No
CARRIGA M, CAMP DAUGHTER-EXECUTIVE 35,525,.[EMPL,OYMENT X

|P_art-.\l [ Supplemental Information

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

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

(A) NAME OF PERSON: CARRIGA M. CAMP

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER-EXECUTIVE DIRECTOR OF THE SCHOOL

(C) AMOUNT OF TRANSACTION

(D) DESCRIPTION OF TRAN

(E) SHARING OF ORGANIZAT

Schedule L {Form 990 or 990-EZ) 2012
232132

12-03-12
30




OME No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 980 or 290-EZ or to provide any additional information, Open to Public =
Department of the T pento Fublic -
I Rovenus oo Y B Attach to Form 990 or 990-EZ. Tspection -
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 III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTION:

OF LIFE,

FORM 990, PART VI, SECTION B, LINE 11: BOARD QF TRUSTEE'S TREASURER AND

EXECUTIVE DIRECTOR REVIEW PRIQOR TO SUBMISSION, IF TIMING ALLOWS, FULL BOARD

OF TRUSTEES REVIEW PRIO WED BY TIMING, FULL

JHED BOARDIMEETING.

BOARD OF TRUSTEES REVIEW

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR AT THE ANNUAL MEETING

EACH BOARD OF TRUSTEES' MEMBER COMPLETES A CONFLICT OF INTEREST STATEMENT.

ANY MEMBER({S) ADDED AFTER THE ANNUAL MEETING ALSO COMPLETES THE DOCUMENT.

FORM 990, PART VI, SECTION B, LINE 15A: ANNUALLY THE EXECUTIVE COMMITTEE OF

THE BOARD OF TRUSTEES REVIEWS THE EXECUTOR DIRECTOR OF THE SCHOOL'S SALARY.

EVERY THREE YEARS A BOARD-LED REVIEW OF OTHER CLOSELY MATCHED SCHOOLS IS

CONDUCTED BY A BOARD-APPOINTED, INDEPENDENT PERSONS/COMMITTEE.

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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE FOR

PUBLIC REVIEW BY APPOINTMENT WITH THE SCHOOL'S BUSINESS MANAGER. NOTICE OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule O {Form 980 or 990-EZ} (2012)

232211
01-04-13
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Scheduls O (Form 980 or 990-EZ) (2012)

Page 2

Name of the organization

ABINTRA MONTESSORI SCHOOL

Employer identification number

58-1416330

THIS AVAILABILITY IS MADE IN THE SCHOOL'S PARENT HANDBOOK,

STAFF HANDBOOKXK

AND BOARD OF TRUST HANDBCOOK. ALSCO, THE COMMUNITY FOUNDATI

ON OF MIDDLE TN'S

GIVINGMATTERS.COM MAINTAINS ANNUALLY UPDATED COPIES OF THE

SCHOOL'S FORM

990 AND CPA COMPILATION REPORTS, AVAILABLE TQO THE GENERAL

PUBLIC AT

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

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

MELANIE LOWE - 7419 LAKEVIEW DRIVE, NASHVILLE, TN 37209

ANDY ZMUGG - 129 VOSSLAND DR, NASHVILLE, TN 37205

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

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

BOB BERNSTEIN - 952 CLAYTON AVE, NASHVILLE, TN 37204

RENARD FRANCOIS - 3705 W

JIM MYERS -~ 6620 CLEARB

RENATA SOT0O - 245 CHERQOKE : N , TN 372095

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

g??gﬁs Schedule O (Form 9990 or 990-EZ2} (2012)
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