) ;
99 0 | Return of Organization Exempt From Income Ta))(
Form

PN
3

OMB Nec. 1545-0047

Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Code (except black lung - 2 0 0 4
Department of the Treasury o benefit trust or priyale foundatiup) . » el
Intermat Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. act
A Forthe 2004 calendar year, or tax year beginning JUL 1, 2004 andending JUN 30, 2005
B Checkif prease | © Name of organization D Employet identification number

icable:
applicable use [RS

Aodres |t ABINTRA MONTESSORI SCHOOL

58-1416330

L‘ﬁgr’.ée 'é‘: Number and street (or P.0. box if mail is not defivered to street address)

hital speciic9 14 DAVIDSON DRIVE

Room/suite | E Telephone number

615-352-4317

Specific
Final | e | City or town, state or country, and ZIP + 4

Amended NASHVILLE, TN 37205

F Accounting method: D Cash Accrual
[ e
(specity) P>

((_]Agplcation e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 or 990-E2Z).

H(a) Is this a group return for affiliates? [:] Yes No
G Website: > N/A H(b) If "Yes" enter nurnber of affiliates »

J Organization type @heckonlyons) > [X] 501(c) ( 3 ) tnsertnoy [] 4947(a)(1) or [__] 527| H(c) Are all affiliates included? N/A [ Jves [ No

(1f "No," attach a list.)

K Check here P D if the organization's gross receipts are normally not more than $25,000. The H(d) Is this 2 separate retumn filed by an or-
organization need not file a return with the IRS; but if the organization received a Form 990 Package ganization covered by a group ruling? [ ves No

in the mail, it should file a return without financial dala. Some states require a complete return. | Group Exemption Number P>

M  Check P D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 »> 1,675,899. Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Direct public support 1a

104,569

Indirect public support 1b

Government cantributions (grants) 1c

o o O o™

Total (add lines 1a through 1¢) (cash $ 104,569. noncash$

104,569.

Program service revenue including government fees and contracts (from Part VI\, line 93)
Membership dues and assessments
Interest on savings and temporary cash investments

o s wWwN

a Gross rents 6a

Dividends and interest from SECUMTIES ..o e

1,335,358.

9,320.
11,274.

b Less: rental expenses 6b

7 Other investment income (describe P

t Net rental income or (loss) (subtract line 8b fromline 6a) .. . .. ...

8 a Gross amount from sales of assets other (A) Securities

(B) Other

than inventory o 136,235.| sa

10,041

Revenue

b Less:cost or other basis and sales expenses 117 r 817.] ab

7,541

¢ Gain or (loss) (attach schedule) .. ... 18,418.] g

2,500

d Net gain or {loss) (combine line 8¢, columns (A) and (B)) STMT 1

9 Special events and activities (attach schedule). If any amount is from gaming, check here P ]
a Gross revenue (not including $ of contributions

reporied on line 1a) ga

20,918.

Less: direct expenses other than fundraising expenses gb

Net incomne or (loss) from special events (subtract line 9b from line 9a)

10 Gross sales of inventory, less returns and allowances 10a

Less: cost of goods sold

LI -~ -V I - A = o

11 Other revenue (from Part Vi, ling 103)
12 Totalrevenue (add lines 1d, 2, 3,4,5,6c,7,8d. 9c, 10c,and 11)
13 Program services (from line 44, column (B}) ... ... . =

14 Management and general (from line 44, column (C))
15 Fundraising {from line 44, column (D))

Expenses

Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) ...

15 Payments to affiliates (attach scheduie) .
17 Total expenses (add lines 16 and 44, column (A)} ... ... .. ... e

10¢c
11 69,102.
12 1,550,541.
13 1,273,910.
14 210,668.
15 47,152.

16
17 1,531,730,

18 Excess or (deficit) for the year (subtract line 17 from ling 12)
19 Net assets or fund balances at beginning of year (from line 73, column (A})

Net
Assets

20 Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 3 | 29 <35,499.>

21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .. ... ... ... ...

i, [ 21 2,043,433.

18 18,811.
9] 2,060,121,

=4

33?1033.}35 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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s

£ YABINTRA MONTESSORI SCHOOL

B-1416330

Statement u, ’

All organizations must complete column (A). Columns {B), (C), and (D) are require 101 section 501(c)(3)

Page 2

i Functional Expenses and (4) organizations and section 4947(a){(1) nonexempt charitable trusts but optional for others.
. o Tob as 16T P o Total i | Ol T g
22 Grants and allocations (attach schedule) ...
(cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid to or for members (atiach schedule) |24 :
25 ‘Compensation of officers, directors, etc. . 25 51,106. 0. 51,106. 0.
26 Other salaries and wages ... 26 750,842. 679,523. 71,319.
27 Pension plan contributions ... 27
28 Otheremployee benefits ... 28
29 Payrolltaxes ..., 29 217,261. 172,475. 44,786.
30 Professional fundraising fees ... ... 30
31 Accountingfees ... 31
32 Legalfees ..., 32
33 SUPPHES e 33
34 TelePhOne ... 34
35 Postageandshipping ... 35 .
36 OCCUPANCY ..o\ 36 171,707. 167,539. 4,168.
37 Equipment rental and maintenance ... 37
38 Printing and publications ... .. 38
39 Travel 39
40 Conferences, conventions, and meetings ... 40
41 Interest e a1
42 Depreciation, depletion, etc. (attach schedule) 42 137,041. 133,711. 3,330.
43 Other expenses not covered above (itemize):
aDIRECT PROGRAM EXPENSE {43a 70,498. 49,549. 20,949.
p PROGRAM SUPPORT 43h
: EXPENSE 43c 91,527. 71,113. 20,414.
¢ ADMINISTRATIVE EXPENSE }43d 41,748. 35,959. 5,789.
e 43e
48 Symianbns compiaing Colome (310 tary st mis eines 1315 44| 1,531,730, 1,273,910, 210,668. 47,152.

Joint Costs. Check » [ if you are foliowing SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If"Yes," enter (i) the aggregate amount of these joint costs $
amount aliocated to Management and general $

i

i} the

; (ii) the amount allocated to Program services $

’DY&S No

- and (iv) the amount allocated to Fundraising $

iil;] Statement of Program Service Accompllshments

What is the organization’s primary exempt purpose? |

- MONTESSORI BASED EDUCATION

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of clients served, publications issued, etc. Discuss
achievements that are not measurable. (Section 501(c){3) and (&) organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others.)

ngéam Service
Xpenses
(Required for 501{c)3) and
(4) orgs., and 4847(a)(1)
trusts; but optional for others.)

a MONTESSORI PRE-SCHOOL AND ELEMENTARY SCHOOL. BETWEEN 120 AND
130 STUDENTS IN ATTENDANCE DURING THE 2004/2005 SCHOOL YEAR.

(Grants and allocations $ v 1,273,910,
b
) (Grants and allocations $ )
c
{Grants and allocations § )
d
{Grants and allocations § }
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 1,273,910.

423011
01-13-C5

A1290RND 7R118586 78541
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ki :
Form 990 (2004) " “ABINTRA MONTESSORI SCHOOL J}8—14 16330 Page 3
Balance Sheets
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-NON-MEreStDEANNG ... ... .o 325,191.| a5 383,745.
46  Savings and temporary cashinvestments ...
47 a Accounts receivable . 47a 71,561.
b Less: allowance for doubtful accounts ... 47b 70,858.| arg 71,561.
48 a Pledges receivable ... ... ... 48a 450.
b Less: allowance for doubtful accounts . 48b 3,950.] 48¢ 450.
49 Grants reCeiVADIE ... ... e 43
50  Receivables from officers, directors, trustees,
w aNd KBY BIMPIOYBES ....o.vieiieie ettt et e e e
‘g 51 a Other notes and loans receivable ... 51a
g Less: allowance for doubtful accounts ... .. .. 51b
52 Inventories forsale OTUSE . ...
53  Prepaid expenses and deferred Charges ..., 1,585. 191.
54  Investments - securties ... > [:| Cost D FMV
55 a Investments - land, buildings, and
equipment: basis ... 55a
b Less: accumulated depreciation .. ...
56 Investments - other ........coccoovovvvrrrre. O BB 8 TATEMENT . 4. . 540,754 512,730.
57 a Land, buildings, and equipment: basis 3,334,931. _
b Less: accumulated depreciation ... 1,008,423. 2,433,450.|s1c 2,326,508.
58  Other assets (describe P ) 58
59  Total assets (add lings 45 through 58) (must equal liNe 74) ......oovoovoieieeiiivie, 3,375,788.| 50 3,295,185,
60  Accounts payable and accrued expenses 3,247.] 60 1,030.
61 Grants payable ... ... e 61
o |62 DEMeMEdIBUENUE |l 92,187.| &2 85,222.
2 |63 Loans from officers, direclors, trustees, and key employees ... 63
= |84 a Taxexemptbond Babilies ..................coovivoioeoeoe oo GLL]
3 b Mortgages and other notes payable .. ... .. ..oooooioe oo 1,220,233.] 64 1,165,500.
65  Other liabilities (describe P ) 65
B6  Total liabilities (add fines 60 through 65) ..o 1,315,667 1,251,752,
Organizations that fallow SFAS 117, check here > and complete fines 67 through
” 69 and fines 73 and 74.
8 |67 UNMESLHCIEO oo 1,489,365. 1,505,866.
& {68  Temporarily restricted 570,756. 537,567.
@ 69  Permanently restricted
g QOrganizations that do not follow SFAS 117, check here » l:] and complete lines
u 70 through 74.
8 70 Capital stock, trust principal, orcurrent funds ...,
g 7 Paid-in or capital surplus, or land, building, and equipmentfund . ...
3 72 Retained earnings, endowment, accumulated income, or otherfunds ...
é’ 73 Totalnetassets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equal line 19; column (B) must equal line 21) ... 2,060,121.] 73 2,043,433,
Jl Total liabilities and net assels / fund balances (add lines 66 and 73) 3,375,788.] 714 3,295,185.

Form 990 is available for public inspection and, for some peaple, serves as the primary os sole source of information about a particular erganization. How the public
perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the return is complete and accurate
and fully describes, in Part 111, the organization's programs and accomplishments.

423021
01-13-05

1TAATNODN 701142 741
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Form 990 (2004)

ABINTRA MONTESSORI SCHOOL

o~

Y

)
*58-1416330

Page 4

Return

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support

per audited financial statements

b Amounts included on line a but not on

line 12, Form 990:
(1) Net unrealized gains
on investments

(2) Donated services
and use of facilities .. $

(3) Recoveries of prior
year grants

(4) Other {specify):

=

$

Add amounts on lines (1) through (4)

¢ Line a minus line b

d Amounts included on line 12, Form

990 but not on line a:

—
—

Investment expenses
not included on
line 6b, Form990 . §

Other (specify):

—_—
ny
~

$

Add amounts on lines (1) and (2)
e Total revenue per line 12, Form 990

>le

a Total expenses and losses per
audited financial statements

b Amounts included on line a but not on

line 17, Form 990:

Donated services

and use of facilities _ §

_
N

Prior year adjustments
reported on line 20,
Form 990 $

@)

Losses reported on
line 20, Form 890 . §

(4

Other (specify):
$

Add amounts on lines (1) through (4)
t Linea minus line b
d Amounts included on line 17, Form
990 but not on line a:
(1) Investment expenses
notincluded on

line 6b, Form 990 __§

(2) Other (specify):

$

Add amounts on lines (1) and (2)
e Total expenses per line 17, Form 990
(line c plus line d)

»le

(line ¢ plus line d)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)

(B) Title and average hours | (C) Compensatian (DLContributions to|  (E) Expense
(A) Name and address per week devoted to | (If not paini, enter | STROYes St | account and
position -0-. .| "compensation | Other allowancss
SEE STATEMENT 5 """~ 51,106. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If "Yes " attach schedule. W l:] Yes No
423031 01-13-05 Form 980 (2004)

A41T0R2AN 7R1156& 7541
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i !
Form 990 (2004) ) 'iAB INTRA MONTESSORI SCHOOL ) J”8—14 16330 Page 5
| Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes, attach a detailed description of each activity ... 76 X
77  Wereany changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated bysiness gross income of $1,000 or more during the year covered by this return? 78a

b If"Yes,' has it filed a tax return on Form 890-T for this Year? e N/A 788

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?

If "Yes," attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common membership,
goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ...

b If*Yes,® enter the name of the organization ¥

and check whether it is D exempt or [ nonexempt.
81 a Enterdirect orindirect political expenditures. See line 81 instructions ... l 81a l 0.
b Did the organization file Form 1120-POL fOrthis Yaar? | e e

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
TR TENEAIVAIUB? oottt et s es e e ea e 2ot s e et e et e e et e n e b ettt

b If"Yes" you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part 11, (See instructions in Part L) ..o | 820 | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? .. .. ... 83a | X

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ...

84 a Did the organization solicit any contributions or gifts that were not tax deductible? .. ... .. .. e

b !f"Yes,"did the organization include with every solicitation an express statement that such contributions or gifts were not
1K UUCHIDIE? ..o oottt s are e L ER 84b

85  507(c)(4), (5), or (6) organizations. a Were substantially ail dues nondeductible by members?

b Did the organization make only in-house lobbying expenditures of $2,000 0r 1ess? ..o LA

If*Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

¢ Dues, assessments, and similar amounts from members .. .. .. 85¢ N/A
d Section 162(e) fobbying and political expenditures e, 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85¢ N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ... ... 8ot N/A S
g Does the organization elect to pay the section 6033(e) tax on the amount on fine 852 . N/A . 85q
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and palitical expenditures for the following tax year? . N/A_ .. 85h_
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on line 12 . 86a N/A
b Gross receipts, included on line 12, for public use of club facifities ..., 86h N/A
87  507(c)(12) organizations. Enter: a Gross income from members or shareholders ... ... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 87h N/A

88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
oran entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If *Yes," complete Part IX

83 a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911p> : 0 . : section 4912 b 0 . ; section 4955 0.
b 507(c)(3) and 501(c)(4) organizations. Did the arganization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit fransaction from a prior year?

If *Yes,” attach a statement explaining 8aCh tanSaCt 0N e 83h X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, AN0 4358 ...\ oo\ oo eeee oo oo e e > 0.
d Enter: Amount of tax on line 89c, above, reimbursed by the arganization ... ... ... > 0.
90 a List the states with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12,2004 ..., | oon | 27
91 The books arein care of » GLORIA MASON Telephone no. > 615-352-4317
Located at » 914 DAVIDSON DR., NASHVILLE, TN z7ip+4 » 37205
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041- Chack here ..., > ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear ..............ooooooiiieieii.. > [ 92 ! N/A
s Form 990 (2004)
5
1
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Form 990 (2004) ‘ )ABINTRA MONTESSORI SCHOOL A J)8—1416330 Page 6
: Vii| Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. . Bug:\)ess An(f)zmt E;(‘,g’,)i' Arf\%)u ot Related or exempt
93 Program service revenue: code code function income
s TUITION AND FEES 1,335,358.
b
3
d
e

f Medicare/Medicaid payments ...

g Fees and contracts from government agencies

84 Membership dues and assessments ...

85 Interest on savings and temporary cash investments . 9,320.

96 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:

a debt-financed property ...

b not debt-financed property ...

88 Net rental income or (loss) from personal property

99 Otherinvestmentincome . ... ...

100 Gain or (loss) from sales of assets

otherthan inventory ...

101 Net income or (loss) from specialevents ... ..

102 Gross profit or (loss) from sales of inventory

103 Other revenue:
a MISCELLANEQUS 01 69,102.

20,918.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) . ... 89,696. 1,356,276.
105 Total (add ling 104, cOUMAS (B), (D), AN (E)) ... ... oo\ oooeo oo > 1,445,972,
Note: Line 105 plus line 1d, Part |, should equal the amount on fine 12, Part I.
7iiii Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization’s
A 4 exempt purposes (other than by providing funds for such purposes).
93A [TUITION AND FEES ARE AMOUNTS PAID BY PARTICIPANTS IN THE VARIOUS

ACTIVITIES AND CLASSES CONDUCTED BY THE ORGANIZATION FOR THE STUDENTS.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A) B (B) c (D) (E)
Name, address, and EIN of corparation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
N/A %

O/D
Yo
%
3 Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . [ ves - No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... D Yes @ No
Note: Jf "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Please comrect, and complete, Deciaration of preparer {other thar officer) is based on all information of which preparer has any knowledge.
Sign } SHERRY KNOTT, DIRECTOR
Here Signature of gfficer / Dale Type or print name and title.
; Preparer's % ﬂ, Date j_he.ck if Preparer's SSN or PTIN
sf; arer's Sjgnature } L(/w ( C?_ ?" 0 \( g?rleployed » [ ]
Use Only ;;"J‘r':i;‘a"‘e for WORK & GREER PC EIN P
self-emplayed), 209 SIXTH AVENUE NORTH
gasl \Zpie NASHVILLE, TN 37219 Phone no. » (615)259-7600
Form 990 (2004)

6
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SCHEDULEA " Organization Exempt Under Section 501(c)(3)

OMB Ne. 1545-0047

{Form 990 or 990-E2) {Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), ar Section 4947(a){1) Nonexempt Charitable Trust
Department of the Treasary Supplementary Information-(See separate instructions.)
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

2004

Name of the organization

Employer identification number

ABINTRA MONTESSORI SCHOOL 58: 1416330

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid (b) Title and average hours o | (2] Expense
per week devoted to (c) Compensation P % dot account and other
more than $50,000 position Pampeneaton. allowances

Total number of other employees paid
OVET 850,000 L. oottt et s ettt eaeteeereasne s > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service

(c) Compensation

Total number of others receiving over
$50.000 for professional SBIVICES ... ... > 0

42310111-24-04  LHA Faor Paperwork Reduction Act Notice, see the Instructions fcr Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-EZ) 2004

7
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Schedule A (Farm 990 or 990&,*2004 ABINTRA MONTESSORI SCHOOL : % 8-1416330 Page2

Statements About Activities (See page 2 of th instructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or lacal legislation, including any attempt to influence
public opinion on a legislative matter or referendumn? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> §$ $ (Must equal amounts on ling 38, Part Vi-A,
or line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part ViI-A. Other organizations checking
"Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or ieasing of property?

b Lending of money or other extension 0f GBI ... .. ... oo 2b X
¢ Fumishing of goods, services, 0T faCillIeS? .. . e 2c: X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?7 ... e 2d X
e Transfer of any part Of 1S INCOMIE OF @SS BYS ? e 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If *Yes,” attach an explanation of how X
you determine that recipients qualify to receive PaymeNtS.) - ooooereeeoiiii 3a
b Do you have a section 403(b) annuity plan Tor yOUr 6MPIOYEES? | ... .. ... ... i 3 | X
4 3 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the USe OF dISEADULION OF FUNAS? ... o o oottt 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation SEIVICES?  ......oociiiiiiiiiiiiiiiiiii i 4h X

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it is: (Piease check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(i}.
6 A school. Section 170(b)(1){A)ii). (Also complete Part V.)
7 ] a hospital or a cooperative hospital service organization. Section 170(b){1)(A)(ii).
8 D A Federal, state, or local government or governmental unit. Section 170(b)(1){A){v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, city,
and state P>
10 [:] An organization operated for the benefit of a college ar university owned or operated by a governmental unit. Section 170{b)(1}(A)(iv).
(Also complete the Support Schedule in Part IV-A.)
11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi}. (Also complete the Suppart Schedule in Part IV-A.)
11b l:’ A community trust. Section 170(b)(1)(A){vi). {Also complete the Support Schedule in Part IV-A.)
12 D An organization that normally receives: (1) more than 33 1/3% of its support from coniributions, membership fees, and gross
receipts from activities related to its charitabie, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509({a)(2). (Also complete the Support Schedule in Part IV-A.)
13 |:| An organization that is not controlied by any disqualified persons {other than foundation managers) and supports organizations described in:

(1) lines 5 through 12 above; or (2) section 501{c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See section 509(a)(3).)
Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

. b} Li b
(a) Name(s) of supported organization(s) (&) ;P:;:&Vzr

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 5 of the instructions.)

e Schedule A (Form 990 or 990-E2) 2004
8
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Scheduie A (Form 890 or 9903‘:;.,’2}004 ABINTRA MONTESSORI SCHOOL

)
58-1416330  Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

N/A

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Cal

beginning in)

endar year (or fiscal year

(a) 2003 (b) 2002 (c) 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received. (Do not include unusual
grants. Seeline 28.) .................

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization’s

" charitable, etc., purpose ...

18

Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)}, rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19

Net income from unrelated business
activities not included in line 18 ___

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public withoutcharge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ... ... .

23

Total of lines 15 through 22 0.

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 . . . ... .. ... ...
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supperted organization) whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the tota! of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)
d Add: Amounts from column (e) for lines: 18

22

e Public support (ling 26¢ minus fine 26d TOtal) ...
f _Public support percentage (line 26e {numerator) divided by line 26¢ (denominalor))

26a N/A

N/A
N/A

26h
26¢

N/A
N/A
N/A

26d
26e
261

%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not file this list with your return. Entarthe sum of

such amounts for each year:

(2003) (2002) (2001) (2000) .
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2003) . (2002) (2001) (2000}
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e N/A

d Add: Line 27a total and line 27b total ... ... |27 N/A
g Public support (line 27¢ total minus line 27d tO1Al) ... . oo i e > 27e N/A
{ Total support for section 509(a)(2) test: Enter amount on fine 23, column (g) . .. .. | 4 ‘ 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)} ... . ... ... > 27 N/A  «
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator)) ......... »|27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this [ist with

423

your return. Do not include these grants in line 15.
121 12-03-04

Schedule A (Form 930 or 990-E2) 2004
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Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of Its QOVEIMING DOAY ? e
30  Doesthe organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization publicized its racially nondiscriminatory palicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has nd solicitation program, in a way that makes the policy known
to all parts of the general COMMUNItY TESBIVES? ... ... i
If "Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
NEWSPAPER ADVERTISEMENTS
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? ... . .. . 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? ... 32h | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? ... ... 32c | X
d Copies of all material used by the organization or on its behalf ta solicit contributions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
2 StUents’ FIGNES OF PIVIBOES? ... . oo oot 33a X
B AGMISSIONS POMCIES? ... .o oo 33b X
¢ Employment of faculty or administrative staff? 33c X
d Scholarships or other finanCial @SSISTANCET ... ... ..o o i e 33d X
B EAUCRtIONAIPONCIES? e 33e X
EUSE OF fACIIIES ? e e 33f X
G AMNIBHC PIOQIAMS? L . oot oo ee oot ee e 33¢ X
h Other extracurricular activities? 33h X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental 8genCy? . .. e 34a | X
b Has the organization's right to such aid ever been revoked or SUSPENTRA? e
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 G.B. 587, covering racial nondiscrimination? If "No," attach an explanation . . 35 | X
Schedule A (Form 990 or 990-EZ) 2004
e
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Schedule A (Form 990 or 990(-{l:1.)‘ 2004 ABINTRA MONTESSORI SCHOOL
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Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check P> a l:] if the organization belongs to an affiliated group.

Check ™ b [:] if you checked "a" and "limited control* provisions apply.

36
37
38
39
40
4

42
43
44

.. . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures te influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditiures ... .. e

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 | ..o 20% of the amount on line 40

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 ... . ....c.ooiinnint $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36

Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 .. ... . ... .. ...

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns

below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobhying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount ... 0.
46 Lobbying ceiling amount
{150% of line 45(e)).......... 0.
47 Total lobbying
expenditures .................. 0.
48 Grassroots nontaxable
amount ... 0.
49 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ................. 0.
1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to infiuence national, state or local legislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
B VOIUM TS et
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) ...
€ MediaadvertisemMentS | et
d Mailings to members, legislators, 0rthe PUDNC e
e Publications, or published or broadcast statemants
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body ...
h Ralliss, demonstrations, seminars, convantions, speeches, lecturas, orany othermeans ...
i Total lobbying expenditures {Add lines ¢ through h.) 0.
If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
12 s Schedule A (Farm 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-&,2}004 ABINTRA MONTESSORI SCHOOL ) lS 8-1416330 Pages
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) B8N e 51a(i) X
{T1) ONEIASSBES .. . oottt et et e ettt a(i) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization ... .. | b(i) X
(iif) Rental of facilities, eqUIPMENt, OF O1NET @SSBIS . o e b(ii1) X
(iv) ReIMDUTSEMENT AITANGEMEIIES ... . ..o i\ ottt eee e eee e et e ee e ee e ee s ee e eee e biv) X
(V) L0ANS OF10AN QUATANIEES | . . i oo ee oo e bv) X
(vi) Performance of services or membership or fundraising SOlCRatORS . . b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid emMpIOYEeS . C X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received tess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (0) L) - - (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 > L—_] Yes No

b 1f*Yes,” complete the following schedule: N/A
(@ o) e
Name of organization Type of organization Description of relationship
11 %404 Schedule A (Form 990 or 990-EZ) 2004
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ABINTRA MONTEsqfﬁg SCHOOL I 58-1416330

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SALE OF STOCKS 136,235. 117,817. 0. 18,418.
TO FORM 990, PART I, LINE 8 136,235. 117,817. 0. 18,418.
15 STATEMENT (S) 1
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ABINTRA MONTESE jI SCHOOL o 58-1416330

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DISPOSITION OF EQUIPMENT VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
10,041. 7,541. 0. 0. 2,500.
TO FM 990, PART I, LN 8 10,041. 7,541. 0. 0. 2,500.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS CARRIED AT MARKET VALUE <35,499.>
TOTAL, TO FORM 990, PART I, LINE 20 <35,499.>
FORM 990 OTHER INVESTMENTS STATEMENT 4
VALUATION
DESCRIPTION METHOD AMOUNT
FIRST TENNESSEE — COMMON STOCKS MARKET VALUE 354,864.
FIRST TENNESSEE — BONDS MARKET VALUE 130, 364.
TIRST TENNESSEE - CASH EQUIVALENTS MARKET VALUE 27,502.
[OTAL TO FORM 990, PART IV, LINE 56, COLUMN B 512,730.
16 STATEMENT(S) 2, 3, 4
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ABINTRA MONTESS I SCHOOL

‘) 58-1416330

FORM 990 PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
PAULA JOYNER PAST PRESIDENT
4121 LONE OAK ROAD 5/MONTH 0. 0. 0.
NASHVILLE, TN 37215
TOM LEE SECRETARY
2532 BLAIR BLVD. 4 /MONTH 0. 0. 0.
NASHVILLE, TN 37212
KARI. KRAUSE TREASURER
114 LAXKEWOOD ROAD 2 /MONTH 0. 0. 0.
LEBANON, TN 37087
LAURA STEWART
3200 WEST END AVENUE, SUITE 500 5 /MONTH 0. 0. 0.
NASHVILLE, TN 37203
TINA CORKUM
5021 TRACEWAY DRIVE 15/MONTH 0. 0. 0.
NASHVILLE, TN 37211
RAMONA FOX
105 CONTINENTAL PLACE, SUITE 200 15/MONTH 0. 0. 0.
BRENTWOOD, TN 37024
CINDY GAUSE-VEGA
505 PLOUGHMANS BEND DRIVE 10/MONTH 0. 0. 0.
FRANKLIN, TN 37064
MIKE KOPP VICE PRESIDENT
512 OLD HICKORY BLVD., #2014 5/MONTH 0. 0. 0.
NASHVILLE, TN 37209
LOUANNE WOLFSON PRESIDENT
4012 COPELAND DRIVE 20/MONTH 0. 0. 0.
NASHVILLE, TN 37215
SHERRY L. KNOTT EXEC. DIR. OF THE SCHOOL
5204 TIDWELL HOLLOW ROAD 40 PER WEEK 51,106. 0. 0.
JASHVILLE, TN 37218
JAVID PLUMMER
2507 FAIRFAX AVENUE 15/MONTH 0. 0. 0.
JASHVILLE, TN 37205
FOTALS INCLUDED ON FORM 990, PART V 51,106. 0. 0.
17 STATEMENT(S) 5
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ABINTRA MONTES@"}I SCHOOL } 58-1416330

FOOTNOTES STATEMENT 6

SCHEDULE A, PART V TO FORM 990, QUESTION 34A
THE SCHOOL RECEIVED $371 FROM METROPOLITAN
NASHVILLE PUBLIC SCHOOLS FOR SCIENCE AND MATH
STAFF DEVELOPMENT ACTIVITIES AND APPROXIMATELY
$940 FOR BOOKS AND OTHER MATERIALS. THE SCHOOL
ALSO RECEIVED $420 FROM SAFE AND DRUG-FREE
SCHOOLS FOR CONTRACTUAL SERVICES AND RELATED
MATERIALS.

18 STATEMENT(S) 6
19520831 781156 7541 2004 _NR5N&N ARTNTRA MONTRSSART QrHANT. T84 1 1



ABINTRA MONTESSORI SCHOOL

DEPRECIATION SUMMARY

JUNE 30, 2005

Land

Grounds

Buildings

Vehicles

Equipment/Fixtures
Furnishings

Educational materials
Computer hardware/software

Cost Method
$ 340,000 Not applicable
98,969 SL
2,529,737 SL
64,084 SL
81,610 SL
73,841 SL
119,096 SL
27,594 SL
$ 3,334,931
Form 990
Page 3, Part IV,
Line 57a

Depreciation

Life

Not applicable

3t027.5yrs
51t027.5yrs
5 yrs
5to7 yrs
3to7yrs
3to5yrs
5yrs

Depreciation

Accumulated

Expense Depreciation
Not applicable  Not applicable
S 6,242 §$ 62,617
93,167 688,600
7,627 61,096
11,945 29,874
7,446 39,176
6,032 107,524
4,582 19,536
$ 137,041 §$ 1,008,423
Form 990 Form 990
Page 2, Partil, Page 3, Part [V,
Column (A), Line 57b

Line 42
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CERTIFICATE
\\

The undersigned, as Secretary of State of the State of Tennessee, hereby
certifies that the attached document was received for filing on behalf

of ABINTRA ELMTARY SCHOOL NAME CHANGED TO ABINTRA MONTESSORI SCHOOL
(Name of Corporation)

was duly executed in accordance with the Tennessee General Corporation Act,
was found to conform to law and was filed by the undersigned, as Secretary of
State, on the date noted on the document.

THEREFORE, the undersigned, as Secretary of State, and by virtue of the
authority vested in him by law, hereby issues this certificate and attaches
hereto the document which was duly filed on August third 19_84

WM

secrethry of State /u\




ARTICLES OF AMENDMENT TO THE CHARTER
of

ABINTRA ELEMENTARY SCHOOL

Pursuant to the provisions of Section 48-303~of
the Tennessee General Corporation Act, the undersigned
corporation adopts the following articles of amendment
to its charter:

1. The name of the corporation is Abintra
Elementary School.

2. The amendment adopted is: Paragraph 1 of
the charter is amended to read, "The name of the corpération
is Abintra Montessori School."

3. The amendment was duly adopte? at a meeting

Qf Fhe members on September 26, 1983.

T & .
= Dated W,O /3 , 1984.
- = (e
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