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SCANNED MR 26 2013

Form 990 -

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning AUG 1, 2011 andending JUL 31, 2012
B Check f C Name of organization D Employer identification number
applicable
cres | FIRST MONTESSORI SCHOOL, INC.
E‘ﬁa”éée Doing Business As 58-0940357
retion NumbeF and street (or P.0 box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- 5750 LONG ISLAND DRIVE, NW 404-252-3910
fg{bergded City or town, state or country, and ZIP + 4 G_Gross receipts § 3,416 ,128.
fepica | ATLANTA, GA 30327 H(a) Is this a group retum
PEndng T e Name and address of pnncipal oficer PATRICK BURNS for affiliates? [ ves No
5750 LONG ISLAND DR NW, ATLANTA, GA 30327 |Hp)Arealaffiiates ncluded? [ lyes No

| Tax-exempt status 501(c)(3) L 501(c)(

)< (nsertno.) ] 4947(a)(1)or L] 527

J Website: p» WAW . FIRSTMONTESSORI.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: | X | Corporation || Trust | | Association | ] Other P>

[ L Year of formation 1 9 6 4] M State of legal domicile GA

[Part1] Summary

o | 1 Brefly describe the organization's mission or most significant activites PROVIDING A LEARNING ENVIRONMENT
é WHERE DIVERSITY OF THOUGHT AND GLOBAL PERSPECTIVE EMPOWER STUDENTS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of Independent voting members of the goveming body (Part VI, ine 1b) 4 11
® 1 5 Total number of Individuals employed in calendar year 2011 (Part V, Iine 2a) 5 66
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part Vll‘reebmﬁ-%-ggf——_ 7a 0.
b Net unrelated business taxable ncome from Férm QQOR, VED 7b 0.
© 8 Prior Year Current Year
) 8 Contributions and grants (Part VI, ine 1h) N MAR 1 4 2013 Q 90,311. 198,567.
S 9 Program service revenue (Part ViII, ine 2g) ™ ([/é 2,933,734. 3,206,556,
3 | 10 investment income (Part VIII, column (A), Iines 3, 4 land-7d) = 20,436, 11,005.
%111 Other revenue (Part VIII, column (A), ines 5, edec, QQGQENB) uT 46,113. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,090,594. 3,416,128.
13 Grants and simtlar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, Iine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 2,101,738. 2,173,592.
2 | 16a Professional fundraising fees (Part 1X, column {A), ine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 37 ,188.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,092,627, 1,268,939,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,194,365. 3,442 ,531.
19 Revenue less expenses Subtract line 18 from line 12 <103,771.p <26,403.>
58 Beginning of Current Year End of Year
é’é 20 Total assets (Part X, line 16) 9,851,466. 10,725,525.
%g 21 Total liabilities (Part X, line 26} 6 , 496 , 082. 7 , 396 . 544.
25| 22 Net assets or fund balances Subtract line 21 from line 20 3,355,384, 3,328,981.

Part Il | Signature Block

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 1

true, correct, and copapigte.

Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

NGO i—""l& e Il
Sign } Signature o; o%mer M Date /
Here PATRICK BURNS, BOARD CHAIR 02 / /;7[) 13
Type or print name and title 4

Print/Type preparer's name Preparer's signature Date Check L[| PTN
Paid  DENISE A. O'CONNELL Aona AW Lo 81211113 |5, 00 [P01081790
Preparer | Frm'sname p CRACE GALVIS MCGRATH LLC FrmsEINp  58-1113036
Use Only |Firm's address , 1825 BARRETT LAKES BLVD NW STE 200

KENNESAW, GA 30144 Phoneno. 770-422-0598

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes l:| No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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; Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357 Page 2

| Part lll | Statement of Program Service Accomplishments

" _Check if Schedule O contains a response to any question in this Part Il l:]

1

Briefly descnbe the organization's mission

-FMSA PROVIDES AN EDUCATIONAL ENVIRONMENT FOR CHILDREN UNDER 12 YEARS

OF AGE. FMSA'S CORE VALUES ARE AS FOLLOWS: ENGAGED LEARNING,
STEWARDSHP OF THE ENVIRONMENT, CREATIVITY, AUTHENTICITY, GIFT OF TIME,
GLOBAL AWARENESS AND MUTUAL RESPECT.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? l:lYes No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2 ' 664 ’ 712. including grants of $ )} (Revenue $ 3 ’ 027 ’ 211. )
PROVIDE AN EDUCATIONAL ENVIRONMENT FOR CHILDREN UNDER 14 TO TO ACHEIVE
ACADEMIC AND CREATIVE POTENTIAL AS WELL AS BUILD SOCIAL, EMOTIONAL
INTELLECTUAL AND PHYSICAL ABILITIES.

4b  (Code ) (Expenses $ 3 r 201. including grants of $ } (Revenue$ 107 ) 031. )
AN EXTENSIVE SELECTION OF ENRICHMENT CLASSES IS PROVIDED EACH SEMESTER

| TO ELEMENTARY AND MIDDLE SCHOOL STUDENTS. CLASSES MAY INCLUDE MUSIC
INSTRUCTION (PIANO AND VIOLIN), ART INSTRUCTION (CERAMICS AND JEWELRY
MAKING), PHYSICAL EDUCATION (KARATE AND FITNESS TRAINING), COMPUTER
INSTRUCTION (POWER POINT), AND FOREIGN LANGUAGE AND DRAMA.

‘ 4¢c  (Code ) (Expenses $ 11 ’ 271. including grants of $ } (Revenue$ 35 ’ 420. )
FIRST MONTESSORI OFFERS THREE DIFFERENT SUMMER CAMPS -- PRIMARY,
ELEMENTARY AND LANDSCHOOL.

|

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ 36 ' 894 o)
de__Total program service expenses P 2,679,184,
Form 990 (2011)

132002

02-09-12




Form 990 (2011 FIRST MONTESSORI SCHOOL, INC. 58-0940357 page3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
*If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or iIn opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Hil 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Pant X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, " complete Scheduile D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organtzation report an amount for land, buildings, and equipment in Part X, line 107? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habiliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIlI 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 Iine 12a, then completing Schedule D, Parts XI, Xll, and XIll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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," complete Schedule F, Parts Il and IV 15 X
16 Diud the organization report on Part IX, column (A), kne 3, more than $5,000 of aggregate grants or assistance to ndividuals
located outside the Unrted States? If "Yes," complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2011)
132003
01-23-12




Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357  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 (A), iine 17 If "Yes," complete Scheduie I, Parts I and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Urited States on Part X,
column {A), ine 27 If "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 243 | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part /i 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? If "Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011 FIRST MONTESSORI SCHOOL, INC. 58-0940357 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V D
Yes | No
1a” Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a 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 this retum 2a 66
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country |
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solictt
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sohcitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L 7d | X
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. 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. B
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions ncluded on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamnst
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to tssue gualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization I1s licensed to issue qualified health plans 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? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12




Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any guestion in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 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 other person? 3 X
4 Did the organization make any significant changes to ts goveming 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? 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 the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
\ 12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
\ b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
mn Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
| b Other officers or key employees of the orgamization 15p | X
‘ If "Yes" to ine 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 similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
| exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be filed »GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}{3)s only) available
for public inspection Indicate how you made these avallable Check all that apply
l:] Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, 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 P

THE ORGANIZATION - 404-252-3910

5750 LONG ISLAND DRIVE, NW, ATLANTA, GA 30327

01-23-12 Form 990 (2011)
8




Form 990 (2011)

FIRST MONTESSORI SCHOOL,

INC.

58-0940357

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization’s current key employees, if any. See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated employees,

and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (%) (D) (E} {F)
Name and Title Average | o ot cfecc’fﬁ'g?m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hoursfor | . B organization (W-2/1099-MISC) from the
related g g . g-; (W-2/1099-MISC) organization
organizations| £ | = =3 and related
nSchedule [£ | £ | . | & |22l 5 organizations
SN HEHHESE
(1) EILEEN FISHMAN
TRUSTEE 1.00(X 0. 0. 0.
(2) SUPARNA MALEMPATI
TRUSTEE 1.00(X 0. 0. 0.
(3) ED ZINN
TRUSTEE 1.00(X 0. 0. 0.
(4) SUE ELLEN CARPENTER
TRUSTEE 1.00(X 0. 0. 0.
(5) BERT JONES
TRUSTEE 1.00(X X 0. 0. 0.
(6) STEVE DEVINNEY
TRUSTEE 1.00|X X 0. 0. 0.
(7) STAN STOCKDALE
TRUSTEE 1.00(X 0. 0. 0.
(8) NOEL HUEBNER
TRUSTEE 1.00|X 0. 0. 0.
(9) MALCOLM CAMPBELL
TRUSTEE 1.00(X 0. 0. 0.
(10) JIM EVANGELISTA
TRUSTEE 1.00|X X 0. 0. 0.
(11) PATRICK BURNS
TRUSTEE 1.00(X X 0. 0. 0.
(12) JERRI KING
HEAD OF SCHOOL 40.00 X 110,000. 0. 6,360.
132007 01-23-12 Form 990 (201 1)




Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357 Page8
[Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average (donot cri &sg‘g?man one Reportable Reportable Estimated
. hours per | box, unless person Is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(describe g the organizations compensation
hoursfor [ £ z organization (W-2/1099-MISC) from the
related H % 2 (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
in Schedule | 3 Bl é %g 5 organizations
O IR EHE
|
|
|
i 1b Sub-total [ 110,000. 0. 6,360.
1 ¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
| d Total {add lines 1b and 1c) > 110,000. 0. 6,360.
2 Total number of individuals (including but not Iimrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
| 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 5 X

Section B. Independent Contractors

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

(A) (8) ()
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who recetved more than
$100,000 of compensation from the organization P> 0
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357 page9
[Part VIl | Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated excﬁjégg%(raom
exempt function business tax under
revenue revenue sections 512,
513, or 514
%% 1 a Federated campaigns 1a
g 2 b Membership dues 1b
3'5 ¢ Fundraising events 1c 85,784.
G d Related organizations 1d
gug, e Govemment grants (contributions) 1e |
2 f All other contnbutions, gifts, grants, and |
5% simifar amounts not included above 1| 112,783. |
‘Eg @ Noncash contnbutions included in lines 1a-1f $
38|  h Total Add lines 1a-1f » | 198,567.
Business Code
8 2a TUITION & REGISTRATION | 611600 {3,027,211.[3,027,211.
.gg b CULTURAL ENRICHMENT 611710 63,710. 63,710.
o ¢ EXTENDED DAY 611710 43,321. 43,32].
£3| o OTHER 611710 36,894.] 136,894.
5| . SUMMER CAMP 611710 35,420.] 35,420.
a f All other program service revenue
g Total. Add lines 2a-2f | 2 3 ’ 206 ’ 556.
3 Investment income (including dividends, interest, and
other similar amounts) > 11,005. 11,005.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties >
() Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not v
g including $ 85,784. of
é contributions reported on line 1c} See
5 Part IV, line 18 0.
g b Less direct expenses 0.
¢ Netincome or (loss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenses
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold
¢ _Net income or (ioss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
| 12 Total revenue See instructions. » |3,416,128.[3,206,556. 0. 11,005.
01250 Form 990 (2011)
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Form 990 (2011) r

Part IX | Statement of Functional Expenses

IRST MONTESSORI SCHOOL,

INC.

58-0940357 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any guestion in this Part IX (]
Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)servnce Manage(g\gnt and Funé[?e)nsnng
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals In
the Unrted States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,855,511. 1,706,498. 149,013.
8 Pension plan accruals and contributions gnciuge
section 401{(k) and section 403(b) employer contributions) 2 7 ’ 1 9 5 . 2 5 ’ 2 9 2 . l ’ 9 0 3 .
9  Other employee benefits 154,904. 144,061. 10,843.
10 Payroll taxes 135,982, 126,463. 9,5189.
11 Fees for services (non-employees)

a Management

b Legal 23,980. 23,990.

¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, ling 17

f Investment management fees

g Other
12 Advertising and promotion 96,499. 87,962. 8,537.
13  Office expenses 23,786, 23,786.

14 Information technology
15 Royalties
16  Occupancy 394,605. 309,060. 85,545,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 210 ’ 610. 182 ’ 166. 28 ’ 444,
23 Insurance 35,002. 35,002.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)

a SWAP FMV ADJUSTMENT 194,228. 194,228.

b EDUCATION EXPENSES 126,448. 126,448.

< BOND EXPENSE 54,566. 54,566.

d BAD DEBT EXPENSE 35,004. 35,004.

e All other expenses 74,201. 24,192. 21,358. 28,651.
25  Total functional expenses. Add lines 1 through 24e 3,442,531, 2,679,184. 726,159. 37,188.
26 Joint costs. Complete ths line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising selicitation.
Check here o [:I it following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) FIRST MONTESSORI SCHOOL, INC. 58-0940357 page 11
[Part X [Balance Sheet
(A) (8
Beginning of year End of year
' 1 Cash- non-interest-beanng 2 ’ 400 ; 459, 1 2 B 645 ’ 548 .
2  Savings and temporary cash investments 735,947.| 2 976,894,
3 Pledges and grants recewvable, net 156,133.] 3 130,006.
4  Accounts recewvable, net 971,665.| a4 1,491,144.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans recevable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 58,772. 9o 75,194.
10a Land, builidings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7,336,935.
b Less accumulated depreciation 10b 2,078,744- 5,351,914- 10c 5,258,191.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 176,576.] 15 148,548.
16 Total assets. Add lines 1 through 15 (must equal ine 34) 9 ’ 851 r 466. 16 10,725 , 5 25,
17  Accounts payable and accrued expenses 41,080.] 17 87,565,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
e |21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 3,921,455.] 23 3 ,990,683.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 2,533,547.| 25 3,318,296,
26 __ Total iabilities. Add Ines 17 through 25 6,496,082.] 26 7,396,544.
Organizations that follow SFAS 117, check here P [_] and complete
@ lines 27 through 29, and lines 33 and 34. ;
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P and
5 complete lines 30 through 34.
2 |30 Capttal stock or trust principal, or current funds 3,355,384.| 30 3,328,981.
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned earnings, endowment, accumulated income, or other funds 0.] 3 0.
Z |33 Total net assets or fund balances 3,355,384, a3 3,328,981.
34 Total labilities and net assets/fund balances 9,851,466.[ 34 10,725,525,
Form 990 (2011)



Forn1990|2011L FIRST MONTESSORI SCHOOL, INC. 58-0940357 page12

Reconciliation of Net Assets
Check if Schedule O contains a response o any question in this Part X!

L]

“Total revenue (must equal Part VIii, column (A), line 12)

3,416,128.

Total expenses (must equal Part IX, column (A), line 25)

3,442,531.

Revenue less expenses Subtract line 2 from line 1

<26,403.>

3,355,384.

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

0.

oo |b[WiN |-

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}
5
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

3,328,981.

[ Part XIi| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XlI

]

1 Accounting method used to prepare the Form 990. ] Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audrts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a X

3b

132012
01-23-12
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;Sr:i‘;ouol;iz‘ﬂ) Public Charity Status and Public Support oga‘iis'ii”

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
FIRST MONTESSORI SCHOOL, INC. 58-0940357

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization I1s not a prnivate foundation because it 1s. (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches described in section 170(b){1){A)i).
A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E)
D A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A){iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)iv). {Complete Part 1l }
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of rts support from a governmental untt or from the general public descnbed in
section 170(b){1)(A)}{vi). (Complete Part Il }
A community trust described in section 170(b){ 1}{(A){vi). (Complete Part Il )
An organization that normally receives- (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part il )
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 503(a)(1) or section 509(a){2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b Type ll c ] Type lll - Functionally integrated d D Type IIl - Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 503{a){1) or section 509(a){2)

L WON

000 O

10
11

[0

f If the organization received a wrrtten determination from the IRS that it 1s a Type |, Type ll, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the govermning body of the supported organization? 11g(i)
(i} A family member of a person described In (1) above? 11g(ii)
(ili) A 35% controlled entity of a person described in ()) or {1} above? 11g(iir)
h Provide the following information about the supported organization(s)
. " iii) Type of i i "
(tame of supparts | (i)EN argananon [ e rgnaton) ()01 o ot et ol | (4 Amountof
(described on nes 1-9 o 5uerming document?| (i) of your support? (|)orgaUn.|§f=,7 in the suppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 2
] Eart 1] | Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part lIl )
Section A. Public Support
Calendar year (or tiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

3 The value of services or facities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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. Subtract line 5 from hine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2008 (d) 2010 (e} 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments recetved on
securties loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business s regularly carried on

10 Other iIncome Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 1ﬂ
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2011. |f the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s 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 quaitfies as a publicly supported organization | 2
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A {(Form 990 or 990-EZ) 2011 _Page3
| Part it | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the orgamization fails to
_qualify under the tests histed below, please complete Part il )
Section A. Public Support
Calendar year {or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees recewved. (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilties furrished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermmental unit to
the organization wrthout charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 recewved from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (suptacting 7¢ frgm e 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6

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

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

¢ Add iines 10a and 10b

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

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

13 Total support(add tines 9, 10¢c, 11, and 12)

14 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f}) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by iine 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements SR e
{Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1 ;
Department of the Treasury PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIRST MONTESSORI SCHOOL, INC. 58-0940357

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

organization answered "Yes" to Form 990, Part IV, Iine 6

LN -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durnng year)
Aggregate value at end of year

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

are the organization’'s property, subject to the organization s exclussive legal control? [:‘ Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in wrrting that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

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

1

Qo0 U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (¢ g, recreation or education) I:l Preservation of an historically important land area
Protection of natural habrtat I:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year
|

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a} 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted In the National Register 2d |
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax |
year p

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

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I_—_] Yes I:] No |
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p> |
Amount of expenses incurred In monitoring, INnspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h}4)(B)(n)? D Yes I:] No

In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report n 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, ine 1 > 3
(ii) Assets included in Form 990, Part X >

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VI, line 1 > s
b Assets included in Form 990, Part X >
LHP; ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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FIRST MONTESSORI SCHOOL, INC.

Schedule D (Form 990) 2011

58-0940357 page2

[Part lil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

d l:] Loan or exchange programs

a’ Public exhibition
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, tustorical treasures, or other similar assets

to be sold to ratse funds rather than to be mantained as part of the organization’s collection?

D Yes

':]No

I Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Beginning balance

Additions dunng the year

Distributions during the year

Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

- 0o o o0

I:, Yes

l:]No

Amount

1c

1d

1e

1f

L:] Yes

L_InNo

lT"a‘rtV i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Prior year

{c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

[ - T o B -

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasr-endowment P> %
b Permanent endowment P> %
¢ Temporanly restncted endowment P> %
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
(i} unrelated organizations
(ii) related organizations
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part X1V the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3a(n)

3b

rPart VI |Land, Buildings, anﬁquipment. See Form 990, Part X, ine 10

Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 537,979. 537,979.
b Buidings 6,069,580. 2,078,744.[ 3,990,836.
¢ Leasehold improvements 142,369. 142,369.
d Equipment 587,007. 587,007.
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 890, Part X, column (B), ine 10(c) )

>

5,258,191.

132052
01-23-12
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Schedule D (Form 990) 2011 FIRST MONTESSORI SCHOOL, INC.

58-0940357 Page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of securty or category

(iIncluding name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A

(B)

(Y]

(V)]

(E)

(F)

(@G)

(H)

(U}

Total (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

[ Part Vill] Investments - Program Related. Sce Form 990. Part X, Iine 13

(a) Description of investment type (b} Book value

(c) Method of valuation
Cost or end-of-year market value

1)

@)

()

(4)

{5

6)

7)

&

9

(19)

Total (Col (b) must equal Form 990, Part X, col (B} line 13.) p»

[Part IX| Other Assets. See Form 990, Part X, line 15

{a) Description

{b) Book value

]

3]

()]

{4)

O]

O]

]

(8)

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) hne 15)

| Part X I Other Liabilities. See Form 990, Part X, ine 25

1. (a) Description of hability {b) Book value
(1) Federal ncome taxes
(9 DEFERRED TUITION 3,295,872,
(3 ACCRUED EXPENSE 22,424,
“
)]
6)
0]
)]
©)
(19
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 3,318,296.
A0TFGOMGE T Pt XV, BIovIaE NG TERT 5T Na 100hoTE 15 NE SIGanTZans ARCTAT ETATEITE ATTELD T TGN Ao S WDy Yor TMEE T X BoSIonS Ungsr

2. FIN 28 (ASC 740}

132053
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Schedule D (Form 990) 2011 FIRST MONTESSORI SCHOOL, INC.

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1
2
3
4
5
6
7
8
9

10

Total revenue (Form 990, Part VIII, column (A}, ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

* Excess or (defictt) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.}

Total adjustments (net) Add lines 4 through 8

Excess or {defictt) for the year per audited financial statements Combine iines 3 and 9

1

3,416,128.

3,442,531.

<26,403.>

© o |N{e |0 |d[w]N

10

<26,403.>

Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3, 416 ’ 128.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
a Net unreahzed gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV ) | 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 3,416,128.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Gther (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c 0.
5 _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 3,416,128.
Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 3,442 ,531.
| 2 Amounts included on line 1 but not on Form 990, Part IX, line 25
i a Donated services and use of facilities 2a
| b Prior year adjustments 2b
| ¢ Other losses 2c
d Other (Descnbe in Part XIV) | 2d
e Add lines 2a through 2d 2e 0.
3  Subtract fine 2e from line 1 3 3,442 ,531.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV } 4b i
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) 5 3,442 ,531.

I__art XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, Ines 1a and 4, Part IV, Iines 1b and 2b, Part V, Iine 4, Part

| X, Iine 2, Part X|, ine 8, Part Xll, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any addrtional information

! 132054

01-23-12
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SCHEDULE E SChOOlS OMB No 1545-0047
(Form 990 or 990-E2) 20 1 1
P Complete if the organization answered "Yes" to Form 990, Part IV, line 13,
Department of the Treasury or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
FIRST MONTESSORI SCHOOL, INC. 58-0940357
[Part! |
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the 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? 2 X
3 Has the organization publicized rts racially nondiscnminatory policy through newspaper or broadcast media during the
peniod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe If "No," please explain
If you need more space, use Part [l 3 X
THE SCHOOL HAS PUBLICIZED ITS RACIALLY NONDISCRIMINATORY
POLICY THROUGH ITS PROMOTIONAL MATERIAL AND DURING THE
REGISTRATION PROCESS. IT IS PUBLISHED ON MULTIPLE PAGES OF
THE WEBSITE, ADMISSION DOCUMENTS AS WELL AS ON BROADCAST
MEDIA o 3
4  Does the organization maintain the following? .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basts? | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 4 | X
d Copies of all maternal used by the organization or on its behalf to solicit contributions? 4d | X
If you answered "No" to any of the above, please explain If you need more space, use Part ||
5 Does the organization discriminate by race in any way wirth respect to- i
a Students’ nights or privileges? 5a X
b Admussions policies? 5b X
¢ Employment of facuity or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5 X
h Other extracumcular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)

132061
01-23-12
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Schedule E (Form 990 or 990-E7) 2011)FIRST MONTESSORI SCHOOL, INC. 58-0940357 page2

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

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE G Supplemental Information Regarding OMB No 1645-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
ﬂfg:;"‘:::::g:g:fe“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FIRST MONTESSORI SCHOOL, INC. 58-0940357
Fundraising Activities. Complete If the organization answered "Yes* to Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Internet and email solicitations f |:| Solicitation of government grants
c l::l Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or |
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes I:] No ‘
b 1f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser s to be
compensated at least $5,000 by the organization

iii) bid {v) Amount paid .
(i) Name and address of individual N n(m raiser (iv) Gross receipts | to 2or retame% by) {vi} Amount paid
or entity (fundraiser) (i) Activity "o contror o from activit fundraiser to (or retaned by)
(o]
Y cor A Y| istodmosl ) | oreanzaton
Yes | No
\
|
Total »
3 Lsst all states in which the organization 1s registered or licensed to solicit contnibutions or has been notified it 1s exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2 2011 FIRST MONTESSORI SCHOOQL,

INC.

58-0940357 Page 2

]Part I]

Fundraising Events. Complete if the organization answered "Yes” to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

{(b) Event #2

(c) Other events

(d) Total events

8 Entertanment
9 Other direct expenses

ggl%lgggISER NONE (add col (a) through
col

° (event type) (event type) (total number) (c)

>

=

[

é 1 Gross receipts 85,784. 85,784.
2 Less: Charttable contributions 85,784. 85,784.
3 Gross income (line 1 minus line 2}
4 Cash prizes

o} 5 Noncash prizes

2| 6 Rent/facility costs

w

S

é’ 7 Food and beverages

10 Drirect expense summary Add lines 4 through 9 in column (d}) » | )

11 Net income summary Combine line 3, column (d}. and Iine 10 | 2
Part lll | Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add

[0}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[+]
v

1  Gross revenue
o | 2 Cash prizes
&
]
¢ | 8 Noncash prizes
w
3t
2| 4 Rent/facility costs
8

5 Other direct expenses

6 Volunteer labor

LI ves %
No

LI Yes %
No

D Yes %

No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine iine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activties

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

L Tves [ _INo

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain

L Iyes L _INo

132082 01-23-12
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Schedule G (Form 990 or 990-E7) 2011 FIRST MONTESSORI SCHOOL, INC. 58-0940357 page3

11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? I:] Yes [:] No
13 ‘Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

Name P

Address p>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

l:l Director/officer l:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:I No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IVI Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part Il
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule K (Form 990) 2011 FIRST MONTESSORI SCHOOL, INC. 58-0940357

Part VI Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME:

DEVELOPMENT AUTHORITY OF FULTON CO REVENUE BONDS FIRST MONTESSORI PROJECT

(F) DESCRIPTION OF PURPOSE: SCHOOL EXPANSION

Schedule K (Form 990) 2011
132481 04-23-12




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open to Public

internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
FIRST MONTESSORI SCHOOL, INC. 58-09540357

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

TO BE INQUISITIVE, KNOWLEDGEABLE, INDEPENDENT, COMPASSIONATE AND

EFFECTIVE.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT OF FORM 990 IS PROVIDED TO

THE FINANCE COMMITTE FOR COMMENTS WHICH MAKES A RECOMMENDATION TO THE BOARD

FOR APPROVAL. A COPY OF THE 990 IS AVAILABLE FOR ALL BOARD MEMBERS TO

REVIEW AND APPROVE.

FORM 990, PART VI, SECTION B, LINE 12C: EACH BOARD MEMBER IS REQUIRED TO

ACKNOWLEDGE BY SIGNATURE THE CONFLICT OF INTEREST POLICY AT THE BEGINNING

OF EACH TERM. STAFF MEMBERS ARE REQUIRED TO ANNUALLY ACKNOWLEDGE RECEIPT

AND UNDERSTANDING OF THE EMPLOYMENT HANDBOOK WHICH INCLUDES THE CONFLICT OF

INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE HEAD OF SCHOOL AND KEY

ADMINISTRATIVE POSITION SALARIES ARE COMPARED TO LOCAL SCHOOLS PRIMARILY

THROUGH SURVEY RESULTS. THE HEAD OF SCHOOL CONDUCTS PERFORMANCE REVIEWS

FOR STAFF MEMBERS AND THE BOARD OF TRUSTEES EVALUATES THE HEAD'S

PERFORMANCE. THE HEAD OF SCHOOL RECOMMENDS SALARIES FOR ADMINISTRATIVE

POSITIONS AS PART OF THE ANNUAL BUDGETING PROCESS. THE BUDGET IS THEN

REVIEWED IN DETAIL BY THE FINANCE COMMITTEE OF THE BOARD OF TRUSTEES AND

APPROVED BY THE BOARD. THE BOARD SETS THE HEAD'S SALARY.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

FOR REVIEW BY REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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CERTIFIED PUBLIC ACCOUNTANTS & ADVISQAORS

First Montessori School of Atlanta, Inc.
58-0940357
Form 990 Return of Organization Exempt From Income Tax
Name Change-Statement

Effective January 14, 2013, the Organization requests that the Internal Revenue Service update their
records to recognize the legal name of Springmont School, Inc.

The original name of the Organization was First Montessori Class of Atlanta, Inc., formed in 1974. In
2002 the entity changed its name to The First Montessori School of Atlanta, Inc. Although this entity has
been reporting 990s in the corrected name, the official name has not been changed in the Internal
Revenue Service records. Recently the entity changed its name to Springmont School, Inc.

Attached is a copy of the Certificate of Amendments as well as the first page of the articles of
incorporation with the former name.

Two Barrett Lakes Center | 1825 Barrett Lakes Blvd | Suite 200 | Kennesaw, GA 30144
tel- 770 422 0598 | fax: 678 214 2355 | www cgmcpa.com



Office Of The Secretary Of State Brian P. Kemp
Corporations Division Secretary Of State
237 Coliseum Drive Macon, GA 31217

404-656-2817

Articles Of Amendment
Of
Articles Of Incorporation

Article One

The Name Of The Corporation Is:
The Bt Aiadesions S of Alavde Tosc.

Article Two

The Corporation Hereby Adopts The Following Amendment To Change The Name Of The Corporation.
The New Name Of The Corporation !s:

S?e.{,qswhrr Sc\'\oo\:j}q(_,.

Article Three

The Amendment Was Duly Adopted By The Following Method (choose one box only):
O The amendment was adopted by the incorporators pursuant to O.C.G.A. §14-3-1002.
O The amendment was adopted by a sufficient vote of the members of the corporation.

[4— The amendment was adopted by the board of directors. (choose one additional box below)
a) OdJ With member approval

b) [4— without member approval as member approval was not required.

Article Four

The Date Of The Adoption Of The Amendment Was:
Teanyars W 203
X \

Article Five

The Undersigned Does Hereby Certify That A Notice To Publish The Filing Of Articles Of Amendment To
Change The Corporation’s Name Along With The Publication Fee Of $40.00 Has Been Forwarded To The
Legal Organ Of The County Of The Registered Office As Required By O.C.G.A. §14-3-1005.1

IN WITNESS WHEREOF, the undersigned has execute se Articles Of Amendment
on _Jansaca \B u\’s IAM

(Date)  \ gnatur And C pacutyln which signing)

C.g fﬁ"n

Form CD 110




RESOLUTION OF THE BOARD OF TRUSTEES OF

THE FIRST MONTESSORI SCHOOL OF ATLANTA, INC.

WHEREAS, the articles of incorporation of THE FIRST MONTESSORI
SCHOOL OF ATLANTA, INC. (f/k/a First Montessori Class of Atlanta. Inc.) (the
“Corporation”) were filed on January 17, 1964;

WHEREAS, articles of amendment to the articles of incorporation were granted
by the Superior Court of Fulton County on March 26, 1974 and filed with the Clerk of Court
and the Secretary of State on that day, adopting the current name of the Corporation;

WHEREAS, the Board of Trustees have approved a change to the current name of
the Corporation and have determined such name change to be in the best interest of the
Corporation and all its stakeholders;

NOW THEREFORE, BE IT RESOLVED by the Board of Trustees, and it is
hereby resolved by authority of same, as follows:

1. the name of the Corporation shall be SPRINGMONT SCHOOL, INC.;

2. the Officers of the Corporation acting together or alone, be and they hereby are
authorized to file articles of amendment of the Corporation’s articles of
incorporation to effectuate such name change, and may utilize Form CD 110 as
provided by the Office of the Secretary of State for that purpose; and

3. the Officers of the Corporation acting together or alone, be and they hereby are
authorized to do any and all other of further things as permitted under the By-
laws, and to execute any and all other further documents on behalf of the
Corporation as they, in their sole discretion, may deem necessary or desirable to
effectuate the purposes of the foregoing resolution,

Adopted this 14th day of January, 2013 at a duly called and convened Meeting of the Board of

Trustees at which a quorum was present.




IN WITNESS WHEREOF, I have hereunto subscribed my name to this Resolution.

:%C&)\/\

By:_

Patrick E. Burns

Title: Chairman, Board of Trustees
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Secretary of State DOCKET NUMBER : 022750569
- v s e CONTROL NUMBER: H402332
Corporations Division EFFECTIVE DATE: 09/26/2002
315 West Tower REFERENCE : 0070
. . PRINT DATE : 10/02/2602
#2 Martin Luther King, Jr. Dr. TORM NUMBER ¢ 111

Atlanta, Georgia 30334-1530

TROUTMAN SAMNDERS LLP

JOHN W. STEPHENSON, JR.

600 PEACHTREE STREET, STE 5200
ATLANTA, GA 30308

CERTIFICATE OF AMENDMENT

I, Cathy Cox, the Secretary of State and the Corporations Commissicuner of the
State of Georgia, do hereby certify underthe seal of my office that

THE FIRST MONTESSORI SCHOOL OF ATLANTA, INC,
A DOMESTIC NONPROFIT CORPORATION

has filed articles of amendment in the Cffice of the Secretary of State and
has paid the reaquired fees as provided by Title 14 of the (Official Code of
Georgia Annotated. Attached hereto is a true and correct copy of said articles
of amendment.,

WITHRESS my hand and official seal in the City of Atlanta and the State of
Georgia on the date set forth above,

A 0 A S AT A O

Cathy Cox
Secretary of State

dein o
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IN WITNESS WHEREOF. the undersigned has executed these Articles of Amendment
as of this 30" day of _Jul Y , 2002,

THE FIRST MONTESSGRI SCHOOL OF ATLANTA, INC. ..

BY:M f %’ A

Michael T. Everly, Chairman®fihe Board of Trustees S
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DUPLICATE

f@

mw«?

.

F Bon M, anrtsmt Ir., c/ng/W /p,/ e
/éﬂ'f/g/% . o /2 %ﬂé/ﬁ%‘é/ ,/ vt

the articles of incorporation of *FPIRST MONTESEORI CLASS OF ZJLANTA,

INC.", ware duly amended, changing its name to “THE PYIRST MONTESS50RI
BCHOOL OF ATLANTA, INC.Y, as set forth in the annexed articles of
anendment., dated the 26th day of March, 1974, granted by the Superior
Court of Multon County and filed with the Qlexk of that Court on the
26th day of March, 1974, that the original articles of anendment

have beer duly filed in the ofifice of the Secretary of State and the

fees pald therefor, as provided by lav.

In Teerimony Wrseeor, 1 have hereunto set my hand

and affixed the scal of office, at the Capitdl, in the City of
Atlanta, this 26N gay of  Marech in the year

of our Lord One Thoupgnd Nino Hundred and Sevenly

Foux and of the Independence of the United States

of America the One Hundred and Ninedy«RBighth

%m_fk/ Lo

SecreTARY or STATE, Ex-Orrrcio Co.
ComMISSIONER OF Tis® STATE oF GHORoIA.




