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SCANNED JUN 03 2010

Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or;4947ia)(‘l Yof the Intemal Revenue Code
rust or private foundation)

(except black lung benefit
Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return lo satisfy state reporting requirements. Open to Publi¢ Inspection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009

B Checok if applicable
) Please use

Address change 1rs label | BANYAN SCHOOL ’ INC.
] Name change :y’tpy';:l 12 HOLLYWOOD AVENUE
] see |FATRFIELD, NJ 07004

D Employer Identification Number
22-3250959

E Telephone number

Tax-exempt status m 501 (3 )< (insert no.) H 4947 (a)(1) or [—] 527

Imbal retum specific (973) 439-1919
— Instruc-
Termination tions.
Amended retum G Gross receipts $ 4,717, 334.
Application pending| F Name and address of principal officer H(a) Is this 2 group return for affiliates? HY“ X[ nNo
H(b) Are all affiliates included? Yes No
SAME AS C ABOVE If ‘No,' attach a list (see instruchons)

H(c) Group exemption number >

1
J  Website: > N/A
K

Type of organmizaton m&rporahon m Trust l—l Association H Other ™ IL Year of Formaton 1993 | M State of legal domicile NJ

tPart] | Summary

1 Briefly describe the organization's mission or most significant activiies: EDUCATION OF HANDICAPPED CHILDREN _ _
§ _______________________________________________________________
E _______________________________________________________________
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voting members of the governing body (Part Vi, line 12) 3 13
» | 4 Number of Independent voting members of the governing body (Part VI, hne lb) 4 13
2| 5 Total number of employees (Part V, line 2a). 5 65
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII ine 12, column © 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vi, line lh) ...... 203, 745. 207,067.
2| 9 Program service revenue Part-mEZFy~y N /-4) . L. 4,150,144. 4,509,281.
% 10 Investment income (Part Viil, cp d 1R 1,886. 986.
T | 11 Other revenue (Part VI, columh (A 11e) .
12 Total revenue — add Iines 8 thrqug 2 n (A), lne 12) .. 4,355,775. 4,717,334.
13 Grants and similar amounts pai
14 Benefits paid to or for members X e
» | 15 Salaries, other compensation, e ploy( n (A), ines 5-10) 2,939, 840. 3,600,143.
§ 16a Professional fundraising fees (Pa , column (A), hne 11e). .
I%- b Total fundraising expenses (Part IX, column (D), line 25) » 212,964.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 1,366,929. 1,146,839.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,306,769. 4,746,982.
19 Revenue less expenses. Subtract ine 18 from line 12 49,006. -29,648.
Eg, Beginning of Year End of Year
32| 20 Total assets (Part X, line 16).. .. 1,084,239. 1,079,219.
5; 21 Total iabilities (Part X, line 26).. 590, 300. 614,928.
22| 2 Net assets or fund balances. Subtract line 21 from line 20 493, 939. 464,291.
{Part 1 Signature Block
B g s e e, S e P e T S S gt of oy bvwedae and bl 1

Sign ﬂl&#&&w
Hel’e Signature of of

> MARY JO SAUNDERS

| XMS 20]0

DIRECTOR
Type or pnnt name and ttle.
Date Chl}zck f F(’srgg?rrigﬁéggrr\‘ls:fylng number

Paid P employed >

reparer's ploy
Pre- p sgnatre B RONALD ZUCKERMAN) CPA 4/29/10 P00521773

" > |Fimis rame r RONALD ZUCKERMAN, PA
yours if self-

Only employed), B 744 MOUNTAIN BOULEVARD

address, and

EN > 22-3327023

2P +4 WATCHUNG, NJ 07069

Phoneno »™ 908-668-7560

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

[ﬂ Yes L_rNo

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAONIZL  12/22/08 Form 990 (2008)
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Form 990 (2008)  BANYAN SCHOOL, INC. 22-3250959

Page 2
iPartlli { Statement of Program Service Accomplishments (see instructions)

71 Briefly describe the organization's mission: v <

ED UCAT 10N_OF HANDICAPPED CHILDREN _ _ _ _ __ ___ __ __ . _

e —— e, e, e e, — e e ——
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E27 . : N : Ce e (] Yes No

If 'Yes,"' describe these new services on Schedule O.
3 Did the organtzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4847(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.

pon

4a (Code: - ) (Expenses $ 4,082,898. including grants of $ ) (Revenue S )
THE SCHOOL PROVIDES EDUCATIONAL AND RELATED SERVICES TO CHILDREN WITH LEARNING _ _ _ _ _
DISABILITIES o e

4b (Code s ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: T \) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses 5 including grants of $ ) (Revenue $ )
4e Total program service expenses » S 4,082,898. (Mustequal Part IX, Line 25, column (8))

BAA TEEAOI102L 12/24/08 Form 990 (2008)




Form 990 (2008) BANYAN SCHOOL, INC. 22-3250959 Page 3

iPart itV [Checklist of Required Schedules . .
Yes | No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)’ If 'Yes,' complete
Schedule A. . 1 X
2 s the organization requwed to complete Schedule B Schedule of Contributors? . ... . L . 2 X
3 Dd the organlzatlon engage In direct or indirect polltlcal campaign activities on behalf of or In opposrtlon to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage In Iobbyrng actnvrtres” If ’Yes comp/ete Schedu/e C, Parl "Nl 4 X
5 Section 501(cX4), 501(cX5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,’ complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or iInvestment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | ... 6 X
7 Did the organization receive or hold a conservation easement, mctudm% easements o preserve open space the
environment, historic land areas or historic structures? /f 'Yes,’' complete Schedule D, Part |l. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Ill. . . . e . cie .. . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management credit repalr or debt negotlatron services? If 'Yes,' comp/ete
Schedule D, Part IV.. . . .. . ... .19 X
10 Did the organmization hold assets n term permanent or gquasl- endowments7 If ‘Yes comp/ete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,* complete Schedule D, Parts VI,
VIL VI IX, or X as applicable  ..... . .. . . .. e e e 11 X
12 Did the organization receive an audited flnanclal statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and Xlll . c e 12 X
13 Is the organization a school described in section 170)(1)(AY()? If 'Yes,' complete Schedule E e e 113 X
14a Did the organization maintain an office, employees, or agents outside of the US.2 .. . ..... .... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralsmg,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule FoPart! .... ... ... 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? Jf 'Yes,’ complete Schedule F, Partl..  ..... ..115 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes,’ complele Schedule F, Part Il e e e e e 16 X
17 Did the organization report more than $15,000 on Part X, column (A), hne 11e? If 'Yes,' complete Schedule G, Part l.. 17 X
18 Did the organization report more than $15,000 total on Part VIiI, lines 1c and 8a? If 'Yes, ' complete Schedule G, Part ll 18 X
19 Did the organtzation report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lif. . ... . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H e e e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,’ complete Schedule I, Parts fand lf . . . ..... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Tand Ill . ..... ... 2 X
23 Did the organization answer 'Yes' to Part VII, Section A, questrons 3,4, or5? if 'Yes,’ complete
Schedule d ...... . C .. .. . 23| X
2Aa Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than $100,000
as of the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer quest/ons 24b-24d and
complete Schedule K If 'No, 'go to question 25 .. .| 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" . R .| 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year to defease
any tax-exempt bonds? . .. | 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durlng the year’ oL l2Ad
25a Section 501(cX3) and 501(cX4) organlzattons Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | .. N 25a X
b Did the organization become aware that 1t had en?aged In an excess benefit transaction with a dlsquallfled person from
a prior year? If 'Yes,’ complete Schedule L, Part 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp! yee hrghly compensated employee, or
disqualfied person outstanding as of the end of the organlzatron s tax year? If "Yes,' complete Schedule L, Part I, .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Il . . 27 X
BAA Form 990 (2008)

TEEAQIO3L 10/13/08




Form 990 (2008) BANYAN SCHOOL, INC. 22-3250959 Page 4
[Part IV |Checklist of Required Schedules (continsed) .
Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entity (|nd|V|duaIIy or collectnvely
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV . . | 28a X
b Have a family member who had a direct or indirect business relatlonshlp with the organlzatlon7 If 'Yes,' complete
Schedule L, PartIV.  ....... C e . .. ce e .. 28b X
¢ Serve as an officer, director, trustee, key employee, parlner or member of an entity (or a shareholder of a professnonal
corporation) doing business with the organization? 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 Oud the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservatlon
contributions? If ‘Yes,' complete Schedule M . ...... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. . 31 X
32 Did the or%annzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, PartIl. . ... ...0. .. ....ccc i coell. Co e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. . .. . .. .  ..... 33 X
34 Was the orgamzatlon related to any tax-exempt or taxable entlty7 If 'Yes,’ complere Schedule R, Parts Hl, Ill, IV, and V, " X
7 = 2
35 Is any related organlzatlon a controlled entlty within the meanlng of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, Ine 2..... . o iiviv co o e e e s 35 X
36 Section 501(c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . e e e .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
BAA Form 990 (2008)

TEEAD104L 12/18/08




Form 990 (2008) BANYAN SCHOOL, INC. 22-3250959 Page 5

{PatV___|Statements Regarding Other IRS Filings and Tan Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable e la 11
b Enter the number of Forms W-2G included in line 1a. Enter 0 |f not appllcable e 1b 0
¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. 1c| X
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 return 2a 65
2b If at least one 1s reported on line 2a, did the organization file all requtred federal employment tax returns?. . 2b] X
Note. I the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the orgamization have unrelated business gross ncome of $1,000 or more dunng the year covered by
tisreturn? . . .0 0 DL L 3a X
b If 'Yes' has it filed a Form 990 T for this year7 If 'No prowde an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an nterest 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 the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamzation that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
clIf'Yes, ' to _?uestlon 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regarding
Prohibited Tax Shelter Transaction? . . ...... . .. .. .o oeoeen TR 5¢
6a Did the organization solicit any contrlbutlons that were not tax deductnble ..... e e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?. . . ...... . ... ... LT TR 6b
7 Organizations that may recelve deductlble con'mbu’dons under sectlon 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757? .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organ|zatlon sell, exchange, or otherwise dnspose of tangtble personal property for which it was requnred to file
Form 82827 . ... ... Lo o e e T 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..... e e I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premrums on a personal
benefitcontract?.... .. ... o000 Lolon s oo T, 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? 17t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as reqU|red7 ...L.7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the supporting organization, or a fund mantained by a sponsorlng organlzatlon have
excess business holdings at any time during the year? .. 8
9 Section 501(cX3) and other sponsoring organizations malntaimng donor advrsed funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person" . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHI, line 12 . .. . . 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders.......  ..... .. . .......... 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt chantable trusts. Is the organ|zat|on f|I|ng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. | 12b|

BAA

TEEAQIOSL 04/08/09

Form 990 (2008)



Form 990 (2008) BANYAN SCHOOL, INC. 22-3250959 Page 6

Part VI | Governance, Management and Disclosure ((Sectioas A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. * Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O See Instructions
Ta Enter the number of voting members of the governingbody . . . . ....... la 13
b Enter the number of voting members that are independent. . e e 1b 13
2 Did any officer, director, trustee, or key employee have a famrly relatlonshrp or a business relatlonshrp with any other o
officer, dlrector trustee or key employee7 e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
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 its organizational documents 4 X

since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a materlal dwersron of the organrza'non s assets7 SEE SCH O 5| X
6 Does the organization have members or stockholders?.

........ e 6 X
7a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governingbody?... . ... Lo Lo 00T e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" .. .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body? .. . . . L L e e e s 8al X
b Each committee with authonity to act on behalf of the governing body? ..... e e e e e .| 8b] X
9a Does the organization have local chapters, branches, or affiliates?... . .  ..... e e e e .. 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organizaton?. .. ... . . ........ . .o 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990. SEE..SCHEDULE .O.... . |10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's marlrng address? If Yes provide the names and addresses in Schedule O . ....... P X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If 'No,'gotohne 13.. .... .. .. .......... ...112a] X
b Are officers, directors or trustees, and key employees requlred to disclose annually interests that could give nse
to conflicts?... . C e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy” If 'Yes,' describe in
Schedule Ohow thisis done..” ... ... . 0 1 12¢) X
13 Does the organization have a written wh|stleblower policy?.. ..... . . . ... e e e e e 113 X
14 Does the organization have a written document retention and destructlon policy?...... e e e e e 14 X
15 Did 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?. e e . v .. .| 15a] X
b Other officers of key employees of the orgamization?. ... . ... L i i .1 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or partrcrpate Ina )omt venture or similar arrangement with a taxable
entty during theyear? ... . . . . e 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its partrupatlon
n }0|nt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? L o e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NJ

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request
19 Describe in Schedule O whether (and If so, how) the o U%anrzatlon makes 1ts governing documents, confiict of interest policy, and financial
statements available to the public. SEE SCHED

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» TAXPAYER 12 HOLLYWOOD AVENUE FAIRFIELD NJ 07004 973 439-1919

BAA Form 990 (2008)

TEEAOI106L 12/18/08




Form 990 (2008) BANYAN SCHOOL, INC.

22-3250959

Page 7

{Part VIt | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed.

® List all of the organization's current officer

compensation, and current key employees. Enter -6- in columns (D), (E), and (F) 1f no compensation was paid.

s, directors, trustees Swhether individuals or organizations), regardiess of amount of

® 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) or more than $100,000 from the organization and any

related organizations.

® List all of the orgamization's former officers, key employees, and highest compensated employees who recetved 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.

I | Check this box if the organization did not compensate any officer, director, trustee, or key employee.

o) ®) © () ® ®
Name and Tille A;;r;ge Position (check all that apply) Reporthablefr thpor‘nlzblef Esh;nafted
perweek [ 2= | sfol=x]exla} “Floinzabon related organizations ompenaanon
g ‘Eé g 8 § él_ g g (W-2/1099-MISC) (W-2/1099-MISC) org:rr\'llzg‘heon
g8 | 8 8| 8a and related
= g ?_’ % ‘3’ organizations
PAUL DWORKIS __ ___ _____|
PRESIDENT 0 0. 0. 0.
ROBERT TREDINNICK ___ ___ -
TREASURER 0 0. 0. 0.
BURT HENRY _ _ _ _ _ ______
TRUSTEE 1 0 0. 0. 0.
ROBERT DORKIN_ _ _ _______|
SECRETARY 0 0. 0. 0.
_THOMAS FERETE _ _ _ ______ ]
TRUSTEE 0 0. 0. 0.
HELENE HARRISON _ ____ ___ |
TRUSTEE 0 0. 0. 0.
JOE ATAMANIUK ______ ___|
TRUSTEE 0 0. 0. 0.
PETER LAYNE ___________ |
TRUSTEE 0 0. 0. 0.
SIEPHEN LAGANO _ _ _ _____ |
TRUSTEE 0 0. 0. 0.
JANET ZATTA ]
TRUSTEE 0 0. 0. 0.
MARY JO SAUNDERS _ __ ___ _ |
DIRECTOR 40 153,499. 0. 11,792
BILL GALLAGHER _ ______ _ |
VICE PRESIDENT 0 0. 0. 0.
ALEXANDRA PYRROS _ _ ____ _ |
VICE PRESIDENT 0 0. 0. 0.
JOHN INGEMI _ __ __ __ ___|
PRINCIPAL 35 X 119, 000. 0. 4,760.
KAREN STURTZ _ _ _ __ _____ |
PRINCIPAL 35 X 87,200, 0. 3,488.
LAURIE DIAMOND _ ______ _ |
TEACHER 35 X 73,378. 0. 7,987.
SUSAN_LETTINGER ________ ]
TEACHER 35 X 75, 083. 0. 8, 655.
BAA TEEAOIOTL 04724709

Form 990 (2008)




Form 990 (2008) BANYAN SCHOOL, INC.

22-3250959 Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont )

A) (8) © () ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours [y ol =k [ = compensahon from compensation from amount of other
per week a HIERES 2 135]¢ the or%anlzahon related organizations compensation
. cslsela |s B3l 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
3e8ls|-13R2| 2 organizaton
g8{§ 9 3 a and related
5 =3 % g organizations
gl g | 3
.

LORI MICHEL ___ _______________

TEACHER 35 X 71,123. 0. 8,497.
1b Total > 579,283. 0. 45,179.
2 Total number of lndeuaIs (lncludlng those in la) who received more than $100 000 in reportable compensation from the

organizaton ™ 2

Yes | No

3 Didthe organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such Indvidual . 3 X
4 For any individual histed on line 1a, 1s the sum of re tEortable compensatlon and other compensatlon from

the organization and related organlzatlons greater an $150,000? If 'Yes' complete Schedule J for such

individual Coe e T s 41 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? If '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.

) (B)
Name and business address Description of Services

Compensation

STEVEN TOBIAS PSYD 145 WASHINGTON STREET MORRISTOWN, NJ 07960 PSYCHOLOGIST

105,418.

2 Total number of independent contractors (including those in 1) who receved more than $100,000 in
compensation from the organization » 1

BAA TEEA0108L 10/13/08

Form 990 (2008)




Form 990 (2008) BANYAN SCHOOL,

INC.

22-3250959

Page 9

[ Part VII}] Statement of Revenue

»

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns

Ta

b Membership dues ... .

1b

¢ Fundraising events

1c

d Related organizations

1d

e Government grants (contributions)

le

t All other contributions, gifts, grants, and
similar amounts not included above

207,067.

@ Noncash contribns included in Ins 1a-1f;
h Total. Add hnes 1a-1t

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

207,067.

2a TUITION

e
f All other program service revenue
g Total. Add lines 2a-2t

PROGRAM SERVICE REVENUE
(-}

Business Code

4,509,281.

4,509, 281.

4,509, 281.

other similar amounts). . .

5 Royaltes... . ...

3 Investment income (nncludlng dividends, interest and

4 Income from investment of tax- exempt bond proceeds

986.

986.

(i) Real

(i) Personal

6a Gross Rents. .

b Less: rental expenses.

¢ Rental income or (loss) .

d Net rental income or (loss)

(i) Secunties

(i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . ... ..

¢ Gain or (loss).

d Net gan or (loss) . .

(not including.

8a Gross Income from fundraising events

See Part IV, line 18
b Less: direct expenses

OTHER REVENUVE

See Part IV, line 19
b Less: direct expenses

and allowances.
b Less: cost of goods sold

of contributions reported on line 1¢).

9a Gross income from gaming activities.

10a Gross sales of lnventory, less returns

b

¢ Net income or (loss) from fundraising events .

b

¢ Net income or (loss) from gaming activities

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue ..
e Total. Add lines 11a-11d

10¢, and 1le

12 Total Revenue. Add lines 1h, 29, 3, 4,5, 6d, 7d, 8¢, 9¢,

4,717,334.

4,510,267.

BAA

TEEA0109L  12/18/2008

Form 990 (2008)




Form 990 (2008)

BANYAN SCHOOL, INC.

22-3250959

Page 10

i Part IX | Statement of Functional Expenses

Section 501(c)X3) and 501(c)4) prganizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

Total expenses

(A)

®)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

25

Grants and other assistance to governments
and organizations in the US See Part IV,
line 21 .

Grants and other a55|stance to mdwnduals n
the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
US. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1) and persons described 1n

section 4958(c)(3)(B)
Other salaries and wages .. .......

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) .

Other employee beneflts .......
Payroll taxes ..........
Fees for services (non- employees)
a Management ... ....... .
b Legal .
¢ Accounting. .. e e e
dlobbying.......... ..

e Prof fundraising svcs. See Pan IV, In17.

f Investment management fees.

g Other. e e
Advertising and promotion. . .
Office expenses.. ..........
Information technology. . .. ..
Royalties
QOccupancy

Travel .............

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... .. .

Conferences, conventlons, and meetings
Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance.. ......

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ).

a INSTRUCTIONAL EXPENSES

f All other expenses .
Total functional expenses. Add lines 1 through 24t

153,499.

63,702.

89,797.

0.

0.

0.

0.

2,846,701.

2,626,380.

114,661.

105, 660.

119,697.

107, 548.

7,933.

4,216.

180, 226.

163,166.

10,443.

6,617,

300,020.

269,008.

20,446.

10, 566.

4,752.

4,752.

69,650.

69, 650.

21,028.

21,028.

16,796.

7,357.

9,438.

361, 097.

324, 987.

36,110.

14,263.

14,263.

15, 047.

13,914.

1,133.

6,750.

6,750.

17,960.

17,960.

352,635.

323,202.

29,433.

85,905.

85, 905.

72,473.

72,473.

67,157.

60,696.

6,461.

17,717,

17,717.

23,609.

11,492,

12,117.

4,746,982.

4,082,898.

451,120.

212, 964.

26

Joint Costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEADIVI0L 12/19/08

Form 990 (2008)



Form 990 (2008) BANYAN SCHOOL, INC.
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Page 11

{Part X | Balance Sheet . .

(A)
Beginning of year

(B)
End of year

oS Ww N

(-2}

7
8
9

w-mornd>

n
12
13
14
15
16

b Less: accumulated depreciation. Complete Part VI of
...... .. 10b 201,474.

Cash — non-interest-bearing.

Savings and temporary cash investments ...
Pledges and grants receivable, net .
Accounts receivable, net

Receivables from current and former ofﬂcers dlrectors trustees key employees
or other related parties. Complete Part 1} of Schedule L.

Receivables from other disqualified persons (as defined under sectlon 4958(f)(1))

and persons described In section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net.

Inventories for sale or use. e

Prepaid expenses and deferred charges .....

10a Land, builldings, and equipment: costbasis. . ... | 10a 217,507.

646,178.

680, 751.

326,170.

Sjw (N |-

290,933.

(3]

67,059.

Wlm||N|ON

69,452,

ScheduleD . .. .... .....

22,782.

16, 033.

Investments — publicly-traded secuntles el

Investments — other secunities. See Part IV, Iine H
Investments — program-related. See Part IV, ine 11 .. ..
Intangible assets . .. e e e
Other assets. See Part IV, lne 11........ . ... .....
Total assets. Add hnes 1 through 15 (must equal line 34) . .

11

12

13

14

22,050.

15

22,050.

1,084,238,

16

1,079,219,

17
18

M=t = — D=
—-—t
RRB3

LR

Accounts payable and accrued expenses.... .
Grants payable. . .....

Deferred revenue.. ...  ......
Tax-exempt bond hablhhes ............
Escrow account liability. Complete Part lV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of ScheduleL. ......

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable . .. ..
Other habilities. Complete Part X of Schedule D
Total liabilitles. Add lines 17 through 25

254,438.

17

232,776.

18,492,

17,742,

R8s

317,370.

364,410.

590, 300.

BN BN

614, 928.

o=ZCTm DO TNl —ImE
BEY

poRgaes

Organizations that follow SFAS 117, check here > D and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets. . ... e

Temporanly restricted netassets .. .. .....

Permanently restnicted net assets . ... . e
Organizations that do not follow SFAS 117 check here > and complete
lines 30 through 34,

Capital stock or trust principal, or current funds.

Paid-in or capital surplus, or land, bulding, and equupment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances. .. ....

Total habilities and net assets/fund balances.

B8N

493, 939.

464,291.

493, 939.

464,291.

1,084,239.

RIBIGIL|S

1,079,219.

FartXt [ Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: l:] Cash Accrual [:] Other
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 2a or 2b, does the organmzation have a committee that assumes responsibility for overs|ght of the audnt
review, or compnlatlon of its financial statements and selection of an independent accountant? .

3a As aresult of a federal award, was the organlzatlon reqUIred to undergo an audit or audits as set forth In the Slngle
Audit Act and OMB Circular A*133? . .

b If 'Yes,' did the organization undergo the required audit or audlts?

Yes | No

2a] X

2b| X

2¢| X

3a X

3b

BAA

TEEAOINIL 12/22/08

Form 990 (2008)




OMB No. 1545-0047
SCHEDULE A
Form 990 or 950-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organlzations and section 4947(a)(1)

nonexempt charitable trusts Oven t b
Department of lhe‘Treasury r;eh ¢ Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ > See separate instructions. nspection
Name of the orgamization )

Employer identification number

BANYAN SCHOOQOL, INC. 22-3250959

[Part] [Reason for Public Charity Status (All organizations must complete this part.) (see Instructionsy
The organization Is not a private foundation because it is: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAX().

2 |X| A school described 1n section 170(b)}1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)}(1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XA)Gii). Enter the hospital's
name, city, and state: _ _ _

5 D An organlzatlon operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(XIXAXIV). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
n section 170(bYAXAXVI). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part 1l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more publicly supported organizattons described In section 509(a)(1) or section 509(a)(2). See section %(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType ] c D Type i — Functionally integrated d D Type Ili— Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g)o%n fo(tégldatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)
f If the orgarzation received a written determination from the IRS thatis a Type l, Type W or Type I supportlng orgamzatlon D
checkthisbox . ... .. ... Lol i e i e e e ..
g Since August 17, 2006, has the organization accepted any glft or contribution from any of the followmg persons"
Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization?  ..... Mg ®
(i) afamily member of a person described in (f) above? .. .... . ...... . . e A1)
(i) a 35% controlled entity of a person described in (1) or () above? . .. cee e 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported () EIN (1) Type of organization V) Is the (v) Did you notify v Is the (vil) Amount of Support
Organization (descnbed on hnes 1-9 organization In col | the orgamization In | orgamization in col
above or IRC section a) listed 1n your col () of ® orgamzed in the
(see Instructions)) dg ermnin your support? us?
ocument?

Yes No Yes No Yes No

Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ401L 121708




Schedule A (Form 990 or 990-E7) 2008  BANYAN SCHOOL, INC. 22-3250959

{ Part I} |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 I.)
Section A: Public Support

bc:;:gﬁ:' gyi‘:f)'?' fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total

1 Gifts, grants, contributions and
membersh|p fees received. SD
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalt

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

- Total, Addines 1-3 ........

5 The portion of total
coniributions 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)

Page 2

o

6 Public support. Subtract line 5
fromlned  .........

Section B. Total Support

bce?;:gf;gyﬁ)'?’ fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

7 Amounts from line 4. .

8 Gross income from interest,
dividends, paf'ments received
on secunties loans, rents,
royalties and income form
similar sources . .....

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carried on ..

10 Other income. Do not lnclude
gamn or loss form the sale of
capital assets (Explaln n

Part IV.)..
11 Total support. Add lines 7
through 10 e
12 Gross receipts from related actlvmes etc. (see instructions) . . .. .. e e e l 12
13 First 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 . L L. L " [ |
Section C. Computation of Public Support Percen age
14 Public support percentage for 2008 (line 6, column (f) dvided by Iine 11, column (f. . ... . . ... |14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, Iine 26f . . .. ... ...... .. .. . ... 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the ine 141s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgarization.. .... ....  .... . ..... > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or lGa, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon . > El

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamzation. . .... > El

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The orgamzaton qualifies as a publicly supported orgamzation. .. . >
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 ol IR
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAOG40A 1217/08



Schedule A (Form 990 or 990-E2) 2008 BANYAN SCHOOL, INC. 22-3250959

{Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on hne 9 of Part 1.)
Section A. Public Supponrt

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gilts, grants, contributions and
membershlp fees received. SD

not include ‘unusual grants."

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furrished In a activity
that 1s related to the
organization's tax-exempt
purpose . . . . .....

3 Gross receipts from actlvmes that are
not an unrelated trade or business
under section 513... .. .... .

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

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

6 Total. Addlines 1-5.. ... ..

7a Amounts included on lnes 1,
2, 3 received from disqualified
PEISONS .. ..cvvvvns venns

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5 000 .

cAddlines7aand7h ........
8 Public support (Subtract line
Jcfromine 6.) .....
Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromliine6... .

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

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

cAddlines 10aand 10b  .....

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
reqularly carred on .. . .

12 Other income. Do not |nclude

gain or loss from the sale of
caplta\llassets (Explaln in

Page 3

13 Total support. (addns 3, 10c, 11, 2nd 12)
14 First five years, If the Form 990 Is for the organlzatlon s first, second thlrd fourth, or fifth tax year as a sectlon 501 (c)(3)

organization, check this box and stop here . .. »> |_]
Section C. Computation of Public Supponrt Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. .. .. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g .. o .. . .. .} 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (). . . . .. ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h . . 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3% and hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization v D
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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 . . >
20 Private foundation. |f the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAOA03L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008  BANYAN SCHOOL, INC. 22-3250959 Page 4

{Part IV | Supplemental information. Complete this pert to provide the explanation required by Part Il line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D ' ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008

epa of the Trea Attach to Form 990. To be completed by organizations that Open to Publi
E\tgmnarln&gs/erfuﬁ sTemcséJ i answered "Yes,' to Form 990, Partpw llnesy 6,7,8,9, 10,11, or 12 R pect ¢
Name of the organization

Employer Identificaion number

BANYAN SCHOOL, INC. 22-3250959

EParti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendof year .  .... .
Aggregate contributions to (during year) . .
Aggregate grants from (during year). . .
Aggregate value at end of year.

N b wh=

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 exclusive legal control?. . e . DYes D No

6 Dud the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit??. . . ... L. . |_]Yes l_l No

tPart }f [Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
. Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution 1n the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements.. . . ... e e e P 1
b Total acreage restricted by conservation easements . e e e e .o 2b
¢ Number of conservation easements on a certified historic structure |ncluded n (a) .......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06.. ..... ........... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the perlodlc monltonng, |nspect|on violations, and
enforcement of the conservation easement it holds?. . .. e D Yes No
Staif or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >

Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year > $

N o

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section

1700 @@)() and 1700)@BW?. .. ...... e .. . [JYes [X] No

9 In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

Include, If appllcable the text of the footnote to the organization's financial statements that describes the orgamzatlon 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 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historicat

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, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for pubhc exhlbltlon education, or research In furtherance of public service, provide the follownng
amounts relatlng to these items:

() Revenues included in Form 990, Part VIIl, hne 1. . . e e . . .o *$
(i) Assets included in Form 990, PartX.. .. . . »$

2 |f the organization received or held works of art, historical treasures or other snmllar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1, . e e e A -
b Assets included in Form 990, Part X e e .. *8
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008
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Schedule D (Form 990) 2008 BANYAN SCHOOL, INC. 22-3250959 Page 2
iPart lIt [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erow)rzle a description of the organization's collections and explamn how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. I—lYes DNO

tPart 1V | Trust, Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X?. e e e e e e DYes DNO

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnning balance ............ Ve e . C e e 1c
d Additions during the year ....... e e e S e Cee e 1d
e Distributions during the year. . ... .. e e e e e e e e le
f Endingbalance.. ... ....... ... ..o oo e P L |

2a Did the organization include an amount on Form 990 Part X, Iine 217 ........ D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
iPart V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part |V, 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. ... .
bContributions..... .... . .... 3
¢ Investment earnings or Iosses .
d Grants or scholarships.. . ...

e Other expenditures for facilities
and programs.  ..... .......

f Administrative expenses  .....

gEndof yearbalance.. . .....
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment *» $

3a Are there endowment funds not in the possession of the orgamization that are held and administered for the
organization by: Yes No

() urnrelated organizations.......... . e e . e N - )
(i) related organizations .... C e e e e e 3a(ii)
b If "Yes' to 3a(n), are the related organlzahons hsted as requnred on Schedule R7 .
4 Describe In Part XIV the intended uses of the organization's endowment funds.
tPart VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other {c) Depreciation (d) Book Value
(investment) basis (other)

taland .... . . .. R
b Buildings . . e e e Cee

¢ Leasehold improvements . ... .. 180, 726. 167,458. 13,268.

d Equipment e e e .
eOther,. . . ... .. 36,781, 34,016. 2,765.
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), hne 10(c)) . .. . . 16,033.

BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 BANYAN SCHOOL, INC.

22-3250959 Page 3
fPant Vil [Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of security or category (b) Book value (c) Method of valuation
._(including name of security)

Cost or end-of-year market value

Financial derivatives and other financial products .

Closely:held equity interests
Other

—— et ——— - — — . —— —— y T ———— — ——— — —— —

——— e . —— - —— — — ——— > — = ——— - ——

Total. (Column (b) should equal Form 990 Part X, col. (B) line 12.) ™

{ Part Vill] Investments—Program Related (See Form 990, Part X, line 13)

N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) ™

I PartIX |Other Assets (See Form 990, Part X, line 15) N/A

___(a)Description (b) Book value
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) >
[Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

SALARIES PAYABLE 364,410.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) ine 25) ™ 364,410.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

posttions under FIN 48,
BAA

TEEA3303L 10/29/08
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Schedule D (Form 990) 2008 BANYAN SCHOOL, INC. 22-3250959

Page 4

{Part X} |{Reconciliation of Change in Net Assets from Form 990 to Financial Statements

N/A

Total revenue (Form 890, Part Vill,column (A), line 12)..
Total expenses (Form 990, Part 1X, column (A), ine 25).
Excess or (defictt) for the year. Subtract hine 2 from hne 1
Net unrealized gains (losses) on investments.
Donated services and use of facilities
Investment expenses

Prior period adjustments . .

Other (Describe In Part XIV)

Total adjustments (net). Add lines 4-8

10 Excess or (deficit) for the year per financial statements Comblne I|nes 3 and 9

OooNoOOUuMEWN =

tPart Xil | Reconciliation of Revenue per Audited Financial Statements.W|th Revenue per Return N/A

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

.......... 1

2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. e e e e e . .| 2a

b Donated services and use of facilities . . NN . . ...l 2b

¢ Recoveries of prior year grants . e e e i 2¢

d Other (Describe in Part XIV) . . e e e e 2d

e Add lines 2a througha2d .... .. . . ..., ... 2e
3 Subtract line 2e from line 1 . e e e e e e i 3
4 Amounts included on Form 990, Part VI, ine 12 but not on hne 1:

a Investments expenses not included on Form 990, Part Vill, lne 7b.... . ..., 4a

b Other (Describe nPartXIvy .. .. .... ... C e e ....L_4b

cAddlines4aanddb . . . L L L L i o e e e e e 4c
5 Total revenue. Add lines 3 and 4c (l'hls should equal Form 990, Part I hne 12) ... oo 5

t Part XIlf { Reconciliation of Expenses per Audited Financial Statements With Exgenses per Return

N/A

1 Total expenses and losses per audited financial statements

................ 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites.. . .. .... .... .. 2a

b Prior year adjustments . . e 2b

¢ Losses reported on Form 990 Part iX hne 25 ........... 2c

d Other (Describe nPartXiv) . .. . ..., 2d

eAddlines2athrough2d ...... ... L i o e e e 20
3 Subtractline2efromline1 ... . ... ... Lo ooos 0 e 3
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b. . el 4a

b Other (Descrbe nPart XIV) ... . . ... . ... ... ... 4b

cAddlnesdaanddb.. . . ... L 0L L0 Ll 4c
5 Total expenses. Add Ilnes 3 and 4c (ThIS should equal Form 990, Part I, ine 18) 5

[Part XIV ] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X; Part X|, ine 8; Part Xli, iines 2d and 4b; and Part Xiii, lines 2d and 4b.

- - . E e S . — e n mn e e S S — e — e — — i — — — T —— - - — A - —— v —— —— - —

—— e — — — — — . —— S - — — — — ——— — — — —— — —— e e S S S - e —— v —— — — —

—— . ———— . — — e —— - — —— — - —— —— — A TS S S A T G e — S — e T e —— v — ——— -

BAA TEEA3304L 12/23/08
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Schedule D (Form 990) 2008 Page 5
FPart XIV | Supplemental Information (continued) ,

—————— — —— e ——— S —— e — — - — T S — - S —— —— e S ;- — S m— - = e T . A — ——
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OMB No 15450047

SCHEDULE E 'S¢
(Form 990 or 990-E2) Schools 2008
- Yes'toF T°3§o°‘.’>’“£'.‘§}°f’ 3 Favm 030.L2, Part VI, line 48, )
answer Yes' to Form al ine 13, or Form art V, line ent to Public
tomal Rovenie Service.” Attach to Form 990 or Form 990-EZ l?nspe«:’tiun
Name of the organization Employer identification number
BANYAN SCHOOL, INC. 22-3250959
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing Instrument, or n a resolution of its governing body? . .o . . L1 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 publlc deallng with student admissions, programs
and scholarships?.. . ..... ....... . . . o 2| X

3 Has the organization 1Pubhcnzed its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had 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 explamn. . ... .3 X

e o e - e o e e et s o e aln  —  C — —  — — t— t— — S — — — o " mn mae]
" ——— T ——— o — o ————— —— ——— — — et ——— ——— " ———— ———— — o —— b s ]
o —————— VD = —— - ——— — ——— ——— ——— — —— ——— — —— . ———— — e —— —— e = — St - ———  —— —

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staft? .~ ... . ... ....... 4al X
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally

nondiscrminatory basis?. . ..... . ..... ...... e e e e e e ceen .1 4p] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng with

student admissions, programs, and’ scholarships? . ... ...... ... . ... Lo L. e vee oL 4l X

d Copies of all material used by the organization or on its behaif to SO|ICIt contnbutlons7 Cee . 4d| X
If you answered ‘No,' to any of the above, please explain. (If you need more space, attach a separate statement)

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

a Students' nghts or privileges?.. . .... ... ... cee e ce e e e e 5a X
b Admissions policies?. ...... e e, e e C . cier . ... | 5b X
¢ Employment of faculty or administrative staff?... . .. .. . . . . . . . 5¢ X
d Scholarships or other financial assistance?. .. ... cee .. . .. .. .. . 5d X
e Educational policies? . . .... e e . C e . oo .| 5e X
f Useoffacibities?.. .... ..... . .. ..... ...... . ce .. . .. .. ceee .| 5f X
g Athletic programs? ... ..... . e .. . . .o . .. . .. ..l 5 X
h Other extracurricular activites? . . . . 5h X
If you answered 'Yes,' to any of the above please expla|n (If you need more space, attach a separate statement)
Gch;e; ae_organlzatlzrrrecelve any financial aid or assistance from a goveﬁwr;;']t_al_age;&?— - _ — B — R _ _ — - ._._ 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . ..... . .. 6b X
If you answered 'Yes,' to either ine 6a or line b, please explain using an
attached statement.
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, coverlng racial nondlscrlmlnatlon" I
'No,' attach an explanation . T 71 X
BAA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructlons for F orm 990 Schedule E (Form 990 or 990-EZ) 2008

TEEA340I1L 12/19/08




SCHEDULE J Compensation Information

OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' COmper;sated Ern'ployees ' 20 08
) Attach to Form 990. To be completed by organizations that Open tg Public
pepartment of the Treasury answered "Yes' to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
BANYAN SCHOOL, INC. 22-3250959
{Part| [Questions Regarding Compensation
Yes | No
1a Check the a%roprlate box(es) if the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1a. Complete Part 11l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ine 1a I1s checked, did the organization follow a written ﬁ)ollcy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part Il to explan....... ... e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked In line 1a? e . . 2
3 Indicate which, If any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consuitant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person histed in Form 990, Part VI, Section A, line 1a:
a Recelve a severance payment or change of control payment? . ...... e e e 4a X
b Participate 1n, or receive payment from, a supplementa! nonqualified retrement plan?.. 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... . . .. ... 4c X
If 'Yes' to any of 4a-c, Iist the persons and provide the applicable amounts for each item in Part lil.
Only 501(cX3) and 501(c)4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
aThe organization? .... . . . e e s e e s e 5a X |
b Any related organization?, . . S e v e e e 5b X |
If "Yes' to line 5a or 5b, describe in Part 111,
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? . . L e e e 6a X
b Any related organization? . .. . ... ... ....... 6b X
If 'Yes' to line 6a or 6b, describe in Part |1,
7 For person listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part il .. C oo . . . 7 X |
8 Were any amounts reported n Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the initial |
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part il . . ..] 8 X }
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008 |

TEEA4101L  12/23/08
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. OMB No
SCHEDULE O Supplemental Information to Form 990 asicald
(Form 990) 20 0 8

. > Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the Open to Public
Intoal Revene Serore Y Form 990 or to provide any additional information. Inspection
Name of the orgamzation Employer Identificaion number
BANYAN SCHOOL, INC. 22-3250959

—— e ———— — —— - — —— — —— — —— T ——— — T — — Y ——— ——— ——— —— i —————— b ——— — — —— — ———— > ——— ————
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BAA For Privacy Act and paperwork Reduction Act Notice, ses the Instructions for Form 990, TEEA490IL  12/19/08 Schedule O (Form 990) 2008




2008 FEDERAIL: WORKSHEETS PAGE 1
BANYAN SCHOOL, INC. 22-3250959
4/29/30 04:25PM
RECONCILIATION OF CHANGE IN NET ASSETS
TOTAL REVENUE .. . . $ 4,717,334,
TOTAL EXPENSES .... . . .. ... . 4,746,982,
EXCESS OR DEFICIT FOR THE YEAR PER FORM 990 -29,648.
EXCESS OR DEFICIT FOR THE YEAR PER FINANCIAL STATEMENTS -29,648.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
DUES AND MEMBERSHIPS 12,117. 12,117.
FUNDRAISING EXPENSES 85, 905. 85, 905.
INSTRUCTIONAL EXPENSES 352, 635. 323,202. 29,433,
PRINTING AND PUBLICATIONS 11,492. 11,492,
REPAIRS AND MAINTENANCE 72,473. 72,473.
SUPPLIES 67,157. 60, 696. 6,461.
TELEPHONE 17,717. 17,717.
TOTAL § _ 619,496. 5 467,863. 3 65,728, 3 85,905,




BANYAN $CHOOL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2009

NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)
FUND ACCOUNTING

The accounts of the School are organized on the basis of funds. The operations of
each fund are accounted for with a separate set of self-balancing accounts that
comprise its assets, liabilities, fund balance, support, revenue and expenses. The
funds grouped as unrestricted are funds available at the discretion of the Board of
Trustees. The restricted funds are those which the Board of Trustees has only partial
control as to use due to State law.

BAD DEBTS

No allowance for bad debts has been provided for. The Banyan School, Inc. ("the
School") writes-off uncollectible accounts on the direct method, after three years have
elapsed and reasonable collection efforts have been made, in accordance with
procedures prescribed by the New Jersey Department of Education.

DONATED SERVICES

No amounts have been reflected in the financial statements for donated services. The
School pays for most services requiring specific expertise. However, many individuals
volunteer their time and perform a variety of tasks that assist the School with campaign
solicitations and various committee assignments. The School receives approximately
1,000 volunteer hours per year.

USE OF ESTIMATES
The preparation of financial statements in conformity with New Jersey Department of

Education requirements includes the use of estimates that affect the financial
statements. Accordingly, actual results could differ from those estimates.

NOTE 2: PRIVATE SCHOOL CLASSIFICATION

Banyan School, Inc. was formed in August 1993. The School was approved by the Jersey
State Department of Education as private non-profit school effective with the school year
beginning September 1994.

-59-



BANYAN SCHOOL, INC.
NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2009

NOTE 2: PRIVATE SCHOOL CLASSIFICATION (Continued)
The School is approved to serve students requiring programs for specific learning disability,

the communication impaired and multiply disabled. During the year ended June 30, 2009 the
school program included 13 privately placed students.

The majority of the School's business activity is with New Jersey Public School sending
districts in surrounding areas that are unable to provide the specialized care necessary to
educate these children.

NOTE 3: LEASEHOLD IMPROVEMENTS AND EQUIPMENT

Depreciation is computed on the straight-line method, calculated to amortize the cost of
assets over their estimated useful lives, which range from 5 — 10 years for equipment, 5 — 20
Years for improvements.

Additions costing less than $2,000 are expensed in accordance with N.J.A.C. 6A:23-4.4(a)3.

Leasehold improvements and equipment are stated at cost and consist of the following:

Accumulated
Depreciation and

Primary School Program Cost Amortization Net
Non-instructional equipment $ 36,781 $ 34,016 $ 2,765
Leasehold improvements 166,862 163,300 3,562

$203,643 $197.316 $6,327

Upper School Program

Leasehold improvements 13.865 4,159 9,706
Total $217,508 $201,475 $16,033

Depreciation and amortization charged to expense for the year ended June 30, 2009
amounted to $6,750.
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NOTE 4: COMMITMENTS
RENTAL AGREEMENTS

In August 2000, The School entered into a five year lease for a Primary School Program
facility in Fairfield, New Jersey. The lease was extended effective September 1, 2006
terminating August 31, 2010, with escalating monthly payments ranging from $10,417 to
$12,186 with additional utility payments of $1,500 per month. Utilities expense will be
calculated yearly by the landlord under a formula, the difference is to be assessed or
refundable to the School. Rent expense for the year ended June 30, 2009 was
$151,837. The School may terminate this extension agreement after a minimum of
three years have elapsed.

Effective July, 2006, the School entered into a five year lease for an Upper School facility in
Little Falls, New Jersey. The lease will terminate June 30, 2011 with one option period of
an additional three years. Rent will be paid is escalating payments of $11,025 to $12,898
per month plus common area and utilities expense of $1,500 per month and will be
adjusted annually under a formula with any excess charged to the school. Rent expense for
the Upper School was $143,100 for the year ended June 30, 2009.

Future minimum lease payments are as follows:

Total St Thomas Holy Angels
Facilities Moore Church Church
June 30, 2010 $294,348 $145,528 $148,820
June 30, 2011 179,144 24 372 154,772

$473,492 $169,900 $303,592
NOTE 5: CONCENTRATIONS OF CREDIT RISK

The School maintains its bank accounts at muitiple financial institutions. The accounts are
insured by the Federal Deposit Insurance Corporation up to $250,000. At June 30, 2009,
based upon the School's bank balances, the uninsured amounts were $42,969. During the
year, these balances fluctuate and exceed the $250,000 limit by varying amounts.
Management regularly monitors the financial condition of the banking institution, along with
their cash balances and attempts to keep this potential risk to a minimum. Concentrations of
credit risk with respect to receivables are limited due to the large number of public school
districts comprising the School’s student base.
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NOTE 6: BANK CREDIT LINE

The School maintains a line of credit with a New Jersey bank, which provides for maximum
borrowing of $250,000. Interest only is payable monthly at the Bank’s prime rate currently
4.5%. Borrowings are collateralized by all business assets. There was no balance
outstanding under the credit line agreement as of June 30, 2009.

NOTE 7: PENSION COSTS

The Banyan School maintains a qualified, non- contributory, defined contribution Simplified
Employee Pension Plan (SEP) covering all eligible employees. The Plan was established in
1998. All employees age 21 and have earned at least $400 in 2006 are eligible. The Planis in
conformance with the Employee Retirement Income Security Act of 1974 and it's successor
legislation. Contributions under the plan were made at the rate of approximately 5% of each
employee’s salary. The contribution to the Plan for the year ended June 30, 2009 was
$119,697.

NOTE 8: PRIOR PERIOD ADJUSTMENT

A prior period adjustment was made for disallowance of certain expenses resulting from
monitoring by the New Jersey Department of Education.

NOTE 9: INTEREST EARNED / INTEREST PAID

The School segregates its tuition funds (cash investments) from all other cash and
investments, therefore there is no computation for allocation of interest / dividends income
earned / investment of tuition funds.

NOTE 10: OTHER REGULATORY PROVISIONS EFFECTING PRIVATE SCHOOLS

As a result of provisions in the New Jersey Administrative Code, Expenditures of private
schools for the disabled are subject to minimum and maximum percentages by major
category. Administrative costs cannot exceed 25% and instructional costs must represent at
least 55%, of certain allowable expenditures. Amounts expended which do not meet the
percentage parameters are disallowed and not able to be charged to public school sending
districts. These amounts, if any, must be funded through unrestricted funds accumulated in
prior years or donations, grants fund raising or other current sources of unrestricted revenue
and support. The School was in compliance with all percentages and accordingly had no
disallowed costs during the fiscal year ended June 30, 2009.
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BANYAN'S&E/OOL, INC.
NOTES TO THE FINANCIAL STATEMENTS

JUNE 30, 2009

NOTE 11:
The following information relates to one to one aides for fiscal year ended June 30, 2009:

Upper
Primary School School
Hoboken Westfield Morristown
Salary - Aide $ 24,432 $ 23226 $ 21,594
Fringe Benefits 3,420 3,252 3,023
Total Expenditures - Extraordinary Services 27,852 26,478 24,617
Total Audited Expenditures $ 27,852 26,478 24617
Add: Working Capital Fund - 2.5% 696 662 616
Total Audited Expenditures and
Working Capital Fund 28,548 27,140 25,233
Rate C: Tentative tuition rate actually charged
by private school during fiscal year 20,851 36,815 33,300
Rate D: Certified actual cost per pupil 28,548 27,140 25,233
Rate E: Actual tuition rate charged(1) 28,548 27,140 25,233
Effective dates 9/3/08 - 6/30/09 7/1/08 - 6/30/09 9/3/08 - 6/30/09
Approved amounts $116 per day $167 perday  $185 per day
Type of service 1 -1 Aide 1-1Aide 1-1 Aide
Audited Expenditures $ 28,548 $ 27,140 § 25,233
Due(to) from District $ 7,697 $ (9,675) § (8,067)

(1) Amount must be equal to or less than Rate D
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fom 88608 Application for Extension of Time To File an

(Rev Apr 2009) Exempt Organization Return OMB No 1545.1700
E,‘i:’fn'ff'ﬁ’e‘iﬁﬁu";%l'ﬁi‘e“’y > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box.. . L.

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do ot complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

{Part| | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. > [:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time {o file
income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990- é However, ﬁgu cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www irs gov/efile and chck on e-file for Charities & Nonprofits

Name of Exempt Orgarization Employer identification number
Type or
print
BANYAN SCHOOL, INC. 22-3250959
File by the Number, street, and room or suite number If a P O box, see instructions.
due date for
2‘;;2,!%;, 12 HOLLYWOOD AVENUE
mnstructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
FAIRFIELD, NJ 07004
Check type of retum to be filed (file a separate apphication for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | Form 1041-A Form 8870
® The books are in the care of > TAXPAYER _ _ _ _____________ . ______
Telephone No. > 973 439-1919 FAXNo. ™ _ _ o o ____.
® (f the organization does not have an office or place of business In the United States, check this box . .. , e e . > D

® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box. ™ |:| . If it 1s for part of the group, check this box.. ™ D
the extension will cover.

. If this 1s for the whole group,
and attach a hst with the names and EINs of all members

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl _2/15 _ _ ,20 _10_, to file the exempt organization return for the organization named above.
The extension is for the orgamzation's return for:

> [ ]calendar year 20 _ _ _or

> tax year beginring _ 7/01 .20 08 , and ending 6/30 ,20 09 _

2 If this tax year 1s for less than 12 months, check reason: D Inthial return [:] Final return D Change Iin accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See nstructions. . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . .. 3bl$ 0.
¢ Balance Due. Subtract ine 3b from line 3a. Include(.xlt_)ur ayment with this form, or, if required,
depostt with FTD coupan or, 1 requlred by using E lectronic Federal Tax Payment System)
See Instructions 3¢cl$ 0.

Cautlon. If you are going to make an electronic fund withdrawa! with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2009)
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Form 8868 (Rev 4-2009) L
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
{Partll | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Orgamzation

Page 2

> X

Employer Identification number

Type or

print BANYAN SCHOOL, INC. 22-3250959
Number, street, and room or suite number If a P O box, see instructions. For IRS use only

File by the

extended RONALD ZUCKERMAN ’ PA

due date for

fiing the 744 MOUNTAIN BOULEVARD

:::#:é;?,: City, town or post office, state, and ZIP code For a foreign address, see instructions

WATCHUNG, NJ 07069
Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 930-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 930-EZ Form 990-T (frust other than above) Form 5227

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are In care of » TAXPAYER

—— e — e —— —— — i —— —— —— —— — ——— —— ————— — A — et e ——

Telephone No. ™ 973 439-1919 FAXNo. ™ _ _ _ _ _ _ .
® |f the organization does not have an office or place of business in the United States, check thisbox .. .. ... .. . o> EI
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . .. L f thls s for the

whole group, check thisbox ... ™ I:l . It 1t 1s for part of the group, check this box ™ I:I and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of tme untl _ 5/15 ,20 10.
5 For calendar year _ _ _ _ , or other tax year beginning __7/01__ ,20 08, and endng_ 6/30__ ,20 09.
6 If this tax year 1s for less than 12 months, check reason: Inihal return DF inat return Change in accounting period

7 State in detall why you need the extension . _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAIL TIME TO

—— " — ——— - — > ——— —— e o —————— —— —— ——— o — o — " —t— — ——— — —— n _— T —— ——————— —————

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits, See |nstruct|ons 8al$

b If this appllcatlon 1s for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credits and estimated tax

payments made. Include any pnor year overpayment allowed as a credit and any amount pald prewously
with Form 8868 . . 8b|$

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If requnred deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment Sys m). See instrs. . 8¢c|$
Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s tue,
correct, and complete, and that | am authonzed to prepare this form

Signature >

e ™ DIRECTOR Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




Banyan School, Inc 22-3250959 Py (
Form 8868 (Rev. 4-2009) . . a &/,//0

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox .. » [X|
Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization 8 i 5| Employer Identification number
print Banvan School, Inc t| 22-3250959

File by the Number, street, and room or suite no. if a P.O box, see Instruchons \'| ForIRS use only

extended

dusdatefor |12 Hollywood Ave.

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions RN SR

turn. S e o 2 !
nstructons. | Fairfield NJ 07004 ; : 5 A
Check type of return to be filed (File a separate application for each return):

[& Form 990 7] Form 990-PF [] Form 1041-A [J Form 6069
O] Form 990-BL [(] Form 990-T (sec. 401(a) or 408(a) trust) [C] Form 4720 {T] Form 8870
[ Form 990-EZ [] Form 990-T (trust other than above) [ Form 5227

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extenslion on a previously filed Form 8868.

o The books are in the care of »_Taxpayer

Telephone No. »__(973) 439-1919 FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthisbox .......... » [
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) fthisis

for the whole group, check thisbox . .. » [ .Ifitis for part of the group, check thisbox . ...» [ andattach a
list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of time until May_lsth,. ,20.10.
For calendar year , or other tax year beginning July 1st ,20 08 and ending June 30th,20 09 .

If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
State in detail why you need the extension

~NoO O b

Additional information is needed for an accurate tax return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS . . . v i v i v ettt it v vt s e e eesensnsnsesess 8a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated = 5j

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form 8868 . . . . . v v v i it vt v o e nennnnmenesen Gt e e ee e 8b | $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions [ 8¢ | $

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct, and complete, and that | am authorized to prepare this form.
. -
Signature » M )W Title P C /Oﬂ Date P 02 / /0

DXA ’

Form 8868 (Rev 4-2009)




