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990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Dopartment of the Treasury . benefit trust or private foundation) "~ Open.to Public =
Intemal Revenue Service B> The organization may have to use a copy of this retum to satisfy state reporting requirements. - :Inspection ‘- i
A For the 2010 calendar year, o tax year beginning SEP 1, 2010 andending AUG 31 , 2011
B Check it C Name of organization D Employer identification number
apphcable
crange | SANT BANI SCHOOL
ohimes | Doing Business As 02-2655524
Fation Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
[z~ | 19 ASHRAM ROAD (603) 934-4240
[ _Jamended City or town, state or country, and ZIP + 4 G Gross recespts § 18,901,777,
[_Jogee= | SANBORNTON, NH 032 69 H(a) Is this a group retumn
pending F Name and address of pnncipal officerKENT BICKNELL for affiliates? DYes @ No
SAME AS C ABOVE H(b) Are all affiliates included? [_]Yes [ No
| Tax-exempt status:1(C)(3) ] 501(c) ( )< (insert no.) | ] 4947(a)(1) or 527 If “No," attach a list. {see instructions)
J Website:p» HTTP: / /WWW.SANTBANISCHOOL .ORG H(c) Group exemption number P>
K _Form of organization: | X ] Corporation || Trust | | Association | _J Other > | L Year of formation: 19 7 3| M State of legal domicile: NH
[Part IT Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activities: THE SANT BANI SCHOOL OFFERS A
g CO-EDUCATIONAL DAY PROGRAM IN A RURAL SETTING IN CENTRAL NEW
EEE 2 Check this box » L 1w the organization discontinued its operations or disposed of more than 25% of its net assets.
83 3 Number of voting members of the governing body (Part VI, line 1a) L 3 14
wg 4 Number of independent voting members of the governing body (Part V1, ine 1b) . . 4 11
o~ 5 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ____ 5 60
o ‘é 6 Total number of volunteers (estimate f necessary) L 6 200
3 E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
) - Prior Year Current Year
%’ g 8 Contnbutions and grants (Part VI, Iine 1h) 2,592,742, 8,479,790.
Z £ | 9 Program service revenue (Part VI, line 2g) L 2,334,300, 2,377,993.
g E 10 Investment income (Part VHll, column (A), ines 3,4,and 7d) . . . . . 237,731. 926,482.
w 11 Cther revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, Eg%,.gx?g ﬁle)h 3,795, 4,397.
12 Total revenus - add lines 8 through 11 (must equal Part Mil.columnf{A); ,me 12) [ 5,168,568. 11,788,662.
13 Grants and similar amounts paid (Part IX, colimn (), lines 1-3) — eyl . 1,498,470. 1,772,300,
14 Benefits paid to or for members (Part IX, colliu'@ (A),[Wg?\) 1.2 0 ]\%’ f . 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), {mes 5-'1 0 2,038,326, 2,176,438.
g 16a Professional fundratsing fees (Part IX, columr ), %‘}le T —— j . 0.
8| b Total fundrasing expenses (Part IX, column (D), ling 25)3 L}F: N 1131,662. | =.73bs 0] E
W1 47 Other expenses (Part IX, column (A), lines 17& 1181 1f:24f)———2 * 945, 641.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,482,437, 4,575,699,
19 Revenue less expenses. Subtract line 18 from iine 12 . - 686,131. 7,212,963.
E@ Beginning of Current Year End of Year
éé 20 Total assets (Part X, line 16) 7,426,542, 15,262,721.
<5| 21 Total liabilities (Part X, line 26) o 362,604. 423,205,
5.?3 22 Net assets or fund balances. Subtract line 21 from line 20 7,063,938. 14,839,516.

[Part iz [ 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 is
true, correct, and complete. Declaration gfpreparer (otheg-than gfficer) ts based on all information of which preparer has any knowledge.

pR& S SO [ 3-4-0—
Sign ) Sigrtature of officer — Date
Here KENT BICKNELL, PRINCIPAL
Type or print name and tie
Pn ¢ prefiacer's pam Pr ‘s signafir Datg chek | [ FTIN
Paid . Wihesen W@ ’nﬂ«.cﬁ-‘h 07 R ferumne | PR3 C ID]
Preparer |Firms name ) NATHAN WECHSLER & COMPANY(/P.A. Firm's EIN p
Use Only [Firm'saddressy, /0 COMMERCIAL STREET, SUITE 401
CONCORD, NH 03301 ) Phoneno. 603-224-5357
May the IRS discuss this return with the preparer shown above? (see instructions) 1X]ves [ _INo
03z001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form'990 (2010) SANT BANI SCHOOL 02-2655524 page?2

[Part 11l [Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill . . L.

1

Bnefly describe the organization’s mission:

THE SANT BANI SCHOOL OFFERS A CO-EDUCATIONAL DAY PROGRAM IN A RURAL
SETTING IN CENTRAL NEW HAMPSHIRE. A COHESIVE, CONSISTENT ENVIRONMENT
MEETS THE CHANGING NEEDS OF STUDENTS FROM KINDERGARTEN THROUGH TWELFTH
GRADE. A STRONG ACADEMIC PROGRAM, ENHANCED BY CO-CURRICULAR

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-£27 L . . DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? o l:]Yes No
If *Yes," describe these changes on Schedule O.
4 Descnbe 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 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 $ 3,646,622, including grants of $ )(Revenue $ 2,377,993. )
THIS PRIVATE SCHOOL FOR GRADES KINDERGARTEN THROUGH 12 SERVICED 171
STUDENTS DURING THE PAST YEAR, TEACHING SUBJECTS SIMILAR TO THOSE
TAUGHT IN PUBLIC SCHOOLS.
4b (Code: ) (Expenses $ including grants of $ } (Revenue $ )
|
|
4c (Code: } (Expenses $ including grants of $ }(Revenue $ )

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

(Expenses $ inctuding grants of $ } (Revenue $ )
4e__Total program service expenses P> 3,646,622,
Form 990 (2010)
032002
12-21-10




Form 990 (2010) SANT BANI SCHOOL 02-2655524  page3
[Part V] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? If “Yes,® complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage [} Iobbylng actlvrtles or have a sectlon 501(h) electlon in effect
dunng the tax year? if "Yes, " complete Schedule C, Part Il . R 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment 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, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il __ i R 7 X
8 Did the organization maintain collections of works of art,’hlstoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount n Part X, llne 21 serve as a custodian for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credrt repatr, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, PartV R
11  If the organization’s answer to any of the following questlons 1S "Yes then complete Schedule D, Parts Vl VIl VIIl lX or X =
as applicable. __:»__‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI s 11a| X
b Did the organization report an amount for |nvestments other secuntles n Part )Q line 12 that 1S 5% or more of |ts 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 Is 5% or more of ts total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil _ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX = = . 11d X
e Did the organization report an amount for other liabilities in Part X, hne 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 liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,* complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xl I . 12a | X
b Was the organization included in consolldated |ndependent aud|ted f' nan0|al statements for the tax yeaﬂ
If °Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XII, and Xill 1s optional 12b X
13 s the organization a school descnbed In section 170(b)(1)(A))? 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, fundralsmg, busmess
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsland IV = . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the Unrted States? If “Yes, " complete Schedule F, Parts Il and IV o | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assxstance to lndlvlduals
located outside the Unrted States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | _ . 17 X
18 Did the organization report more than $15,000 total of fundratsing event gross Income and contnbutlons on Part VIIl Ilnes
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vlll llne 9a’7 If "Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtals'7 If "Yes,*® complete Schedule H i 20a X
b If “Yes"® to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 980 ﬁlers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10




Form 990 (2010) SANT BANI SCHOOL 02-2655524 page4d
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Dd the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Unrted States on Part 1X, column (A), ine 17 /f "Yes, " complete Schedule |, Parts land Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Partsland lll | . 2| X

Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled . |23 X

24a Did the organization have a tax-exempt bond Issue wrth an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, * answer lines 24b through 24d and complete

Schedule K. If *No", go to ne 25 . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? i . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ i 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any time dunng the year” . L 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes,® complete Schedule L, Part! | 25a X

b s the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a pnor 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! ] L . |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 Il L .. 126 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il o o o o i

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 . X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v 128b X
¢ An entrty 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 o . 28c X
29 Did the organization recetve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M o 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M ) ) o o - 30 X
31 Did the organtzation iguidate, terminate, or dissolve and cease operatlons?
If “Yes," complete Schedule N, Part | R R 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?lf “Yes, complete
Schedule N, Part il L . ] X
33 Did the organization own 100% of an entrty dlsregarded 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 organization related to any tax-exempt or taxable entity?
If *Yes, " complete Schedule R, Parts II, ll, IV,and V, line 1 _ e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthrn the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 = = B D Yes - No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes, " complete Schedule R, Part V, line 2 _ 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entrty that IS not a related organlzatlon
and that I1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .1 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . L. . R as | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) SANT BANI SCHOOL 02-2655524 pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable R 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. A . N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements - - |
filed for the calendar year ending with or within the year covered by this retum 2a 60 T _ . : L
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? X
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: | 4 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. M T
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng 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 8886-7? ... . . . .. ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon sollcrt
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or glfts
were not tax deductible? o i . 6b
7 Organizations that may receive deductible contributions under section 170{c). BN s RN
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 requwed
to file Form 82827 e e - e 7c X
d If "Yes," indicate the number of Forrns 8282 fled dunngtheyear . . . .. .. .. I 7d I LA AL
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? = . .. 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If 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 . “w S
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. T 2
a Did the organization make any taxable distnbutions 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: S .
a Initiation fees and capital contnbutions inctuded on Part VIIL, line 12 o .. ]10a L b
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facﬂmes o 10b " sl o
11 Section 501(c)(12) organizations. Enter: I R
a Gross iIncome from members or shareholders . . T I | - L B
b Gross income from other sources (Do not net amounts due or paid to other sources aganst L = ~
amounts due or received from them.) 11b f: .
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n heu of Fonn 104172 12a
b If °Yes," enter the amount of tax-exempt interest received or accrued dunng the year . .. | 12b B ol
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - -
a Is the organization licensed to Issue qualified health plans in more than one state?
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 is licensed to issue quailfied heatth plans = | . e . B 13b
¢ Enter the amount of reserves on hand X . 13¢
14a Did the organization receve any payments for |ndoor tannlng services dunng the tax year’? _____
b If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010) SANT BANI SCHOOL 02-2655524  Page6
| Part YI | Govermance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI L. X E}Q
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year L 1a
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .
3 D the organization delegate control over management dutles customanly perfonned by or under the dlrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changss to its governing documents since the pnor Form 990 was ﬁled? . L4 X
5 D the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | U I £ X
b Are any decisions of the goverming body subject to approval by members stockholders or other persons’7 L L 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durnng the year :_~, N
by the following: o |57
a Thegovemingbody? = . e e e e e e 8a | X
b Each commitee with authonty to act on behalf of the goveming body” g | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? L 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actlvrtles of such chapters affi llates
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before f iling the form? B S l1al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. sl IRE
12a Does the organization have a wrtten conflict of interest policy? If “No," go to ine 13 o 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . I - -] X
¢ Does the organization regularty and conSIStently monltor and enforce comphance wrth the pollcy'?' If Yes,* descnbe
in Schedule O how this is done s . 12| X
13 Does the organization have a written whistlebiower policy? L . . L 13| X
14 Does the organization have a wrtten document retention and destruction policy? . L 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabiliity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity duning the year?
b If “Yes," has the organization adopted a wnt'ten policy or procedure requmng the organlzatlon to evaluate rts partlcrpatlon T T .
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s Tt ‘._ iz P
exempt status with respect to such arrangements? . . i 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 Is required to be filed »-NH
18 Section 6104 requires an organization to make 1ts 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.
|__—] Own website Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

MAREN BICKNELL - (603) 934-4240
SANT BANI SCHOOL, 19 ASHRAM ROAD, SANBORNTON, NH 03269

Form 990 (2010)
032006
12-21-10




Form 990 (2010) SANT BANI SCHOOL 02-2655524 pPage7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII . i D

Section A. Officers, Directors, Trustees, Key Empioyees, 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.

® { st all of the organization’s current officers, directors, trustees (whether individuatls or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organzation's current key employees, If any. See instructions for definition of *key employee.*

o [ ist 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 organzations.

® |_ist all of the organization’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.

® | ;st 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; instrtutional trustees; officers; key employees; highest compen'sated employees;
and former such persons.

Ej Check this box if netther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe | 8 the organizations compensation
hoursfor |5 | g E organization (W-2/1099-MISC) from the
related g g g g (W-2/1099-MISC) organization
organizations| 5 | £ £ |88 and related
inSchedule [2 |2 | 5| & [E5] & organizations
0) 2|12 |85 |L |56 =
O. WHITMAN SMITH
PRESIDENT 1.00(X 0. 0. 0.
CHARLIE BOYNTON
TREASURER 1.00(|X X 0. 0. 0.
KENT BICKNELL
DIRECTOR/PRINCIPAL 40.00(X X 68,737. 0.|] 22,821.
JON ENGLE
DIRECTOR/TEACHER 40.00(|X 38,955. 0. 11,121.
ROBERT SCHONGALLA
DIRECTOR/DEPT, HEAD 40.00(X 42,533. 0.] 21,561.
EILEEN CURRAN-KONDRAD
DIRECTOR 1.00|X 0. 0. 0.
JUDY DAVIDSON
DIRECTOR 1.00(X 0. 0. 0.
STANLEY ROBINSON
DIRECTOR 1.00|X 0. 0. 0.
PAULA ROOKS
DIRECTOR 1.00(X 0. 0. 0.
DAVID BOGACZ
DIRECTOR 1.00iX 0. 0. 0.
JOYCE MARINACE
DIRECTOR 1.00(X 0. 0. 0.
DANIEL HARTMAN
DIRECTOR 1.00(X . 0. 0.
CHRISTOPHER BICKNELL
DIRECTOR 1.00(X 0. 0. 0.
KAREN DORSCH
DIRECTOR 1.00(X 0. 0. 0.
’\,
032007 12-21-10 Form 990 (2010)




Form 990 (2010) SANT BANI SCHOOL 02-2655524  Page8
LPart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from trom related other
(describe | § the organizations compensation
hours for | 1 = organization (W-2/1099-MISC) from the
related | 8 | 3 -8 (W-2/1099-MISC) organization
organizations| = | 3 215, and related
in Schedule | g § 5| £ |22 g organizations
0) ElZ|B|Z 25|
1b Sub-total _ > 150,225. 0.] 55,503.
¢ Total from contlnuatlon sheets to Part VII Sectlon A » 0. 0. 0.
d_Total {add lines 1b and 1c) N > 150, 225. 0.] 55,503.
2 Total number of Individuals (including but not Ilmrted to those Iisted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on _“;__: i __-:_j__l;;
ne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensatron and other compensatlon from the orgamzatlon il N
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 mdwldual for services Bl R
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. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than TR e T
$100,000 in compensation from the organization P> 0 R
Form 990 (2010)
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Form 990 (2010)

SANT BANI SCHOOL 02-2655524  Page9
(Part VIl | Statement of Revenue
S iEni e e @ ® © o
Total revenue Related or Unrelated excluded from
i exempt function business tax under
¢ revenue revenue Sgg‘:g?g? 5511 f )
oggg 1 a Federated campaigns 1a N
gg b Membership dues 1b
.,;g ¢ Fundraising events 1c 6,970.
%c:u d Related organizations 1d
4E e Government grants (contnbutlons) 1e
S21 ¢ Allother contributions, gifts, grants, and )
§§ similar amounts not included above (14 {8,472 ,820.(
§.§ g Noncash contnbutions inciuded 1n lines 1a-1f § 70 f 6 6 5. T
O%  h Total Add nes 1a-1t > 18, 479 790
Business Codel : R N ks ;
8 | 2a TUITION AND FEES 900099 2,352,353.2,352,353.
.,E,o b MISCELLANEOUS FEES AND | 900099 25,640. 25,640.
] g c
Ea’.\ d
=,
a f All other program service revenue
g Total. Add lines 2a-2f » 12,377,993.[~ N SR o
3  Investment income (including dividends, mterest and
other similar amounts) L | 287,072. 287,072.
4  Income from investment of tax-exempt bond proceeds »
5 Royatties . >
(i) Real (i) Personal
6 a Gross Rents L
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental ncome or (loss) .. . . .
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than nventory [/ 743212.
b Less: cost or other basis
and sales expenses - 103802. i
¢ Gain or (loss) 639,410. - En LT
d Netganor(oss) ... » 639,410.
g 8 a Gross Income from fundraising events (not - T ’
& including $ ,970. o i
E contnbutions reported on line 1c¢). See o
5 Part IV, ine 18 al] 1,892,
g b Less: direct expenses b 9,313. -
¢ Net income or (loss) from fundraJsmg events » G T
9 a Gross income from gaming activities. See T = R
Part IV, line 19 . a e T T et
b Less: direct expenses b i WS BN S
¢ Net income or (loss) from gamlng actrvrtles »
10 a Gross sales of inventory, less returns N e
and allowances . . a T :'.,,
b Less: cost of goods sold L b N b B B
¢ _Net income or (loss) from sales of |nvent@( >
Miscellaneous Revenue Busmess Codel -+ A& | Y IR s S
11 a2 HOLIDAY CATALOG 900099 11,818, 11,818.
b
c
d All otherrevenue = = =
e Total. Add hnes 11a-11d _ _ _ > 11,818. - R R
12 Tota) revenue. See instruchons. » | 11788662.2,377,993. .] 930,879.
12-21-10 Form 990 (2010)



Form 890 (2010) SANT BANI SCHOOL 02-2655524 Page 10
[ Part IX] Statement of Functional Expenses

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).

. . & ) (e 2]
?: not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the US.SeePartIV,lne22 . . . 1,772,300, 1,772,300.

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees 195,630- 136,201- 16,979
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 Othersalanes and wages . . 1,434,154.] 1,084,434. 295,843. 53,877.
8 Pension plan contributions (include sectlon 401(k)
and sectron 403(b) employer contributions) ) 66,561. 50,579. 13,656. 2,326.
9 Other employee benefits . .. 375,118. 279,937. 79,873. 15,308.
10 Payrolitaxes = o 104,975. 78,608. 21,883. 4,484,
11 Fees for services (non—employees)
a Management
b Legal = . i . . .
¢ Accountng . ... . .. .. 26,219. 26,219.
d Lobbying .
e Professional fundralsmg servnces See Pan IV hne 17 R T Rt S
f Investment managementfees . = . 55,078. - 55,078.
g Other . o
12 Advertising and promotion ) 11,655, 11,655.
13 Office expenses o o 66,192. 51,959. 14,233.
14 Information technology . ..
15 Royaltes i .
16 Occupancy . .. .. .. .. .. ... 47,950. 47,950.
17  Travel | . . 6,334, 6,334.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest . ) ) 18,122, 18,122.
21 Payments to afﬁllates . X

22 Depreciation, depletion, and amortlzatlon . 75,074.
23 Insurance . . . o 32 931 .
24 Other expenses. ltemize expenses not covered K - [

above. (List miscellaneous expenses in line 24f. if line | BN
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

CONTRACTED SERVICES | 90.576.]  85,841. —Z,315.

a

p EQUIP RENTAL & MAINT 53,131. 38,425, 14,706.

¢ OTHER 34,967, 13,0589. 21,908.

d FUEL 22,628. 22,628.

e TELEPHONE 18,879. 11,327. 4,720. 2,832.

f All other expenses 67,225. 21,324. 16,799. 29,102-
25 Total functional expenses. Add lines 1 through 24f 4,575,699, 3,646,622. 797,415. 131,662,
26 Joint costs. Check here p» [ if following SOP

98-2 (ASC 958-720). Complete this line only i the
organization reported in column (B) joint costs from a
combined educational campalgn and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
10




Form 990 {2010)

SANT BANI SCHOOL

02-2655524 Page 11

{ Part X [ Balance Sheet

032011 12-21-10

11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 185,618.] 1 359,427.
2 Savings and temporary cash lnvestments ..... 2
3 Pledges and grants receivable, net 33,005.] 3 110,000.
4 Accounts receivable, net . . 98,915.[ 4 91,774.
5 Recewvables from current and former ofﬁcers dlrectors trustees, key L : T
employees, and highest compensated employees. Complete Part Il
of Schedule L o
6 Recewvables from other dlsquahf ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
® employees’ beneficiary organizations (see instructions) |
‘g 7 Notes and loans receivable, net
3 8 Inventones for saleoruse . .
9 Prepaid expenses and deferred charges .
10a Land, buildings, and equipment: cost or other LTy .
basis. Complete Part VI of ScheduteD | 10a 3,641,990 7 7 v sz LRGN oo p TREET T
b Less: accumulated depreciation . | . 10b 1,361,331, 1,864,544 .1 10¢c 2,280,659.
11 Investments - publicly traded secunties 4,974,789.] 11 12,183,323,
12 Investments - other securities. See Part IV, iine 11 L 268,529.( 12 236,496.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangbleassets . . .. .. . .. ... .. . 14
15 Other assets. See Part IV, inett 1,142.] 15 1,042,
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 7,426,542.] 16 15,262,721.
17 Accounts payable and accrued expenses 80, 396.] 17 85, 044.
18 Grantspayable . . ... ... ... 18
19 Defemredrevenue .. . . .. .. . .. 33,298.] 19 39,640.
20 Tax-exempt bond Ilabllrtles
a 21 Escrow or custodial account hability. Complete Part I\ of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualrfied persons. Complete Part II .
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third partles 248,910.] 23 298,521,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 362,604.] 26 423,205.
Organizations that follow SFAS 117, check here P - and complete . ! SR T
S lines 27 through 29, and lines 33 and 34. e e T -
% 27 Unrestncted netassets ... .. .. ... . .. 2,385,252,
T |28 Temporanly restncted netassets . . 1,025,246.] 28 1 78 2 054.
T |29 Permanently restncted net assets 3,653,440.| 29 3,649, 392.
z Organizations that do not follow SFAS 117 check here P I:] and e - L Lie i
] complete lines 30 through 34.
-':3, 30 Capital stock or trust pnncipal, or current funds o
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund L
% |32 Retaned eamings, endowmerit, accumulated income, or otherfunds = = . 32
Z |33 Total net assets or fund balances . 7,063,938.| a3 14,839,516.
34 Total labiities and net assets/fund balances 7,426,542.[ 34 15,262,721.
Form 990 (2010)




Form'990 (2010) SANT BANI SCHOOL 02-2655524 Ppage12

| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

X]

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 11,788,662,
2 Total expenses (must equal Part IX, column (A}, ine25) . . ... 2 4,575, 699.
3 Revenue less expenses. Subtract line 2 fomhne1 .. .. . 3 7,212,963,
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 7,063,938.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 562,615,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X llne 33 column (B)) 6 14,839,5 16.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any questonnthis Part Xtt . ... . . ... . . .. . X]
Yes | No

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

If the organization changed its method of accounting from a pnor 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 oversnght of the audlt
review, or compllation of its financial statements and selection of an independent accountant? . R
If the organization changed either its oversight process or selection process dunng the tax year, explan in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a
separate basis, consolidated basis, or both: ]
Separate basis ':I Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Actand OMB Circular A133? . .. ... .. ... ... . .. . L 3a X
b If °Yes," did the organization undergo the required audst or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 980 (2010)
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iﬁ:ﬁ;”;ﬁgﬁm Public Charity Status and Public Support OEHEZ"M&?

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 Publlc -

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -+Z-Inspection =, "=

Name of the organization Employer identification number
SANT BANI SCHOOL 02-2655524

@l‘t I'{ Reason for Public Chanty Status (All organzations must complete this part.) See instructions.
The organization Is not a pnvate foundation because tt 1s: (For lines 1 through 11, check only one box.)
1 [__—] A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).
A school descnbed in section 170{b){ 1)(AXii). (Attach Schedule E.)
D A hosprtal or a cooperative hospral service organization descnbed in section 170(b){1){A)(iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b){ 1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental untt or from the general public descnbed in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust descnbed 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 contnbutions, 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 509(a)(2). (Complete Part IIi.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
Type | b |:] Type ll c D Type lll - Functionally integrated d D Type Ill - Other
e E] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualrfied persons other than
foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or section 509(a)(2).

QN

o0 00 O

10
1"

(0]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type ll, or Type llI
supporting organization, check this box | . L L D
g Since August 17, 20086, has the organization accepted any glft or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described In (if) and (i) below, Yes | No
the governing body of the supported organization? B L e, 11g(i)
(ii) A family member of a person descnbed In () above? . o L . 11g(ii)
(iif) A 35% controlled entity of a person descnbed In (i) or (i) above? o L 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i)EIN (iil) Type of riv) Is the organization| (v} Did you notify the {vi) Is the (vii) Amount of
organization organization n col. (i) isted in your| organization in col, |9rganization.in col.
(described on lines 1-9 - (i) orgamzed in the support
above or IRC section governing document?} (i) of your support? Uus.?
(see instructions)) Yes No Yes No Yes No
Total o v : L M : SEETES S (S
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.

032021 12-21-10
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ScheduIeA Form 990 or 990-E2) 2010
upport Schedule for Organizations Described in Sections O(b)(1){(A){(vy)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contnbutions, 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

Page 2

3 The value of services or faciities
furnished by a govemmental 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 Iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

actwvities, whether or not the
business is regularly carned on
10 Other income. Do not include gain
or loss from the sale of caprtai
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10 | - = 5=~ |~-3- - ST :
12 Gross receipts from related activities, etc. (see instructions) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth, or ﬁfth tax year asa sectlon 501(c)(3)

A
)

organization, check this box and stop here .. . » I__—]
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (Iine 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 . 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization L . i
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and ine 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization L, X
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13 16a, or 16b and Ilne 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 quallfies as a publicly supported organzation | i R :]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | B > 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 lnstructlons > |:|
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010

| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilth€s furnished in

any activity that i1s refated to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on hnes 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddiines 7aand 7b .
8 Public support yhmctiing 7¢ trom ng 61

(a) 2006

(b) 2007

{c) 2008

{d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6
10a Gross income from interest,
dvidends, payments receved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 OCther iIncome. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)

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

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

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

check this box and stop here

»[ ]

Section C. Computation of Publlc Support Percentage '

15 Public support percentage for 2010 (ine 8, column {f) divided by line 13, column (f})
16 Public support percentage from 2009 Schedule A, Part lll, iine 15

%

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

%

%

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and hne 15 IS more than 33 1/3%, and Iine 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 - 2009. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

ol

]
>

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements T .
(Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 0
Part IV, line 6,7, 8,9, 10, 11, or 12, -~ Open to Public - ,
5,’,’2,,,"’;":;‘5;,’.}2"31:3?:;‘” P> Attach to Form 990. P> See separate instructions. -"". Inspection.:- -
Name of the organization Employer identification number
SANT BANI SCHOOL 02-2655524

] Partl | 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 atend of year . . .
Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors in wrting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? = » L R |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confermng
impermissible private benefit? i :' Yes i:l No
[_Part It [ 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 education) Preservation of an histoncally mportant land area
Protection of natural habrtat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation easement on the last

O s ONa

day of the tax year.
-. | Held atthe End of the Tax Year

a Total number of conservation easements i | 2
b Total acreage restncted by conservation easements R R i o 2b
¢ Number of conservation easements on a certified histonc structure includedin(@ . .. ... .. 2¢
d Number of conservation easements included 1n (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register . ... ... . ... .. 2d

3 Number of conservation easements modlﬁed transferred released extlngwshed or terrnlnated by the organrzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement I1s located p»

5 Does the organization have a written policy regarding the penodic monitoning, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L . I:J Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p>

7 Amount of expenses Incurred In monitonng, INspecting, and enforcing conservation easements dunng the year p- $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()(4)(B)(i)? o Clves [ Ino

9 In Part XIV, descnbe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

] Part I | 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 in its revenue statement and balance sheet works of art,
histoncal 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 descrbes 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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenues Included in Form 990, Part Vill, ine 1 . L I - )
(ii) Assets included in Form990,Partx = . » $

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for ﬁnancnal gamn, provide
the foliowing amounts required to be reported under SFAS 116 (ASC 958} relating to these rtems:

a Revenues Included in Form 990, PartVill,neY ... ... . . . .. ... ... ... »”»Ss

b Assetsincluded in Form990, PartX . . . ... .. . O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 SANT BANI SCHOOL 02-2655524 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of 1its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b [] Scholarly research e {:] Other
c Preservation for future generations

4 Provide a descnption 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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, fine 9, or
reported an amount on Fonm 990, Part X, line 21.

1a |Is the organization an agent, trustee, custodian or other intermed:ary for contnbutions or other assets not included

onForm 990, Part X? o CYes [ne
b If "Yes," explain the arrangement In Part XIV and complete the followmg table:

Amount
¢ Begnningbalance . ... . . e O A -
d Additions dunng the year e e e e .. Lid
e Distnbutions dunng the year . . . B . L 1e
f Endingbalance . | STV i
2a Dud the organization lncludeanamount on Form 990, PartX Ilne 217 . . . R [_l Yes \:| No
b _If *Yes," explain the arrangement in Part XIV.

[Part V |Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year (c) Two years back (d) Three years back | (e) Four years bhack
1a Beginning of year balance L 4,743,719, 4,506,619, 5,057,800.}" A NN -
b Contnbutions L 14,152, 257,678, 52,307.f ECTAR S
¢ Net investment eamings, gamns, and losses 818,764. 302,294, -100,999,| & -3 %...efe ] T
d Grants or scholarships L < Y
e Other expendrtures for facilities ~: E e ST
and programs S 335,691, 320,472, 501,577.[F ¥ e oo |E
f Administrative expenses L 55,078, 2,400, 912,[3 R S
g Endofyearbalance . . 5,185,866, 4,743,719, 4,506,619 [~ - - ° -
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> 2.15 %
b Permanent endowment p 70.37 %
¢ Term endowment P> 27.48 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . . . L o o 3ali) X
{ii) related organizations . L o 3a(ii) X
b If *Yes" to 3a(ii), are the related organizations llsted as reqU|red on Schedule R" . 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

]Part \'/] |Land Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1fa land . . . 248,190. --. - R 248,190.
b Buﬂdlngs L 2,865,053, 882,537.] 1,982,516.
¢ Leasehold |mprovements T
d Equipment L o 287,3217. 249,8189. 37,508.
e Other . ... 241,420, 228,975. 12,445.
Total. Add lines 1a 'mmh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 2,280,659.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SANT BANI SCHOOL

02-2655524 page3

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

{a) Descnption of secunty or category
(including name of securtty)

(b) Book value

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

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

A)

B

©)

D)

(3]

(F)

@

H)

{0

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) p»

F’art Vill[ investments - Program Related. See Form 990, Part X, ine 13.

(a) Descnption of investment type

(b) Book value

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

a

2

()

()]

&)

(6)

@

8

()]

(19

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

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Descnption

(b) Book value

)

@

3

@

(]

®

@

(]

)

(19)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25,

1. (a) Descnption of hiability

(b} Amount

(1) Federal income taxes

2

()]

@

(]

(]

@

()]

E)]

(10)

1)

Total. (Column (b) must equal Form 990 Part X, col (B) Ilne 25 )
2. FIN 48 (ASC 740} i e

TIES
12-20-10




Schedule D (Form 990) 2010 SANT BANI SCHOOL 02-2655524 paged
[Part XTI TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) . S 1 11,788,662.
Total expenses (Form 990, Part [X, column (A), line 25) 4,575,699.
Excess or (deficit) for the year. Subtract line 2 from line 1 _ _ _ 7,212,963.
Net unrealized gains (losses) on investments 562,615.
Donated services and use of facilities
Investment expenses | | .
Prior penod adjustments
Cther (Describe in Part XIV) i . N o o o
Total adjustments (net). Add lines 4 through 8 . _ . R 562,615.
10 Excess or (defictt) for the year per audrted fi nancnal statements Comblne Ilnes 3 and 9 10 7,775,578.
]Part Xl [Reconcnllatlon of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audrted financial statements . .. A 10,721,780.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12: o
Net unrealized gains on investments . i i i 2a 562,615. i
Donated services and use of facilities . X e . 2b -
Recovenes of pnor year grants L 2c Y
Other (Descnbe In Part XIV.) . | o L 2d o
Add lnes 2a through2d o L ]2 562,615.
3  Subtract line 2e from line 1 L L {s]10,159,165.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 55,078.
Cther (Describe in Part XIV)) e 4b 1,574,419. X
c Addlines4aand4b . 1 ac 1,629,497.
Total revenue. Add lines 3 and 4c. (77'us must equal Fonn 990, Part |, Ine 12. ) 5 | 11,788,662.
| Part Xil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i i R . 1 2,946,202.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25: N
Donated services and use of faciities . o 2a -
Pnor year adjustments - B . T - )
Otherlosses .. . ... .... . . . . ... . . 2c
Other (Descnbe in Part XIV.) L . T I | B
Add lines 2athrough2d = = . . e i . i L. 2e 0.
3 Subtract line 2e from line 1 . . . o R 2,946,202.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: LT
a Investment expenses not included on Form 990, Part VIII, line 7b 55,078 .[ =
b Other (Descnbe in Part XIV.) 1,574,419.
¢ Addlinesd4aand4b
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part /, llne 18 )
| Part XIV[Supplemental Information
Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part Xl, line 8; Part XlI, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS ARE COMPRISED OF THE

O oOo~NOOO LN
DIN|B | ]|D[WIN

o a0 o

o

O O 0 oo

&8

1,629,497,
4,575,633,

ORIGINAL VALUE OF GIFTS AND ALL SUBSEQUENT GIFTS DONATED TO THE PERMANENT

ENDOWMENT TO BE USED PRIMARILY FOR GENERAL OPERATING SUPPORT AND

SCHOLARSHIPS. TEMPORARILY RESTRICTED NET ASSETS ARE COMPRISED OF THE

PORTION OF PERPETUAL ENDOWMENT FUNDS SUBJECT TO A TIME RESTRICTION UNDER

UPMIFA.

PART X, LINE 2: THE SCHOOL ADOPTED THE PROVISIONS OF FASB

Schedule D (Form 990) 2010
032054
12-20-10

- 26




Schedule D (Form 990) 2010 SANT BANI SCHOOL 02-2655524 pages
art Supplemental Information (continued) ‘

INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (FASB

ASC 740), ON SEPTEMBER 1, 2009. FASB ASC 740 SEEKS TO REDUCE THE

DIVERSITY IN PRACTICE ASSOCIATED WITH CERTAIN ASPECTS OF MEASUREMENT AND

RECOGNITION IN ACCOUNTING FOR INCOME TAXES. IN ADDITION, FASB ASC 740

PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALTIES, AND ACCOUNTING IN INTERIM PERIODS AND REQUIRES EXPANDED

DISCLOSURE WITH RESPECT TO THE UNCERTAINTY IN INCOME TAXES.

THE SCHOOL'S ACCOUNTING POLICY FOR EVALUATING UNCERTAIN TAX POSITIONS

INCLUDES A REVIEW OF ALL MATERIAL TAX POSITIONS FOR ALL TYPES OF TAXES IN

ALL JURISDICTIONS AND FOR ALL OPEN YEARS IN ACCORDANCE WITH THE

RECOGNITION AND MEASUREMENT REQUIREMENTS OF FASB ASC 740.

THE MOST COMMON TAX POSITION FOR THE SCHOOL IS A POSITION TAKEN IN THE

ENTITY'S TAX EXEMPT STATUS. HOWEVER, FASB ASC 740 ALSO LOOKS AT OTHER

FORMS OF TAX POSITIONS, INCLUDING WHETHER THERE ARE UNRELATED BUSINESS

INCOME ACTIVITIES CONDUCTED THAT WOULD BE TAXABLE. ONCE THIS PROCESS IS

COMPLETED, THE POSITIONS ARE EVALUATED IN TERMS OF THEIR LIKELIHOOD TO

SUCCEED. FOR TAX POSITIONS THAT DO NOT MEET THE DEFINITION OF MORE LIKELY

THAN NOT TO SUCCEED, NO TAX BENEFIT IS CONSIDERED. ONLY THOSE TAX

POSITIONS THAT HAVE A GREATER-THAN-50% CHANCE OF BEING SUSTAINED ON AUDIT

BY A KNOWLEDGEABLE AGENT ARE INCLUDED IN VALUING THE BENEFIT. THIS

ANALYSIS IS PERFORMED USING ALL RELEVANT AUTHORITIES.

THE SCHOOL FILES THE FORM 990. WITH FEW EXCEPTIONS THE SCHOOL IS NO

LONGER SUBJECT TO U.S. FEDERAL TAX EXAMINATIONS BY TAX AUTHORITIES FOR

YEARS ENDING BEFORE AUGUST 31, 2008. MANAGEMENT OF THE SCHOOL BELIEVES IT

HAS NO MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY IT WILL NOT
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 SANT BANI SCHOOL
[Part XIV]| Supplemental Information (continued)

RECOGNIZE ANY LIABILITIES FOR UNRECOGNIZED TAX BENEFITS.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID TO STUDENTS (TUITION IS SHOWN NET ON

FINANCIAL REPORT) 1,559,200.
ADJUSTMENT FOR FUNDRAISING EXPENSES 15,219.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,574,4189.
PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID TO STUDENTS (NET W/ TUITION ON FINANCIAL

REPORT) 1,559,200.
ADJUSTMENT FOR FUNDRAISING EXPENSES 15,219.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 1,574,419.

PART XII, LINE 4B - THIS AMOUNT CONSISTS OF THE FINANCIAL ASSISTANCE

PROVIDED TO STUDENTS AND EXPENSES DIRECTLY RELATED TO FUNDRAISING

ACTIVITIES.

SCHEDULE D, PART VI - THE COST BASIS AND ACCUMULATED DEPRECIATION FOR

BUILDINGS ALSO INCLUDES AMOUNTS FOR BUILDING IMPROVEMENTS.

032055
12-20-10
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SCHEDULE E Schools OMBNo 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury

P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 20 1 0
or Form 990-EZ, Part V1, line 48. ) Open to Publlc

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

Name of the organization Employer |dent|ﬁcat|on number

SANT BANI SCHOOL 02-2655524

[Part 1 |

T -0 Q0 oo

6a

YES | NO

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its governing body? . o 1 X
Does the organization include a statement of its racially nondiscriminatory pohcy toward students n all lts brochures ol
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during the R A
penod of solicitation for students, or dunng the registration pencd If it has no solictation program, 1n a way that makes : :_‘ -~ ’
the policy known to all parts of the general community it serves? If "Yes," please descnbe. If "No," please explain. s )

If you need more space, use Part Il i STV T 3 | X
SEE PART II S :

H
s
42

4
H
e

Does the organization mantain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? == =

Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory basns'7 »
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? o

Copies of all matenal used by the organization or on its behalf to sollcrt contnbutlons? .

If you answered "No® to any of the above, please explain. If you need more space, use Pan I

Does the organization discnminate by race in any way with respect to: -z
Students’ nghts or pnvileges? . i . L . . o 5a
Admissions policies? . o o . 5b
Employment of faculty or admlnlstratlve staff?

Scholarships or other financial assistance? . . . . . L . . 5d
5e
5f

Educational policies?
Use of faciirties? B . L R i . o
Athletic programs? = | e e o e e e — e e e 5g

Other extracumcular activities? e e i . 5h
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. Coe

R L B S E

Does the organization receive any financial aid or assistance from a govemmental agency?

Has the organization’s nght to such aid ever been revoked or suspended? .

If you answered "Yes" to erther line 6a or line 6b, explain on Part Ii.

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, covenng racial nondiscnmination? If "No,* explain on Part il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010

032061
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Schedule E (Form 990 or 990-E2) (2010) SANT BANI SCHOOL 02-2655524 page2

I Part Il I 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.

SCHEDULE E, LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE SCHOOL ADMITS STUDENTS OF ANY RACE, CREED, SEX,

NATIONALITY, AND ETHNIC ORIGIN TO ALL THE RIGHTS, PRIVILEGES,

PROGRAMS, AND ACTIVITIES GENERALLY MADE AVAILABLE TO STUDENTS .

AT THE SCHOOL. IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE,

CREED, SEX, OR NATIONAL/ETHNIC ORIGINS IN ANY SCHOOL-

ADMINISTERED PROGRAM. SANT BANI SCHOOL IS RECOGNIZED BY THE IRS AS A

TAX-EXEMPT EDUCATIONAL ORGANIZATION, IS FULLY APPROVED BY THE NEW

HAMPSHIRE DEPARTMENT OF EDUCATION, AND IS AUTHORIZED UNDER FEDERAL LAW TO

ENROLL NON-IMMIGRANT ALIEN STUDENTS. THIS POLICY IS POSTED ON OUR WEBSITE.

032062 12-23-10 Schedule E (Form 990 or 990-EZ) (2010)
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

2010

ot Babi

P> Attach to Form 990. _ £ Inspection -
Name of the organization Employer identification number
SANT BANI SCHOOL 02-2655524
|Part] | Types of Property
(a) (b) (c} (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or |  amounts reported on noncash contnbution amounts
items contnbuted} Form 990, Part Vi, line 1g
1  Art- Works of art
2 Art- Histonical treasures
3 Art-Frachonal interests |
4 Books and publications B
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property _
9 Secunties - Publicly traded . . X 4 101,029. SELLING PRICE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests L
12 Securnties - Miscellaneous | | ...
13 Qualified conservation contribution -
Historic structures e
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial | .
17 Real estate - Other
18 Collectibles = .
19 Food inventory L.
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artfacts .. . .. ...
25 Other » (MUTUAL FUND ) | X 1 45,000. [SELLING PRICE
26 Other » { )
Other P { )
Other P> ( )
Number of Forms 8283 received by the organization dunng the tax year for contnbutions

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement . 29

the entire holding penod?

b If "Yes,"” descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contnbutions? e
b If "Yes," descnbe in Part Il.

33 If the organization did not report an amount in column (c}) for a type of property for which column (a) 1s checked,

descnbe in Part Il

Duning the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which Is not required to be used for exempt purposes for

LHA

032141
12-23-10
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For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"6‘i‘|*b°"

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

Form 990 or 990-EZ or to provide any additional information. -” Open to Public » °
ﬁf;”;“:;‘:,:jj‘;ﬁ;?” > Attach to Form 990 or 990-EZ. * - Inspectiont” =FiE
Name of the organization Employer identification number

SANT BANI SCHOOL 02-2655524

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

HAMPSHIRE. A COHESIVE, CONSISTENT ENVIRONMENT MEETS THE CHANGING NEEDS

OF STUDENTS FROM KINDERGARTEN THROUGH TWELFTH GRADE. A STRONG ACADEMIC

PROGRAM, ENHANCED BY CO-CURRICULAR ACTIVITIES RANGING FROM THE ARTS TO

ATHLETICS, INTEGRATES INTELLECTUAL, CREATIVE AND SPIRITUAL GROWTH WITH

PHYSICAL, PYSCHOLOGICAL AND SOCIAL DEVELOPMENT. PREPARING STUDENTS FOR

COLLEGE IS A FOCUS OF THE UPPER GRADES. THE CURRICULUM PROMOTES

INQUIRY AND THOUGHTFUL CHOICE, APPRECIATION OF THE ELEMENTS COMMON TO

ALL HUMANKIND, AND RESPECT FOR THE NATURAL ENVIRONMENT. THE SCHOOL

FORMS A CARING, FAMILY-LIKE COMMUNITY, CHARACTERIZED BY A LOW

STUDENT-FACULTY RATIO AND GIVES INTERACTIONS AMONG A VARIETY OF AGE

GROUPS. SUCH AN ATMOSPHERE GIVES STUDENTS THE CONFIDENCE TO SEEK NEW

CHALLENGES AND ADVENTURES, AND FOSTERS A SENSE OF RESPONSIBILITY TO

OTHERS. SERVICE PROJECTS TAKE PLACE WITHIN AND BEYOND THE SCHOOL

COMMUNITY.

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

ACTIVITIES RANGING FROM THE ARTS TO ATHLETICS, INTEGRATES INTELLECTUAL,

CREATIVE AND SPIRITUAL GROWTH WITH PHYSICAL, PYSCHOLOGICAL AND SOCIAL

DEVELOPMENT. PREPARING STUDENTS FOR COLLEGE IS A FOCUS OF THE UPPER

GRADES. THE CURRICULUM PROMOTES INQUIRY AND THOUGHTFUL CHOICE,

APPRECIATION OF THE ELEMENTS COMMON TO ALL HUMANKIND, AND RESPECT FOR

THE NATURAL ENVIRONMENT. THE SCHOOL FORMS A CARING, FAMILY-LIKE

COMMUNITY, CHARACTERIZED BY A LOW STUDENT-FACULTY RATIO AND GIVES

INTERACTIONS AMONG A VARIETY OF AGE GROUPS. SUCH AN ATMOSPHERE GIVES

STUDENTS THE CONFIDENCE TO SEEK NEW CHALLENGES AND ADVENTURES, AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
032211
01-24-11
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Name of the organization Employer identification number

SANT BANI SCHOOL 02-2655524

FOSTERS A SENSE OF RESPONSIBILITY TO OTHERS. SERVICE PROJECTS TAKE

PLACE WITHIN AND BEYOND THE SCHOOL COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 2: CHRISTOPHER BICKNELL, KENT

BICKNELL, AND PAULA ROOKS HAD A FAMILY RELATIONSHIP AND SERVED ON THE BOARD

IN THE CURRENT TAX YEAR.

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

THE BOARD AND APPROVED PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: THE SCHOOL DOES HAVE A CONFLICT OF

INTEREST POLICY. DUE TO THE CLOSE RELATIONSHIPS AND WELL-KNOWN KNOWLEDGE

OF BOARD MEMBER AND SCHOOL ACTIVITIES, THE BOARD AND EXECUTIVE LEADERSHIP

OF THE SCHOOL ARE BOTH CERTAIN THAT NO TRANSACTIONS ARE OCCURRING THAT

WOULD CREATE A CONFLICT QF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE SCHOOL DETERMINES COMPENSATION

THROUGH A REVIEW OF COMPARABLE POSITIONS AT OTHER LOCAL SCHOOLS. FORMULAS

TAKING INTO ACCOUNT YEARS OF SERVICE, DEPARTMENT HEAD AND ADMINISTRATIVE

DUTIES, AND AN ANNUAL COST-OF-LIVING RAISE OF ABOUT 3% ARE USED, AS WELL.

FINAL SALARY AMOUNTS ARE APPROVED BY THE HEAD OF SCHOOL AND THE NON-FACULTY

MEMBERS OF THE EXECUTIVE COMMITTEE OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 562,615.

012411 Schedule O (Form 980 or 980-EZ) (2010)
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Name of the organization Employer identification number

SANT BANI SCHOOL 02-2655524

PART XI, LINE 2C

THE SCHOOL'S FINANCE COMMITTEE ASSUMES RESPONSIBLITY FOR THE OVERSIGHT

OF THE AUDIT. THE FULL BOARD OF DIRECTORS VOTES TO ACCEPT THE AUDIT.

THERE HAVE BEEN NO CHANGES IN THIS PROCESS FROM THE PRIOR YEAR.

it Schedule O (Form 990 or 980-EZ) (2010)
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