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SCANNED FEB 0 6 2013

CHANGE OF ACCOUNTING PERIOD

960

Department of the Treasury
Intemal Revenue Service

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

benefit trust or private foundation)

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

OMB No 1545-0047

2011

i Open to Public ==

25

=L Inspection —t

A For the 2011 calendar year, or tax year beginning SEP 1, 2011 andending JUN 30, 2012
B Check 1t C Name of organization D Employer identification number
applicable
crange. | SANT BANI SCHOOL
gg?w%e Doing Business As 02-2655524
o, Number and street (or P.0. box if mail 1s not delivered 1o sireet address) Room/surte | E Telephone number
[ Jremn- | 19 ASHRAM ROAD (603) 934-4240
(%" City or town, state or country, and ZIP + 4 G Gross recepts § 12,837,522,
perie | SANBORNTON, NH 03269 H(a) Is this a group retum
Pendrd I Name and address of prncipal officer KENT BICKNELL for affilates? [ves XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? [_Jves [__INo

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

)y (nsertno.) || 4947(a)(1)or L] 527

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

J Website: p HT'TP : / /WWW. SANTBANISCHOOL . ORG

Hi(c) Group exemption number P>

K_Form of organization: | X Corporaton |__] Trust |__] Association | ] Other B>

| L Year of formation: 197 3} m State of legal domicile: NH

[Part1] Summary

1 Bnefly describe the organization’s mission or most significant activiies: SANT BANI SCHOOL IS BUILT ON THE

o
g BELIEF THAT WE HAVE SOMETHING TO LEARN FROM EVERYONE. SURROUNDED BY
:E, 2 Checkthis box B | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part W1, line 1a) o 3 13
g 4 Number of Independent voting members of the governing body (Part W, Iine 1b) 4 10
2| 5 Total number of individuals employed in calendar year 2011 (Part V, iine 2a) 5 49
§ 6 Total number of volunteers (estimate if necessary) . ... .. . . 6 175
:t;) 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 L 7b 0.
Prior Year Current Year
o { 8 Contnbutions and grants (Part Vill,ine 1h) .~ . 8,479,750. 465,826.
g 9 Program service revenue (Part VIIl, line 2g) 2,377,993. 2,474 ,416.
E 10 investment income (Part VIII, column (A), fines 3, 4, and 7d) ) o 926,482. 356,522.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 4,397. -7,311.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 11,788,662. 3,289,453,
13 Grants and similar amounts pad (Part [X, column (A), lines 1-3) 1,772,300. 1,841,327.
14 Benefits paid to or for members (Part X, column (A), ine 4) 0. 0.
w |15 Salanes,ohercozpensﬂten,empmmmwmcolumn%) Ilne5510) 2,176,438. 1,908,877.
g 16a Professional fundraising 4 P&D R 8y, ine P1e) L . 4 _
| b Total fundraising expe ngzs) P 121,028, [=% TR =2
W1 47 Other expenses a@ | ?,ge A1dI1f-24e) 626, 961. 627,081.
18 Total expenses. ﬁd@ﬂ esqgnp( Zﬂﬁ I@cnlumn (A, ine2sy 4,575,699. 4,377,285.
19 Revenue less expensess 2] . [ 7,212:963- -1,087,832.
§§ l OG DEN UT v Beginning of Current Year End of Year
25! 20 Total assets (Part X-tme=16)— 15,262,721.] 13,943,606,
<5| 21 Total habilities (Part X, line 26) 423,205. 116,034.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 14,839,516.] 13,827,572.

[ Part JIz{ Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s

true, correct, ang co

lete-Declaration of preparer (other than officer) 1s based on all informaton of which preparer has any knowledge.

’%Sé 24 M\%('?)\C/ [T S
Sign Ignatyre of officer~ — “Uate [
Here KENT BICKNELL, PRINCIPAL
‘Type or print name and titie
Print/Type preparer's name P Uate e { || PTIN

Paid  DRESTE J. MOSCA DV 12 12| Senvops [PO0366101
Preparer | Firm's name ), NATHAN WECHSLER & Frm'sEINp  02-0327524
Use Only |Firm's address o, /0 COMMERCIAL ST STE 40

CONCORD, NH 03301 Phoneno. 603-224-5357
May the IRS discuss this retum with the preparer shown above? (see instructions) [X] Yes |_|No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2011) SANT BANI SCHOOL 02-2655524  page2
| Part 1ll i] Statement of Program Service AccompTishments -
ChecklfScheduleOcontalnsaresponsetéanyquestlon ntwsPartll .. . ... . . . . .. - X]

1 Bnefly describe the organization's mission:

SANT BANI SCHOOL IS BUILT ON THE BELIEF THAT WE HAVE SOMETHING TO

LEARN FROM EVERYONE. SURROUNDED BY NATURE, WE CREATE A DIVERSE

COMMUNITY WHERE RESPECT FOR ALL LIVING THINGS IS CENTRAL. OUR MISSION

IS TO PROVIDE A HIGH-LEVEL, COMPREHENSIVE EDUCATIONAL EXPERIENCE WHILE

2 Dd the organization undertake any significant program services dunng the year which were not histed on

the pnor Form 990 or 990-EZ2? = . .. .. R R 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? DYes XINe

If *Yes,® descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 3,269,696~ tncluding grants of $ ) (Revenue 2,740,572. )
THIS PRIVATE SCHOOL FOR GRADES KINDERGARTEN THROUGH 12 SERVICED 174
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 (Descnbe in Schedule O.)
(Expensas $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 3,269,696.

Form 990 (2011)
132002
02-09-12




Form 990 (2011) SANT BANI SCHOOL 02-2655524  page3
|Part=ly;s]‘ Checklist of Required Schedules
. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? R i 2 X
3 D the organization engage In direct or indirect poitical campaign activiies on behalf of or in opposttlon to candldates for
pubiic office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c){3) organizations. Did the organization engage In Iobbylng actrvrtles or have a sectlon 501 (h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il | s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? ¥f “Yes,* complete Schedule C, Partll = . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution 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, Partll = 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes, " complete
Schedule D, Part ili L o o ) ) ) 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credr repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, permanent
endowments, or quasendowments? If "Yes, * complete Schedule D, Part V
11 If the organization's answer to any of the following questions s *Yes," then complete Schedule D Parts V1, Vll Vlll IX, orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " compiete Schedule D,
Part VI o o L L . . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil i 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl = . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of lts 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 habilities in Part X, I|ne 257 If Yes complete Schedule D, Part X o 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)? If "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? if "Yes, " complete
Schedule D, Parts XI, Xil, and X! B N . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organtzation answered “No" to line 12a, then completing Schedule D, Parts X, XIl, and Xill 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)}A))? If “Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausnng, busmess
investment, and program service actvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes, " complete Schedule F, Parts | and IV B 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5 000 of grants or asslstance to any orgamzatlon
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assrstance to |nd|v|duals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraxsmg services on Part lX,
column {A), iines 6 and 11e? If "Yes, " complete Schedule G, Part | L 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll = 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VI, Ilne 9a? If "Yes,*
complete Schedule G, Partili oo 19 X
20a Did the organization operate one or more hospnal facnlmes" If 'Yes complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b
Form 990 (2011)
132003
01-23-12




FoerQOLO‘H) SANT BANI SCHOOL 02-2655524  page 4

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
Unrted States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part X,
column (A), ine 27 I "Yes, " complete Schedule I, Parts land lll L, 2 (X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
ScheduleJ 23 X
24a Ddthe organlzatlon have a taxexempt bond ISsue wnth an outstandlng pnncnpal amount of more than $1 00 000 as of ﬂ'le
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptnon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to detease
any tax-exempt bonds? 24c
d Did the organization act as an *on behalf of" 1ssuer for bonds outstandlng at any time dunng the yeal’7 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 Is the organization aware that t engaged in an excess benefit transaction with a dlsquallﬁed person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, * complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former ofﬁcer dxrector trustee, key employee hlghly compensated employee or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il L
28 Was the organization a party to a business transaction with one of the follownng partles (see Schedule L, Part IV
mstructions for applicable filing threshoids, conditions, and exceptions): SR ATE| T iE
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part v = 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entrty of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV L . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, * complete Schedule M _____ 29 | X
30 D the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M 30 X
31 Dd the organization iguidate, terminate, or dissolve and cease operatlons’7
If *Yes,” complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7h’ “Yes, " complete
Schedule N, Partll . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 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 I, Ill, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 51 2(b)(1 3)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entrty wrthln the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 35b X
Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related orgamza‘hon"
If "Yes," complete Schedule R, Part V, ine2 36 X
Did the organization conduct more than 5% of its actlvrtles through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, PartVi = 37 X
38 D 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 3 | X
Form 990 (2011)
132004
01-23-12




Form 990 (2011 SANT BANI SCHOOL 02-2655524  page5
* Statements Regarding Other IRS Filings and Tax Compliance

.

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

[

1a
b

No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable T . 18 R
Enter the number of Forms W-2G included n line 1a. Enter -0- if not applicable 1b 0
Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ..
Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums”
Note. If the sum of ines 1a and 2a I1s 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? = =
b if "Yes," has it filed a Form 990-T for this year? If *No, * provide an explanation in Schedule O o
4a At any time dunng the calendar year, did the organzation 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If *Yes," to ine 5a or Sb, did the organization file Form 8886-T? i
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgammtlon sohcrt
any contnbutions that were not tax deductible? 6a X
b If “Yes," did the organzation include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? L L i S
7 Organizations that may receive deductible contributions under section 170(c). 5 5
a Did the organization receve 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? o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . = ... - . e e e
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year . N . I 7d l R
e Did the organtzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 requnred” 7g
h if the organization received a contnbution of cars, boats, arplanes, 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 R
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VII, ine 12 . . | 10a
b Gross receipts, included on Form 990, Part Vill, hne 12, for publc use of club facnmes o 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . o o . . 11a
b Gross income from other sources (Do not net amounts due or pad to other sources against E
amounts due or receved fromthem) . . . 11b =h
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Fonn 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued dunng the year I I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ i
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to mamntain by the states in which the
organization ts licensed to issue quaiified heatth plans e L 13b
¢ Enter the amount of reserves on hand | e . 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeaﬂ R
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O
Form 990 (2011)
132005
01-23-12




Form 990 (2011) SANT BANI SCHOOL 02-2655524  page6

~

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

Check if Schedule O contains a response to any question in this Part Vi .. . .. @

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the govemning body at the end of the tax year = 1a
If there are materal differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar commutiee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent L 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly perfonned by or under the dlrect supervrsron

of officers, directors, or trustees, or key employees to a management company or other person? L

Did the organization make any significant changes to its goverming documents since the pnor Form 990 was ﬁled‘7

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders? o .

Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the goveming body?

Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goverming body?

Did the organization contemporaneously document the meetings held or wntten actrons undertaken durlng the year by the followrng

The goveming body? .

Each committee with authonty to act on beha!f of the govemrng body’7 o

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

10a
b

11a

12a

13
14

organization's mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
Did the organization have local chapters, branches, or affilates? L. . 10a X
If "Yes," did the organization have written policies and procedures goverming the actrvrtnes of such chapters afﬁlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi Irng the form'7 11a| X
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a wntten conflict of interest policy? If "No,* go to ine 13 X
Were officers, directors, or frustees, and key employees required to disclose annually interests that could grve rise to conflrcts’7 X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” descnbe
in Schedule O how this was done = . L o 12| X
Did the organization have a written whrstleblower polrcy'7 . N . . 13| X
Did the organization have a written document retention and destructron policy? . 14 | X

15

16a

Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes* to line 15a or 15b, descnbe the process in Schedule O (see rnsthctrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .

if "Yes," did the organzation follow a written pollcy or procedure requrnng the orgamzatron to evaluate rts partrcrpatron
in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 i1s required to be filed »NH
18 Secton 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [Zl Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its goverrung documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MAREN BICRNELL - (603) 934-4240
SANT BANI SCHOOL, 19 ASHRAM ROAD, SANBORNTON, NH 03269
TIZ005
01-23-12 Form 890 (2011)
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Form 990 (2011)

SANT BANI SCHOOL

02-2655524

Page 7

Part.Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. 'Employees, and Independent Contractors ’ ’
Check if Schedule O contains a response to any queshion in this Part VI

[

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organzations.
® |st all of the organization’s former- officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | 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; institutional trustees; officers; key employees; highest compensated empioyees;

and former such persons.

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | oo d'?&sﬁ'ggmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(descnbe g the organizations compensation
hours for | S . B organization {W-2/1099-MISC) from the
related | g | & & (W-2/1099-MISC) organization
organizations| = | 5 A and related
in Schedule | £ | £ 5 5 §_§ % organizations
0) HEHHEHSE
(1) O, WHITMAN SMITH
PRESIDENT 1.001X X 0. 0. 0.
(2) WENTWORTH BOYNTON
TREASURER 1.00|X X 0. 0. 0.
(3) KENT BICKNELL
DIRECTOR/PRINCIPAL 40.00(X X 68,739. 0.] 29,914.
(4) JON ENGLE
DIRECTOR/TEACHER 40.00(X 37,425. 0.4 16,012.
{5) ROBERT SCHONGALLA
DIRECTOR/DEPT, HEAD 40.00 (X 41,155. 0.] 16,745.
(6) EILEEN CURRAN-KONDRAD
DIRECTOR 1.00(X 0. 0. 0.
(7) JUDY DAVIDSON
DIRECTOR 1.001X 0. 0. 0.
(8) STANLEY ROBINSON
DIRECTOR 1.001|X 0. 0. 0.
(9) PAULA ROOKS
PIRECTOR 9/1/11-1/1/12 1.001X 0. 0. 0.
(10) DAVID BOGACZ
DIRECTOR 1.00(X 0. 0. 0.
(11) JOYCE MARINACE
DIRECTOR 1.00(X 0. 0. 0.
(12) DANIEL HARTMAN
DIRECTOR 1.00(X 0. 0. 0.
(13) CHRISTOPHER BICKNELL
VICE PRESIDENT 1.00(X X 0. 0. 0.
(14) KAREN DORSCH
DIRECTOR 1.00(X 0. 0. 0.
132007 01-23-12 Form 930 (2011)




Form 990 (2011) SANT BANI SCHOOL 02-2655524  page8
Pan “] Section A. Officers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees {continued)

B Ay - © B ©) (D) (E) (F)
Name and title Average | Poston one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/rustes) from from related other
(describe g the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related £ g g (W-2/1099-MISC) organization
organizations __a_‘j = g g and related
inSchedule | E|S|_ |2 IS8 . organizations
E|2|&8|5 22| 8
O) HEEEERE
= = =] > T o)
ib Sub-total . .. ... . .. o > 147,319. 0.] 62,671.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) ... N - 147,3109. 0. 62,671.
2 Total number of individuals (including but not Ilmrted to those iisted above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ]
line 1a? If "Yes, " complete Schedule J for such individual .
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and o1her compensatnon from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual R
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or |nd1V|dual for services
rendered to the organization? If "Yes, " complete Schedule J for such person

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

(A) (8) (©)
Name and business address NONE Descnption of services Compensation

2 Total number of Independent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12




Form 990 (2011) SANT BANI SCHOOL 02-2655524  page9
Part Vill.| Statement of Revenue

R

Tl

(A) (B) © (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
¥ 513, 0r 514

\

Federatedcampaigns . . . .. [1la
Membership dues . . |1b
Fundraising events _ . [Ic 9,560
Related organizations | . 1d
Govermnment grants (contributions) 1e
All other contributions, gifts, grants, and
simitar amounts not mncluded above |16 456,266,
Noncash contnibutions included in hnes 1a-1f § 5 0 ’ 5 8 8
Total. Add lines 1a-1f . . |

Business Code R R
TUITION AND FEES 900099 |2,448,003.]12,448,003.
MISCELLANEOUS INCOME 900099 26,413. 26,413,

, Gifts, Grants|;

and Other Similar Amounts|:

- 0o 00 T

«Q

Contributlons,

¥

am Service
evenue

~ 0o a0 oo

Pro?{

All other program service revenue
___g Total Add lines 2a-2f . L
3 Investment income (including dividends, interest, and

other similar amounts) . . i X
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..

,474,416.

3

266,156.] 266,156.

vvYyY |V

() Real (ii) Personal

6 a Gross rents .
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or (loss) .. . . >
7 a Gross amount from sales of (1) Securities (i) Other
assets other than inventory 19729330.
b Less: cost or other basis
and sales expenses ~ 9638964.
¢ Gain or (loss) 90, 366.
d Net gamn or (loss) R
8 a Gross income from fundraising events (not
including $ 9,560. of
contributions reported on ine 1c). See
Part IV,ine18 . . a
b lLess:directexpenses . ... . ... b
¢ Net income or (loss) from fundraising events
9 a Gross Income from gaming activities. See
Part IV,line 19 | oL a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances ___ . ... a

b Less: cost of goods sold L b

Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code|s=

Other Revenue

(1]

All other revenue e
Total. Add nes 11a-11d SEEaTEEE SeEwaassh
12  Total revenue. See mstructions. ,289,453.12,740,572. 83,055.

3??3’5; Form 990 (2011)
9
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Form 990 (2011)

SANT BANI SCHOOL

02—2655524 Page10

[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).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

)
Program service
expenses

(€)
Management and

Fundraising
expenses

1

10
11

12
13
14
15
%
17
18

19

TUREY

Q@ -0 a6 oo

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to indwiduals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, Iines 15 and 16
Benefits paid to or for members _ i X
Compensation of current officers, directors,
trustees, and key employees L
Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages o
Pension plan accruals and contributions (nciude
saction 401{(k) and section 403(b) employer contnbutions)
Other employee benefits

Payroll taxes . o

Fees for services (non-employees):
Management

Legal |

Accounting

Lobbying . . .. i .
Professional fundratsing services. See Part IV, line 17
Investment management fees

Other .

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel o X . i
Payments of travel or entertanment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affilates L
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemze expenses not covered

above. (List miscellaneous expenses in line 24e. Hf iine
24e amount exceeds 10% of line 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)

CONTRACTED SERVICES

eneral expenses

1,841,327.

1,841,327.

186,369.

103,327.

49,825.

33,217.

1,275,388.

800,420.

421,525.

53,453.

60,921.

38,525.

20,251.

2,145.

279,221.

169,983.

96,551.

12,687.

106,968.

66,027.

34,915.

6,026.

30,592.

30,592.

51,996.]

51

~996.

6,223.

6,223.

63,747.

50,815.

12,932.

40,347.

40, 347.

2,925.

2,925.

8,404.

60,396.

00,680.

9,078.

BAD DEBT

45,338.

45,338.

EQUIP RENTAL & MAINT

40,748.

26,682.

14,066.

SMALL EQUIPMENT

28,523.

28,523.

All other expenses

102,730.

69,158.

22,997.

10,575.

Tota! functional expenses. Add lines 1 through 24e

4,377,285.

3,269,696.

986,561.

121,028.

ggmnnum

Joint costs. Complete this line only «f the organzation
reported i column (B) joint costs from a combined
educational campaign and fundrasing solicitation.
Check hese P D if following SOP 98-2 (ASC 858-720)

132010 01-23-12
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Form 990 (2011) SANT BANI SCHOOL 02-2655524 page 11
I'Part X-] Balance Sheet -
~ - ’ (A) (B)
Beginning of year End of year
1 Cash - nonanterest-beanng . 359,427.1 4 131,956.
2 Savings and temporary cash lnvestments 2
3 Pledges and grants recevable, net 110,000.] 3 254,932.
4  Accounts receivable, net 91,774.] a 94,916.
5 Receivables from current and former ofﬁcers drrectors tmstees key 5 i
employees, and highest compensated employees. Complete Part Il
of Schedule L . . o .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
& | 8 [Inventores for sale or use
9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 4,056,331, z
b Less' accumulated depreciation . 10b 1,420,686. 2,635,645,
11 Investments - publicly traded securnties ___ . 12,183,323, 11 10,657 ’ 042.
12 Investments - other secunties. See Part IV, line 11 236,496.| 12 169,115.
13 Investments - program-related. See Part IV, ne 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 o 1 ’ 042.] 15 0.
16 Total assets. Addhnes1through15(mustequalllne3§) 15,262,721.] 16 13,943,606.
17 Accounts payable and accrued expenses 85,044.] 17 79,763.
18 Grants payable . 18
19 Deferred revenue 39,640.] 19 12,229.
20 Tax-exempt bond habilties R
@ 21 Escrow or custodial account habiiity. Complete Part IV of Schedule D i
£ |22 Payables to curent and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L L o o
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add ines 17 through 25 423,205.
Organizations that follow SFAS 117, check here P l;l and complete 5%
2 lines 27 through 29, and lines 33 and 34. T ; = =
‘é 27 Unrestncted net assets L e 9 408 070 27 8 294 887.
S (28 Temporanly restncted net assets _ . 1,782,054.] 28 1,890,943.
T |29 Permanently restncted net assets . 3,649,392.( 29 3,641, 742.
2 Organizations that do not follow SFAS 117, check here B [l and = =
& complete lines 30 through 34. a
‘3 30 Capnal stock or trust pnncipal, or current funds 30
E 31 Pad-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund batances B e, 14,839,516.| 33 13,827,572.
34 _Total habiles and net assets/fund balances 15,262,721./3a| 13,943,606.
Form 980 (2011)

132011 01-23-12
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Form 990 (2011) SANT BANI SCHOOL 02-2655524 page12

[ PartXl [Reconciliation of Net Assets ] -

_ s Check if Schedule O contains a response 16 any question in this Part XI .
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 3,289,453,
2 Total expenses (must equal Part [X, column (A}, lne25) 2 4,377,285,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 -1,087,832.
4  Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 14,839,51 6.
5 Other changes in net assets or fund balances (explain in Scheduie O) 5 75,888.
6 Net assets or fund balances at end of year. Combine ines 3, 4, and 5 {(must equal Part X hne 33 column (B)) 6 13,827,572.
IE tXll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIIl .. .. .
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain n 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? L
¢ If “Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audtt,
review, or compilation of ts financial statements and selection of an independent accountant? X
If the orgarization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes® to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basts, consolidated basis, or both-
Separate basts D Consolidated basis D Both consohdated 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 Audtt
Act and OMB Circular A-133? L. . e 3a X
b If "Yes,® did the organization undergo the required audit or audts? If the organization did not undergo the required audtt
or audrts, explain why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

- Complete if the organization is a section 501(c)(3)70rgariization or a section
4947(a){1) nonexempt charitabie trust
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Name of the organization

SANT BANI SCHOOL

Employer i&entiﬁcation numi‘»er

02-2655524

LP_a[l{: 1 Reason for Public Charity Status (all organizations must complete this part) See nstructions.

The organization 1s not a private foundation because tt 1s: (For lines 1 through 11, check only one box.)

A WN

city, and state:

A church, convention of churches, or association of churches descnbed in section 170{b){ 1)}{A){i).
A school described in section 170{b)(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospttal service organization described 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 hospital’s name,

Salala

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b){ 1)}(A)(iv). (Complete Part Il
A federal, state, or local government or governmental untt described In section 170(b){ 1){A){(v).
An organization that normally receives a substantial part of its support from a governmental unit 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 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 509{a)(2). (Complete Part iil.)

10
1

Hg

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 camy out the purposes of one or

more pubiicly 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

aD Type |

b D Type ll

c D Type Ili - Functionally integrated

d ] Type It - Other
e [:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the RS that it 1s a Type |, Type I, or Type Ili
supporting organization, check this box . o . . .
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (ii) and (ni) below,
the govemning body of the supported organization?

(ii) A family member of a person descnbed In (i) above?

(iii) A 35% controlled entrty of a person descnbed in (i) or (ij) above?

]

Yes | No

h Provide the following information about the supported organization(s).
: -- (in) Type of iv) Is the organization| (v) Did you notry th vi} Is the i
(i) Name of supported (ii)EIN organization iv} Is the organization| (v) Did y trfy the orgar(uz:ltlon N col. (vii) Amount of
organtzat o n col. (i) hsted in your| organizatonincol. |} rt
ganizaton (described on lines 1-9 : {iyorganzed in the suppo
above or IRC section governing document?] (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

132021
01-24-12

1
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Schedule A (Form 990 or 990-EZ) 2011




&

Schedule A (Form 990 or 990-E2) 2011 Page 2
‘Part Il | * Support Schedule for Organizations Described in Sections T70(b){1){A}(iv) and 170(b){T){A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. if the organzation
fails to qualify under the tests histed below, please compiete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 {e} 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees recetved. (Do not
include any *unusual grants.”)

2 Taxrevenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental untt to
the organization without charge

4 TYotal. 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 iine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6__Public support. subtract ime 5 from fine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 {(d) 2010 (e) 2011 {f) Total
7 Amounts from iine 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularty camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

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

organization, check this box and stop here L L. B | EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by iine 11, column () . ... . R 14 %
15 Public support percentage from 2010 Schedule A, Part II, ine 14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on Ilne 13 and ine 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization _ R o
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163 and I|ne 15 15 33 1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organzation T
17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on hne 13 16a, or 16b and Ilne 14 15 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . . > D
b 10% -facts-and-circumstances test - 2010. If the organizabion did not check a box on iine 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a pubiicly supported organization . » :I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions > |:|
Schedule A (Form 990 or 990-EZ) 2011

[ ]

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011 Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il. If the organization fails to
qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Grfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciithes fumished in

any activity that Is related to the
organzation's tax-exempt purpose

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

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

5 The value of services or facilhes
furnished by a governmental unit 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 lines 2 and 3 recaved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton ine 13 for the year

c Add hnes 7a and 7b
8 Public support (subtract ine 7¢ from tme § ) ‘

af
éz’§

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9 Amounts from iine 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add ines 10aand 10b _

11 Netincome from unrelated busmess
activities not included in ine 10b,
whether or not the business ts
regutarly camed on

12 Other Income. Do not Include gam
or loss from the sale of capital
assets (Explanin Part V) ... ...

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

14 First five years. If the Form 930 s 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 .. ... . . e L. ... > (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () . . .. . . 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 X . L. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by ine 13, column{f)) . . .. . . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ilt, net7 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14 and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organzation . > (:l

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 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 organzation qualifies as a publicly supported organization | » [:I
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions __ . | D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 SANT BANI SCHOOL 02-2655524 pages

‘Part IV Supplemental Information. Compiete thus part to provide the explanations required by Part II, ine 10; Part If, line 17a or-17b;
and Part lil, line 12. Also complete this part for any additional information. (See instructions).

EFFECTIVE OCTOBER 1, 2011 THE SCHOOL CHANGED FROM A FISCAL YEAR END OF

SEPTEMBER 30 TO JUNE 30. THEREFORE FISCAL 2012 IS A SHORT YEAR.

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
16




SCHEDULE D Supplemental Financial Statements S
(Form 990) P Complete if the organization answered "Yes," to Form 990, B 20 1 1
- . - ) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
E,f;’,;’,’;"’ :::::ﬂgvﬁw P Attach to Form 990. > See separate instructions. I
Name of the organization Employer identiﬁcation number
SANT BANI SCHOOL 02-2655524

]-.P_art l’“j 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 adwised funds {b) Funds and other accounts

1 Total number at end of year _ i
2 Aggregate contributions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year .
5 D the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . » D 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 adwisor, or for any other purpose confemng
impermissible private benefit? ... ... R [:‘ Yes [:' No
]Errt IIz3{ Conservation Easements. Complete if the orgamzatlon answered "Yes to Forrn 990, Part IV line 7.
1 Purmpose(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 important land area
Protection of natural habrtat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements .
Total acreage restricted by conservation easements .
Number of conservation easements on a certified histonc structure rncluded n (a)
Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure
Isted in the National Register . ... ... 2d
3 Number of conservation easements modrﬁed transferred released extlngurshed or terminated by the organization dunng the tax
year p
4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the penodic monntonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? X R R D Yes E] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatron easements dunng the year -
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)()
and section 170()(4)(B)(i)? o o Clves [INo
9 In Part XIV, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and ba]ance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
];I?ar,tlll-;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

a o T o

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 exhibrtion, education, or research in furtherance of public service, provide, In Part XV,
the text of the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these items:
(i) Revenues included in Form 990, Part VIII, line 1 e e N
(i) Assetsincluded in Form990, PartX = = . . . . >

2 If the organization received or held works of art, hrstonca] treasures or other srmllar assets for ﬁnancral garn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues ncluded in Form990, Part Vil e 1 . . . ... . . » 8
b Assetsincluded n Form980, PatX . . . . . .. .. e i . P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 SANT BANI SCHOOL 02-2655524 page?2
| Partiiiy’ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)-
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply):
a [ Public exhibrion
b D Scholarly research e
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 Dunng the year, did the organization solictt 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 organzation’s collection? D Yes

l Part IV 1 Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

d l:' Loan or exchange programs
I__—l Other

DNO

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

on Form 990, Part X? .
If *Yes,*" explain the arrangement n Part XIV and complete the follownng table

E] Yes D No

b
Amount
¢ Beginning balance @ | . 1c
d Addtions dunng theyear . . id
e Distnbutions dunng the year . . N o AT ie
f Ending balance . . o o 11
2a Did the organization include an amount on Fonn 990, Part X, line 217 . L_lves L_INo
If "Yes,” explain the arrangement in Part XIV
l_art V2] 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 back
1a Beginning of year balance 5,185,866, 4,743,718, 4,506,619, 5,057,800, X
b Contributions _ o 4,500, 14,152, 257,678, 52,307.
¢ Net investment eamings, gans, and losses 385,900, 818,764. 302,294, -100,995.
d Grants or scholarships
e Other expendrtures for facilibes
and programs 155,353, 335,691, 320 472, 501,577,
{ Administrative expenses 51,996. 55,078, 2,400, 912.
g End of year balance 5,368,917, 5,185,866, 4,743,719, 4,506,619 .|

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment P> 2.21 %
b Permanent endowment p> 67.83 %
¢ Temporarily restncted endowment p> 29.96 %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization
by: Yes | No
(I} unrelated organizations 3a(i) X
(ii) related organizations . 3afii) X
b If "Yes" to 3a(i), are the related orgamzatlons Ilsted as requxred on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
PartVl=] Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 Land 248,190. == S 248,190.
b Buﬂdlngs 3,274,576. 934,840. 2,339,836-
¢ Leasehold (mprovements
d Equpment 533,465. 485,846. 47,619.
e _Other
Total. Add lines 1a through te. (Column (d) must equa! Form 990, Part X, column (B}, lne 10(c).) . . .. .. » 2,635,645.
Schedule D (Form 9290) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 SANT BANI SCHOOL

02-2655524 page3

[Part:VIl] ' Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security} (b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

() Other

A

(B)

©

D)

(H)

(U]

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

[Part VIil{ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book vaiue

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

1)

]

()]

4

©)

6

4]

8

©)

(19)

Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) P>

ek
=

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

{a) Descnption

(b) Book value

)

@

3)

)

5

(6)

(4]

()]

©

(19

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

[RPart'X-{ Other Liabilities. See Form 990, Part X, ine 25.

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

2)

@)

@)

()]

()

U]

8)

@)

9

(1)

Total. (Column
2 FiN48 740}
32053

53
01-23-12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 SANT BANI SCHOOL 02-2655524 Page 4
| Part-XI:. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 - Total revenue (Form 990, Part VIII, column (A), ine 12) o o 1 3,289,453.
2 Total expenses (Form 990, Part IX, column (A), iine 25) 2 4,377,285,
3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 3 -1,087,832.
4  Net unrealized gains (losses) on Investments 4 -15,567.
5 Donated services and use of facilities 5 91, 455.
6 Investment expenses . 6
7 Pnorpenod adustments .~ 7
8 Other (Describe in Part XIV.) . o o . X . 8
9 Total adjustments (net). Add lines 4 through 8 i oL 9 75,888.
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 -1,011,944.
[Part:XiI)] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements A 1,689,554.
2 Amounts included on line 1 but not on Form 990, Part VIl ine 12: e
a Net unrealized gains on investments 2a -15,567
b Donated services and use of facilties e 2b 91, 455
¢ Recovenes of pnoryeargrants . . . . 2c
d Other (Descnbe in Part XIV.) R o i 2d
e Add Ines 2a through 2d 75,888.
3 Subtract line 2e from line 1 o 1,613,666.
4 Amounts included on Form 890, Part Vill, ne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Milt, line 7b X . 4a 51 ,996
b Other (Describe In Part XIV.) o  La 1,623,791
¢ Addlnes4aand4b o 1,675,787.
Total revenue. Add lines 3 and 4c. (Thls must equa! Form 990, Part |, ine 12 ) . 5 3,289,453,

IT’art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities
Pnor year adjustments . .
Other losses o L o 2c
Other (Descnbe in Part XIV.) o 2d
Add lines 2a through 2d o . o o R ) 0.
3 Subtract line 2e from line 1 i S L o o 3 2,701,498.
4 Amounts included on Form 990, Part [X, iine 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VI, iine 7b 51 ’ 996
b Other (Descnbe In Part XIV.) o 1,623,791 .5
c Addines4aand4b L . o ac 1,675,787.
Total expenses. Add fines 3 and 4c. (Thls must equal Form 990, Partl ne 18 ) . L 5 4,377,285,
]Part XIV} Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, nes 1b and 2b; Part V, line 4; Part
X, ine 2; Part Xi, hine 8, Part XlI, ines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any addional information.
PART V, LINE 4: PERMANENTLY RESTRICTED NET ASSETS ARE COMPRISED OF THE

2,701,498.

By

o ao0o T

&5

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 HAS ADOPTED THE PROVISIONS OF FASB ASC 740,
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 SANT BANI SCHOOL 02-2655524 pages
: g Supplemental Information (continued) . . _

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. ACCORDINGLY, MANAGEMENT HAS

EVALUATED THE SCHOOL'S TAX POSITIONS AND CONCLUDED THE SCHOOL HAD

MAINTAINED ITS TAX-EXEMPT STATUS, DOES NOT HAVE ANY SIGNIFICANT UNRELATED

BUSINESS INCOME AND HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT OR DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS,

THE SCHOOL IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL OR STATE TAX AUTHORITIES FOR YEARS BEFORE 20089.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID TO STUDENTS (TUITION IS SHOWN NET ON

FINANCIAL REPORT) 1,625,337.
ADJUSTMENT FOR FUNDRAISING EXPENSES -1,546.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 1,623,791.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID TO STUDENTS (NET W/ TUITION ON FINANCIAL

REPORT) 1,625,337.
ADJUSTMENT FOR FUNDRAISING EXPENSES -1,546.
TOTAL TO SCHEDULE D, PART XIII, LINE 4B 1,623,791.

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.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE E Schools
(Form 990 or 990-EZ) : _ _ o o

Department of the Treasury

Internal

OMB No 1545-0047

> 60mplete if the organization a;tswered "Yes" to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

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

Name of the organization

Employer |dent|ﬁcat|on number

SANT BANI SCHOOL 02-2655524
[ Part I
YES | NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other goveming instrument, or in a resolution of its govermning body? .
2 Does the organization include a statement of its racially nondiscnminatory policy toward students n aII |ts brochures
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the
penod of solicttation for students, or dunng the registration penod if it has no solicitation program, in a way that makes
the poiicy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain.
If you need more space, use Part It
SEE PART 11
4 Does the organization maintan the foliowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory bas:s”
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? S
d Copies of all matenal used by the organization or on its behalf to solcit contnbutlons’7 L
If you answered "No" to any of the above, please explain If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to: N
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admlmstratlve staff” 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciiities? 5f X
g Athletic programs? s 5g X
h Other extracumcular actlvmes'7 L ] L 5h X
If you answered "Yes" to any of the above, please explamn. If you need more space, use Part Il >
6a Does the organization receive any financial aid or assistance from a govemmental agency?
b Has the organzation's nght to such ard ever been revoked or suspended? _
If you answered "Yes" to erther line 6a or iine 6b, explain on Part Il
7 Does the organzation certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of e s
Rev Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscnmination? If "No," explain on Part Il . 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
0158 12
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Scheduie E (Form 990 or 990-E2) (2011) SANT BANI SCHOOL 02-2655524 page2

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

132062 01-23-12 Schedule E (Form 990 or 990-EZ) (2011)
29
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SCHEDULE M Noncash Contributions OMB No 1545-0047
(Form 990) 201 1
. » Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.
tntomal Rovenue Service P Attach to Form 990. ST ek Ui o o e
Name of the organization Employer identification number
SANT BANI SCHOOL 02-2655524
{Partl. | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of detenmining
applicable | contributions or |  amounts reported on noncash contnbution amounts
items contnbuted] Form 990, Part ViIi, line 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications .= = |
5 Clothing and household goods X 2,394. [FAIR VALUE
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Secunties - Pubiicly traded X 2 48 I 194. [SELLING PRICE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests .
12 Securntes - Miscellaneous o
13 Qualfied conservation contnbution -
Histonic structures L.
14 Qualfied conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Coliectibles
19 Food mventory o
20 Drugs and medical supplies
21  Taxdermy i
22 Hstoncal artifacts
23 Screntific specimens
24 Archeological artifacts . | | . i
25 Other » ( ARCHITECURAL ) X 1 89,250. [FAIR VALUE
26 Other » ( PROFESSIONAL ) X 1 2,205. [FAIR VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, lines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which is not required to be used for exempt purposes for
the entire holding penod? _ o
b If "Yes,* describe the arangement in Part Il
31 Does the organzation have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organzations to solicit, process, or sell noncash
contnbutions? .
b If "Yes," describe 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

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

132141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR e

(F°"T' 990 or 990-E7) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury P Attach to Form 990 or 990-EZ. = lnspe -
Name of the organization Employer identification number
SANT BANI SCHOOL 02-2655524

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

NATURE, WE CREATE A DIVERSE COMMUNITY WHERE RESPECT FOR ALL LIVING

THINGS IS CENTRAL. OUR MISSION IS TO PROVIDE A HIGH-LEVEL,

COMPREHENSIVE EDUCATIONAL EXPERIENCE WHILE ALSO RECOGNIZING THE VALUE

OF THE SPIRIT. WITH SMALL CLASSES, COMMITTED FACULTY, AND AN EMPHASIS

ON COLLABORATION AND SERVICE TO OTHERS, SANT BANI SCHOOL TEACHES

STUDENTS TO BE GOOD, DO GOOD, BE ONE.

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

ALSO RECOGNIZING THE VALUE OF THE SPIRIT. WITH SMALL CLASSES, COMMITTED

FACULTY, AND AN EMPHASIS ON COLLABORATION AND SERVICE TO OTHERS, SANT

BANI SCHOOL TEACHES STUDENTS TO BE GOOD, DO GOOD, BE ONE.

FORM 9590, 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 EKNOWLEDGE

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 OF INTEREST.
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Schedule O {Form 990 or 990-E2) (2011) Page 2
- Name of the organization - - - i Employer identification number

SANT BANI SCHOOL 02-2655524

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.

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

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

NET UNREALIZED LOSSES ON INVESTMENTS: -15,567.
DONATED SERVICES AND USE OF FACILITIES: 91,455.
TOTAL TO FORM 990, PART XI, LINE 5 75,888.

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.
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