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SCANNED SEP 16 2010

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2008

Department of the Treasury
Intemnal Revenue Serace * The organization may have to use a copy of this return to sabisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning 8/01 ,2008, andending 7/31
B Check if agiicabte. D Employer Identification Number
[Jacdress change | "ins aber | THE BANFF SCHOOL 76-0535497
: Name change o ':,T 13726 CUTTEN ROAD E Telephone number
[ intl retum spacite |HOUSTON, TX 77069 281-444-9326
|| Termination tions.
| {Amended return G Gross receipts $ 1,142,789.
|__| Application pending F Name and address of prncipal officer.  IRMGARD L. BANFF H(a) Is this a group return for affilates? HY” % No
13726 CUTTEN RD HOUSTON, TX 77069 H(®) Ave all affiliates included? Yes No
If 'No,’ attach a list (see instructions)
| Tax-exemptstatus [X[501(c) (3 )< (nsertno) | 149471 or | ]527
J Website: » N/A H(c) Group exemption number »
K Type of organization &]Corporahon I_] Trust l—-l Association r-rOther> I L Year of Formation 1997 I M State of legal domicile TX
(Part 135 Summary
1 Briefly describe the organization's mission or most significant activities: “THE ORGANIZATION OPERATED EXCLUSIVELY
g AS_A PRIMARY AND SECONDARY SCHOOL QFFERING_A REGULARLY_ SCHEDULED CURRICULUM WITH A_
é REGULAR FACULTY FOR APPROXIMATELY 250 STUDENTS. _ _ _ _ _ _ o o o o
% 2 Check this box » E:]-If the orgamization dlsc—onh;uzg |t_s, ;p;ar_atl—o;s—:)r_ de;o;ea ;f_m_or:a ?h;n—Zg"/:c;—fﬁs_agszt;. __________
g 3 Number of voting members of the governing body (Part VI, lne 1a) .. . ........ e 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b)  .......... 4 0
g 5 Total number of employees (Part V, line 2a) . . 5 39
g 6 Total number of volunteers (estimate If necessary) ....... .. ... .. 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ... . 7b 0
Prior Year Current Year
o | 8 Contnibutions and grants (Part VII, hne 1h) . 18, 607.
g 9 Program service revenue (Part VIII, line 2g)... . . 1,141, 255, 1,099,704.
2 1 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d). . . .. . . 2,880. 2,670.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 20, 955. 34,279.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,183,697. 1,136,653.
13 Grants and similar amounts paid (Part X, column (A), hines 1-3)
14 Benefits paid to or for members (Part iX, column (A), line 4) .
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 646, 858. 699,417.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e) I
g- b Total fundraising expenses (Part 1X, column (D), line 25) > - L R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 401,903. 301,603.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hine 25). .. .... 1,048,761. 1,001,020.
19 Revenue less expenses. Subtract line 18 from line 12 S . 134,936. 135,633.
Eg Beginning of Year End of Year
331 20 Total assets (Part X, line 16) C e Lo 340, 268. 341,177.
~§“’ 21 Total habilties (Part X, line 26) . . C e 2,078. 1,557.
ZE 22 Net assets or fund balances. Subtract line 21 from line 20 . e e 338,190. 339,620.
[Part Iiz=] Signature Block
nderegafong oo Secegint g et i el g ceomparume sheclesand St 914 st of my knowlde and bl s
- WR N - y - 2 - ta
sign |»v 4] 1 . ANy /9 -
Here Signatyregof pfficer - Date
>, NURs 7 DANFE
Type or print name and title
Dot I o
Paid . empioyed > [ ]
Pre- ' Somtne. > (/l/\\")b\ A'?Q""Q&' C. ﬂé] 5/1#/7 P00169893
asreer s Firm's name (or FLO(% KALLUS & YEN PC !
Only ﬁ\isyte?)"d » 19627 INTERSTATE 45 STE 300 en > 74-2058058
2P+ 4 SPRING, TX 77388-6032 phoneno. > (281) 355-9272

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

m Yes |—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO112L 12722108  Form 990 (2008) %R
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" Form 990 (2008) THE BANFF SCHOOL 76-0535497 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's misston:

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? e e o . - D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 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 § 910,598. including grants of § ) Revenue § 1,136,653.)
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

including grants of $ ) (Revenue § )
including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses _ $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » $ 910,598. (Must equal Part IX, Line 25, column (B).)
BAA TEEAOIOZL 12/24/08 Form 990 (2008)




Form 990 (2008) TH.E BANFF SFHOOL 76-0535497 Page 3
{Part IV [Checklist of Required Schedules
Yes| No
1 Iésctl_t't:dorgamzatlon descrrbed n sectron 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete X
Ule A... o o e e 01
2 s the grgamzation requrred to complete Schedule B, Schedule of Contnbutors" .. e e i 2 X
Did the organization engage In direct or sndirect pohtical campalgn actrvrtres on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .. . . .. ... ... . e, 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg actrvntres7 If 'Yes complete Schedule C, Part Il. 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6{,orgamzatlons Is the organrzatron sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part Il .~ . ... ..... ... .. . ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provrde advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, Part ! . ........ 6 X
7 Dud the organization receive or hold a conservation easement, mcludtng easements to reserve open space the
environment, historic land areas or historic structures? /f ’Yes complete Schedule D, Part Il .. . . ....... ..... 7 X
8 Did the organization maintain collectrons of works of art, historical treasures or other similar assets? If 'Yes,
complete Schedule D, Part Il . . e e e e s R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;
or provide credit counselrng, debt management, credit reparr, or debt negotratron servrces7 If Yes, complete
Schedule D, Part IV. ... . .. i e e e e 9 X
10 Did the organization hold assets in term, permanent, or quasi- endowments" If 'Yes complete Schedule D, Part V 10 X
11 Didthe o g’anlzatlon report an amount In Part X, Irnes 10 12, 13 15, or 25? If 'Yes,' complete Schedule D, Parts Vi,
VIl, VIll, IX, or X as applicable . ce e P B X
12 Did the organization receive an audited frnancral statement for the year for which it 1s completrng this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xil, and Xlll .. . .. . ... ..... 12 X
13 Is the organization a school described in section 170(b)(1)(AY)? |f 'Yes,' complete Schedule E L e 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from ]g_rantmaklng, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | . 14b X
15 Did the orgamization report on Part 1X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If ‘Yes,' complete Schedule F, Partll . .. ... ... .1 15 X
16 Did the orgamization report on Part I1X, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ' es, complete Schedule F, Part Il . .116 X
17 Did the orgamization report more than $15,000 on Part I1X, column (A), line 11e? If 'Yes complete Schedule G Part/ 17 X
18 Did the orgamzation report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If ‘Yes,' complete Schedule G, Part lil 19 X
20 Dud the orgamization operate one or more hospitals? If 'Yes,’' complete Schedule H .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts I and Il . e 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27 If Yes,' complete Schedule I, Parts Iand Il . e 22 X
23 Did the organization answer 'Yes' to Part VII, Sectron A, questlons 3,4,0r5? If 'Yes,' complete
Schedule d.. ...... el . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da dy of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer quest/ons 24b-24d and
complete Schedule K If 'No,'go to question25. ..... .. . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . ... | 24¢c
d Did the organization act as an 'on behalf of‘ Issuer for bonds outstandlng at any trme dunng the year" 24d
25a Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. e e 25a X
b Did the organization become aware that it had enf;aged IN an excess benefrt transaction with a dlsquahﬂed person from
a prior year? If 'Yes,' complete Schedule L, Part 25h X
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hrghly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes, complete Schedule L, Part Il . 26 | X
27 Did the organization provide a grant or other assistance to an offlcer director, trustee, key em}aloyee or substantial
contributor, or to a person related to such an individual? /f 'Yes, complete Schedule L, Part Il e 27 X

BAA

TEEAQ103L 10/13/08

Form 990 (2008)



Form 990 (2008) THE BANFF SCHOOL 76-0535497

{Part IV__[Checklist of Required Schedules (continued)

28 During the dax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emploree),

or an Mdirect business relationship through ownership of more than 35% in another ent{y (individually or collectively
with other person(s) listed in Part Vil, Section A)? If 'Yes,’ complete Schedule L, Part IV. . . .. e e e e

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part iV ... ...... .. .. e e e e e e e e e e e e e i

¢ Serve as an officer, director, trustee, key employee, fpartner, or member of an enhty (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV .... . e e e

29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . ... . e e e . ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the or?vamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il. .. e e e e e C e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . e . e e e

el . o ... s e s s e

35 g arth?Iateg organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
artV, ine2.... . e e P e .. . c e

36 Section 501@:)(3) organizations. Did the or,gamzahon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, Iine 2. . e e e .

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ..

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
X

X

35| X
36 X
37 X

BAA

TEEAO104L 12/18/08

Form 990 (2008)



Form 990 (2008) THE BANFF SCHOOL 76-0535497 Page 5
[PartV_- [Statements Regarding Other IRS Filings and Tax Compliance

Yes
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of U.S. L
Information Returns. Enter -0- if not applicable .. .l ta 3 )
b Enter the number of Forms W-2G included in line 1a. Enter 0 rf not applrcable .. ..l 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?........ ..... . .. . .. .. ... e e e e e 1¢c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the T - B
calendar year ending with or within the year covered by this refurn. . . . ... ........... 2a 39 i
2b If at least one 1s reported on line 2a, did the organization flle all required federal employment tax returns?........ 2h| X
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3aDd the orq’anlzatlon have unrelated busrness gross income of $1,000 or more during the year covered by
thisreturn? .. ... Lo L . .. ..1 3a X
b If 'Yes' has it filed a Form 990-T for this year7 If 'No provide an explanatron in Schedule O . e e e e 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account) . 4a X
b If 'Yes,' enter the name of the foreign country: » N AN
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and [ A ; )
Financial Accounts. I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ..... ....... .| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . 5b X
clf 'Yes,' to %uestlon 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entlty Regarding
Prohibited Tax Shelter Transaction? .  ....... ...... . .. .o .. .1 5¢c
6a Did the organization solicit any contributions that were not tax deductrble" . . - . .. .| 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutrons or gtfts were not
deductible?. . ... ..ot e e e e . e §b
7 Organizations that may receive deductible contributions under sectlon 170(c) 1]
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? ... .| 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the orgamzatron sell, exchange or otherwise drspose of tangible personal property for which it was requrred to file
Form8282? ... .... . . ... .. . . . 7c X
dIf 'Yes,' mdlcate the number of Forms 8282 filed durmg the year R . . I 7dl ) ,;,E s f S
e Did the orgamzatlon durrng the year receive any funds, directly or |nd|rectly, to pay premiums on a personal ~ S
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdtrectly, on a personal benefit contract" e e 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .. . 79 X
h For all contributions of cars, boats, arplanes, and other vehicles, did the orgamzation file a Form 1098-C as required? 7h _ X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3) S " 1
supporting organizations. Did the supporting organlzatlon or a fund maintained by a sponsonng orgamzatlon have -
excess business holdings at any time during the year? . 8 1
9 Section 501(cX3) and other sponsoring organizations maintaining donor advrsed funds. I S
a Did the organization make any taxable distributions under section 49667 .. .. .| Ya
b Did the organization make any distribution to a donor, donor advisor, or related person? ... . . . 9b
10 Section 501(cX7) organizations. Enter: S B e j
a Inthation fees and capital contributions included on Part VIII, ine 12 . 10a : :
b Gross Receipts, included on Form 990, Part VIII, hne 12, for public use of club faciites . | 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from other members or shareholders .. . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.). . .. b
12a Section 4947(a)1) non-exempt charltable trusts Is the orgamzatlon f|||ng Form 990 in Ileu of Form 1041? . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b[ - .
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) THE BANFF SCHOOL 76-0535497 Page 6

| Part VI ] Governance, Management and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

1

2

3

4

5
6

7

8

9

10

For each 'Yes' response to lines 2.7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, —
processes, or changes in Schedule O See instructions. .

a Enter the number of voting members of the govemingbody.. .. ... . ......... .. ... . 1a 5
b Enter the number of voting members that are independent .. ...... e e 1b

Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshlp with any other
officer, dlrector trustee or key employee . .

Did the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? . ..... . .  ......

Did the organization make any significant changes to its organizational documents

since the prior Form 990 was filed? ...... . .. ...... e

Did the organization become aware duning the year of a materlal drversron of the orgamzatlon s assets7 .........
Does the organization have members or stockholders? . .... . . e

a Does the organlzatuon have members stockholders, or other persons who may elect one or more members of the
governing body? . e e e e e e e e e e e .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons"

%d }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following-

aThe governing body?. .. ... .. . . .. ...... e e e
b Each committee with authonty to act on behalf of the governing body7 e e
a Does the organization have local chapters, branches, or affiliates? . s e o

b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure therr operations are consistent with those of the organizaton? . ... ..., 9b

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

11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malhng address? /f 'Yes,' provide the names and addresses 1n Schedule Q . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No," go to line 13 . . . 12a X
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could give nise
to conflicts? . . . . . 1 12b X
¢ Does the organization regularly and consistently monitor and enforce comphance with the pohcy" If 'Yes,' describe in
Schedule Ohow thisisdone . .. = . ... ... . . .o 12¢ X
13 Does the organization have a written whistieblower pohcy" ..... . 13 X
14 Does the organization have a written document retention and destruction pollcy7 .. . . 114 _ X“
15 Did the process for determining compensation of the following persons include a review and approval by independent R B AR
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: - A
a The organization's CEO, Executive Director, or top management official? .. ... .. |15a X
b Other officers of key employees of the organization? . e e . 15b ‘X
Describe the process in Schedule O. (see instructions) E . /.,;,_,e;;
16a Did the organization mvest in, contnbute assets to, or partlcrpate Ina Jomt venture or similar arrangement with a taxable
entity during the year? . . . .. |16a X
b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its participation

In ]omt venture arrangements under apphcable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?. . . . ..., . . ool 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TX

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

D Own website D Another's website . Upon request

Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.
State the name, physica! address, and telephone number of the person who possesses the books and records of the organization:

» KURT P. BANFF 13726 CUTTEN RD., HOUSTON TX 77069 281-444-9326

BAA Form 990 (2008)

TEEAO106L 12/18/08




Form 990 (2008) THE BANFF SCHOOL 76-0535497 Page 7

‘RartiVIlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Use Schedule J-2 if additional space is needed.

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

® List the organization's five current highest compensated emplo?:/ees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta{)le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the orgamization and any
related orgamizations.

® | st all of the orgamization's former officers, key em{)lgyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related orgamizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons n the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[_] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) (c) (D) ®) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours P comp tion from compensation from amount of other
perweek | @5 [ 3 @R} 92| & the organization related organizations compensation
% §. E g : '% F3 % (W-2/1099-MISC) (W-2/10539-MISC) orhnglzglheon
gslg| |2|3a|" and refated
- B e 8 organizations
I B 3 3
THEEE
3 g
JIRMGARD L. BANFF _______ |
PRESIDENT 40 X X 30,000. 0. 0.
KURT P. BANFF _ ________ |
SECRETARY, TREA 40 X X 24,000. 0. 0.
HEIDI SWAN ___ ________ |
DIRECTOR 40 X X 56,643. 0. 0.
KARINE. PIKE _ ________ |
DIRECTOR 5 X 0. 0. 0.
KOURT G. BANFF__ __ ______ |
DIRECTOR 5 X 0 0 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)




Form 990 (2008) THE BANFF SCHOOL

76-0535497 Page 8
I*’Par&VIli] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) © (D) ® ®
. Name and Title Arv‘g:'arge Posibion (check all that apply) Reportable Reportable Estmated
perween(2 31 3 TQ [ Z B E[ T | “Teorganmaton” | rotes oraommatons | sommarciaacer
2cl2(5 15 BZ|3 | w-21099-Ms0) - -MISC) from the
EEIRRERRIE organtzation
g8l g B 2 q and related
5| & g 5 organzations
Qa g 3 &
%3 g
g
1bTotal  ..... . , > 110, 643. 0. 0.

2 Total number of individuals (mcludmg lhose n 1a) who recelved more than $100,000 in reportable compensation from the

organization > 0

3 Did the organlzatlon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indidual . . .

4 For any individual histed on hine 1a, I1s the sum of reportable compensation and other compensahon from

thg o[jgarlnzahon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
mndividual. . .. o0
5 Did any dperson listed on hine 1a receive or accrue compensation from any unrelated organization for services | m
rendered to the organization? If 'Yes,' complete Schedule J for suchperson ~ ..... .. 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.
(A) ©
Name and business address

(B)
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

BAA TEEAD108L 10/13/08

Form 990 (2008)



Form 990 (2008)
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Page 9

Part Vil l Statement of Revenue

(A
Total rezlenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . ..
b Membership dues..... . ... .
¢ Fundraising events .

d Related organizations.... . . .
e Government grants (contnbutions). .. .
f All other contribubons, gifts, grants, and

similar amounts not included above.

g Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f...

4,

512, 513, or 514

PROGRAM SERVICE REVENUE

b
c
d
e

f All other program service revenue ..

g Total. Add lines 2a-2f

Business Code

o | oo i st gt

1,099,704.

1,099,704,

1,099, 704.

A

OTHER REVENUE

3

4
5

6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)

Investment income (mcludmg dividends, interest and

other similar amounts). .

Income from investment of tax- exempt bond proceeds

Royalties .

2,670.

(1) Real

(1) Personal

d Net rental income or (loss)

7 a Gross amount from sales of
assets other than inventory .

b

c
d

8a Gross income from fundraising events

b Less: direct expenses
¢ Net income or (foss) from fundraising events ...

() Secunities

(17) Other

Less: cost or other basis
and sales expenses .

Gain or (loss)
Net gain or (foss)

(not including

of contributions reported on line 1¢).

See Part IV, line 18

9a Gross income from gaming activities

b Less: direct expenses

See Part IV, line 19

40, 415.

b

6,136.

)
# Y

.

34,279.

¢ Net income or (loss) from gaming activities . . .

10a Gross sales of mventory, less returns

b Less: cost of goods sold. C

and allowances

. b

| — e _M,;J.

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total Revenue. Add lines 1h, 2g, 3 4,5, 6d, 7d, 8c, 9<:,>

10c, and 1le.

’

[EaCPpRS

»

1,136,653.

1,102,374.

34,279.

BAA

TEEAQ109L 12/18/2008

Form 990 (2008)
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|Part IX [ Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete afl columns.

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

Do not include a;nounts reported on lines

_6b,

7b, 8b, 9b, and 10b of Part Vi,

(A)
Total expenses

Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
land g;ganlzatlons in the U S. See Part IV,
ine

Grants and other assstance to mdwuduals m
the U.S. See Part IV, hne 22 .

Grants and other assistance to governments,
or%anlzahons, and individuals outside the
See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee beneflts
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertalnment
genses for any federal, state, or local
lic officials.

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

a SUPPLIES

f All other expenses
Tota! functional expenses. Add lines 1 through 24

=

113,053,

113,053,

0.

0.

534,872,

534,872,

51,492,

51,492.

2,325.

2,325.

6,845.

6,845.

358.

358.

91, 067.

91,067.

6,238.

6,238,

15,245.

15,245.

51,454.

51,454.

36,959,

36,959.

30,604.

30,604.

21,9490.

21,940.

20,381.

20,381.

18,187.

11,320.

6,867.

1,001,020.

910,598.

90,422.

26

Joint Costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported 1n column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI10L

12/19/08

Form 990 (2008)



Form 990 (2008) THE BANFF SCHOOL 76~-0535497 Page 11
[Part X - | Balance Sheet

(A) (B
. Beginning of year End of year
1 Cash —non-interest-bearing . ... . .. .. .. . ... e e 149,188.] 1 151,764.
2 Savings and temporary cash investments. .. .. .. ......... . ... . 147,536.] 2 151,308.
3 Pledges and grants recevable, net ........ . 3
4 Accountsreceivable, net ..... ..... .. .. ... ... . L. 4
5 Recemvables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule L. . . 14, 184 5 14,184.
6 Recewvables from other disqualified persons (as defined under sectron 4958(f)(1)) PR "i S R
A and persons described in section 4958(c)(3)(B). Complete Part [l of Schedule L
g 7 Notes and loans recevable, net.
$ 8 Inventories for sale oruse.  .... .. . ce e e e
s | 9 Prepaid expenses and deferred charges. . .. .. e e e
10a Land, buildings, and equipment: cost basis. .. | 10a 226,305.]% ;
b Less: accumulated depreciation. Complete Part VI of R
ScheduleD...... ....... ... .. .. .| 10b 203,442.
11 Investments — publicly-traded secunties.. . . e .
12 Investments — other securities. See Part IV, ine 11 . .... e
13 Investments — program-related. See Part IV, line 11.
14 Intangible assets ... . .. s e e . C o
15 Other assets. See Part IV, Irne H e s . 1,058.}15 1,058.
16 Total assets. Add lines 1 through 15 (must equal line 34) e .. 340,268.]16 341,1717.
17 Accounts payable and accrued expenses . .. . . 2,078.117 1,555.
18 Grants payable - . e e e e e e 18
19 Deferred revenue . .. . e e . 19
% 20 Tax-exempt bond liabilities. ... . . 20
Q 21 Escrow account habihty. Complete Part IV of Schedule D. . 21
1| 22 Payables to current and former officers, directors, trustees, key employees, RN R -
1r_ highest compensated employees, and disqualified persons. Complete Part Il . SR . ey
é of Schedule L . . 22
s | 23 Secured mortgages and notes payable to unrelated thrrd parties. .. 23
24 Unsecured notes and loans payable. ... . . 24
25 Other habilities. Complete Part X of Schedule D . .. 25
26 Total liabilities. Add lines 17 through 25 2,078.] 26
N Organizations that follow SFAS 117, check here * and complete lines . " N ;"}x_ﬁ,x cvia] P -
T 27 through 29 and lines 33 and 34, o I
’é 27 Unrestricted net assets ... . . . el e 338,190.| 27
28 Temporarly restricted net assets . .. .. 28
{ 29 Permanently restricted net assets . R . 29
R Organizations that do not follow SFAS 117 check here > Dand complete . o — oo ) :
F lines 30 through 34, - \ S
N30 Capital stock or trust principal, or current funds e 30
B 31 Pad-in or capital surplus, or land, building, and equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. 32
¢ | 33 Total net assets or fund balances. . ..... Coe .o 338,190.] 33 339,620.
5 34 Total labihties and net assets/fund balances .. L . 340,268.| 34 341,177.
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: Cash I:I Accrual I:l Other . J
2a Were the organization's financial statements compiled or reviewed by an independent accountant? C e e e 2al X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to 2a or 2b, does the organization have a commuttee that assumes responsibility for oversrght of the audrt
review, or comp||atron of its financial statements and selection of an independent accountant? . 2¢ X
3a As a result of a federal award, was the organrzatron requrred to undergo an audit or audrts as set forth in the Srngle
Audit Act and OMB Circular A-133? Ce e .. eer ... | 3a X
b If 'Yes,' did the organization undergo the requrred audrt or audrts? ....... . . .. .. 3b
BAA Form 990 (2008)

TEEAGIIIL 12/22/08



| omBNo 1545.0087

G HE D LER Public Charity Status and Public Support 2008
To be completed by all segtion 501 t(c¥$3)':>r Iantiza;itt;ns and section 4947(ax1) :
nonexempt charitable trusts. OpentolRublig
e Revenue Servce”” > Attach to Form 990 or Form 930-EZ. > See separate instructions. B '
Name of the om:fmzahon Employer identification number
THE BANFF SCHOOL 76-0535497

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s: (Please check only one organization.)
1 E A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 5 A school described 1n section 170(bX1XAXii). (Attach Schedule E.)
3 [_]Ahospital or cooperative hosprtal service organization described in section 170(b)1XAXii). (Attach Schedule H.)
4 |_] A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hosptal's
name, cty,and state: _ _ _ _ _ _ __ __ _ _ _____ _ _ _ _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part I1.)

6 || Afederal, state, or local government or governmental unit described in section 170(b)}(1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)}(1XAXvi). (Complete Part il.)

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

9 D An organization that normally receives: (1) more than 33-1/3 % of its suPport from contributions, membership fees, and gross receipts
from activities related to its exempt funchions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)X2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%aX4). (see instructions)

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete hnes 11e through 11h

a DType | b DType ] c E] Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a written determination from the IRS that i1s a Type 1, Type 1l or Type Il supporting organtzation, D
check thisbox . ... . . . . . . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes| No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (iu) )
below, the governing body of the supported organization? .. .. . . . oL 1)
(i) afamily member of a person described in (1) above? e e 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (i) Type of orgamzation (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 organization 1n col | the orgarnization in | organization tn col
above or IRC section 1) listed in your col (i) of (i) organized n the
(see instructions)) J;overmnq’ your support? us?
locument?
Yes No Yes No Yes No
23 R Y
Total - 3 L . S ER O NI
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAO40IL 12/17/08




Schedule A (Form 990 or 990-E7) 2008 THE BANFF SCHOOL

76-0535497

Page 2

LPart I |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bXTXAXVI)
{Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1

6

Gifts, grants contnbutions and
membersh ip fees received. (Do
not include ‘unusual grants.’

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf..... .. ......

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

Total. Add lines 1-3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f) .. |

Public support. Subtract hne 5
fromline 4 . ..

<
}

1

b

~

[T S P
é-g;" A T it Wit iy o

et

"
3

B IR T

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromine 4 ...

8 Gross income from interest,

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

H Total

10

n

12
13

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

Net income form unrelated
business activities, whether or
not the business 1s regularly
carmedon . .

Other income. Do not mclude
gan or loss form the sale of
capital assets (Explam n
Part IV)

Total su?gort Add lines 7
through

¢

o

wy e

Gross receipts from relaled activities, etc. (see mstructlons)

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

organmization, check this box and stop here

[ 12

e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

2008. If the organization did not check the box on line 13, and the line 1415 33-1/3 % or more, check this box

16

17 a 10%-facts-and-circumstances test —
or more, and If the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances’ test. The orgamzatnon qualifies as a publicly supported orgamzation.

a 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization. .

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported orgamzatlon

b 10%-facts-and-circumstances test —
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
organlzatnon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ..

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons

14

%

15

%

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

gl
-0

~0

-H

BAA

TEEAO402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 THE BANFF SCHOOL 76-0535497 Page 3
]Part%ll IIE| Support Schedule for Organizations Described in Section 50%(a)x2)

(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutlons and
memb‘ershlp fees received. (Do
not include "unusual grants.’ SD

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that Is related to the
organization's tax-exempt
puUPoOSe..... ... . ....

3 Gross receipts from actvibes that are
not an unrelated trade or business
under secton 513.... . .....

4 Tax revenues levied for the
organization's benefit and
either pald toor expended on
its behalf . .

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

6 Total. Add lines 1-5 .

7 a Amounts included on lines 1,
2, 3 received from dlsquallfled
persons .

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

¢ Add tines 7a and 7b

8 Public support (Subtract line
7c from line 6.) .. R e L R o
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (P Total

9 Amounts fromlne 6 ...

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

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

¢ Add hines 10a and 10b. .

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

12 Other income Do not mclude

gain or loss from the sale of
capital assets (Explaln in
Part IV.)

Hrf

Fide VT gy e -—)
,‘; [ - :e’mmt. ,5 EH

e

‘‘‘‘‘ T E o il B . > ey
13 Total supporl.(addmsslocn and 12) [ = SRR AT CL g e BRED poEe

14 First five years. If the Form 990 1s for the orgamzallon s first, second th|rd fourth, or fifth tax year as a sectlon 501 (c)(3)
organization, check this box and stop here . > D

Section C. Computation of Public Support PercentaL
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) R 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g . .. C 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). .. 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h. . . . 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualmes as a publicly supported organlzatuon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and Ime 18 I:I

¥« < . 2 <
)

»

1s 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. . .. [ ]
BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008

. »




Schedule A (Form 990 or 990-EZ) 2008 THE BANFF SCHOOL 76-0535497 Page 4

‘RartiV8| Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAOG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed b izations that -0 ]

sl Rovens Seracs” answered Yes, to Form 990, Part IV, lines 6, 7. 8,9, 10, 11, or 12. Ingpecton €

Name of the organization Employer Identification number

THE BANFF SCHOOL 76-0535497

[Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

O B wWwN =

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .... .. . DYes I:] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . .............. e e e e e e .. |_|Yes [—\ No

[Part Il | Conservation Easements Complete if the organ'lz'at.ion. é'n'sv'l'e‘red ;Yes' to For.m 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

C?mpl?ate lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.
R Held at the End of the Year
a Total number of conservation easements....... . e e .. 2a
b Total acreage restricted by conservation easements ... . . . 2b
¢ Number of conservation easements on a certified historic structure included n (a) . 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06 . . 2d

[3)]

0 N

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgarization during the taxable
year >

Number of states where property subject to conservation easement is located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? ..

Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year > $

D Yes D No

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

170(h)@)®B)() and 170(h)(8)(B)(1)? . . [JYes [] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

LPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

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

treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items-

@) Revenues included in Form 990, Part VI, ine 1.. . .. . . . G . . -3
(i) Assets included in Form 990, Part X . . .. . .. .. . .. ... *8
If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide the following

2
amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part VI, line 1 . co : Ce S
b Assets included in Form 990, Part X e .. e . .»$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 THE BANFF SCHOOL 76-0535497 Page 2
[Part 1113] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 H]sarng ptgf )organlzatron s accesston and other records, check any of the following that are a significant use of its collection items (check all
Y)+

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grovrd? a description of the orgamzation's collections and explain how they further the organization’s exempt purpose in
art

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. ... . I_I Yes [_] No

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

1a s the orgamization an agent trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ......... .. . ... L D Yes DNo

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

Amount
¢ Beginning balance. ....... . .. . .. ..... e e e e 1c
d Additions durning the year .. .. . e e e . . . 1d
e Distributions during the year . e e s le
f Ending balance .. - e e 1f
2a Did the organization rnclude an amount on Form 990 Part X hne 21 ? .. e e D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
{Part V.| Endowment Funds Complete if 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 R G s e Tn|E > S
b Contributions 53

¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs .

f Administrative expenses .. B X sl

g End of year balance .. e T e e A T
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *> 3

b Permanent endowment *» ]

¢ Term endowment *> $

| ] O

T

3a Are there endowment funds not 1n the possession of the organization that are held and administered for the
organization by. Yes No

(i) unrelated organizations . R . . . . . 13a(i)
(ii) related organizations . . . 3a(i)
b If "Yes' to 3a(n), are the related orgamzalrons listed as requrred on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bZ)Cost or other (c) Depreciation (d) Book Value
(investment) asis (other) _
laLland . . . . & L
b Buildings . . 10, 446. 7,019. 3,4217.
¢ Leasehold improvements . 14,455, 3,185. 11,270.
d Equipment Coe . 199,919, 191, 753. 8,166.
e Other . 1,485. 1,485. 0.
Total. Add lines 1a-le (Column (d) should equal Form 990, Part X, column (B), Iine 10(c) ) .. . > 22,863.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 THE BANFF SCHOOL

[Part:Vil¥Investments—Other Securities See Form 990, Part X, line 12.

76-0535497 Page 3
N/A

(a) Description of security or category
_(including name of security)

(b) Book value

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

Financial dernivatives and other financial products....... .
Closely-held equity interests ..... . ... .............. .
Other

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

;‘

= = T ... R
TR Y 5 e ﬁ‘& LT &4 n-s."...‘f
- Kz %

[Part VIl | Investments—Program Related (See Form 990, Part X, hne 13)

r“?‘

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)(should equal Form 990, Part X, Col (B)ling 13) > R B = -4
[Part IX -[Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

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

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

(a) Description of Liability (b) Amount . i - ¥ e
Federal Income Taxes : ) -l .
ROUNDING 2. } -
PO
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 2. P iz S

In Part XIV, provnde the text of the footnote to the organization's financial statements that reports the orgamzahon s habihty for uncertain tax
positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 THE BANFF SCHOOL 76-0535497 Page 4
[_ RartX Il Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A

Total revenue (Form 990, Part VIil,column (A), ine 12).. e e e e i
Total expenses (Form 990, Part IX, column (A), line 25). .. . .

Excess or (deficit) for the year. Subtract hne 2 fromine 1..... . ... .. e

Net unrealized gains (losses) on investments . . .. ........... e e e e e e
Donated services and use of faciliies. . . . . ... . ... L Ll e e
Investment expenses.....  ..... .. ... ......... ... e e e e e
Prior period adjustments.  ..... .. ........ . oLl . ce e e e .
Other (Describe mPart XIV) ....... ... e e e e e e e e e

Total adjustments (net). Add ines 4-8 . . ......... . . .. ool e .

Excess or (deficit) for the year per financial statements Combme lnes3and9.... ..... ...

’Part artiXlil{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

O oONOOTVL_BDWN

1 Total revenue, gains, and other support per audited financial statements ......... ...  ....... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12,
a Net unrealized gains oninvestments .. ..... ... .. .. . ...... . 2a 9
b Donated services and use of facilities. . 2b I tA
¢ Recovenes of prior year grants. . ... e I L~
d Other (Describe in Part XIV) . . .. L A 2d

e Add lnes 2a through2ad .. ........ .. e e e e . . e e e e

3 Subtract line 2e from line 1 e e e e Coee e e e

4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1
a Investments expenses not included on Form 990, Part VIII, ine 7b..... . 4a
b Other (Describe in Part XIV) . . . .. . .. ... .| 4b
¢ Add lines 4a and 4b e e

5 Total revenue. Add hines 3 and 4¢. (This should equal Form 990, Part |, Ilne 12) . .

| Part:XllIi| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facihities . ... . . . . 2a
b Prior year adjustments .. . . v . . .1 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 e 2c
d Other (Describe in Part XIV) L 2d

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) . e e e ... ..| 4b
cAddlinesdaand4db. . . . . . .. .. . .. ... L

5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990, Part |, I|ne 18) .

IT’_'a:i‘t XIVE| Supplemental Information

ZEJIete this part to prowide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne Part X; Part XI, hne 8; Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)
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OMB No 1545-0047
SCHEDULEE

(Form 990 or 990-E2) Schools
> To be completed by organizations that

2008

. answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ) ?:specﬂ
Name of the organization Employer Identification number

THE BANFF SCHOOL 76-0535497

1 Does the organization have a racially nondiscriminatory pollcy toward students by statement inits charter bylaws other
governing instrument, or in a resolution of its governing body? .

2 Does the organization include a statement of its racially nondlscrlmmatorz policy toward students in all its brochures,
cat‘aloghueis ahnd g,ther written communications with the pubtlc deallng wit student admissions, programs,
and scholarshIps?. . ... L L e e e e i e e e e e

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No’, please explain ..

EACH YEAR IN JUNE/JULY, THE ORGANIZATION WILL PUBLICIZE ITS RACIALLY

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? ...... ....

YES | NO
1 X
2| X
’ “ y B
PR N
3| X
- ;,, R
1 b o
M a1 A
R
JORI R TAR LYY
- 5 sl 5
4a] X

b Records documenting that scholarships and other financial assistance are awarded on a racually
nondiscriminatory basis?, .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deahng with
student admissions, programs, and scholarships?

d Coptes of all matenal used by the organization or on its behalf to sohcit contnbutlons’

If you answered 'No,' to any of the above, please explain. (If you need more space, attach a separate statement)

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

a Students' nights or privileges? ..

b Admissions policies?

..... 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policres? ..., S5e X
f Use of facilties?. . Lo e e e 5f X
g Athletic programs? 5¢ X
h Other extracurricular activities? e e e e i e 5h _ X
If you answered 'Yes,' to any of the above please explam (lf you need more space, attach a separate statement ) |
6a Does the organization receive any financial aid or assistance from a governmental agency? . 62 X
b Has the organization's right to such aid ever been revoked or suspended?..  ......... 6b X
If you answered 'Yes,' to either line 6a or line b, please explain using an -
| attached statement.
| 7 Does the organization certify that it has complied with the apphicable requirements of sections
4.01 through 4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondlscnmlnatton7 If
'No," attach an explanaton. . . .. .. ... .. ... ..... e e .l 71 X
BAA For Privacy Act and Paperwork Reductlon Act Notice, see the lnstructlons for Fonn 990. Schedule E (Form 990 or 990-EZ) 2008

TEEA3401L 12/19/08



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 330-E2) undraising or Gaming Activities 2008
: > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Publi¢
Department of the Treasury or 19, and by orgam);ations that enter more than $15,000 on Form 990-EZ, line 6a. FI):spgctil:m c% N
Name of the orpanzation

Employer identification number
THE BANFF SCHOOL

76-0535497
[Part I : {Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations

Email solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . ........... . |:|Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

" (v) Amount paid to .
(i) Name of indidual (i) Activity | (iir) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser hsted in or retained by)
of contributions? col.(1) organization
Yes No
Total . . > 0.

3 Llslt all states in which the orgamization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA370IL 12/18/08
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Schedule G (Form 990 or 990-E2) 2008 THE BANFF SCHOOL

76-0535497

Page 2

[PartIt | Fundraising Events. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recerpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events é? Total Events
GALA (A COI (a) through
R (event type) (event type) (total number)
v
£ | 1 Grossreceipts........ ... ........ 37,464. 37,464.
u
E
2 Less: Chantable contributions
3 Gross revenue (ine 1 minus line 2).. .. 37,464. 37,464.
4 Cashprizes ....... . .
i
E 5 Non-cashprizes... . . ... ..
t
€ 6 Rent/facilitycosts . ...,
X
E 7 Other direct expenses . 4,681. 4,681,
S
E
s 8 Drirect expense summary. Add hines 4- through 7 incolumn (d) . . . .. ... ....... > 4,681.
9 Net income summary. Combine lines 3 and 8 in column (d) .. > 32,783.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990 Part v, Irne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E brngo/grogressrve (Add col (a) through
v ingo col. (€))
N
£
1 Gross revenue
2 Cash prizes .
E
D X
& Bl 3 Non-cash prizes. ...
EN
cS
T £l 4 Rent/facility costs
5 Other direct expenses .
|_|Yes % | Yes % ||_]Yes %
6 Volunteerlabor. . . . ....... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine hines 1 and 7 in column (d) >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: v loas i
a Is the organization licensed to operate gaming activities in each of these states? . ... .. .. .. ... _Qa
b If 'No,' Explain: : A
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . .... .. 10a
b If 'Yes,' Explain: - e
_________________________________________________________ i RN I
________________________________________________________ , ‘:;;—;ﬁ
11 Does the organization operate gaming activities with nonmembers? .. .. . ... . . . ... 1
TN RN I 3
12 |s the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entity formed to e i 15 *}*J
administer chantable gaming? . ... . .. .. ..o i e 12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 THE BANFF SCHOOL 76-0535497

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .... ... ... ....... e e .. 13a %

YES

NO

bAnoutside facility. . ... . . . o . 13b %

14 Provide the name and address of the person who prepares the orgamzat:on S gammg/specual events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue recewved by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requnred under state law to make chantable dlstnbutlons from the gamlng proceeds to retain the
state gaming hicense? e e e e

b Enter the amount of dlstnbutlons requnred under state law dlstnbuted to other exempt organlzatlons or spent n the

organization's own exempt activities during the tax year: > $

15a

i

BAA TEEA3703L 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L . . OMB No. 1545-0047
(Form 990 or 990-E2) Transactions with Interested Persons
» Attach to Form 990 or Form 990-EZ. 2008
‘Yes' on Form 930, Bart IV, 1ne Son, 280, 98, 20 380, 360, or 28¢  Open to Public, -

y es' on Form , Pa , line 25a , 26, 27, , , OF y . n to Publi A
Eﬁé’ﬁ"ﬁf‘ﬁz‘ve"ﬁl‘,’e‘e slﬁ.aée“" or Form 930-EZ, Part \/, line 38a or 40b. ) ,ﬁ:specﬁon ”ngé
Name of the organization Employer identification number

76-0535497

THE BANFF SCHOOL

[Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?

(b) Description of transaction

1 (a) Name of disqualified person
Yes

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under> 5
. -

| Part Hl = |Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ2,

Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (®) In default? %) Approved {g) Written
the organization? princtpal amount y board or | agreement?
committee?
To From Yes No Yes | No Yes No
KURT BANFF ADVANCES X 14,184. 14,184. X1 X X
Total . . ... ... > 8 14,184.[. = [ T 7 sew -

Part III_:-‘ IGi'ants or Assistance Benefitting Interested Peréons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(c) Amount of grant or type of assistance

(b) Relationship between interested person and

(a) Name of interested person
the organization

Part IV_|Business Transactions Involving Interested Persons.
tions that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c.

To be completed by organiza
(a) Name of interested person (b) Relationship between ic) Amount of (d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's
organization revenues?
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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SCHEDULE 0 Supplemental Information to Form 990 OB o 15450047

rom o 2008

> cA’\‘t‘t_?ich t?_F?rm 9?_0. T? be completed by orgfqnizatiotr;s to rro;/lide 5 Yo Public
- additional information for res to specific questions tor the nto Pu :

Pépartment of the Treasury Form 930 or to providg g'r‘\;easdc?itignal infgm\ation. l?:specﬁbn i j
Name of the organzation Employer identification number

THE BANFF SCHOOL 76-0535497

— .- _FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _ __ __ __ __ _ _ __ ___ ________._
__ RETURN_REVIEWED BY THE PRESIDENT AND SECRETARY. ___ __ ____ _ _ _____ ____ _________
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4S01L 12/19/08 Schedule O (Form 990) 2008



2008 FEDERAL WORKSHEETS

THE BANFF SCHOOL

PAGE 1

76-0535497

RECONCILIATION OF CHANGE IN NET ASSETS

............ $ 1,136,653.

TOTAL EXPENSES........ ........... e e e D . 1,001,020,
EXCESS OR DEFICIT FOR THE YEAR PER FORM 990. .. ...... ... e 135,633.
EXCESS OR DEFICIT FOR THE YEAR PER FINANCIAL STATEMENTS .. .. 135,633,
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(3) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
CONTINUING EDUCATION 250. 250,
DUES AND SUBSCRIPTIONS 1,724. 1,724.
ENTERTAINMENT 626. 626.
FIELD TRIPS 4,700. 4,700.
GRADUATION 6,620. 6,620.
INTEREST 65. 65.
MISCELLANEOUS 1,109. 1,1009.
OUTSIDE SERVICES 20,381. 20,381.
REPAIRS AND MAINTENANCE 30,604. 30,604.
SCHOOL COMPETITIONS 99. 99.
SUPPLIES 51, 454. 51,454.
TAXES - OTHER 21, 940. 21,940.
TELEPHONE 2,994, 2,994,
UTILITIES 36,959. 36, 959.
TOTAL $ 179,525. § 120,114, S 59,411. § 0.




Forn 8868 Application for Extension of Time To File an

(Rev Apr! 2009) Exempt Organization Return OMB No 1545 1709
E,‘iz,’;‘,.’;’.“r‘i:‘v;’,',&?e szrﬁf: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .. >

® |f you dte fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

'Patt'Ig%:) Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
THE BANFF SCHOOL 76-0535497
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr {13726 CUTTEN ROAD
instructions Culy, town or post office, state, and ZIP code For a foreign address, see instructions
HOUSTON, TX 77069

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF Form 1041-A | |Form 8870

® The books are in the care of ™ KURT P. BANFF

Telephone No_ > 281-444-9326 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box > I:l If it 1s for part of the group, check this box * D and attach a Iist with the names and EINs of all members
the extension will cover

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

untl _3/15 _ _ ,20 10_, to file the exempt orgamzation return for the organization named above
The extension 1s for the organization's return for.

> [ ]calendar year 20__ _or

> tax year begnning _ 8/01 ~ ,20 08 ,andendng _ 7/31 .20 09

2 If this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made_Include any prior year overpayment allowed as a credit . 3bl$ 0

&

L.
3

¢ Balance Due. Subtract line 3b from line 3a Inc|uderour payment with this form, or, If required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . . . . .

3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZO501L 03/11/09




Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox | | . . . .. » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Type or Name of Exempt Organization Employer identification number

print - DROR CHARITABLE FOUNDATION FOR THE ARTS 26-0038873

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

e or | 601 HANSON ROAD

gng thse City, town or post office, state, and ZIP code For a foreign address, see instructions '
um See

nstructions KEMAH, TX 77565

Check type of return to be filed (File a separate application for each return)

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

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

e The books are inthe care of » _ DANIEL DROR
TelephoneNo » 281 334-9479 FAXNo »

o |f the organization does not have an office or place of business in the United States, checkthisbox . ., . . . . ... .... .. > |_—_|
o |f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . . P |:| If it 1s for part of the group, check this box | _ . PI and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time untit 10/15/2010
5 For calendar year , or other tax year beqinnng _ 12/01/2008 ,andending _ 11/30/2009
6 If this tax year is for less than 12 months, check reason u inttial return u Final return I_] Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ANALYZE RECEIPTS AND DISBURSEMENTS IN
ORDER TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$ NONE

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b|$ NONE
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions  |8c| $ NONE

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> /gw" & W CAA Title B> Date P> 6/)':/// 0

"EDO SEIDMAN, LLP Form 8868 (Rev 4-2009)
333 CLAY STREET, SUITE 4700
HOUSTON, TX 77002-4180

B use SERVICE
R& Cpe)perations \NTERNA %%'F& \él\%TANCE
Hon
AUG 11 2010 1N 28 200
Mail Correspondence RECENED

18 45202

JSA

8F8055 3 000
752813 701W v08-8.3 147994
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print HANK HANEY FOUNDATION 26-4822801
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by th
exended  |SPEER & ASSOCIATES, LID.
fing the 13355 NOEL RD., SUITE 1375
[ﬁ;‘,’,’[,‘df,‘,’,‘; City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75240

Check type of return to be filed (File a separate application for each return)

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

STOP! Do not complete Part It if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » HANK HANEY

Telephone No » 972-702-7072 FAXNo »
¢ [f the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an addilional 3-month extension of time until 11/15 .20 10
5 For calendar year 2009 , or other tax year beqinning _ .20 __,andendng_ .20
6 If this tax year is for less than 12 months, check reason Irutral return [ijaI return UChange In accounting period

7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b[$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8c[$ 0.

Signature and Verification

Under penalties of perjury, | declare thgt | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebet, it s true,
correct, and complete, arfd | pam orized to prepare this form
Signature  » Tile ™ C/f’ Date ™ 70’ 2 W O

V4 v 'U
BAA FIFZOS02L 03/11/09 Wfé\ Form 8868 (Rev 4-2009)
&
0o & U
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »>
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il [ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employeridentification number
Type or
print THE HAROLD K & JULIA A WORK FOUNDATION 26-3338919
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by th
exended |SPEER & ASSOCIATES, LTD.
filing the 13355 NOEL RD., SUITE 1375
,rsélf,':d,soii City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75240

Check type of return to be filed (File a separate application for each return)

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of » THOMAS A HARGROVE

Telephone No > 214-740-7732 FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untd 11/15 ,20 10
5 Forcalendar year 2009 , or other tax year beginring _ .20 ,andendng_ .20 _
6 If this tax year 1s for less than 12 months, check reason Initial return Final return Change in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8bl$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and compleleygnd th: m authorized to prepare this form

Signature ™ Titte ™ C/# Date ™ g‘Z-Zﬂo

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part If and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a prevtously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print R H S MINISTRIES 20-3866131
Number, street, and room or suite number If a P O box, see instructions For IRS use only
Fite by the
exended | SPEER & ASSOCIATES, LTD.
filing the 13355 NOEL RD., SUITE 1375
:ﬁ;ﬂ&t%ﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions
DALLAS, TX 75240

Check type of return to be filed (File a separate application for each return)

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

STOP! Do not complete Part i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of »™ KENT STAINBACK

Telephone No > (214) 363-3900_ FAXNo »_
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all
members the extension I1s for
4 | request an additional 3-month extension of tme until 11/15 .20 10

5 For calendar year 2009 , or other tax year beginning _ .20 __,andending_ , 20

6 If this tax year 1s for less than 12 months, check reason U Inthal return Ij Final return -lehange In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($ 0.
c Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ci$ 0.

Signature and Verification

Under penalties of perjury, | gleclare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and beliet, it s true,
correct, and comple | apa aythorized to prepare this form
Signature  ® Tile ™ C/A Date ™ K" } - Z2d70

4

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)
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Form 8368 (Rev 4-2009)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box .. .
" ste. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
+ |f you are filing for an Automatic 3-Month Extension, complete only Part i (on page 1).
4 Additional (Not AutomatJ 3-Month Extension of Time. Only file the oniginal (no copies needed).

Name of Exempt Organization Employer identification number

e
o

=

-

T
pint . |THE BANFF SCHOOL

Number, street, and room or suite number. If a P.O. box, see instructions.

76-0535497

For IRS use only

File by the

exended |FLOOD KALLUS & YEN PC

fiing the 19627 INTERSTATE 45 STE 300
rewrn. e

instructions. | City. town or post office, state, and ZIP code For a foreign address, see instructions,

SPRING, TX 77388-6032
Check type of return to be fited (File a separate application for each return)-

Form 950 Form 990-PF Form 1041-A Form 6069
| |Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ |_|Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of. ™ KURT P. BANFF

Telephone No. ™ 281-444-9326 FAXNo.™_ _ _ .
® |f the organization does not have an office or place of business in the United States, check thisbox... ... ..... ..... ..... ...... >
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . . . If this 1s for the

whole group, check this box ... > D If 1t 1s for part of the group, check this box . » D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of ime unti _ 6/15 ,20 10.

5 For calendar year _ _ _ _ , or other tax year beginning _ 8/01_ , 20 08 andending_ 7/31 .20 09.

6 If this tax year is for less than 12 months, check reason: D Inttial return Final return UChange in accountlng period
7 State in detasl why you need the extension.. _ TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069 enter the tentative tax, less any
nonrefundable credits. See instructions. . . . 8al$

b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and estlmated tax

payments made. Include any prior year overpayment allowed as a credit and any amount pald prevuously
wthForm8868 .. ... .. .. ..... ... .. ...... . 8b|$

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

Under penalties of penury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authonized to prepare this form

»

Signature Tite ™ Date ™

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