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SCANNED jy; 05 2012

'Form,990

De.partment of the Treasury

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

2010

Open to Public

tnternal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning 8/01 ,2010,andending 7/31 , 2011

B Check f applicable D Employer Identification Number
Address change | THE BANFF SCHOOL 76-0535497

Name change 13726 CUTTEN ROAD

Imtiat return
Terminated

Amended return

HOUSTON, TX 77069

E Telephone number

281-444-9326

G Gross receipts $ 1,076,798.

Application pending F Name and address of principal officer

| Tax-exempt status I—)T|50|(c)(3) H50](C)( )< (insert no) m4947(a)(1)or |_|527

J Website: » N/A

H(a) Is thus a group return for affiliates? Yes |X]|No
Yes No

H(b) Are all affihates included?
1t 'No," attach a list (see instructions)

H(c) Group exemption number >

K Form of organization lYICorporatlon I——] Trust |—-l Associalion I_] Other ™

I L Year of Formaton 1997

| M state of legal domicile TX

[Part] | Summary
1 Brniefly describe the organization's mission or most significant activities _THE ORGANIZATION OPERATED EXCLUSIVELY
g AS_A PRIMARY AND SECONDARY_SCHOQL OFFERING_A REGULARLY SCHEDULED CURRICULUM WITH A_
5 REGULAR FACULTY FOR APPROXIMATELY 250 STUDENTS. _ _ _ _ _ _ _ _ _ o _____
-
3| 2 Check this box > Ij—n the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o | 4 Number of iIndependent voting members of the goverrung body (Part VI, line 1b) 4 0
23 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 37
>
£ 6 Total number of volunteers (estimate if necessary) 6 0
< 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line 1h) @
3 | 9 Program service revenue (Part VI, line 2g) _% 848, 339. 1,048,222.
c a—— ﬁ
% 10 Investment income (Part VIII, column (A), Ilné“s 3,4, %&d E‘\i 1,445. 359.
@ [ 11 Other revenue (Part VHI, column (A), hnes 5, 6\d, e~9T, 10c, and 11g) 20,383. 11,755,
12 Total revenue — add lines 8 through 11 (must eéqual Pagt m{l,‘\c@prﬁg Al @1 ) 870,167. 1,060, 336.
13 Grants and similar amounts paid (Part X, colur‘f@ ),""ﬁﬁ'/—“—
£
14 Benefits paid to or for members (Part IX, columr\l ( ’hn En‘\‘ UT
R 15 Salaries, other compensation, employee benefit (Parﬁ%@# $5-10) 682,675. 646,459,
§ 16a Professional fundraising fees (Part I1X, column (:\,—Vm e)
:1’ b Total fundraising expenses (Part IX, column (D), line 25) » :
%117 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 275,949. 346, 857.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 958, 624. 993, 316.
19 Revenue less expenses Subtract ine 18 from hine 12 -88,457. 67,020.
B§ Beginning of Current Year End of Year
'Eé 20 Total assets (Part X, line 16) 252,744 . 401, 887.
22| 21 Total liabilies (Part X, line 26) 1,581. 83,704.
34
22| 22 Net assets or fund balances Subtract line 21 from line 20 251,163. 318,183.
[Partil>_| Signature Block
O e B R 5 R LR ST 2 oL G AT TSt ST SRl R g and 1o e best of my knowiedge and bele, 15 e, corct,and
> I
Slgn Slgnat.ure of officer Date N %\
(4 n [
Here » v Hedd Swan Divecdad Ukl Pon
Type or print name and titie T
Print/Type preparer's name Prepager’s signafure Date Check D ¢ |PTIN
Paid BILLY E. KALLUS MZ/ % Cr% | € 1Y~ |iempios  |P00169892

Preparer (rimsname * FLOOD KALLUS & YEN $C
Use Only |rimsadaess > 19627 INTERSTATE 45 STE 300

FrvsEIN > 74-2058058

SPRING, TX 77388-6032

Phone no

(281) 355-9272

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

N\

B(—l Yes |—‘ No

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

TEEA0113L  12/21/10

Form 990 (2010)
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Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 2

Part llI-g] Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part 111 [_]

. 1 Briefly describe the organization's misston’
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

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

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If ‘Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 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. KGR ) (Expenses S 917, 736. including grants of $ ) (Revenue $ 1,060,336.)
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

ab (Code. NI including grants of $ ) (Revenue $ )
4c¢ (Code g) (Expenses $ including granis of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)

(Expenses  § including grants of  § ) (Revenue $ )
4e Total program service expenses » 917,736.

BAA TEEAO102L  10/06/10 Form 990 (2010)




Form 990 (2010) THE BANFF SCHOQL 76-0535497 Page 3
[Part IV ] Checklist of Required Schedules
Yes| No
+1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’' complete Schedule D, Part Il 7 X
8 Did the organmization maintain collections of works of art, histonical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part ill 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes, ' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
11 if the orgamization’s answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, Vi, VIli, 1X, N
or X as applicable ~
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, hine 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 11ef X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and X!l i1s optional 12b X
13 Is the orgamization a school descnbed in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the Uruted States? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lll and 1V 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAOIO3L 12/21/10

Form 990 (2010)




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 4
[Part IV - [Checklist of Required Schedules (continued)
Yes | No
-21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts | and 1l 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the orgamization engage in an excess benefit transaction with a
disquahfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, "complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If ‘Yes, ' complete
Schedule L, Part il .. 27 X
28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV \ ;
instructions for applicable filing thresholds, conditions, and exceptions) e LY
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' cormplete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of i{s net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’lhe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, lil, IV, and V, - X
ine
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage n any transaction with a controlled entity
within the meaming of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes D No
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 12/21/10

Form 990 (2010)




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enier the number reported in Box 3 of Form 1096. Enter -0- if not applicable LE]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .
2a Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be requued to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If ‘No,' provide an explanation in Schedule O
4a At any time during the calendar year, did the orgamzation have an interest in, or a signature or other aulhontg 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: > ‘“‘A iR D
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts - o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to hine 5a or 5b, did the orgamization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6al] X
b If "Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b X
7 Organizations that may receive deductible contributions under section 170(c). P : i
a Did the organmization receive a7payment in excess of $75 made partly as a contribution and partly for goods and ST U B
services provided to the payor 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| S o
e Did the orgamization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
as required? 7g
h If ihe organization received a continibution of cars, boats, aiplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the . ’_ i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. VN - .
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 507(c)7) organizations. Enter .
a Initration fees and capital contributions included on Part VIll, line 12 10a ;:',if‘ .
b Gross receipts, included on Form 990, Part VIlI, Iine 12, for public use of club facilities 10b R
11 Section 501(cX12) organizations. Enter S P I
a Gross income from members or shareholders 1Ma ;;\ : 2oe :
b Gross income from other sources (Do not net amounts due or paid to other sources o ;
against amounts due or received from them ) 11b L ,
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 tn leu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. N T
a Is the organization licensed to tssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required {o maintain by the states in ;
which the organization i1s hcensed to issue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13c . v :
14a Did the organization recewve any payments for indoor tanning services duning the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIOSL  11/30/10

Form 990 (2010)




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 6

Part VI*| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a '‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year la
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? SEE SCHEDULE O
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or wniten actions undertaken duning the year by - Z‘i“‘
the following. SlEn
a The governing body? X
b Each committee with authonty to act on behalf of the governing body? X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses 1n Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or atfihates? 10a X
b If 'Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [¥5® . 7
12a Does the organization have a wrnitten conflict of interest policy? /If ‘No,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this i1s done
13 Does the organization have a written whistleblower policy?
14 Does the orgamization have a written document retention and destruction policy?
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
162 Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 public SEE SCHEDULE O
State the name, physical 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 (2010)

TEEAOI06L 12/21/10




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 7
Part VII’| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

X Check if Schedule O contains a response to any question in this Part Vi . L_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-"in columns (D), (E), and (F) If no compensation was paid

® List all of the organization's current key employees, if any See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons 1n the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees, and former such persons

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

(A) (B) ©) (D) (E) (D]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours ss|slol=x]lexz] o compensation from compensation from amount of other
per week salatl =|a 33 Qo the orgamization related o(r)gamzahons compensation
(describe £z AR g_ 213 (W-2/1099-MISC) (W-2/1099 MISC) from the
hoursfor | 22| =] =3 |<2| % orgamzation
related g 9 g 2 2 and related
olr%zrz‘r:fre‘x- g :_: T‘E é organizations
Schedule g | & g
S “l8 g
_(_IRMGARD L. BANFF__ __ _ |
PRESIDENT 40 X X 30,000. 0. 0.
_( KURT P. BANFF_______
SECRETARY, TREA 40 X X 24,000. 0. 0.
_( HEIDI SwWaN |
DIRECTOR 40 X X 7,302. 0. 0.
_(@ KARIN E. PIKE _ _____ |
DIRECTOR 5 X 0. 0. 0.
_() KURT G. BANFF_______
DIRECTOR 5 X 0 0 0
®e_ _ ]
-0 ]
e __
e
a0 __
oy o]
L
ay ]
Q]
Qs ]
Qe ]
an ]
BAA TEEAOIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 8
[ Paft VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
. (A) (B) © ) (E) "
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours  ——— == 2] = | compensation from compensation from amount of other
perweekiS 31 3 | @ | F 18 I| g the organization related organizations compensation
(escribel 21 Z 18 |5 B3| 3 | W-21099-misC) (W-2/1099 MISC) from the
g;;s;egr a = 52 38 @ organlz‘atlon
organ- |2 2| 2 a8 oragr:jm[fa%%r?s
- HBUE
schoy| %2 g
[ —
a
a8 _ L ____
a9 _ L ____
0 _
ey
2
2 _
28
@ _ L __
2%
e _ L ____
@8 o _._
2
1b Sub-total > 61, 302. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 61,302. 0. 0.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

5

Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(R)
Name and business address

B)

(
Description of services

)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAQ0108L 12/21/10
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Form 990 (2010) THE BANFF SCHOOL

76-0535497

Page 9

[Part Vill| Statement of Revenue

&

sy Loy

S ersng >
A e g R

-
R}

ey gop peris s
.

%

(A)
Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

1a Federated campaigns

b Membership dues

¢ Fundraising events

d Related organizations.

e Government grants (contributions)

f All other contributions, gifts, grants, and
simitar amounts not included above

1f

g Noncash contributions included in Ins 1a-1f.

AND OTHER SIMILAR AMOUNTS

$

CONTRIBUTIONS, GIFTS, GRANTS

h Total. Add lines 1a-1f

512, 513, or 514

- 1
L e e
U l

Business Code

[ Y S O

2a PROGRAM SERVICE INCOME

1,048, 222.

71,048,222,

[~

d

e

f All other program service revenue

PROGRAM SERVICE REVENUE

g Total. Add lines 2a-2f

1,048,222,

Investment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

359.

359.

(1 Real (i) Personal

6a Gross Rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Secunities (1) Other

7 a Gross amount from sales of

assets other than inventory

b Less- cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contnbutions reported on line 1¢)
See Part IV, line 18

a 28,217.

b Less direct expenses b

16,462.]

OTHER REVENUE

¢ Net income or (loss) from fundraising events

»

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ 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. See instructions

1,060,336.

1,048,222.

12,114.

BAA

TEEAQ109L

1011/10

Form 990 (2010)




* Form 990 (2010) THE BANFF SCHOOL

76-0535497 Page 10
[Part IX.| Statement of Functional Expenses
: ) Section 501(c)(3) and 501 (c)(4) orgarmzations must complete all columns
All other orgamizations must complete column (A) but are not required to complete columns (B), (C), and (D).
- (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses _ “e_neral expenses
1 Grants and other assistance to governments g
and organizations in the U.S. See Part 1V,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16 il -
4 Benefits paid to or for members o PERARE
5 Compensation of current officers, directors,
trustees, and key employees 61,302. 61, 302. 0. 0.
6 Compensation not included above, to
dlsqualmedgersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 538, 901. 538,901.
Pension plan contnibutions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 46,256. 46, 256.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 2,574. 2,574.
d Lobbying
e Professional fundraising services See Part IV, line 17 , ) N =
f Investment management fees
g Other
12 Advertising and promotion 8,496. 8,496.
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 160,101. 160,101.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,424, 2,424
23 Insurance 15,950. 15,950
24 Other expenses Hemize expenses not . N ! ’ ) ; .
covered above (List miscellaneous expenses . - .oen g .
in line 24f If ine 24f amount exceeds 10% S o . !
of line 25, column (A) amount, list ine 24f A . - N =
expenses on Scheduie O ) P e - i
a UTILITIES 41,843. 41,843
b SUPPLIES 27,098. 27,098
¢ OUTSIDE SERVICES 22,833, 22,833
d JANITORIAL SERVICES = 15,320. 15, 320.
e REPAIRS AND MAINTENANCE 12,745. 12,745.
t All other expenses 37,473. 19,402 18,071.
25 Total funchional expenses. Add hnes 1 through 241 993, 316. 917,736 75, 580. 0.
26 Joint costs. Check here > if following
SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOT10L 12/21/10

Form 990 (2010)




Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 11
[Part X | Balance Sheet
(A) (B
Beginning of year End of year
1 Cash — non-interest-bearing 150,737.[ 1 202,705.
2 Savings and temporary cash investments 67,663.| 2 166,011.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 _
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), [
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions)
g 7 Notes and loans receivable, net
$ 8 Inventones for sale or use
s| 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis iy
Complete Part VI of Schedule D 10a 226,305 |
b Less accumulated depreciation. 10b 209,627.
11 Investments — publicly traded securities
12 Investments — other securities See Part 1V, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 1,058.]15 2,309.
16 Total assets. Add lines 1 through 15 (must equal line 34) 252,744.]16 401, 887.
17 Accounts payable and accrued expenses 1,581.117 25.
18 Grants payable
19 Deferred revenue
7120 Tax-exempt bond hiabilities
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D
':- 22 Payables to current and former officers, directors, trustees, key employees, ¥ & -{
T highest compensated employees, and disqualified persons Complete Part I - T B
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25 83,679.
26 Total liabilities. Add hines 17 through 25 1,581.]26 83,704,
N Organizations that follow SFAS 117, check here > and complete lines . - - ’g TR ) T
T 27 through 29 and lines 33 and 34. T s
21 27 Unrestricted net assets 251,163.]| 27 318, 183.
% 28 Temporanly restricted net assets
S| 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117, check here > D and complete :”:"“ B
F lines 30 through 34. . o
8130 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, buitding, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 251,163.| 33 318,183.
S | 34 Total habiities and net assets/fund balances. 252,744 .| 34 401, 887.
BAA
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Form 990 (2010) THE BANFF SCHOOL 76-0535497 Page 12
t-X1:=] Reconciliation of Net Assets

. Check if Schedule O contains a response to any question in this Part XI ﬂ
1 Total revenue (must equal Part VIII, column (A), hine 12) 1 1,060, 336.
2 Total expenses (must equal Part IX, column (A), line 25) 2 993, 316.
3 Revenue less expenses. Subtract ine 2 from hine 1 3 67,020.
4 Net assets or fund balances at beginning of year (must equa! Part X, ine 33, column (A)) 4 251,163.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 318,183.

IRa‘it‘»XII?#I Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 Cash l:] Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

D Separate basis D Consolidated basis [j Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgarization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)

BAA
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SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No 1545-0047

2010

Complete if the organization is a section 501(_(:)(3? organization or a section ot T
4947(aX1) nonexempt charitable trust. P s R
o *%Opgp;tp_Publ
{ of the T . . w2 | A Bection”
interna) evenue Service > Attach to Form 990 or Form 990-EZ, > See separate instructions. 3 _|ni%e(iﬂ0n
Name of the organization Employer identification number

THE BANFF SCHOOL

76-0535497

[Part.1Z]Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization i1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )

1 . A church, convention of churches or association of churches described in section 170(bY1XAXi).

2 A school described in section 170(bX1)AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, cly, and state: _ _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)1XAXiv). (Complete Part I1.)

6 A federal, 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
in section 170(b)1XAXvi). (Complete Part Il')

8 A community trust described in section 170(bX1XAXvi). (Complete Part Ii )

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

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out thegurposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType H c D Type Il = Functionally integrated d D Type lll — Other

e [:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied 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 1s a Type |, Type il or Type |l supporting organization, D
check this box
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 () and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Prowvide the following information about the supporied organization(s)
(1) Name of supported (n) EIN () Type of orgamzation () Is the {v) Dd you notify {vi) Is the {vu) Amount of support
organization (described on fines 1 9 organization in the orgamzation in| organization in
above or IRC section column (1) histed in column (1) of column (1)
(see instructions)) your governing your support? organized n the
document? us?
Yes No Yes No Yes No
(A)
B8
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010 THE BANFF SCHOOL 76-0535497 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1 WAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll If the
. organization fails to qualify under the tests listed below, please complete Part i1l )

Section A. Public Support

EZ;?.?,‘??J Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contnbutions, and
membership fees received. SDO

not include ‘unusual grants.'

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behalf. .

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported s
organization) included on hne 1
that exceeds 2% of the amount
shown on hne 11, column (f)

%

N
w
¥
T
1.
e B
i X
7 ey

L

6 Public support. Subtract line 5 |5+
from line 4 -3

Section B. Total Support

g:;:gianr i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

11 Total su?gort. Add lines 7

through P - L T
12 Gross receipts from related activities, etc (see instructions) I 12
13 Firstfive years. If the Form 990 i1s for the organization's first, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2009 Schedule A, Part 11, hine 14 15 %

16a 33-1/3% support test — 2010. If the orgamization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubhcly supported organization > I:l
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation > D

17 a 10%-facts-and-circumstances test — 5010. If the organization did not check a box on Iine 13, 16a, or 16b, and hne 14 1s 10%
or more, and if the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organmization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD402L 12/23/10




Schedule A (Form 990 or 990-E7) 2010 THE BANFF SCHOOL 76-0535497 Page 3
Part 11l:%] Support Schedule for Organizations Described in Section 509(a)2)

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

Section A. Public Supponrt

Calendar year (or fiscal yr beginming in)*> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’)

2 Gross recepts from admis-
sions, merchandise sold or
services performed, or facilbties
furnished n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through &

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line |~ p o e T - ] s R ’
7¢ from hne 6) TR A B - o
Section B. Total Support
Calendar year (or fiscal yr beginming in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from line 6

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

b Unrelated business taxable
i income (less section 511

taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business 15
regularly carried on

12 Other income Do not include

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

13 Total suppori. (addins 9, 10c, 1, and 12)
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Hi, ine 17 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 I1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 THE BANFF SCHOOL 76-0535497 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part Il, ine 17a or 17b; and Part I, hine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2010

: » Complete if the organization answered 'Yes,' to Form 990, R SRR
Department of the Treasury PartIV, lines 6,7,8,9,10,11, or 12. Open tq;_fubflii\g, A
Internal Revenue Service > Attach to Form 990. *> See separate instructions. sInspection&is; e ¢
Name of the organization Employer identification number
THE BANFF SCHOOL 76-0535497

Partilf¥] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total number at end of year

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

VU bHwiN -

Did the orgamization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [:lYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No
| Partilli]| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contributton m the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the
tax year »

Number of states where property subject to conservation easement i1s located >

5 Does the orgamization have a wrnitten policy regarding the peniodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? E] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)y(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No

9 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
| Part:1iz] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,

hustorical 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

(1) Revenues included in Form 990, Part VIII, line 1 -$
(i) Assets included in Form 990, Part X -5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required {o be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 ]
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedute D (Form 990) 2010




Schedule B (Form 990) 2010 THE BANFF SCHOOL 76-0535497 Page 2
[Part lll [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection?. r] Yes H No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO

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

Amount
¢ Beginning balance . 1c
d Additions duning the year 1d
e Distnibutions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hine 21? D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV
[Part V{Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

P o e i

1a Beginning of year balance N
b Contributions LT

La

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Term endowment » %

[ S

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

(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations histed as required on Schedule R? 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland : -
b Buildings 10,446. 7,787. 2,659.
¢ Leasehold improvements 14,455. 3,927. 10,528.
d Equipment 199,919. 196,428. 3,491.
e Other 1,485. 1,485. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 16,678.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 THE BANFF SCHOOL

76~0535497 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

[ Part VIIl [Investments—Program Related. (See

Form 990, Part X, ine 13)

N/A

(a) Description of investment type

(b) Book value

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

)

@

3

G))

6)]

®

@

@&

)]

a0

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

[Part IX. [ Other Assets. (See Form 990, Part X,

line 15) N/A

(a) Descnption

(b) Book value

M

@

3

G

®)

©®

)

€))

©

(a0

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

[Part X [Other Liabilities. (See Form 990, Part

X, line 25)

(a) Description of hability

(b) Amount

(1) Federal income taxes

(@) DEFERRED INSURANCE PROCEEDS

83,679.

3

@

)

©®

0]

®

)]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25)

> 83,679.

;r(: - - 1
R e ,

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the orgamization's financtal statements that reports the

organization's hability for uncertain tax positions under FIN

48 (ASC 740)

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 THE BANFF SCHOOL 76-0535497 Page 4
{ Part-XIg:| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A

1° Total revenue (Form 990, Part VIll,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreahzed gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments.
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Combine hnes 3 and 9

[Part XIIF Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

WSS &N

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12 e
a Net unrealized gains on investments 2a :
b Donated services and use of facilities 2b 3
¢ Recoveries of prior year grants 2c i;‘.-
d Other (Describe in Part XIV) 2d v
e Add hnes 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4 Amounts included on Form 990, Part VI, iine 12, but not on line 1 L
a Investments expenses not included on Form 990, Part VIIi, ine 7b 4a {,‘
b Other (Describe in Part XIV ) ab N
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

[Part XIlI: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
‘ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25 “":,é
a Donated services and use of facilities. 2a 4:“
b Prior year adjustments 2b 7
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d i
e Add lines 2a through 2d 2e
3 Subtract hne 2e from hine 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on hine 1: N
a Investments expenses not included on Form 990, Part VIII, Iine 7b 4a 2. g
b Other (Describe in Part XIV ) 4b R
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
[Pait:X1Vi| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, nes 2d and 4b, and Part Xll}, kines 2d and 4b Also complete this part to provide
any addittonal information

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule B (Form 990) 2010 THE BANFF SCHOOL 76-0535497 Page 5
[ Part XIV-] Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



OMB No 1545-0047

SCHEDULEE
(Form 990 or 990-EZ) Schools

2010

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,

Department of the T or Form 990-EZ, Part VI, line 48.  Open‘to Public - |
Intornal Revenue Servce » Attach to Form 990 or Form 990-EZ. i Inspectiontz.
Name of the organization Employer identification number
THE BANFF SCHOOL 76-0535497
[Part 7]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
goverming instrument, or 1n a resolution of its governing body?
2 Does the orgamization include a statement of its racially nondiscniminatory policy toward students 1n all its brochures,
catalogues, and other wnitten communications with the public dealing with student admissions, programs,
and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunn? the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? if 'Yes,' please describe If 'No', please explain If you
need more space, use Part |l
4 Does the organization maintain the following? . J A
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basts? 4b| X
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered 'No' to any of the above, please explain If you need more space, use Part Il ' ’
5 Does t‘r;e_o?g;n_lzgt;)n_ discniminate by Fage—ln—a_ny_ way with respect to 77777 I DA
a Students' nghts or privileges? 5a X
b Admissions policies? 5h X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciliies? 51 X
g Athletic programs? 5g X
h Other extracurnicular activities? 5h X
If you answered 'Yes' to any of the above, please explain If you need more space, use Part Il )
_________________________________________________________ ‘
Ga_Do_es the—ng;nTz;h;n_ rgc;n?e—a;y_fnr_la;c—l—al—a-l_d_or_ a_ssTst‘an_ce— f?o:n_a_go_v;r;m—é;t; :;g;n_cy_" ______________ 6a X
b Has the organization's night to such ard ever been revoked or suspended? 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part ! . ’ I
7 Does the organization certify that it has complied with the applicable requirements of sections ) ‘
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscnimination? if i
'No,' explain on Part |l 7| X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  10/26/10

Schedule E (Form 990 or 990-EZ) 2010




Schedule E (Form 990 or 990-EZ) 2010 THE BANFF SCHOOL 76-0535497 Page 2

lPart 1It] Supplemental Information. Complete this part to provide the explanations required by Part I, fines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see mstructlons)

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-EZ) 2010




| omswo 1545-0087

SCHEDULE G Supplemental Information Regarding
(Form 3990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the rreasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

THE BANFF SCHOOL 76-0535497

=@k Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Lﬁm Form 990_qu filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b if ‘'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity () Did fundraiser (iv) Gross recetpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 Llsll all states in which the organization 1s registered or licensed to solicit contrnibutions or has been notified it 1s exempt from registration
or licensing

‘ BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
| TEEA370iL  03/25/11




Schedule G (Form 990 or 990-EZ) 2010 THE BANFF SCHOOL

76-0535497

Page 2

|P'art ||el Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1
GALA

(b) Event #2

(c) Other events

(d) Total events
(add column (a)
through column (c))

2 (event type) (event type) (totat number)
v
§ 1 Gross receipts 24,446. 24,446.
]
E
2 Less: Charitable contributions
3 Gross income (line 1 minus Line 2) 24,446, 24,446.
4 Cash prizes
S5 Noncash prizes
D
r'z 6 Rent/facility costs
E
c
T 7 Food and beverages
€
5 | 8 Entertanment
E
g 9 Other direct expenses 12,826. 12,826.
S
10 Direct expense summary  Add hnes 4- through 9 1in column (d) > 12,826.
11 Net income summary. Combine line 3, column (d), and line 10 > 11,620.
Part llI] Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamung
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
L &l 3 Non-cash prizes
EN
cs
T £| 4 Rentifacility costs
5 Other direct expenses
Yes % :1 Yes % Yes % 1}
6 Volunteer labor No No No K
7 Direct expense summary Add lines 2 through 5 1n column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organmization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,' explain

10a Were any of the orgamzation’'s gaming hcenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

TEEA3702. 01/13/11

Schedule G (Form 990 or 990-E2) 2010




Schedule G (Form 990 or 990-EZ) 2010 THE BANFF SCHOOL 76-0535497

Page 3
11 Does the organization operate gaming activiies with nonmembers? D Yes DNO
.12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No

b If "Yes,' enter the amount of gaming revenue received by the organization > $
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party

and the amount

Address >

16 Gaming manager information

Gaming manager compensation » §

Description of services provided *>

I:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the

state gaming license? DYes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the

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

H?art V2] Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,

columns (1) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L O1/13/11 Schedule G (Form 990 or 990-EZ) 2010




OMB No 1545-0047
(%E,E,Eg%é{';%g%.sz, Transactions With Interested Persons 2010
. » Complete if the organization answered
. 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. 'to Publich 4

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nsy ’%l’g%;g
Name of the orgamization Employer identification number
THE BANFF SCHOOL 76-0535497

| Racti ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 25a or 25h, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

()
03]
3)
Q)
(5)
6)
2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation ]
Ratk ISl Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default? (k':) Approved (g) Written
the organmization? principal amount y board o; agreement?
committee

To From Yes No Yes No Yes No
(1) KURT BANFF X 14,184. 14,184, X1 X X
(2 ADVANCES
3)

@)
)
6
@
()
()

41))

Tota > 5 14,184 [ w7 ST

Part’lll%{ Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between nterested person and {c) Amount and type of assistance
the organization

(1))
2
3)
@)
(5)
(6)
(U
®)
(&)
0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 950-E2) 2010

TEEA4501L 1171510




Schedule I (Form 990 or 990-EZ) 2010

Page 2

Part IV§| Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interesled person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organizahion’s
revenues?

Yes

No

- Vi| Supplemental Information

Complete this part to provide additional information for responses to gquestions on Schedule L (see instructions)

TEEA4501L 11/15/10

Schedule L (Form 990 or 990-EZ) 2010




0102 (066 W.0d) H 3INPaYdS

0i/¢e/el 100Sv33L

'066 WJ0 4 10§ SUOHINIISU] AY} 23S ‘adNON 1oV uonINpay yiomiaded 104 wvg

ON | S9A

Anua pajjoauod
(€1(Q)z16 938
()]

Bur|jouod 128.41q

Anuas
sSnjels

®

((£)(d) 1pG uonoes y)

YJIeyd o1gqng
©)

uonI9s
9po) jdwax3
®

(Anunod ubiaioy 10
aje)s) ajorwop [eban

&)

Alanoe Aewd

(@)

uoneziuebio pajejal Jo NIJ pue 'Ssaippe ‘sweN

(®

(1eak xe) ay) Bunnp suoneziuebio 1dwoxa-xe) paje|as aiow Jo suo

B ()

e ()

e )

Tttt Tttt TTTTTTT T ®

A, ¢

N ()

Ajijua (A13unos ubiaioy 10
Buijjonuod 12a1Qg sjosse Jeak-jo-pul awiodul |ejo] ojels) ajiwop [eban Ajianoe Alewny Ajjua papiebaisip Jo NI3 pue 'ssalppe ‘sweN
® O () ()] (@ (e

(€€ BUI| ‘Al UBd ‘066 WI04 0} SO, paiamsue uoljeziuebio auy 4 aje|dwo)) sannug papiebaisiq jo uoneoynuapy ifituedi

L6PSESO-9L TTOOHOS J4NVE FHL

Jaqwnu uoiedyRUapI Jakojdw3

uoneziuebio 3yl JO dweN

BT
b - aBsmuonaadsy)

s21apdjouuado

0102

L¥00-S¥SL ON BWNO

*£€ 10 ‘9E ‘SE ‘VE ‘€€ aUll ‘Al Hed ‘066 W04 0} SaA, palamsue uoneziuebio ay) ji alajdwo) «
sdiysiauped pojejdaun pue suogneziuebip poyejoy

*SUOIONASUL Ajeiedas 23S « 066 W40 O} YIBRRY «

AJIAIIG ANUDAIY |BwId|
Ainseal) ay) jo awpedag

(066 wiod)
d 3TNA3HIS




0102 (066 Wio4) ¥ 8INpPayas 0L/L0/21 T200SYIEL vve

e )
e
e )
0 0 "d¥00 2D ¥/N XL oNISyar | TTE699T-VL _
Z 2 89ULL ¥1_NOISTOH
e qVOY NHLLOD 32Lel
TOOHDS AILVAIYd JA3NVE FHI (V)
Qisny Jo (Anunod
diyssaumo sjasse ‘dioo g 'diod D) [Apua Buijjonuod{ubialoy 1o s)e)s)
abejuaalad | Jeak-j0-pua Jo aleys [awooul |©10) jo aueys | Aiua jo adA| 102110 a(oiwop jebs | Ananoe Aiewiig uonjeziueBbio paje|al Jo NIJ pue ‘ssaippe ‘swep
C)) (6) 0) () (p) () (@) (e)

("1eak xey auy Buunp 1snuy 1o uoneiodiod e se pajeal) suoljeziuebio pajejal aioW 10 aU0 pey }I asnedaq y¢ sul|
‘Al Med ‘066 W04 0} S9A, pasamsue uoneziueblo sy i 8}a|dwio)) ysnay 10 uoyelodio) e se sjgexe] suoieziuebip paje|ay 0 uonedIyRUIP|

LAY ed,

)
T TTTTTTTT @
()
ON | S9A (5901 w04 ON | S9A (¥16-216 suonoss (Anunod
1*M J3pun Xej woJ) ubialoy
(Jouned | a|npayss Jo 02 | csuoieoojje sjasse papn|Jxa ‘pajejaiun 10 3je1S)
diyssaumo | Buibeuew | xoq ul junowe ajeuon Jeah-jo-pus awodul ‘pajejas) awoour  |Apjua Buijonuod| spdiwop uonjeziueblio pajejal
abejuadiad | Jo |elsudn) 19N-A 3p0D -10doidsig jo aleyyg |ejo} JO aseys jJueuILopald e jeban Ajaoe Alewd { 40 N3 pue ‘ssalppe ‘swen
o) ()] 0] W (6) o )] ® (&) (@ (e)
(1eak xey ay) Buunp diysisupied e se pejeal) suoljeziuebio paje|as 2Jo0w J0 U0 pey )l asnedsq -
PE BUI| ‘Al M4 ‘066 W0 0} SaA, pasemsue uoieziuebio ay} ji 8)9|dwo)) diysiauped e se ajqexe] suoneziuebig paje(ay jo uonesypuap| Milkcied,

Z abed L6%SESO-9L TOOHJS JANVE FHI 0102 (066 Wiod) ¥ 3inpauds



0102 (066 Wi04) Y 3NpPayds 0L/£2/2L 1€00SY33L . vvg

9

(6]

()

)

@

QOHIIW HSYD| TOT'09T N TOOHDS ILVAIYd JJANYH JHI

(V)

PaA|oAU! Junowe (1-e) adAy

Buiiwialap J0 poylan|  paajoaur junowy uonoesuel| uoneziueblo 134)0 Jo sweN
P

(&) (@ ®

SPIOYSaJy} uonoesuel} pue sdiysuoije|al paiasod buipnioul “aui| siyy 818|dWwod JSNL oYM UO UOINELLLIOJUN JO) SUOHINIISUI 8} 835 ,'SIA, S 9A0GE 8y} JO AUE 0} Jamsue oy} 4|

4

(s)uoneziuebio Jayjo woy Apadoid 1o ysed jo Jgjsuely 1G04

(s)uoneziuebio Jayjo o0} Alsadosd Jo ysed jo saysuely Jayio b

sasuadxa 10j uoreziuebio ay)o Aq pred Juswasinquiiay d

sasuadxa 10j uorjeziuebio 1ayjo 0} pied juswssinquiidy o

saaAo|dwa pied jo Buueyg u

sjasse Jayjo Jo ‘sisif Buipew 'juswdinba ‘sanijioey jo Buueys w

(s)uoneziuebio 1ayjo Aq suoneydnos Buisiespuny Jo diysiaguisw JO SIIIAISS JO DUBLLIONDY |

(s)uoneziuebio 1ay}o 104 sUOKEYDI0S Buisielpuny 10 diySISQUISL JO SBIIAIDS JO SOUBLLIOLISY Y

(s)uoneziueblo Jayio woly s}asse Jayjo 4o ‘uswdinba 'saioey jo asea [

{s)uoneziuebio 1ay}o 0} S}asse Jayjo Jo ‘Juswdinba ‘saijjioe) Jo asea |

’ sjosse jo abueyoxy y

(s)uoneziuebio 1ayjo wolj syasse Jo aseyond b

(s)uoneziuebio Jayjo o0} sjasse Jo ajeg }§

(s)uoneziuebio Jayjo Aq sasjuesenb ueo| Jo sueoT 3

(s)uoneziuebio 13yjo 10} 10 0} Sadjueienb ueoy Jo sueo P

(s)uoneziuebio Jayjo woyy uonNquuod eyded Jo ‘uelb ‘Yo o

(syuoneziueBio 1au)o 0} LOINGUIUO2 |eides 20 queld ‘Yin q

\;..J.:
; LAY
v R et

Aua paj(o1juod e wouy Juas (Al) sanjekos () sayinuue (1) jsalaun (1) jo 1d1I9day e

¢Al-1l SHed Ul pajsi| suoneziuebio pajejas aiow 10 auo Yiim suorjoesues) Buimoloy ayy o Aue ut abebus uoneziuebio sy) pip Jeak xe} ay) 6uung

ON [saA

aINPauIs SiY) JO A 40 ‘[| ‘il SHed W palsy sI Aiyus Aue i | aul 2)91dwoD) 3jON

L

('9€ 10 ‘BGE ‘GE 'Y€ BUI| ‘Al Led '066 WO 0) ,SIA, Pasamsue uoneziuebio ay) ji 8)a|dwio)) suoneziuebiQ paiejay Yum suonoesued| e

€ abeg

L6%SESO-9L TOOHDS JANVE FHL 0102 (066 Wiod) ¥ BINpayos



0102 (066 WI04) ¥ 3NPay2s 0l/€2/ZL Tw00SVAIL wve
L o e
R )
e . e e, —, . e o — — — E—————— . —— —
)
R )
e -
R )
e > )
e )
e )
ON | S9A ON | S9A ON | S9A
(5901) wio4 Zsuoneziueblo
¢Jouped L-M 2INpayos (Suoiedojje (£)()106 (Aunod
Buibruew JO 02 X0g ul ajeuol} sjasse U01128s ubialo} 10 Jels)
10 |BJBURY) {junowe _w3.> apo)| -Jodoudsiq | 1eah-jo-pus Jo 81eyS |sjauped |l axy aj1o1wop jeban Ajanoe Alewud A}Jua JO N|3 pue ‘ssaippe ‘aweN
w (6) () () P ) @ (®)

sdiysieupied JUsWISIAUN UIBLIAD 10) UOISN|OX3 buipjeBbal suononiisu| 88s uoljeziuebio pajelad e Jou Sem jey) (anuanas
$5016 10 S)asse [B)0) AQ painseaiu) saljialjoe s) 4O Juadlad Al Ueyl siow pajonpuod uoieziuebio sy yaym ybnouy} diysiauped e se paxe) AJljus Uoea Joj LUOIRWLIOjUI BUIMO([0) 3Y) 8PIAOIH

(‘7€ aul| ‘Al MBd ‘066 W04 0} ,SOA, paiamsue uonjeziuebio ay yi ajeidwo)) diysiauped e se a|qexe] suoneziuebi pajejaiun [iIALLEd]

¢ abey

L6PSESO-9L

TOOHJS JJINWE AHIL 0102 (066 wiod) ¥ 3Inpayss



Schedule R (Form 990) 2010 Page 5
RartiVIigs Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




| omewo 1545.0047

3?!15'3&’&%&3.53 Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

e Revenua servea™ > Attach to Form 990 or 990-EZ. i
Name of the organization Employer identification number
THE BANFF SCHOOL 76-0535497

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2 TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2(j1 0. FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

THE BANFF SCHOOL 76-0535497

ATTACHMENT TO FORM 990, SCHEDULE A, PART III, LINE 3

STATEMENT ABOUT ACTIVITIES

EXPLANATION OF METHODOLOGY USED IN DETERMINING THOSE INDIVIDUALS OR ORGANIZATIONS
QUALIFIED TO RECEIVE GRANTS OR LOANS

THE ORGANIZATION WILL WAIVE TUITION ON ACCOUNT OF HARDSHIP BASED UPON A REVIEW OF
ALL RELEVANT FACTS AND CIRCUMSTANCES IN EACH INDIVIDUAL SITUATION.




2010 FEDERAL WORKSHEETS PAGE 1
THE BANFF SCHOOL 76-0535497
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING
CONTINUING EDUCATION 100. 100.
CONTRACT LABOR
DUES AND SUBSCRIPTIONS 895. 895.
EQUIPMENT RENTAL 500. 500.
FIELD TRIPS 12,465. 12,465.
GRADUATION 887. 887.
LICENSES & PERMITS 77. 17.
MISCELLANEQUS 984. 984.
PAYROLL EXPENSES 3,620. 3,620.
POSTAGE AND SHIPPING 74. 74.
PUBLIC RELATIONS 82. 82.
SPORTS 3,317. 3,317.
STUDENT COUNCIL 650. 650.
TAXES - OTHER 12,573. 12,573.
TELEPHONE 1,249. 1,249.
TOTAL $ 37,473. § 19,402. $ 18,071. $ 0.




v

- Application for Extension of Time To File an
';:'"}aﬁgg,s Exempt Organization Return OB No 1545.1705

Department of the Treasu . . .
Intornal Revenue Servce > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . .o
® |f you are filing 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.

Electronic filing (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Part | [ 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 extension — 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 ime to file
income tax returns.

> ¥

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 1If a P O box, see instructions
due date for
fling your o 13726 CUTTEN ROAD
mstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

HOUSTON, TX 77069
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return [Application Return
Is Ipor Code |ls Ipor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® 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 I1s for a Group Return, enter the organization's four digqit 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 ™ I:] and attach a list with the names and EINs of all members
the extension is for.

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

untit _3/15 _ _ _,20 12_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
> | ]calendar year 20 or
> tax year beginning _ 8/01 _ _ ,20 10_,andendng _7/31  ,20 11
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Imtial return DFmal return

DChange In 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, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
Ppayments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions ~ 3¢l$ 0.

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

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

FIFZ0501L 111510




(X3

Form 8868 (Rev 1-2011) Page 2
¢ if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... >

Note. Only complete Part Il if you have already been granted an automattc 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).

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 THE BANFF SCHOOL 76-0535497
Number, street, and room or suits number. If a P.O. box, see Instructions.

cenied” |FLOOD KALLUS & YEN PC

fiing the 19627 INTERSTATE 45 STE 300

return, vee

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

SPRING, TX 77388-6032

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ................... .. ..
Application Return |} Application Return
lspl?or Code Ispl-Por Code
Form 990 : 01 L R N
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Pant 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 is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the

whole group, check this box . . ™ D . If it s 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 time untt _ 6/15 ,20 12.
5 For calendar year _ _ _ _ , or other tax year beginning _ 8/01__ ,20 10,andending_ 7/31 __|,2011.
6 |If the tax year entered in line 5 is for less than 12 months, check reason: [j Initial return Final retuin

D Change n accounting period
7 State in detail why you need the extension.. _ _TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TI TO

- .  — —— v ——— i —— — _— —— —— — — o o s et o — Sy v B —— — ———— T _— - ——— g ———— n— ————

8a If this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . . L. ...t ettty e e 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 3
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 3
with Form8868.................. .... Gt h ettt e e et aeeeeaeeas e eeesete s et .. 8b|$
c Balance due. Subtract line 8b from line 8a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instruchions . ...........ooinun i o unns 8cl$

Signature and Verification

Under penalties of perury, | declare that | have examined thls form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

rue,
correct, and complete, and that | am authorized to prepare this form.
i A ;‘W W C-¢4
) L]
Signature ™ m }L\,- Title ™ - » I /-

Date
BAA FIFZ0502L 11/15/10 Form 8568 (fgv 1-2011)




