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OMB No 1545-0047

2014

Form 990

Return of Organization Exempt From Income Tax
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 7 =
- o
Nl - Information ahact Fares 50 4ne 1 sostructons s S wrww . GOV arm940. ,&'7:3;:;’.‘;?,{* M
A For the 2014 calendar year, or tax year beginning 8/01 , 2014, and ending 7/31 , 2015
B Check if apphicable c D Employer identification number
Address change THE BANFF SCHOOL 76-0535497
] Name change 13726 CUTTEN ROAD E Telephone number
|mtatren  [HOUSTON, TX 77069 281-444-9326
] Final return/terminated
| {Amended return G Gross receipts $ 1,786,941.
Application pending F Name and address of principal officer H(a) Is this a group return for subordinates? Yes
_ H(b) Are ali subordinates included? E Yes H No
If 'No," attach a list (see instructions)
| Tax-exempt status ~ [X[501(c)3) | | 501(e) ( )< (nsetno) | [4947a)1yor | {527
J Website: » N/A H(c) Group exemption number »
K Form of organization | X| Corporation Trust U Association U Otner ™ TL Year of formaton 1997 LM State of legal domicile TX
Part| ¥ | Summary
1 Brefly describe the organization's mission or most significant activities. THE ORGANIZATION OPERATED EXCLUSIVELY
@ AS A _PRIMARY AND SECONDARY SCHQOL_QFFERING A REGULARLY SCHEDULED CURRICULUM WITH A _
= REGULAR FACULTY FOR APPROXIMATELY 120 STUDENTS. _ __ _ _ __ _ ____ ___ _ ___ ________
£
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part Vi, Iine 1a) 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
:g 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 41
=21 6 Total number of volunteers (estimate If necessary) 6 0
E 7a Total unrelated business revenue from Part VIil, 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 Vili, line 1h) 2,693, 1,068.
2| 9 Program service revenue (Part VIil, line 2g) 1,470,790. 1,770,948.
%’ 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,032. 1,695.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 9,102. 5,228.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,483,617. 1,778,939.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4) )
w 15 Salaries, other compensation, employee benefits. (EarHX, \column (A), ths 5 10) 644,296, 716,839.
% | 16a Professional fundraising fees (Part IX, coluf(A) \llneMe)_ ..... Q.'.fb\.
@ ] NG @\\ ; e ]
o b Total fundraising expenses (Part 1X, colymn (B);"line 25) » ,,mg NER g7 A ~r‘§g»%% I
ul 17 Other expenses (Part IX, column (A), Ime\sﬂila qu.l@%e) o ,\f{ﬁ‘ . 369, 937 458,509.
18 Total expenses Add lines 13-17 (must eunPart IX, column-(A)\,juge 2553 e e 1,014,233, 1,175,348,
| 19 Revenue less expenses. Subtract line 18 fr’om line~12: ﬂ\g\\\v e, . 469, 384. 603,591,
8 ‘/:,;,/// Beginning,of Current Year End of Year
gﬁ 20 Total assets (Part X, line 16) - . 1,316,226, 1,919,817,
,{g 21 Total habilities (Part X, line 26) .. A . \ 0. 0.
Z&| 22 Net assets or fund balances. Subtract line 21 from line 20 1,316,226. 1,919,817.

[BATtIIME] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than offi ier) 1s based on all information of which preparer has any knowledge

‘ pa | J /
SI gn Sx ature of officer -g\ . Date
Here > &(mq&(‘d —BO\.(]F Duner [Rrest C&’Cﬂ\* |

Type or print nam® and title v
Print/Type preparer's name parer’s signature Dale Check U ¢ | PTIN
Paid ROGER A. FLOOD, III F{ ﬁ, i cdt / 8/ /o |serempoyes  |P00169893
Preparer [Fumsname > FLOOD KALLUS & YFN PC
Use Only }remsaddress ™ 19627 INTERSTATEZ45 STE 300 Fums EN > 74-2058058
SPRING, TX 77388-6032 Phone o 281-355-9272

(X] vyes [ ][No

TEEAO113L 05/28/14 @5 8 Form 990 (2014)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA FfFor Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2014) THE BANFF SCHOOL 76-0535497 Page 2
. ([EZHIIN] Statement of Program Setvice Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il l]
1 Briefly describe the organization's mission:
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

2 Dud 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 1t conducts, any program services? D Yes No

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

4 Describe the orgamzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, Iif any, for each program service reported.

4a (Code ) (Expenses $ ' 1,058, 457 . including grants of $ ) (Revenue $ 1,770,948.)
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOQL OFFERING A

4 d Other program services. (Describe in Schedule Q.)
(Expenses  $ including grants of § ) (Revenue $ )

4 e Total program service expenses » 1,058,457.
BAA TEEAO102L 05/28/14 Form 990 (2014)




Schedule A

Part |

Form 990 (2014) THE BANFF SCHOOL 76~0535497 Page 3
IRVl Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(t) (other than a private foundatron)" If 'Yes,' complete X
1

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campa|gn activities on behalf of or in opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part! . . 3 X
4 Section 501(c)X3) organizations. Did the organization engacqe n lobbylng activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,’ complete Schedule C, Part Il 4 X
5 s 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 lil 5 X
6 Did the orgamzation mantain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f ’Yes, complete Schedule D, %
7 Dud the organization receive or hold a conservation easement, mcludrng 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 organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'

complete Schedule D, Part Ili . 8 X
9 Did the orgamization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a custodian

for amounts not hsted in Part X, or provide credit counselrng, debt management credit reparr, or debt negotiation X

9

services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V .

11 If the organization's answer to any of the following questions I1s ‘Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as apphcable

a Brd Ft’he o\r/ganrzatron report an amount for land, burldrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
art

b Did the organization report an amount for investments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,' complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did the organization obtain separate independent audrted financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, and Xll .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 723 then completing Schedule D, Parts XI and Xl is optional

13 s the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If ‘Yes,’ complete Schedule F, Parts  and IV. . e .

15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV .. .

16 Did the organization report on Part IX column (/g) iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complet chedule F, Parts Il and IV.. .. . .

17 Didtheo Xanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete 'Schedule G, Part | (see instructions) . e

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part llI

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

11a] X

b X
Tc X
1d X
e X
11f X
12a X
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQ103L 05/28/14

Form 990 (2014)



Form 990 (2014) 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 or other assistance to any domestic orgamization or
domestic government on Part (X, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il . . 21 X
22 0Dud the organization report more than $5,000 of grants or other assistance to or for domestic rndlvrdua|s on Part 1X,
column (A), line 27 If 'Yes,' complete Schedulel Parts | and Il .. . 22 X

23 Did the organization answer ‘'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
aSm;w f%rrrlrerJofflcers directors, trustees, key employees ‘and hrghest compensated employees" If 'Yes,' complete X
chedule 23

24 a Did the orgamzation have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to line 25a . 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 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' issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the orgarization engage in an excess benefit
transaction with a disqualified 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 orgarzation's pnor Forms 990 or 990-E2? If 'Yes, ' complete
Schedule L, Part | . 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hrghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entrty or family member
of any of these persons? /f Yes complete Schedule L, Part Il . 27 X

o .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): : I

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,' comp/ete
Schedule L, Part IV ... . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil men\r/ber thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part | . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatron receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contributions? /f 'Yes,' complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Part l 31 X
32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part Il . e . . . . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regu|at|ons sections

301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part .. . . {33 X
34 Was the organrzatlon related to any tax- exempt or taxable entity? /f 'Yes complete Schedule R, Part Il, 1ll, or 1V,

and Part V, ine 1 .. . 3| X _
35a Diud the organization have a controlled entrty wrthrn the meaning of sectlon 512(b)(l3)7 A R 35a] X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2 .... .. .o . 356 A

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If ‘Yes,' complete Schedule R, Part V, line 2 . . .. 36 X

37 Did the organization conduct more than 5% of its activities throu ?h an entrty that is not a related organization and that is
treated as a partnership for federal income tax purposes? If '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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O C . e .. 38 X

BAA Form 990 (2014)

TEEA0104L 05/28/14




Form 990 (2014) _THE _BANFF SCHOOL 76-0535497 Page 5

[Part V | Statements "Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 0 NI
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b RERI A E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . ;
{(gambling) winrungs to prize winners? 1c
2 a Enter 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 41)
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-filfe (see instructions) . |
3 a Did the orgamization have unrelated business gross income of $1,000 or more during the year? 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No” to line 3b, provide an explanation in Schedule 0 3b
4 a At any time 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)7 4a X
b If "Yes,' enter the name of the foreign country. » !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) J
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 is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contributions that were not tax deductible as charntable contributions? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c) £
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor . . . .. 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Oid 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 L 7ci -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? . .. 79
h if the orgamzahon received a contnbutnon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? .. 7h
8 Sponsoring organizations mamtammg donor advnsed funds Dxd a donor adwsed fund mamtamed by the sponsonng FREYI
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Dd the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(cX7) organizations. Enter
a Imthation fees and capital contnbutions included on Part VIII, hne 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles .1 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . e e e e e e . . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . 11b
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization flllng Form 990 in heu of Form 10417..
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue quabfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand. . 13¢c
14 a Did the orgamization receive any payments for indoor tannlng services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q.

BAA TEEAO105L 05/28/14

Form 990 (2014)



Form 990 (2014) THE BANFF SCHOOL 76-0535497 Page &
[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 or note to any line in this Part Vi o . . .

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . 1a
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee?. .SEE SCHEDULE O )

3 Dud the organization delegate control over management duties customanly 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 Duid the organization make any sigrificant changes to its governing documents
since the prior Form 990 was filed? . . .| a X
5 Dud the organization become aware during the year of a 5|gn|f|cant dwersnon of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body?. . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B g5
the following S .
a The governing body? 8a X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,‘ provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the orgarnization have local chapters, branches, or affiliates? . 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, afflllates and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 . Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ [ %% |2 ~]
12a Did the organization have a written conflict of interest policy? If ‘No,* go to hne 13 12a
b Were officers, directors, or trustees, and key employees requured to disclose annually interests that could glve nse
to conflicts? . . 12b
¢ Did the organization regutarly and con5|stently monitor and enforce compllance wnth the polu:y7 If ’Yes descrlbe n
Schedule O how this was done . - e . . 12¢

13 Did the organization have a written whlstleblower pohcy" .. ... e
14 Did the organization have a written document retention and destructlon pollcy7 .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)
16 a Did the organization invest in, contribute assets to, or partnapate Ina 1omt venture or similar arrangement with a
taxable entity durning the year?
b If 'Yes,' did the orgaruzation follow a wnitten policy or procedure requmn? the organization to evaluate its

partnc«pat:on in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

IRMGARD L. BANFF 13726 CUTTEN RD. HOUSTON TX 77069 281-444-9326
BAA TEEADI106L 11/13/14 Form 990 (2014)




Form 990 (2014) THE BANFF SCHOOL

76~0535497

Page 7

P ATV Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

U

Section A. Officers, Directors, Trustees, Key Employees, and Hi lighest Compensated Employees

T a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid.
® | st 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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® Lst 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated

employees, and former such persons.

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

©)
(B) | han one box uniess percon ©) E) )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organlzahons compensation
week Q@ S| 311213 H T W-2/1099-MISC) (W-2/1099 MISC) from the
(stany jo S S| F|< 5 3 organization
hours for |3 3] €| @ 3 e &l3 and related
related g. Sl e B (8 al organizations
organiza- | =] 8 g
tions gl = -3 §
s | 8B T3
line) @ 8 %
_() IRMGARD L. BANFF _ ________ _40_
PRESTIDENT ﬂ 0 X X 0. 0. 0.
_@ HEIDI SWAN __ ____________ | _40
SECRETARY 0 X X 58,416. 0. 0.
_®_KARINE. PIKE _ __________ | 2
TREASURER 0 X X 4,800. 0. 0.
_@® KURT G. BANFF__ __________ S
VICE PRESIDENT i 0 X 0. 0. 0.
B ———
©®
————————————————————————— _1 —— — —
L ———
e ] —_——
— (—9) ——————————————————————— _‘ — — — —
a H----
ay ————
02 I
a ——
88 ———
BAA TEEAOI107L 022714 Form 990 (2014)
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[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) A;erage tgdo notldlec?xs:T:g?e U'lg(r; h‘t‘)ne (D) (€) (F)
ours 0x, unless person 1s an Reportab! R bi Estimated
Name and title per officer and a director/trustee) comp:r?:at?onefrom comp:gs?;}?on%rom amozr;[ln:i tcz)ther
week = ST al= 571 the or%gnlzatlon related organizations compensation
Gstay 12 1 2| R & &S| w-2nde9-misc) (W-2/1099-MISC) from the
?U’S Q-3 g alx 'g_% 3 organization
ialed gelie|82ee and related
orrz:n?za gg Q S (8 o organizations
- ions Sl = % g
below bl g @
dotted g2 ?;
ine) 8 =
g
as
Q 6)_ _ _
a ———
qa
a
Qe _ e ____
@y
@_ _ ________
@
ey
@ o __ e
1b Sub-total ) . 63,216. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d Total (add lines 1b and 1c) > 63,216, 0. 0.

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

from the organization » 0

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

on line 1a?

If 'Yes,' complete Schedule J for such individual .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organnzatlons greater than $150 0007? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a recetve or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person L.

Section B. Independent Contractors

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

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A
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 of compensation from the organization ™ (

BAA

TEEA0108L 03/09/15

Form 990 (2014)




Form 990 (2014) THE BANFF SCHOOL 76-0535497 Page 9
|Part Vlll[ Statement of Revenue
Check if Schedule O contains a response or note to any line n thus Part Vill . D
£ T (A) (B) ©) (D)
; otal revenue Related or Unrelated Revenue
- exempt business excluded from tax
function revenue under sections
. revenue 512-514
.3 ,g 1a Federated campaigns 1a v {5 - ‘ )
g3 b Membership dues 1b - K )
(::.E ¢ Fundraising events. 1c , T
g 5| d Related organizations 1d <
& E| e Government grants (contributions) Te
§ (E f All other contributions, gifts, grants, and
E 2 similar amounts not included above 1f 1,068. :
'g _§ @ Noncash contributions included in hines 1a-1f  §
8 §! h Total. Add lines 1a-1f - 1,068.
g Business Code ]
§ |22 PROGRAM SERVICE INCOME 1,770,948.] 1,770,948.
o< b
g ¢ T T TTTTTTTTTT
S| 9
E|l ¢ _ _ o __
‘g; f All other program service revenue
& | g Total. Add lines 2a-2f * 1,770,948. : |
3 Investment income (including dividends, interest and
other similar amounts) 1,695. 1,695.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (u) Personal l‘
6a Gross rents i
b Less rental expenses 1
¢ Rental income or (loss) _l
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties (W) Other )
assets other than inventory .
b Less cost or other basis
and sales expenses i
¢ Gain or (loss) .
d Net gain or (loss) -
g 8 a Gross income from fundraising events ! N _‘,x
Hd (not including $§ T
g of contributions reported on line 1¢). DL ’ ;i,;f .
@ | SeePartIV, e 18 . al 13,230 % <
E b Less: direct expenses . . . b 8,002.1 - xs . ( ___,@‘ - o
& | ¢ Netincome or (loss) from fundraising events . . > 5,228, oo 5,228.
9 a Gross income from gaming activities. . ! r ) ;
See Part IV, line 19 . a S N = " 4l s B .
b Less direct expenses b i s L
¢ Net income or (loss) from gaming activities 4
10a Gross sales of inventory, less returns ; -
and allowances. a ks i :
b Less- cost of goods sold b A
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - - - B ]
11a L _
b _____
c
d All other revence
e Total. Add hnes 11a-11d > - . ~
12 Total revenue. See instructions “ 1,778,939.] 1,770,948. 0. 6,923.

BAA

TEEAOQ109L 11/13114

Form 990 (2014)



Fo;m 990 (2014) THE BANFF SCHOOL 76-0535497 Page 10
fi 'é't'*t]l)'(.] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarmzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any hne in this Part IX. . .. e ||

. ; A) (B) ©) (D)
Do not include amounts reported on lines Total t(axpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21 .

2 Grants and other _assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organmizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 63,216. 63,216. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 602,499. 602,499,

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

9 Other employee benefits
10 Payroll taxes 51,124. 51,124,
11 Fees for services (non-employees):

a Management

bLegal 1,000. 1,000.
¢ Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0)

12 Advertising and promotion 1,730. 1,730.
13 Office expenses 1,799. 1,799.
14 Information technology

15 Royalties . . .

16 Occupancy .. . . ... 168,076. 168,076.

17 Travel . 508. 508.

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

19 Conferences, convenuons, and meetings 439, 439.
20 Interest.

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon . 6,518. 6,518.

23 Insurance 26,820. 26,820.
24 Other expenses. ltemize expenses not i : T
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) .

a QUTSIDE SERVICES 58,897. 58,897.

b UTILITIES 36,782, 36,782,
¢ FIELD_TRIPS _ __ _ _ _ _ ___ __ 36,151, 36,151,
d SUpPPLIES 25,152, 25,152,
e All other expenses . 94, 637. 16,560. 78,077.
25 Total functional expenses. Add lines t through 24e 1,175,348. 1,058,457. 116,891. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)

BAA TEEAQ110L 05/28/14 Form 990 (2014)
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Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

In]

(A)
Beginning of year

(B
End ot) year

U1 bW N -

Assets

7
8
9
0

11
12
13
14
15
16

10a Land, buildings, and equipment cost or other basis

b Less: accumulated depreciation

Cash ~ non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compensated employees Complete
Part Il of Schedule l

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 11 of Schedule L

Notes and loans receivable, net
Inventonies for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

296,786,

398,921.

942,896.

1,417,684.

HlW|IN| -

317,485. |

10b 230,765.

60,052

86,720.

investments — publicly traded securities.

Investments — other securities See Part [V, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

2,308.

2,308.

1,316,226.

1,919,817.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond hiabilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related thurd parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

27
28

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete

lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets . . .
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilittes and net assets/fund balances

1,316,226.

27

1,919,817,

1,316,226.

33

1,919,817,

1,316,226.

1,919,817,

2

TEEAQ11IL 05/28/14

Form 990 (2014)



Form 990 (2014) THE BANFF SCHOOL 76-0535497 Page 12
[RaFgXi@] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl .o . . ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,778,939,
2 Total expenses {(must equal Part IX, column (A), line 25) 2 1,175, 348,
3 Revenue less expenses Subtract line 2 from line 1 3 603,591,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,316,226.

5 Net unrealized gains (losses) on investments 5

6 Donated services and use of facilities 6

7 Investment expenses 7

8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 1,919,817.

|Part:XII’;| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 Cash DAccrual DOther

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

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both*
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If ‘Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of s financial statements and selection of an independent accountant?

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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

3b

BAA

TEEAO112L 05/28/14

Form 990 (2014)



SCHEDULE A . e . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust.

Department of the Treasury Y
internal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support OMB No_1545-0047

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Name of the organization

Employer identification number

THE BANFF SCHOOL 76-0535497

[Part | “{Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

s w N

o NGO >,

10
11

. A church, convention of churches, or association of churches described tn section 170(b)}(1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, cty, and state
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(AXiv). (Complete Part Ii.)

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

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 1)

A community trust described in section 170(b)X1}AXvi). (Complete Part i )
D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509%(a)X2). (Complete Part Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)1) or section 509%(a)}2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type (i functionally integrated. A supporting crganization operated in connection with, and functionally integrated with, 1ts supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the [RS that is a Type [, Type [i, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported orgamzations . [:l

g Prowvide the following information about the supported organization(s)

(i) Name of supported @) EIN (i) Type of organization @iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 orgamization listed support (see instructions) support (see instructions)
above or IRC section 1n your governing
(see Instructions)) document?
Yes No
A
(B)
©)
D)
(E) ]
B e
Total FORERRRG A [T R pag R A
0 or 990-EZ.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 99

Schedule A (Form 990 or 990-E2) 2014

TEEAO401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 THE BANFF SCHOOL 76-0535497 Page 2

IRartillil) Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part Iil)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (201 (c) 2012 (d) 2013 (e) 2014 N Total
1 Gifts, grants, contributions, and
membership, fees recewved. (Do not
Include any ‘unusual grants.’) .

2 Tax revenues levied for the
organization's benefit and
either paid to 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
organization) included on line 1
that exceeds 2% of the amount
shown on hine 11, column (f)

6 Public support Subtract line 5
from line 4

Section B. Total Supponrt

g:;ggfr{gyfn*;' (or fiscal year (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 (0 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 Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1i.)

11 Total su?gort Add Imes 7
through ..

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 1s for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ()} v e .. 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line 14 . .. e . 15 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . D

17 a 10%-facts-and-circumstances test — 2014, if the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and st0p here. Explam in Part Vi how
the orgamzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported orgamzation > D

b 10%-facts-and-circumstances test — 2013, 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. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test The organization quahfles as a publicly supported organization . > H
>

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-E2) 2014

TEEAQ402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014

THE BANFF SCHOOL

76-0535497

Page 3

|Part lll&lSupport 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 lI. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning n) »

1

6

Gifts, grants, contributions
and membershlp fees
received. (Do not include

any ‘unusual grants ) ..
Gross receipts from admus-
sions, merchandise sold or
services performed, or facthties
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

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

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

Total. Add lines 1 through 5

7 a Amounts included on lines 1,

8

2, and 3 recerved 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

Public support (Subtract line
7¢ from line 6)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Totai

A0
sersd

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9

Amounts from line 6

10 a Gross income from interest, dividends,

n

12

13

14

payments received on securtties loans,
rents, royalties and income from
similar sources.

b Unrelated business taxable

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on .

Other income. Do not mclude
gain or loss from the sale of
capital assets (Explain in
Part VI.)

Total support. (Add lines 9,
10c, 1t and 12)) .

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

(2) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(H) Total

organization, check this box and stop here

il

Section C. Computation of Public Support Percentag

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2013 Schedule A, Part Ii{, ine 15 . . 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part lii, line 17 18 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and I|ne 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 quahfles as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organmization >

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

»

»

I

BAA
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Schedule A (Form 990 or 990-E2) 2014  THE BANFF SCHOOL 76-0535497 Page 4

- [ESFAVAll Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose describe

the desrgnatlon If historic and continuing relationship, explain }_1
2 Did the organization have any supported organization that does not have an (RS determination of status under section % ?7 .
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the orgamization determined that the supported organization was N T R
described in section 509(a)(1) or (2) . 2
3a Did the organization have a supported organuzatlon descnibed in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) ER 0]
and (c) below 3a
'ﬁ{l‘, .
b Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or (6) and l"ﬁ
satisfied the public support tests under section 509(a)(2)? If ‘Yes,' describe in Part VI when and how the organization il -
made the determination 3b

¢ D the organrzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - -
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4 a Was any supported organization not organized in the United States (‘foreign supported orgamzatron )? If 'Yes' and = -1 -
if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

b Did the organrzatlon have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .

¢ Dud the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Dud the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) .. . .

b Type | or Type 1l only. Was any added or substituted supported orgamzatron part of a class already designated in the IR PR M
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detat/ n PartVi. . . . . . . ..

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor E
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35- percent controlled entity with R A
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

<
-

,1 1
e
s
L;;s_

complete Part | of Schedule L (Form 990) .

7

5
8 Did the organization make a loan to a dlsqualrfled person (as deflned in section 4958) not descnbed in ine 77 If 'Yes,' s
| o

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and organlzatlons described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI . . . . .. .o . e .

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entlty in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .....

assets in which the supporting organization also had an interest? /f 'Yes,' prowde detatl in Part VI. .

B
)
-

9a

N

9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownersr;}) lnterest In, or derive any personal benefit from, ?
e . c

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type ll supportmg orgamzahons and all Type Hl non- functronally rntegrated supportmg organrzatrons)’ If 'Yes,'

answer (b) below . . Lo 10a
| il ik I
b Did the organization, have any excess business holdings in the tax year7 Use Schedu/e C, Form 4720, to determine - [ —
whether the organization had excess business holdings ) . . . 10b

BAA TEEAQ404L 07/17114 Schedule A (Form 990 or 990-E2) 2014
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Page 5

[PaTEVAN Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlon .

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI

Yes

No

3

T

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at alf times during the tax year? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, If any,
applied to such powers during the tax year .. . . .

2 Dud the organization operate for the benefit of any supported organlzatlon other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated supervised, or controlled the
supporting organization

Section C. Type Il Supporting Orgamzatlons

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported orgamzation(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes | No
TR 5 |
AN e I

1

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organmizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents 1n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a sigmificant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year7 If 'Yes,' describe in Part VI the role the organ/zat/on 's supported organizations played
in this regard .. . ..

Section E. Type |l Functlonally-lntegrated Supportmg Organlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The orgamization satisfied the Activities Test. Complete line 2 below.

b D The organization s the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organlzatlon determined that these activities constituted
substantially all of its activities . F e e e e e e e e .

b Did the activities described in (a) constitute activities that, but for the organlzatlon's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If *Yes," explain in Part VI the reasons for
the organization's position that its supported organ/zatlon(s) would have engaged in these activities but for the
organization's involvement. . cee . e e e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly apfomt or elect a ma;onty of the officers, directors, or trustees of
each of the supported orgamzations? Provide details in Part VI .- .. e e

b Did the organization exercise a substantla| degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part Vi the role played by the orgarization in this regard

3a
WEEE
3b

BAA TEEAO405L 07/18/14
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ScHeduIe A (Form 990 or 990-EZ) 2014 THE BANFF SCHOOL 76-0535497 Page 6
E‘a"ﬂ&vzﬁl Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-tunctionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® (Egifﬁﬂ‘aﬁea’

Net short-term capital gain
Recoveries of prior-year distributions.

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

AiH W[N]~

QNI |lwin|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property held for
production of iIncome (see instructions)

(<)}

7 Other expenses (see nstructions) 7
8 Adjusted Net Income (subtract fines 5, 6 and 7 from line 4) .. .| 8

) . B LY
Section B — Minimum Asset Amount (A) Prior Year ¢ )(%Srt:g?\al)ear

m L O

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): E

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail \n Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets . 2
3 Subtract ine 2 from line 1d . . . 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

IN|[O|O
iN|BO ||

]

Section C — Distributable Amount L Current Year

4

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 . .. .

Minimum asset amount for prior year (from Section B, line 8, Column A) . .
Enter greater of line 2 or line 3

Income tax imposed in prioryear. . . . .. . ... . .. a...

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) e e e e e e e 6

Nib|lwiNn]—

alnbijw|N

D Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type Ill supporting organization
(see Instructions).

BAA Schedule A (Form 950 or 990-E7) 2014
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[Part V_[Type lil Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. .

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

O|N|ja| L w

in Part VI). See instructions

Distributions to attentive supported organizations to which the orgamzation 1s responsive (provide details

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i) (iii)
ection E — Distributi I ti instructions Excess Underdistributions Distributable
S ° stribution Allocations (See instruction ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdtstributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)

3 Excess distributions carryover, if any, to 2014:

0|T|w

d

e From -2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder Subtract lines 3q, 3h, and 31 from 3f

4 Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2014 distnibutable amount ..

¢ Remainder. Subtract lines 4a and 4b from 4 ..

5 Remaining underdistributions for years prior to 2014, If any.
Subtract lines 3g and 4a from line 2 (f amount greater than
zero, see Instructtons) .

6 Remaning underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)

3,
A

7 Excess distributions carryover to 2015. Add lines 3j and 4¢

8 Breakdown of line 7:

al. ‘-~ Tt P

Ear A " T N
b . NS L J_fur N * c e .

c s ¢

%

d Excess from 2013.

e Excess from 2014 .

BAA
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‘ Supplemental Information. Provide the explanations required by Part II, line 10; Part 1i, ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-E2) 2014

TEEA0408L 08/18/14




SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization ] Employer identification number

THE BANFF SCHOOL 76-0535497

‘Pariiill] Otganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the orgamization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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
impermussible private benefit? . ) [:]Yes D No

Partdillll 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 a historically important land area
Protection of natural habitat BPreservatlon of a certified hustoric structure
Preservation of open space

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

M Held at the End of the Tax Year
a Total number of conservation easements . . . 2a

b Total acreage restricted by conservation easements . . 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (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 organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds?. . DYGS D No

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

7 Amount of expenses incurred 1n 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)(@)B)(1)
and section 170()@EY(? .. .. .. L L ST yes [No

9 In Part XIll, 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.

__Pa_rt 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.

1aif the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the orgamization elected, as permutted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
tustorical 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:

(i) Revenue included in Form 990, Part VIII, line 1 . . .. e >3
i) Assets included in Form 990, Part X ... .. .. . . . . . >3

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

a Revenue included in Form 990, Part VIii, line 1 . . . . . ..., . »S
b Assets included in Form 990, Part X . . .. . ... . . ) .. »S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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Page 2

[P&FEIlig] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibttion

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part

X,

0

Other

Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, fustorical treasures, or other simifar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part‘IV;|

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

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

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

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2 a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIit

[]Yes [JNo

Amount

1c

1d

le

1f

[ ]ves H No

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

1 a Beginning of year balance.
b Contributions

¢ 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 current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »

¢ Temporarily restricted endowment > %

(a) Current year (b) Prior year

(c) Two years back

(d) Three years back

(e) Four years hack

%
)

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

3 a Are there endowment funds not in the possession of the organization that are held and admiristered for the
arganization by

(i) unrelated organizations
(ii) related organizations

b If "Yes’ to 3a(n), are the related organlzatlons llsted as requnred on Schedule R7
4 Describe in Part XIll the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

RariVi¥ Land, Buifdings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, fine 10.
Description of property (a) Cost or other basts (bZ) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings. . 10,446. 8,578. 1,868.
c Leasehold improvements. . 72,121. 7,074. 65,047.
d Equipment 233,433. 213,628. 19, 805.
e Other 1,485. 1,485. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine i0c) .... > 86,720.

BAA

TEEA3302L 08/25/14

Schedule D (Form 930) 2014
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Part-VII#| Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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

s E -

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™ R TV B et B il (o o
[Part VIl | Investments — Program Related. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

[¢D)]
@
3
(&)
)
6)
@
®
&)
0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) ™ T O DR S s GoRE A e T DO RREr G i rr ]
Part [X | Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2
©)]
@&
&)
()
@
®
®
(10
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) .
[Part:X#] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
2
&)
1G]
© : -
)
@
@3
)
(10)
Qan
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . *» 1
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FIN 48 (ASC 740) Check here (f the text of the footnote has been provided n Part Xiii . .
BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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RarIXI#| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete If the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

¢ Recoveries of prior year grants

d Other (Describe in Part XIII )

e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7h

b Other (Describe in Part XIII )

¢ Add lines 4a and 4b .
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12)

1
2a
2b
2¢
2d
2e
3
4a
4b

4c

5

[RartiXII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part Xlil )
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 line 1:
a Investment expenses not included on Form 990, Part Viil, ine 7h
b Other (Describe in Part Xl )
¢ Add hines 4a and 4b

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

2a

2b

2¢

2d

4a

4b

IEE'ﬂQXIIfﬂ Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2, Part Xl, ines 2d and 4b, and Part Xli, ines 2d and 4b Also complete this part to provide any additional information

BAA
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Schools | OMB No 1545.0047

» Complete if the organization answered 'Yes' to Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.
Employer identification number

SCHEDULEE
(Form 990 or 990-E2)

Name of the organization
THE BANFF SCHOOL 76-0535497
iRarais

YES| NO

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

2 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wrnitten 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 during the registration period (f it has 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 explam If you
need more space, use Part

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 administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . oo 4b| X

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

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered ‘No' to any of the above, please explain If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges? .

b Admissions policies?

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies? .

f Use of facilities?.

g Athletic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |I

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?.

If you answered 'Yes' to either iine 6a or fine 6b, explain on Part Il
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 nondiscrimination? If
‘No,' explain on Part Il . . e
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or Form 990 EZ. Schedule E (Form 990 or 990-E2) (2014)
TEEA3401L 10/13/14
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IRas3Ill] Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 08/18/14 Schedule E (Form 990 or 990-E7) (2014)



OMB No 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2Z) 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.

> Attach to Form 990 or Form 990-EZ

Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 930-EZ) and its instructions i1s at www.irs.gov/form990.
Name of the organization Employer identification number
THE BANFF SCHOOL 76-0535497

Perel | Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part |V, line 17
LEln Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:] Special fundraising events
d D In-person solicitations
2 a Did the organization have a 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? 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 (1) Did fundrarser (iv) Gross receipts (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
J column (i)
Yes No

1

2

3

4
|
| 5

6

7

8

9

10
Total . ... .. ... .. .. L > 0.
3 LIS} all states in which the organization Is registered or licensed to solicit contributions or has been notified it is 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-E2) 2014

TEEA3701L 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 THE BANFF SCHOOL 76-0535497 Page 2

" {Part'll ¥ Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than §15,ooo of fundraising event contributions and gross tncome on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
N (add column (a)
HOLIDAY GIFT S NONE through column (¢))
E (event type) (event type) (total number)
v
£l 1 Gross receipts - 6,279. 6,279.
U
£
2 Less Contributions
3 Gross income (line 1 minus line 2) 6,279. 6,279,
4 Cash prizes
5 Noncash prizes
D
s'a 6 Rent/facility costs
€
c
T 7 Food and beverages
E
X | 8 Entertanment
E
¥ | 9 Other direct expenses 3,500. 3,500.
E
3
10 Direct expense summary Add hines 4 through 9 in column (d) - 3,500.
11 Net income summary Subtract ine 10 from line 3, column (d) > 2,779.

Part lll| 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/lnstant { (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
Z bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses.
Yes % Yes % Yes %
6 Volunteer labor . .. . No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities 1n each of these states? . . D Yes DNo
b If 'No," explain:

102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . [ |Yes _Ij—N; -
bif Yes' explan.

BAA TEEA3702L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-EZ) 2014 THE BANFF SCHOOL 76-0535497 Page 3
11 Does the organization operate gaming activities with nonmembers? } ) D Yes D No

12 Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The orgamzation's facility. . 13a %
b An outside facility . . R . . . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization® $ _ and the amount
of gaming revenue retained by the third party ®  $

c If 'Yes,' enter name and address of the third party

16 Gaming manager information:

Description of services provided ™

D Director/officer [ JEmployee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes D 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 » $

Supplemental Information. Provide the explanations required by Part I, ine 2b, columns () and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014




SCHEDULE L Transactions With Interested Persons OMB No 1545 0047
(Form 990 or 990-EZ) | » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 4

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
* information about Schedule L (Form 990 or 990-EZ) and its instructions is

Department of the Treasury s
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

THE BANFF SCHOOL

76-0535497

‘RartilEl| Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Retationship between disqualified
1 person and organization

(¢) Description of transaction (d) Corrected?

Yes No

m

@

3

@

®)

)

2 Enter the amount of tax incurred by the orgamization 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 orgarmzation

>$
>s

RaTAllRE Loans to and/or From Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, hne 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal
with organization of loan from the principal amount
organization?

To From

(f) Balance due (g) In default?| (h) Approved | (1) Wnitten
by board or | agreement?
committee?

Yes No Yes No Yes No

(1) IRMGARD BANHF

@ DIRECTOR |ADVANCES X 14,184.

14,184. X X X

3

@

®

®

@

®

&)

10

Total . »$

14,184.

RARUIZR Grants or Assistance Benefiting Interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the organization

()

@

3

@)

5)

®)

@)

®

®

(10

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

TEEA4501L  10/13/14

Schedule L (Form 990 or 990-EZ) 2014



Scr;edule L (Form 990 or 990-EZ) 2014 THE BANFF SCHOOL 76-0535497 Page 2
* IRaiRIVE 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) Relationshtp between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

14}
)
(€)]
()]
(&)
©)
@
1))
(€]
(10)

iRariiVlll Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 850-EZ) 2014
TEEA4501L  10/1314



OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 4
Openjtojublicly

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ) <
Internal Revenue Service at www.irs.gov/form990. nspecuon

Name of the organization

THE BANFF SCHOOL
FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

)

Employer identification number

76-0535497

IRMGARD L. BANFF IS THE MOTHER OF KURT G. BANFF, KARIN E. PIKE AND HEIDI SWAN.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

RETURN REVIEWED BY THE PRESIDENT AND SECRETARY.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-E2Z) 2014




*066 W04 10§ SUOHONIISU| Y} 33S ‘adNON 10V UoRINPaY yiomaded 104 vvg

102 (066 Wio4) ¥ 3INPayas vL/22/80 L00SYIEL
TTTTTTTTTTTTTTTTTTTTT T T W
R - Y
- @
X 2 D L AP _
|||||||||||| —_ -
——————m-—-————-----———-——-0-
ON SaA
<ANUd payou0d Anua {(e(0) 1 0g Uo1103s §) uoII9s (Anunoo ubiaioy Jo
Am_xnﬂvmvz 29§ mc___o:,%vo JLEYTq! snels b_mmvcu 21qngd 9po) Aamem_ aje)s) m__oﬁ_%ov eban bs:om.A \w._mE:m uoneziuebio paje(al *oA |3 pue ‘ssaippe ‘sweN
C) P) o) q e

“1eah xey ay} Buunp suoneziueblio ydwoxs-xe) poje|al aiouw 0 sUo
pey } asnedaq yE oul| ‘Al Med ‘066 W04 U0 S3A, paiamsue uoneziuebio au) Ji 919jdwo) suoneziuebiQ ydwax3-xel paje|ay jo uonedyiuap| [iRieH

- [€2) ”
ﬁ |||||||||||||||||||||||||| —————— |

|||||||||||||||| .
(V) ,

Anuas (Anunod ubiaioy J0
Bui|jo3uod 122.11Q sjasse Jeak-j0-pul awodul |Bjo] aje)s) spoiwop |eban Apaijoe Alewtid Anua papiebaisip jo (sjgedijdde y) N3 pue ‘ssaippe ‘sweN
Q) () (P ) @ (e)
‘£€ aul| ‘Al Hed ‘066 W10 Uo S84, palomsue uolteziueblo sy} ji s19idwo) sannug papiebalsiq jo :o_ymo_:ucov_a
L6PSESO-9L TOOHJS J44NVE dHL

uoneziueBio oy jo dwep

Jaquinu uoywoyuaps Jekojdwy

B0IA19G BNUDAIY [BUIU]

EERei) ‘066 ULIOY/ACD ™ S1"MMM IR S§ SUOINISUl S) pue (066 W40 4) ¥ 3|NP3YIS IN0de UORULIOJU] « Ainseas) ay) jo auniedsg
‘066 Wi04 0} YIey «

*£€ 10 ‘OF ‘qGE ‘PE ‘SE aul| ‘Al Hed ‘066 W10 4 U0 SI A, palamsue uoneziueblo ay) ji 92|dWoD <« (066 wi0yd)

sdiysisuped pajejaaun pue suoneziuebiQ pajejay ¥ 3INAIHIS

{P00-S¥S1 ON WO _




102 (066 WI04) ¥ 2NPayos PLZZ/80  1200SVIAL vvsg

X 0 0 4403 2 ¥/N XL ONISYIT ITE699T-FL

. A et Pagii A A A

TOOHIS IIVAINd JaNvg FHI (D

ON D)
A @isnay 10 Anus (Aunod
AU pajjonuod | diysiaumo sjasse ieak swoow (g0} {'d10d g ‘diod D) Buyonuod ubralo} 10 s)e)s)
(¢1)@)z16 %8S | abeyusdsad | -jo-pua wo aleysg J0 a1eysg Aua jo adA| Pa8uQ ajioiwop |ebag | Apanoe Aewid | uoneziuebio pajeas jo ém pue ‘ssaippe ‘awepn
[0} ) () W () (P ) Q) (e

"1k xe} ay) Buunp isny 10 uonelodiod e se pajeal) suoneziueblo pajejal 910w 10 SUO pey I 9snedaq £ aul|
‘Al Hed ‘066 Wi04 uo SaA, palsemsue uoijeziueBio ay) 4 919jdwo) ysna] 10 uonjesodio) e se ajqexe] suoneziuebig pajelay Jo uopedyRUSP| a

|||||| TTTTTTE
||||||| T
e e T
)
ON | SeA (s901 ON_| S2A (v15-215 (Ayunod
wiod) |-y $U01}33s Japun ubiaioy
¢J1ouped | anpayos Jo oz | ¢ suonedole sjasse Xe} Wo4y Papniaxa Amua 1o aeys)
dysisumo | BuiBeuew | xoq ur Junowe ajeuol 1eaA-50-pus awooul ‘pajejaaun ‘pajelas) Bunjonuod aIoIWop uonjeziuebio psjejal
abmuanlag | 10 |eIdUDY) 19N-A 9pod -lodoudsiq jo aieysg {ej0] JO 2ieyg | BwWodUI JuBLILOPRId pa1q |leba Apanoe lewtd | 30 Ni3 pue ‘ssaippe ‘sweN
O 0] O] ()] (6) 0] (3) () &) (@ ()
"1eak xe} ay} Buunp diysisuped e se pajeas) suoneziuebio psie|al 810w JO SUO pey i 9SNeIAq —
. ] Y€ aul| ‘Al Hed ‘066 W04 U0 S3 A, patomsue uoijeziuebio ayy i sys|dwio) diysioupied e se ajgexe] suoneziuebiQ pajeay jo uonesynuapy i Hed
) 2 abed L6FSESO-9L TOOHOS JJNVE FHL 102 (066 Wiod) ¥ SNpayos




¥102 (066 Wi0d) H 3INpayds YL/22/80 1E00GVIAL vve

®

®

®

®

@

JOHIIW HSYD|'9L0°89T r TOOHDS HALVATYd JAANVE JHL (O
mc_mwbww@w_ ﬁmuzm%cm«ms_ POA|OAUI JUNO WY cﬁw_wwvmw_m% N uoneziebio pajejal Jo swey

® ©) @ ©

Spoysaiy} uonoesuely pue ma_:mcoam_.& paiaa0D BuIpn|oul ‘aul] Siy) 919]dWOD JSNW OYM UO UOIBWLIOM! JOF SUONJNIISUI 8L} 39S ,'SIA, SI SA0QR BU} Jo Aue O} Jamsue 3yl )| Z
' ‘ : (s)uoieziuebio pajeias woyy Auadoad 10 ysed Jo Jdjsuel) 1Byl S
’ ' : : © (s)uonjeziueblo paje|al 0} Apadoud 10 Yysed yo Jaysuel) Y0 4

by - : e © - sasuadxa 1o} (S)uoneziuebio pajelal Aq pied juswasinquiay b
dy SR : ' e : © sasuadxa Joj (s)uoneziuebio pajejas o} pred Juatuasinquiay d

R

oL : Co : ’ (s)uoneziuebio pajejas ypm sasiojdwa pied jo Buueyg o
uy (s)uoneziueBio pajejas ypm s}asse sayjo 1o ‘sysij Burew ‘Quawdinba ‘saiyioey jo Buueyg u
W ’ (s)uoneziuebio pajelas Aq suoneydljos Buisieipuny Jo diysiaqLuauws 10 SIDIAISS JO BoUeLLIOLa g W
It : : e (s)uoneziueblo paje|al 10} suoie}ionos Buisiespuny 1o diysioquisu JO SIJIAISS JO IJUBLLIONDY |
5L : v (s)yuoneziuefio pajelal WOl S}SSE 15410 J0 ‘Juswdinba ‘sanioey Jo asea )

L : v . o : : . * *(s)uonjeziuebio pajejal 0} sjasse Jayio Jo ‘juswdinba ‘saiyidey) jo asea [
T ‘ : : © . *+ (s)uoljeziuebio pajejal yyim sjasse jo abueyoxy |
yi : ' : : . . © 0t (s)uoneziuebio pale|as WOy SI9SSE JO 9seydng Y
6y | S . : : T e * (s)uoneziuebio pajejal o} S}asse Jo sjeg b

L . . . : : s : * (s)uoljeziuebio paje|as Woyy sPUdPIAIC] §

e ’ ) ’ ’ T T ’ ** (s)uonjeziuebio paje|as Aq sasjuesend ueoy 1o sueo @
: : © (s)uoneziuebio pajelas o} Jo 0} sasjuesend ueo| 10 sueo] p
o ' o (s)uoneziuebio pajejas Woyj uonnquuod |epdes Jo ‘uelb ‘yin 2

o : * (s)uoneziuebio pajelas 0} uonnqiuod jeyded Jo uesb ‘Yo q

Ajua pajjonuod e wouy Jual (A 10 saiyehos (i) saninuue (1) 1sasaul (1) 3o 1disdsy e

¢AlI1 SHBd Ui pajsi} suoijeziuebio paje|as 210U JO sU0 Yim suolioesues) Buimo|joy augy jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe} ay) Buung L
9INPaYdS SIU} 1O AL 0 ‘I ‘|| SHed Ui paist| st Ayus Aue y1 | auy a18|dwo) ‘9joN

gxxxxxlﬁxxxxjgxxxxxl" xx@xx
5

il

(-]
z
[
@
>

‘g€ 10 ‘QGE ‘¥E aul| ‘Al Hed ‘066 WI04 U0 SOA, pasamsue uoleziuebio ayy i s)e|dwo) suoneziuebip pajeday Y suonoesued) Paped
"¢ abed L6VSESO-9L TOOHDS JANVYE JHL t10z (066 Wiod) ¥ 9npayog




7102 (066 WioJ) ¥ 3[NPayds

v1/2e/80 W00SvIAL

(8)
e e W
)
T )
e e ——— e —
| e e
)
TTTTTTTTTTTTTTT
e e -
)
N )
ON [ S9A ON | S3A ON | S3A |(#1G-21G uoijoas
(5901) wuioy 13pun Xey wouy
"M (suoneziuebio | papn|oxa ‘paje)
¢Jduped | 8Inpaysg 4o 0z | ( suotedo(ie sjasse (€)(9)106 -aJun ‘pajejal) (Anyunos
dwysisumo | Buibeuew | xoq ur yunowe ajeuol} 1e3A-J0-pud SWOoDUI |10} U0193s awooul ubialoy Io sle}s)
abeyadlag| Jo jesousn | 1gn-A 8pon | -lodoidsiq 10 a1BUS o0 aieys siauped jje aly}  JueUIWOpPBld spoiop jeba | Apaioe Aiewd | Anus Jo NI3 pue ‘ssaippe ‘swen
o) 1) ) 1C)) (6) 10) () (P) ) Q) (e)

sdiysiauped JUSWISSAUL LIBUISD IO} UOISNIOXd Buipiebal suononiisu 83g uoneziuebio pajejal e Jou sem eyl (anuanal
$50J6 10 S}35S€ ()0} AQ paInseal) saiiAROR S) o JU3dIsd SAl) UBY) SI0W PAJONPUOI uoijeziuebio auy) yotum ubnoiy) diysiauled e se paxe} AJjua Yoes 10} UOHBWLIOMLN BLIMOy0) U} apirdlg

"LE BUll ‘Al HBd ‘066 W04 UO SBA, pesamsue uoneziuebio sy i alejdwo) diysiauped e se a|qexe) suoneziuebig pajejosun iR e

 abeyq

L6FSES0-9L

TOOHOS 44NYd JHL

$102 (066 Wi04) ¥ 3jnpaydg




‘ Schedule R (Form 930) 2014 THE BANFF SCHOOL 76-0535497 Page 5
IRaTAVIIR| Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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