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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social secunity numbers on this form as it may be made public.

P oo e ycasury * Information about Form 990 and its instructions is at www.irs.gov/form990. :
A For the 2015 calendar year, or tax year beginning 8/01 , 2015, and ending 7/31 s 2016
B Check if applicable [ D Employer identification number
[ |address change | THE BANFF SCHOOL 76-0535497
Name change 13726 CUTTEN ROAD E Telephone number
_lnma! return HOUSTONI X 77069 281-444'9326
|| Final return/terminated
|| Amended return G Gross receipts S 1,968,992.
|| Application pending F Name and address of principal officer H(a) Is this a group retum for subordinates’] [yes  |X|no
H(b) Qr?q all s;xtgoé‘dm?t%s (mclude%’ ctons) Yes No
‘No," a a list (see instructions;
I Tacexemptstatus  [X]501(ex3) | [501(0) ( )< Gnsertno) | [4%7@)or [ [527
J Website: » WWW.BANFFSCHOOL . ORG H(c) Group exemption number »
K Form of organization U Corporatton U Trust l_l Assocration I_l Other ™ I L Year of formaton 1997 j M state of legal domicile TX

| arzt ISummary

Briefly describe the organization's mission or most significant activites: THE ORGANIZATION OPERATED EXCLUSIVELY

[} I T~ A L N N L T AT IR T L At L A 4\ e AT TDA SP A LN R DL SRR b Ap X A A ST LA s DL AR A A AF A A o Lo BNAL L LIS S
e REGULAR FACULTY FOR APPROXIMATELY 150 STUDENTS. _ __ _ _ __ _ _ _ _ _ _ __ _ ___________
Bl
Vo %’ 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o G| 3 Number of voting members of the goverming body (Part VI, line 1a) . 3 4
:: 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . . . 4 0
% 21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .. 5 42
= 2| 6 Total number of volunteers (estimate if necessary) e e e .. C e 6 0
0 E 7a Total unrelated business revenue from Part Vi, column (C), I|ne 12 . .. Coe . 7a 0.
g b Net unrelated business taxable income from Form 990-T, line 34 A .. 7b 0.
= Prior Year Current Year
= ° 8 Contributions and grants (Part VIil, line 1h) . . C e e e e e 1,068, 3,267.
< 32| 9 Program service revenue (Part VilI, line 2g) . . 1,770,948. 1,944,448.
;Q) $ 110 Investment ncome (Part VIII, column (A), hines 3, 4, and 7d) . R 1,695. 2,305.
ﬁ@ & 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e).... . 5,228. 10, 249.
12 Total revenue — add lines 8 through 11 (must equal Part VHI, column (A), line 12) . 1,778,939. 1,960,269.

13 Grants and similar amounts paid (Part X, column (A), lines 1-3).. .
14 Benefits paid to or for members (Part IX, column (A), line 4) ..
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5 10)... 716,839. 906,798.

2 16a Professional fundraising fees (Part IX, column (A), line 1le).....

8| b Total fundraising expenses (Part Ig( columniD), ine\25%: &)

d 17 Other expenses (Part |X, column (A), nes-Ma=-Md11f- 24e)—-i ............... . 458,509. 621,911.

18 Total expenses. Add lines 13-17 (must equal Part 1%, column (1\5” ine25) . ...... 1,175,348. 1,528,709.

| 19 Revenue less expenses. Subtract ‘me 18 frt{'nLhne 122 61 . f,', ......... e 603,591. 431,560.

EE 95 Beginning of Current Year End of Year

ja 20 Total assets (Part X, line 16). . |. @GDEL\ UT ------------ 1,919,817, 2,351,693.

:g 21 Total habilities (Part X, line 26) - ... T o T e .. 0. 316.

zc Net assets or fund balances. Subtract line 21 from line 20 e e 1,919,817. 2,351,377.

22

[RartiilB 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 belef, it 1s true, correct, and
complete Declaration of preparer (other than officer) s based on ail "nformation of which preparer has any knowledge

< Qv d bu/tln( [ (4.9, A0l(p

. Signature of officer Date
Sign "’““ ‘

Here }/ Ymaard Hantt jh’ﬁ\(‘(r(f\{’

Type or print namk and title

PrintType preparer's name eparer's signa Date Check U,, PTIN
Paid ROGER A. FLOOD, III X M/\LCOA '1/15//(, seftemployed  |P00169893
Preparer [Frmsname > FLOOD KALLUS & vﬂ:N PC

Use Only |rumsadwess ™ 19627 INTERSTATE 45 STE 300 Frm's EIN & 74-2058058
SPRING, TX 77388-6032 Phoneno  281-355-9272
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . [X] Yes | [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 10/12/15 Form 990 (2015)'?)

N




r Form €80. (2015) THE BANFF SCHOOL 76-0535497 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il R . e .. D
1 Briefly describe the organization's mission:
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

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

Form 990 or 990-E2? : [] Yes No
If 'Yes,' describe these new services on Schedule 0
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 orgamzallon 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, If any, for each program service reported

4 a (Code: ) (Expenses $ 1,399,818 . including grants of $ ) (Revenue $ 1,944,448.)
THE ORGANIZATION OPERATED EXCLUSIVELY AS A PRIMARY AND SECONDARY SCHOOL OFFERING A

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

4 e Total program service expenses » 1,399,818.
BAA TEEAOI02L 10/12/15 Form 990 (2015)




'Form 990 2015) THE BANFF SCHOOL 76-0535497 Page 3

lga'ﬁttlvg Checklist of Required Schedules

Yes| No
1 Isthe organlzatron described In section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)’ If ‘Yes,' complete
Schedule A 1 X
2 s the organization requtred to complete Schedule B, Schedule of Contributors (see instructions)? .. 2 X
Did the organization engage in direct or indirect political campaugn actlvrtles on behalf of or in opposutron to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)(3l|orgamzat|ons Did the organization engage n Iobbylng activities, or have a section 501(h) electnon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
8 s the orgamization 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 98-197 if 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g p;olwde advice on the distnbution or investment of amounts 0 such funds or accounts? If 'Yes,' complete Schedule D, 6 X
ar| .
7 0Oud the organization receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, tustoric 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 Ill . I 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part 1V . 9 X
10 Did the organization, directly or through a related orgamzation, hold assets In temporarnly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 (f the orgamization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts Vi, VIi, Vili, iX,

12

13
14

15

16

17

18

19

or X as applicable.

a Did the o‘r/gamzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes, ' complete Schedule

b Dd the organization report an amount for lnvestments — other securities 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 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, line 162 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, line 167 If 'Yes,' complete Schedule D, Part IX . .

e Did the orgamization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

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

a Did the organization obtain separate, mdependent audited financial statements for the tax year" if ’Yes complete
Schedule D, Parts Xl, and Xl .. . e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xl 1s optional. . ... ...

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. .. .... ..
a 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 forelgn investments va|ued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV . . e e

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

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete chedule F, Parts liland IV. . .

Did the orlgamzatron report a total of more than $15,000 of expenses for professional fundrarsmg services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete ‘Schedule G, Part I (see instructions) .. e e

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

Dud the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lil

Mal X

11b X
11c X
11d X
1le X
11¢ X
12a X
12b X
13| X

14a X
14b X
15 X
16 X
17 X
18| X

19 X

BAA TEEA0103L 10/1215

Form 990 (2015)




Schedule J

‘Form 990 (2015) THE BANFF SCHOOL 76-0535497 Page 4
[Eaeuval] Checklist of Required Schedules _(continued)
N Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes', complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. .. 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il . . ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part (X,
coflumn (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 D the organization answer 'Yes' to Part Vil, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and tughest compensated employees? If ‘Yes, ' complete 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 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 orgamization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization 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 organization's prior Forms 990 or 990-E2? if 'Yes,’ complete
Schedule [, Part | . 25b X
26 Dud 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 h|ghest 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 entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If ‘Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Jf Yes complete Schedule L, Part IV - 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes, ' complete Schedule M . 29 X
30 Did the organization receive contributions of art, tustorical treasures, or other similar assets, or quahf«ed conservation
contributions? /f 'Yes,' complete Schedule M . 130 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N Part | 3 X
32 0Dd the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘Yes,” complete
Schedule N, Part Il . . . e X
33 Did the organization own 100% of an entlty disregarded as separate from the organ|zat|on under Regulatlons sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part I. X
34 Was the organlzatlon related to any tax- exempt or taxable enhty7 If 'Yes,' complete Schedule R, Part I, i, or IV
and Part V, line 1 . .. X
35a Did the orgamzatuon have a contfolled entnty within the meaning of sectlon 512(b)(13)? 35al 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(b)(13)? If 'Yes,' complete Schedule R, Part V, ine 2 35b| X
36 Section 501(cX3) 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 orgamzation conduct more than 5% of its activities throu ?h an entity that 1s not a refated orgamzatlon and that 1s
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 n Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQI04L 1011215

Form 990 (2015)




'Form 990 (2015) THE BANFF SCHOOL _ 76-0535497 Page 5
[PartAVe] Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable 1b

¢ Did the organmization comply with backup wrlhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at feast one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes has 1t filed a Form 990-T for this year? If ‘No' to /ine 3b, provide an explanation in Schedule O
4 a At any time duning the calendar year, did the organmization have an interest 1n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)" 4a X
b If 'Yes,' enter the name of the foreign country: » “:;5*
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) *y '_“
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If Yes,' did the organrzatron include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). 7 "’3 %‘ ;‘E‘@“‘f
a Did the organization receive a ;)ayment in excess of $75 made partly as a contnbutron and partly for goods and AL | ot
services provided to the payor? 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the orgamzatuon sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . ...... 7c X
df 'Yes,' rndrcate the number of Forms 8282 frled during the year | 74| o AR e
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 premmums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of quahfled mtellectual property did the organization file Form 8899
as required?. . . . 79
h g Jrhn? oa%amzatlon received a contnbutlon of cars, boats airpfanes, or other vehicles, did the organlzatuon flle a

8 Sponsoring orgamzahons maintammg donor adwsed funds D|d a donor advrsed fund mamtamed by the sponsonng
organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. . . e e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 L .
10 Section 501(cX7) organizations. Enter:

a Imitiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facrlmes 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. . . e e e 1a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . b
12 a Section 4947(aX1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 in hieu of Form 10417
bIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quahfied health plans in more than one state?.
Note. See the instructions for addittonal information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization s licensed to 1ssue qualified health plans . . . 13b
¢ Enter the amount of reserves onhand .. . 13c
14a Did the organization receive any payments for rndoor tannmg services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQIOSL  10/12/15 Form 990 (2015)




'Form 999 2015) THE BANFF SCHOOL 76-0535497 Page 6
_ |RariVIl Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VL
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 matenial differences 1n voting nghts 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 line 1a, above, who are independent 1b
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? ~ SEE SCHEDULE

3 Dud the organization delegate control over management duties customarily performed by or under the durect supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a sugmﬂcant diversion of the orgamzahon s assets? 5 X
6 Dud 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?

8 ?Hd tfh?l organization contemporaneously document the meetings held or written actions undertaken duning the year by
e following:

a The governing body? .
b Each committee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? a X
b If 'Yes,' did the organization have written policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization'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 form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  QEE SCHEDULE 0 m
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 . 12a X
b Were officers, directors, or trustees, and key employees requnred to dlsclose annual|y Interests that could give rise
to conflicts?. . 12b
¢ Did the orgamzatnon regularly and conStstently momtor and enforce comphance with the pohcy’ if Yes descnbe n
Schedule O how this was done. . eet e e e e ... .| 12¢
13 Did the organization have a wntten whlstleblower pohcy? e e e . .. 113 X

14 Dud the organization have a wntten document retention and destruction pohcy7
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 CEOQ, Executive Director, or top management official.
b Other officers or key employees of the organtzation. .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year?. . . . .. ...... . .
b If 'Yes,' did the organization follow a wnitten policy or procedure requmnF the organization to evaluate its

pamcupatlon n joint venture arrangements under apphicable 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 orcﬂamzatlon 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 orgamzation made its governing documents, conflict of interest palicy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State lhe 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 TEEAOI06L 10/12/15 Form 990 (2015)




'Form 990 (2015) _THE BANFF_SCHOOL _ _ 76-0535497 Page 7
[EaVAE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors D

Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for al! persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® (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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgarizations
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 organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) | o ane box, untess person ©) €) (F)
Name and Title Average 1s both an officer and a Reportabfe Reportable Estimated
oor grcortusted O araanoation” | oiaed organzatans | compensuon
o, B E[F[E G| VUG | "WEGENRET | e
hours for (3 51 €| @ o 2 and related
related 3 2 g a K organizations
oramsza-s;% g °§
101 —_ ©
Eoe | BE| |7 2
line) 8 4
_M_IRMGARD L. BANFF_________ _ | _A0
PRESIDENT 0 X X 76,500. 0. 0.
& HEIDI SWAN __ ____________ _40
SECRETARY ] 0 X X 58,416. 0. 0.
_®_KARIN E. PIKE ___________ J-5 _
TREASURER 0 X X 7,000. 0. 0.
_@ _KURT G. BANFF __ ___ __ ______ -5 _
VICE PRESIDENT 0 X 0 0 0
) I
____________ A-—-—-
] ——_———
B ————
8
@ ] ————
KU S
a ] ————
a0 ____ e ——————— I
o ] _—
O e ] ———

BAA TEEAOIO7L 10/12/15 Form 990 (2015)




Form 990 (2015) THE BANFF_SCHOOL 76-0535497 Page 8
[[BEFAVII Section A. Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (contnued)

(B8) ©
(A) A'\:erage égo notld\:c?(s:};g?e thgg u‘('me ©) E) 2]
rson IS an
Name and title J{%;’r: Offz'(oe‘;na%%s: g‘fgd‘;" trustee) comggr'::antlaobr:?from c'om'::r?:meﬁom am%ts:ﬁ?‘oaf‘ tE)ct‘ﬁer
(stany 1R 3z 213 g | e RN | W Mee o e
?:rfs Q-3 al= Qg‘ g arganization
o g EI |52 4l X and related
orr% aoaa % S| § B8 o organizations
- tions s| = 2 g
below g @
dotted § z
hine) 8 g
.S
Qs ] ———
o e B
a8 ] ————
19
_________________________ -
e ————
Y . N
e _ ——_———
ey
(24)
_________________________ q-—-—-
@ .
1bSub-total . .. .. .. Ce s 141,916. 0. 0.
c Total from contmuatlon sheets to Part VIl Sectlon A .. U 0. 0. 0.
d Total (add lines 1band 1c). . . . . . ) > 141,916. 0. 0.

2 Total number of individuals (including but not llmlted to those hsted above) who recelved more than $100,000 of reportable compensation
from the orgamization ™ 0

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... C

4 For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the ,?rgzmz:tloln and related orgamzahons greater than $150,000? If 'Yes' complete Schedu/e J for
suchidividual .. ... ... . . . L e e e .o .

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

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzation's tax year

(A) (B) €)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ¢ !

BAA TEEAOI08L 101215 Form 990 (2015)
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Part Vili] Statement of Revenue

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

[

N - (A) (B)
Total revenue Related or
exempt
function

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512-514

. U - revenue
1a Federated campaigns... . .. | 1a L
b Membership dues . .... . 1b
¢ Fundraising events. . ... 1 1c .
d Related organizations. . . 1d B
e Government grants (contributions) . le

f All other contributions, gifts, grants, and i } '. -
simifar amounts not included above 1f 3,267.] e L ,

g Noncash contributions included in lines 1a-1f:  $ o
h Total. Add fines 1a-1f . > 3 267

and Other Similar Amounts

Business Code

2a PROGRAM SERVICE INCOME l 944 448 1,944,448,

C

d

e

t All other program service revenue

Program Service Revenue Contributions; Gifts, Grarits
v

g Total. Add lines 2a-2f 1,944, 448.

3 [nvestment income (including dlwdends interest and
other similar amounts). . .- 2,305.

4 Income from investment of tax- exempt bond proceeds >

5 Royalties . . .... ... .. ... L.

() Real () Personal B RN t

6 a Gross rents
b Less: rental expenses ’ S
¢ Rental income or (loss) . - . s

d Net rental income or (loss) . . ... >

7 a Gross amount from sales of {0 Securites (1) Other

assets other than nventory

b Less: cost or other basis
and sales expenses ....

¢ Gain or (loss). . .

d Net gain or (loss) . A S

8a Gross income from fundraising events
(not including . §

of contributions reported on line 1c¢).
See PartiV,line 18.. ... ... ..... a 18,972.1

b Less: direct expenses........... . . b 8,723,
¢ Net income or (loss) from fundraising events . . .. * 10,249,

Other Revenue

10,249,

9a Gross income from gammg activities. .
See Part IV, line 19.. ... . a e e

b Less: direct expenses... .... . b o

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

10a Gross sales of |nventory, less returns .
and allowances .. .... a o

b Less: cost of goods sold ......... . b . e,

¢ Net income or (loss) from safes of inventory.. . . ... »

Miscellaneous Revenue Business Code R

d All other revenue

e Total. Add lines 11a-11d

A

12 Total revenue. See instructions

1,860,269.1 1,944,448.

12,554.

BAA TEEAQI09L 10/12/15

Form 990 (2015)
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[BERTXE]_Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete ail columns Alf other organizations must complete column (A).

Check If Schedule O contains a response or note to any hine in this Part IX .

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

(A)
Total expenses

®)

Program service

expenses

©)
Management and
general expenses

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

2 Grants and other a55|stance to domestlc
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, 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

6 Compensation not included above, to
disquabfied 8persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)B) . .

7 Other salaries and wages

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .

9 Other employee benefits

10 Payroll taxes. .

11 Fees for services (nhon- employees)
a Management
blegal ....
¢ Accounting.
d Lobbying .

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

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion .

13 Office expenses .. ....... ....
14 Information technology. . . ... . . .....
15 Royalties.. . . . ... .
16 Occupancy..
17 Travel .. . . . ..
18 Payments of travel or entertamment

g nses for any federal, state, or local

lic officials .
19 Conferences conventlons and meetmgs
20 Interest....... ........ . ... ol
Payments to affilates. ... ... .... ........
Depreciation, depletion, and amortization. .

Insurance...... ...... ....oh vir o aann.
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 2de
expenses on Schedule O.). . ..

a QUTSIDE SERVICES

RERE

11
)

Fundraising
expenses

141,916.

141,916.

0.

0.

699,539.

699,539.

65,343,

65,343.

2,450,

2,450.

3,760.

3,760.

2,420.

2,420.

299,662.

299,662,

1,250.

1,250.

b FIELD TRIPS _ _ __ _ _ _ _ ____ 48,015. 48,015.
¢ SUPPLIES _ _ _ _ _ _ _ _ ______ 41,952, 41,952,
d UTILITIES _ _ _ _ _ _ _ _ _____ 36,627, 36,627,
e All other expenses. . 99, 358. 15,536. 83,822.
25 Total functional expenses. Add lmes 1 through 24& 1,528,709. 1,399,818. 128,891. 0.

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

BAA

TEEAQTIOL 11/19/15

Form 990 (2015)
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[EEEE @[ Balance Sheet

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

1

A
Beginning of year

B
End of year

N W N -

Assets

Cash — non-interest-bearing ..

Savings and temporary cash investments ..

Pledges and grants receivable, net . ... .. ... . ..
Accounts receivable, net ....

trustees, key emplo
Part Il of Schedule

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

7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges

10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D

b Less: accumulated depreciation.
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line H
13 Investments — program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part 1V, llne ]l
16 Total assets. Add lines 1 through 15 (must equal line 34)

Loans and other receivables from current and former officers, directors,
‘)_/ees and hlghest compensated employees Complete

10a 317,484.

398,921.

506,504.

1,417,684,

1,749,886.

EEESTETTR R

HlwinN |-

10b 238,673.

86,720.

Wil

10¢

£

78,811.

L

12

13

14

2,308.

15

2,308.

1,919,817.

o

16

2,351,693.

Liabilities

Complete

key employees, hi

17 Accounts payable and accrued expenses
18 Grants payable.

19 Deferred revenue.

20 Tax-exempt bond liabilities.

21 Escrow or custodial account hiabilty. Complete Part IV of Schedule >

22 Loans and other payables to current and former officers, directors, trustees,
est compensated employees and dlsquahfled persons.
art Il of Schedule L ..

23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payabie to unrelated third parties. .

25 Other liabilities (including federal income tax,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

ayables to related third partles

17

316.

Net Assets or Fund Balances

rguegy

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
27 Unrestncted net assets.
28 Temporanly restricted net assets .
29 Permanently restricted net assets. e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here d D
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . ..
Paid-in or capital surplus, or land, building, or equnpment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. . .
Total hiabilities and net assets/fund balances . .

. and complete

1,919,817,

2,351,377.

1,919,817.

2,351,693.

AA

TEEAO11IL 10112115

Form 990 (2015)
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| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12).. 1 1,960,269.

2 Total expenses (must equal Part (X, column (A), line 25) 2 1,528,709,

3 Revenue less expenses. Subtract ine 2 from hine 1 . 3 431,560.

4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) 4 1,919,817.
5 Net unrealized gains (losses) on investments.. . . ... e e 5
6 Donated services and use of facilities. 6
7 Investment expenses... . . . . .. 7
8 Prior pertod adlustments C R 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 2,351,377.

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any hine n this Part XIl

iRarteX|lg

1 Accounting method used to prepare the Form 990- ECash 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 DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financral 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

basls, consolidated basis, or both:
D Separate basis DConsohdated basts DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,

review, or compllatlon of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O.

3 a As a result of a federal award, was the organlzatlon requnred 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 required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAO112L 10/20N15

Form 990 (2015)




SCHEDULE A : R . - .
990 Complete if the organization is a section 501(c)3) organization or a section
(Form 930 or £2) P g4947(a)(1) nonexempt charitable trust.

Department of the Treasury .
Interna! 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-E2Z) and its instructions is

Name of the organization

Employer identification number

THE BANFF SCHOOL 76-0535497
IfEart?lﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

& wnN

w0 © NGO w»

10
n

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

2(_4 A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service orgamization descrnibed in section 170(b)(1 X AXjii).

] A medical research organmization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, and state: .

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L 170(b)}1XAXiv). (Complete Part 1l.)

" 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

L' in section 170(b)(1XAXvi). (Complete Part {[.)
A community trust described in section 170(b)(1)XAXvi). (Complete Part Il )

D An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membershf fees, and gross receipts
from activities related to its exempt functions — sub‘;act to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll )

HAn organization orgamzed and operated exclusively to test for public safety. See section 509(a)X4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
Check the box in

or more publicly supported organizations described in section 50%a)1) or section 50%(a)2). See section 509(a)X3).
hnes 11a through 11d that describes the type of supporting orgamzation and complete lines 11e, 11f, and 11g.

a D Type l. A supporting organization operated, supervised, or controlled 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 orgamzation. You must
complete Part |V, Sections A and B.

b D Typell. A supPortmg organization supervised dr controlled in connection with s 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 [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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 wnitten determination from the IRS that it 1s a Type [, Type Ii, Type (Il functionally
integrated, or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations. . R - . I:]

g Prowide the following information about the supported organization(s).

N f rted i) EIN - Is th {v) Amount of monetary (vi) Amount of other
o aé?:aﬁuziﬂ? © @ (inel'gge%f g;gﬁ:;a;'_%" orqag:’z)alfon ?lsted support (see instructions) support (see instructions)
in your governing
above (see instructions)) 'document?
Yes No
(A)
(B)
©
(©)
(E)
Total ERARIRE R RN |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2Z) 2015

TEEAG40IL 10112115




. Schedute A (Form 990 or 990-E2) 2015 THE BANEF SCHOOL 76-0535497 Page 2

‘Bartliif Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1XAXvi)

. (Complete only if you checked the box on fine 5, 7, or 8 of Part [ or 1f the organization failed to qualify under Part {il. If the
organization fails to qualify under the tests histed below, please complete Part |11}

Section A. Public Support

Calendar year (or fiscal year
beginning in) » y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (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
umit or publicly supported
organization) included on line 1 3
that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support Subtract line 5
from line 4.. .

Section B. Total Support

g:;';:gﬁf gyiena)'$°' fiscal year (a) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 () Total

7 Amounts from line 4. . .

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

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

10 Other income. Do not mclude
gain or loss from the sale of

capital assets (Explain in
PatVi).. . .. ..... ...
[‘ w_j(

.

NPT P DS

11 Total su?gort. Add lines 7
through e e

12 Gross receipts from related activities, etc. (see instructions) ... .. e e e e e 12
13 First five e/ears If the Form 990 1s for the organization's first, second thurd, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stophere ........ .. .... . e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f} . . . .... .. .. . . 14 %
15 Public support percentage from 2014 Schedule A, Partll, ine 14 .. . . . e e A I [ %

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and ine 141s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization > []

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . [:]

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on hne 13, 16a, or 16b, and hine 14.1s 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 organlzatlon qualifies as a publicly supported organization .... ... > D

b 10%-facts-and-circumstances test — 2014. If the orgamization did not check a box on line 13, 162, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check thus box and stop here. Explaln in Part VI how the
orgamzahon meets the ‘facts-and-circumstances’ test. The organization qualnfles 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) 2015

TEEA0402L 10/12/15




* Schedule A (Form 990 or 990-€7) 2015 THE BANFF SCHOOL 76-0535497 Page 3
P*é'ﬁ!lll& | PArtIIE Support Schedule for Organizations Described in Section 50%(a)2)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that i1s
related to the orgamization's
tax-exempt purpose

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

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

8 The value of services or
facilities furrushed by a
governmental unit to the
organization without charge

6 Total. Add kines 1 through 5..

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7c¢ from line 6 ).

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (€)2013 (d)2014 (e) 2015 (f) Total

9 Amounts from line 6

10 a Gross ncome from interest, dividends,
payments recewved on securtties loans,
rents, royalties and income from
simifar sources . .

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

¢ Add lines 10aand 10b.. . ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carmedon.. . . .. . .

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

13 Total support. (Add lmes 9
10c, 11, and 12.) .

14 First five years. If the Form 990 s for the orgamzatlon S ﬁrst second thlrd fourth or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here . . » ﬂ

Section C. Computation of Public Support PercentaL

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} . P B |1 %
16 Public support percentage from 2014 Schedule A, Part {li, ine 15... . - . e . . ..] 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) ... A LY %
18 Investment income percentage from 2014 Schedule A, Part lll, hne 17 . 18 %

19a 33-1/3% support tests — 2015. If the orgamzation did not check the box on fine 14, and line 15 1s more than 33 1/3%, and (ine 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamzation qualfies as a publicly supported organization > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEAQSO3L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 4

'RartiVR| Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, 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 designation. If historic and continuing relationship, explain . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organlzatron determined that the supported organ/zatlon was
described in section 509(a)( Dor(@ . . .

3 a Did the organization have a supported organlzatlon described in section 501(c)(4) (5), or (6)7 If 'Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization quahhed under section 501(c)(@4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organ/zat/on
made the determination . . e .. . .

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

4 a Was any supported organization not organized in the United States (forelgn supported orgamzatron Y? If "Yes' and
if you checked 1la or 11b n Part |, answer (b) and (c) below . .

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff ‘Yes,' describe in Part VI how the organization had such control and discretion despr!e be/ng controfled
or supervised by or in connection with its supported organizations . . . . ..

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)7 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 .

S a Did the orgamization add, substitute, or remaove any supported orgarizations 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, substifuted, or removed; (1) the reasons for each such action; (i) the authonly under the
orgamization's organizing document authonizing such action; and (IV) how the action was accomplished (such as by
amendment to the organizing document) . e e e e

b Type l or Type ll only. Was any added or substituted supported organlzatlon part of a cIass already des:gnated in the
organization's orgamzmg document? . ..., .0 L Lol

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

6 Did the organization provide support (whether in the form of grants or the prowvision of services or facidities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in PartVI. ........... ... ... ... .

7 Dud the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a famnly member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 9900r990-E2). . . . . .

8 Dud the organization make a loan to a dlsqualtfled erson (as defined in section 4958) not descnbed in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 99 é)

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benem from
assets in which the supporting orgamization also had an interest? If 'Yes,' prowde detail in Part V1

10.a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain T%pe Il supporting orgamizations, and all Type {ll non- functlonally integrated supporting organizations)? If ‘Yes,’
answer 10b below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings )

Yes | No
s o
e

3a

=B
8 R
S - IR

U N S I S

5c

9c

0
Bt
iy

.

10a

LAk

10b
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‘Schedule'A (Form 990 or 990-€7) 2015 THE BANFF SCHOOL 76-0535497 Page 5
[EEMIVE Supporting Organizations (continued)

11 Has the orgamization 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 orgamzatlon e e e e e e s .l MNa
b A family member of a person described in (a) above? e e e .. . e L 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI. ¢

Section B. Type | Supporting Organizations

1 Did 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 all tmes 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 orgamization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organlzatlons and what conditions or restrictions, If any,
apphed to such powers during the tax year . R

2 Did the organization operate for the benefit of any supported orgamzatlon 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 orgamzat/on(s) that operated superwsed or controlled the
supporting organization .

Section C. Type Il Supporting Organlzatlons

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or trustees
of each of the organization's supported organization(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)

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees esther (i) 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 orgamization's supported organizations have a significant
voice tn 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 V1 the role the organ/zatlon 's supported organlzatlons played
in this regard . e

Section E. Type il Functlonally-lntegrated Supportmg Orgamzatlons

1 Check the box next to the method that the organization used fo 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 1s 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 entity (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 actvities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of its activities. . .. .. ... .. . ... ... e e e

b Did the activittes described in (a) constitute activities that, but for the orgamzatlon'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 organrzatlon 's position that its supported orgamzat/on(s) would have engaged in these activities but for the
organization's involvement e e e e e e .o

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

a Did the organization have the power to regularly apromt or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported orgaruzations? If 'Yes,' describe in Part VI the role played by the orgarization in this regard

BAA TEEAQ40SL 10/12/15 Schedule A (Form 990 or 990-E2) 2015




‘ScheduleA (Form 990 or 990-EZ) 2015 THE BANFF SCHOOL

76-0535497 Page 6

[RSFAVA Type ill 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-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain. .

Recoveries of prior-year distributions. .

Other gross iIncome (see Instructions) .

Add fines 1 through 3

Depreciation and depletion.

Nibhjiw|N|=

DN B[WI[N|=

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

(-,

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part V1),

2 Acquisttion indebtedness applicable to non-exempt-use assets .

w

Subtract line 2 from l(ine 1d

F

Cash deemed held for exempt use. Enter 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

oiINIn|;

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

Current Year

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

Enter 85% of tine 1...... e e

Minimum asset amount for prior year (from Sectlon B, Ime 8, Column A)

Enter greater of ine 2orline 3 ... ... e e e e e e

Income tax imposed in prioryear. . . . .. ... . ... . Ce e e

[ ERLRR-RET Y L

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

~

(see instructions).

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

BAA

TEEAO406L 1071215
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"Schedule’ A*(Form 990 or 990-E2) 2015  THE BANFF SCHOOL 76-0535497 Page 7
IErt V.| Type il Non-Functionally Integrated 509(a)X3) 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 orgamzatrons
in excess of income from activity . . . .

Administrative expenses paid to accomphsh exempt purposes of supported organrzatrons.

Amounts paid to acquire exempt-use assets . . L e

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions . . . e e
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide detaiis
in Part VI). See instructions . .

9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

W|N|O|N|alw

@ (i) iii)

Section E — Distributi cati see instructions Excess Underdistributions Distributable
ect Distribution Allocations ( ¢ ) Distributions Pre-2015 _l Amount for 2015
B

SR L . ikl e

1 Distributable amount for 2015 from Section C, line 6 .. K <l N

et v .y

2 Underdistributions, if any, for years pnior to 2015 (reasonable
cause required — see nstructions)
3 Excess distributions carryover |f any, to 2015:
Al e TR

bl e ;'.v

C |-ani. ‘v,—s:"r' e %
d From 2013..
e From 2014 | ..
f Total of lines 3a through e ..

g Applied to underdrstnbutions of prior years.

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions) : s R .
j Remainder. Subtract hines 3g, 3h, and 31 from 3f : - B fe

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistributions of prior years . . . o . . ISR
b Appled to 2015 distributable amount . . . . L e o - o
¢ Remainder. Subtract lines 4a and 4b from 4 . e

5 Remaining underdistributions for years prior to 2015, if any. L ) : . PR

Subtract lines 3g and 4a from line 2 (if amount greater than X . . .
zero, see instructions) . e . . L ey

6 Remamning underdrstnbutrons for 2015. Subtract lines 3h and 4b .o
from line 1 (if amount greater than zero, see instructions) . - o

7 Excess distributions carryover to 2016. Add lines 3jand 4c. ... o J?*’W?“’ﬂ" P e

8 Breakdown of fine 7: o R D i T

- " :
AT 2% e g.orr . ow B R o \L S et e,
ab¥ ¥ LA . . A L .« g %:@‘c’..;;

P N e B < e T e, S
b e e o PR AR N \ _ O S R

¢ Excess from 2013 .. e " U Sl .
d Excess from2014 . ... . . .. f ’ TR
e Excess from2015 . ... .. . . . . .

BAA Schedule A (Form 990 or 990-E2) 2015
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‘Schedule’ A {Form 990 or 990-E2) 2015 THE BANFF SCHOOL 76-0535497 Page 8
partiVi® Supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b;Part ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, hines 1 and 2; Part ¥, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, hnes 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Séectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAD408L 101215 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part{V,line 6,7,8,9, 1 A"a'l'.lnbi-'"c'"d T1e, 11f, 12a, or 12b.
> Attach to Form
Department of thereasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. :@?&m bije

Name of the organization Employer i ldmhf cation number

THE BANFF SCHOOL 76-0535497

'paﬁaj@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, hine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2  Agaregate value of contributions o (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 adwvisors In wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D es D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose confernng
impermissible private benefit? . [] es D No

[Parti¥| Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of fand for public use (e g., recreation or education) Preservation of a hustorically important (and area
Protection of natural habitat HPreservanon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatlon contribution 1n the form of a conservation easement on the
last day of the tax year.

:¥¥:| Held at the End of the Tax Year

a Total number of conservation easements. . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure hsted 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 is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds? . E] Yes D No
6 Staff and volunteer hours devoted to momitoring, inspecting, handhing of violations, and enforcmg conservahon easements during the year
»

7 Amount of expenses incurred in montoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section l70(h)(4)(B)(|)
and section 170(N)@)B)()? ....... . [Jyes [JNo

9 In Part Xill, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, i apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservatuon easements.

‘Partdllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part V, line 8.

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

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

@) Revenue included on Form 990, Part Vili, ine 1.. . . . . .. *$§
(i) Assets included in Form 990, Part X . . >3

2 If the organization received or held works of art, hustonical treasures, or other similar assets for financtal gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg to these items-

a Revenue ncluded on Form 990, Part Vili, line 1 >3
b Assets included in Form 990, Part X .. >$
BAA For Paperwork Reduction Act Notice, see the |nstruchons for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D' (Form 990) 2015 THE BANFF SCHOOL _ _ 76-0535497 Page 2
fiilk] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the oriamzatmn s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research B Other

c Preservation for future generations

4 growde a description of the orgamization's collections and explain how they further the organization's exempt purpose in
art X

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

>ariiva) Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iV,
Itne 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? []Yes [INo
b if 'Yes,' explain the arrangement n Part Xlll and complete the foliowing table:
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . e . 1d
e Distributions during the year .. .. .o le
f Ending balance . . .. e 1f
2 a Did the organization lnclude an amount on Form 990, Part X line 21, for escrow or custodial account habihity? D Yes HNO
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance .. .
b Contributions

¢ Net investment earmngs gams,
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs. .

f Admunistrative expenses.
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamization that are held and administered for the

organization by: Yes No
(@) unrelated orgamzations. .. .. . ....... oL Lo Ll . . .o | 3a)
(i) related organizations.. .. . .. .. A . |3a(ii)

b if 'Yes' on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" . .. .. 3b

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

¥ Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or ather basis (bL Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland . ..... ... .0 oo e e

bBuildings. ..... ........ .. il 10, 446. 8,664. 1,782.

¢ Leasehold improvements. ............. .... 72,121. 8,925. 63,196.

dEquipment. . . .. . e e e e 233,432. 219,599. 13,833.

e Other. . . . 1,485, 1,485. 0.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 78,811,
BAA Schedule D (Form 990) 2015
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Schedule D, (Form 990) 2015 THE BANFF SCROOL 76-0535497 Page 3

[BAVIIY Investments — Other Securities. N/A
. Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, PartXcqumn(B)ImeIZ) . ™ N ¢ Yoo

Part:Vill] Investments — Program Related. N/A
MComlete if the orggmzatlon answered ‘Yes' on Form 990, Part IV, line 11c. See Form 930, Part X, fine 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
3]
3)
(&)
(&)
©)
@
G)]
(©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13) ™ e T e S e g RN

Part:IXz) Other Assets. ) Ng/ A
Complete If the organization answered 'Yes' on Form 990, Part IV, fine 11d. See Form 990, Part X, line 15,

(a) Description {b) Book value

IR Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of habihty (b) Book value
(1) Federal income taxes
2
3
)
)]
6)
@
® I8
)
10
an T P S R RO
Total. (Column (b) must equal Form 990, Part X, cofumn (8) ne 25) > - T
2, Liability for uncertain tax posttions. In Part XU, provide the text of the footnote to the organizatian's financial statemenls that reports the orgamzat(on s hability for uncertain
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1
BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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76-0535497 Page 4

[PATIX1E Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

2a

b Donated services and use of facilities

2b,

¢ Recovenes of prior year grants. .. e e e e e

2c

d Other (Describe in Part XIl.).

2d

e Add lines 2a through 2d.
3 Subtract hine 2e from ine 1.
4 Amounts incfuded on Form 990, Part Vili, line 12 but not on Ime l
a Investment expenses not included on Form 990, Part Vi, line 7b

4a

b Other (Describe in Part Xlil.)

4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Partl Iine 72 )

ac

]P;ET@XII & Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. .

2a

b Prior year adjustments .

2b

¢ Other losses

2¢c

d Other (Descrnibe in Part Xlil.)

2d

e Add lines 2a through 2d. .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part I1X, line 25, but not on hne 1'
a Investment expenses not included on Form 990, Part VIlI, ine 7 . .

4a

b Other (Describe 1n Part XiI.)

4b

cAddlines4aand4b ... .. .
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Pan‘l fine 18)

]E X} Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part Il1, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Y - Schools OMB No 1545-0047
SCHEDULE E . o o
(Form 990 or 990-E2) * Complete if the organization answered Yes' on Form 930, 201 5
Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
» Attach to Form 990 or Form 990-EZ.
3‘:3;’;’,"325:,’,3;%2“;?:: v > Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. -
Employer identification num

Name of the organization
THE BANFF SCHOOL 76-0535497

YES | NO

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

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public deahng with student admissions, programs,

and scholarships?

Has the organization publicized its racially nondlscnmmatory pohcy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes

the policy known to all parts of the general communlty it serves7 If 'Yes,' please describe. If No, please explaln If you

need more space, use Part |l .

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?. .. . .. .

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

d Copies of all matenal used by the organization or on its behalf to sohcnt contnbutlons7
If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the orgamization discniminate by race in any way with respect to:
a Students' nights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff? . . e e e e

d Scholarships or other financial assistance? . ... .... . . . .. ...

e Educational policies?......... . . e e e e e e e e e

f Use of facifities?... .. .. .... .. ... e e e e e e e e e e

g Athletic programs?... . . . . . . . .. ..

h Other extracurricular activities? ..
if you answered 'Yes' to any of the above, p(ease explam If you need more space, use Part 1.

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' on either line 6a or line 6b, explain on Part (i
7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B. 587, covermg racial nondiscnimination? If

o

‘No,' explain on Part ll

X

BAA For Paperwork Reduction Act Notice, see the instructions lor Form 990 or Form 990-&.

TEEA3401L  10/30/15

Schedufe E (Form 990 or 990-EZ) (2015)



‘Schedule'E (Form 990 or 990-E2) (2015) _ THE BANFF_SCHOOL _ 76-0535497 Page 2

Supplemental Information. Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L  10/30/15 Schedule E (Form 990 or 990-EZ) (2015)




Supplemental Information Regarding Fundraising or Gaming Activities | omeno 15450007

SCHEDULE G ; oot Woc' ;
(Form 990 or 990-E2) o e mesed mare i 15,000 o Form S0.E7, e 65, 0"
Department of the Treasury * Attach to Form 990 or Form 990-ELZ.
Internal Revenue Service » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. |%
i Employer identification number

Name of the organization

THE BANFF SCHOOL 76-0535497
%) Fundraising Activities. Complete if the orgamization answered 'Yes' on Form 990, Part IV, line 17.

¥ 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 Mait solicitations e D Solicitation of non-government grants
b [ ] Internet and emanl solicitations f []Solicitation of government grants
c [:] Phone solicitations g E] Special fundraising events
d [] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If 'Yes,' hist 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

(1) Name and address of individual (i) Activity (i) Did fundraiser | (V) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total. . ... .. .. . e s e > 0.

3 Las} all states in which the orgamzation 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2015
TEEA3701L  12/02/15




-Schedute G (Form 990 or 990-E7) 2015 THE BANFF SCHOOL

76-0535497

Page 2

undraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
i

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event # (b) Event #2 (¢) Other events (d) Total events
(add column (a)
GALA NONE through column (c))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 14,657. 14,657.
€
2 Less. Contributions. .. . .....
3 Gross income (ne 1 minus hne 2) . 14,657. 14,657.
4 Cash pnzes
5 Noncash prizes
D
s'z 6 Rent/facility costs
E
¢
T 7 Food and beverages
E
X | 8 Entertanment
€
§ | 9 Other direct expenses 3,536. 3,536.
€
s
10 Direct expense summary Add lines 4 through 9 1 column (d) > 3,536.
11 Net income summary. Subtract line 10 from line 3, column (d) > 11,121.

Rartillll Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pui! tabs/Instant (c) Other gaming (d) Total gaming
€ bmgo/grogressnve (add column (a)
\E/ INgo through column (c))
N
U
E 1 Gross revenue
2 Cashpnzes .. . ... . .. ...
E
D X
& E| 3 Noncash prizes. .
E N
cS
T El 4 Rentfacility costs. .. ..... ........
5 Other direct expenses.. . .
| |Yes % Yes % Yes %
6 Volunteerlabor... ..... ... .. . .. . No No No
7 Direct expense summary. Add lines 2 through5 incolumn().. . . . .. .. . ... .. -
8 Net gaming income summary. Subtract line 7 from hine 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activities:
aIs the organization licensed to conduct gaming activities in each of these states?. D Yes DNo
b If ‘No,' explain: L
102 Were any of the organization's gaming licenses revoked, suspended or termnated duning the tax year?.. . .. ’|j Yes —E—]_N; -
b If 'Yes,' explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-E7) 2015




*Schedule G (Form 990 or 990-EZ) 2015 THE BANFF SCHOOL 76-0535497 Page 3

11 Does the organization conduct gaming activities with nonmembers? . .. . e A D Yes D No
12 ‘s the organization a grantor, beneftciary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable gaming? .o .. e .. D Yes D No

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

o\°

Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. DYes D No
b If 'Yes," enter the amount of gaming revenue received by the orgamization® $ 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 D Employee D Independent contractor

17 Mandatory distributions
a s the orgamization required under state law to make charitable distributions from the gaming proceeds to retam the
state gaming license? DYes DNO
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 durnng the tax year » $

[BSHIVE] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015




'SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

. > Attach to Form 990 or Form 990-EZ. L R e
» Information about Schedule L (Form 920 or 990-E2) and its instructions is 3~Op§gﬁ,&|?gbli‘%_ .
at www.irs.gov/form990. T Inspection 27 |

Name of the organization

THE BANFF _SCHOOL

Employer identification number

76-0535497

{ PaFt 18] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the orgarization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, Iine 40b.

(a) Name of disqualified person

1

(b) Relationship between disqualified
person and organization

(¢) Description of transaction (d) Corrected?

Yes No

m

@

3

@

®

6)

2 Enter the amount of tax incurred b

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization

y the organization managers or disqualified persons during the year under

>$

I\Péft-ﬁ«é?él Loans to and/or From Interested Persons.
Complete if the organization answered ‘Yes' on Form 950-EZ, Part V, line 38a or Form 990, Part IV, line 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
with organization

{(c) Purpose
of loan

(d) Loan to or
from the
organization?

To From

(e) Oniginal (f) Balance due (g) In default?| (h) Approved | (i) Wnitten

principal amount

by board or | agreement?
commuttee?

Yes No | Yes No Yes No

(1) IRMGARD BANFF

DIRECTOR

ADVANCES

X

14,184. 14,184. X1 X X

@

3

&)

)

©)

t)

®

)

ao)

Total ..

s 14,184.

Rartdll R Grants or Assistance Benefiting Interested Persons.

Complete if 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
and the organization

(d) Type of assistance (e) Purpose of assistance

(V)

@

(€))

G

®

(6)

@

)]

©

(UY)

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2Z.

TEEA4S0IL  06/03/15

Schedule L (Form 990 or 990-E2) 2015




‘Schedulé L (Form 990 or 990-EZ) 2015 THE BANFF SCHOOL

76-0535497 Page 2

‘BartiV@| Business Transactions Involving Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990, Part 1V, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationstup between {¢) Amount of
nterested person and the transaction
organization

{d) Description of transaction (e) Sharing of
organization's
revenues?

Yes No

(L)

@

£)]

@

®)

)

@

®

©

(10)

|?Efa"FtW§| Supplemental iInformation

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

TEEA4501L  06/0315

Schedule L (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
) pForm 930 or 930-EZ or to provide apny additiongleﬁl\fon%ation. 201 5

> Attach to Form 990 or 990-EZ, [ e e ™. -
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is 3 ’

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. B
Name of the organization ) Employer identification number
THE BANFF SCHOOL 76~-0535497

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
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 OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA490IL  10/12/15 Schedule O (Form 990 or 990-E2) (2015)
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Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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