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| omBNo 1545-0047

20195

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Internal Reveo:l}ehes'gwagny , » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin April 1 22015, and ending March 31 .20 16
B Check if applicable |C Name of organizatien The Banff Centre D Employer identification number
[ Address change Doing business as_Banff Centre for Arts and Creativity 980078729
[:l Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O tntat return P.0. Box 1020, Station 18 403-762-6100
D Final retumvierminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  |Banff, Alberta, Canada T1L 1HS G Grass receipts § 64,677,765
O Application pending |F Name and address of pnncipal officer:  Janice Price Hia) Is this a group retum for suborainates? ] Yes No
P.0O. Box 1020, Station 18, 107 Tunnel Mt. Dr., Banff AB T1L 1H5 H(b) Are all subordinates included? [ yes LINo
1 Tax-exempt status 501c)3) Clsote)( )« gnsertno) [ 4047@yor [ 1527 If “No,” attach a st (see instructions)
J Website: »  www.banffcentre.ca H{c) Group exemption number »
K Form of organization Corporation [:| Trust D Association l:] Other » I L Year of formation 1933—|Tw State of legal domlcﬂec ANW/%
Summary
1 Briefly describe the organization’s mission or most significant activities: The Banff Centre provides public access to a broad
§ range of educational and professional experiences with emphasis on the arts, leadership development, and the exploration of
g issues related to mountain culture and the environment.
9| 2 Checkthis box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 15
: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 15
¢8| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . 5 1,189
G2 6 Total number of volunteers (estimate if necessary) C e e e 6 940
ié';& 7a Total unrelated business revenue from Part VIII, column (C) line12 . . . . . . . . 7a 0
= b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
A Prior Year Current Year
@° 8 Contributions and grants (Part Vill, lineth) . . . . . . . . . . . . 27,199,156 30,174,954
nc'u)g 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . . . 29,443,298 29,050,947
mé 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 935,957 866,663
[=a 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . . 3,609,476 3,522,657
&1 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 61,187,877 63,615,221
30) 13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 2,791,164 2,394,020
=2 14 Benefits paid to or for members (Part IX, column (A), line 4) .
e 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 33,278,970 35,831,738
2 | 16a Professional fundraising fees (Part IX, column {A), line 11e)
|§ b Total fundraising expenses (Part IX, column (D), line 25) p _..-—| 1,345,642 [0 S0 vl ol B L e
17  Other expenses (Part IX, column (A) {Tihes %@gvﬁ&) . 24,779,752 24,915,630
18 Total expenses. Add lines 13-17 (must ccotumin (A), 25) . 60,849,886 63,141,388
19 Revenue less expenses. Subtract hnﬂ from line 12, ... .., ,. . C)% 338,001 473,833
5 § Beginning of Current Year End of Year
*;,_E 20 Total assets (Part X, line 16) 197,976,591 201,313,428
g; 21 Total liabilities (Part X, line 26) . 138,912,782 150,901,629
Z23 Net assets or fund balances. Subtrac 59,063,809 50,411,799

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl&%of Ereparer {other than officer) 1s based on all information of which preparer has any knowledge
A = | NMovenbe K.2014
Sign Signature Date
- . <

Here Diredsr Faance & £ — 2L vadfle__ .

Type or pantname and ttle /. :
Paid Pnnt/Type preparer's name Preparer's signature - Date Check D i PTIN
Preparer self-employed
Use Only | Frm'sname » Firm's EIN >

Firm's address » Phone no

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015)
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Form 990 (2015) Page 2
Statement of Program Service Accomplishments )
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . 0O
1  Briefly describe the organization's mission: ’
The Banff Centre provides public access to a broad range of educational and professional development experiences with emphasis
on the arts, leadership development, and the exploration of issues related to mountain culture and environment.
2 Did the organization undertake any S|gn|f|cant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e e o o o . 0w« o« o« OYes [INo
If “Yes,” describe these new services on Schedule 0. ‘
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .« . i e i i e e e o . . . . . .. OYes [@No
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
_expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses$____ 18,511,023includinggrants of § _ 2,394,020) (Revenue $ __ 6,029,812)
Arts Programming
Direct cost of training students in the full spectrum of the Arts.
!
4b (Code: )(Expenses$ 4,340,605 including grantsof § )(Revenue$  767,318)
Leadership Programs
Direct cast of training participants in Management programs.
4c (Code: )(Expenses$ 34,010,760 includinggrantsof $ )(Revenue$ 22,295,008)
Ancillary Services
The provision of food, accommodation and other program support.
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 56,862,388

Form 990 (2015)



Form 990 (2015)
EZXAM  Checkiist of Required Schedules

N

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, |nclud|ng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, Ilne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .o

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated |ndependent audlted fi nanmal statements for the tax yeaﬁ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170{b)(1)(A)(i)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII hne 9a?

If “Yes,” complete Schedule G, Part Il -

Yes | No

[y
«

11al v/
11b v
11¢ v
11d v
el v
11f v
12a v
i2b| v
13|V
14al v
14p| v
15 v
16 | v
17 v
18|V
19 v

Form 990 (2015)



Form 990 (2015)
EEAM  Checkiist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

29
30

31

32

8

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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 |

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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

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

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 Ill . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedufe L, Part IV

An entity of which a current or fonner offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the orgamzatlon Ilquldate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part ! .

Did the orgamzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulaﬂons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty? If “Yes,” complete Schedu/e Fl Paft 1, III
orlV, and Part V, line 1

Did the organization have a controlled entlty w1th|n the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule 0 and prowde explanatlons in Schedule O for Part Vl lmes 11b and
197 Note. All Form 990 filers are required to compiete Schedule O.

Yes | No

20a v
20b

21 v
2V

23 | v

24a v
24b

24c

24d

25a v
25b v
26 v

28b v
28¢c v
2/
30|V
31 v
32 v
33 v
4|V
35a| v
35b| v
36 v
37 v
38|V

Form 990 (2015)



Form 990 (2015) _
EZ@ Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

4a

5a

o

6a

oOT

JQ = o Aa

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

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

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o

If “Yes,” enter the name of the foreign country: » Canada

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods |

and services provided to the payor? . e . .
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. C e e e e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed dunng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line 12 . . . . . 10a .
Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facnllt|es . 10b mE
Section 501(c)(12) organizations. Enter: g »?‘“
Gross i income from members or shareholders . . . . 11a g
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b 7
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
Enter the amount of reserves the organization is required to maintain by the states in which ’
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .~
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a i 150
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 15}:7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customarlly performed by or under the dlrect

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

3
Did the organization make any significant changes to its goveming documents since the prior Forr 990 was filed? 4
5
6

(/]

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . . 7a
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously decument the meetings held or wnt'ten actlons undertaken durlng .
the year by the following:

~NoOObd

SN IKNININSN IS

a Thegovemingbody? . . . . e e e e e e 8a|v
b Each committee with authonty to act on behalf of the govemlng body? e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
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 affiliates? . . . . 10a Y

b If “Yes,” did the organization have wntten policies and procedures governing the actlvmes of such chapters

affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? | 11a v

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b

v
v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢| v
v

13  Did the organization have a written whistleblower policy? . .
14  Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™  None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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.
[] Ownwebsite [ ] Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Rob Kindrachuk, 107 Tunnel Mountain Dr., Banff, Alberta, Canada T1L 1HS5 Tel: (403) 763-6981

Form 990 (2015)




Form 990 (2015) Page 7
IEESXN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
. Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated empioyees (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.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(o]
o ® (do not chtaP:I(s:;?J?e than one ® ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from, amount of
week (Iist an es|slolAlaz]m from related other
hours for 5 a|lg| )& a‘g § the organizations compensation
related HE g § slez|z organization (W-2/1099-MISC) from the
orgamzations| gg_ § al8a (W-2/1099-MiSC) organization
below dotted] =~ | & 8 S and related
line} _ﬁ 5 4 s organizations
3 % g
2
(1) Board of Governors (see attached list) As req'd
v 0 ’ 0 )]
(2) Janice Price Full-time
President v v 295,000 0 110,996
(3) Gillian Danby Fulltime
Vice President and Chief Financial Officer (Former) v 127,703 0 38,369
(4) Bruce Byford Full-time
Vice President and Chief Financial Officer v 55,000 0 11,732
(5) Dan Buchner Full-time
Vice President, Leadership v 301,423 0 39,628
(6) Neil Johnston Full-time
Vice President, Development v 168,219 0 27,256
(7) carolyn Warren Full-time
Vice President, Arts Programming v 171,975 0 40,588
(8) Luke Sunderland Full-time
Vice President, Business Development v 189,475 0 29,879
(9) Lise Carter Full-time
Project Director v 155,000 0 26,270
(10) Bill Pearce Full-time
Chief information Officer v 146,994 0 27,259
{11) vaierie Kapay Full-time
Executive Director, Human Resources v 140,000 0 26,487
(12) Michael Code Full-time
Executive Director, Hospitality and Conferences v 137,033 0 26,167
(13) Kerry Stauffer Fulltime
Executive Director, Film and Media v/ 125,691 0 24,007
(14)

Form 990 (2015)



Form 990 (2015) : Page 8
3Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
» ® (do not check more than one ®) ® "

Narme and titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (Iist an o= = oy Py g from related other
hours for aa 3 g 2| 3&|¢ the organizations compensation
related | =21 E) 81 e %g 3| organzaton | (W-2/1098-MISC) from the
lorganizations| 55 51 é '§; =~ [(W-2/1099-MISC) organizaton
below dotted| S = | 3 elg and related

line) ﬁ g 2 E organizations
o
Q
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22)
{23)
{24)
(25)
1b Sub-total. . . . N 2,013,512 0 428,638
¢ Total from contmuatlon sheets to PartVlI SectlonA N 0 0 0
d Total {addlinestband1c). . . . . . T < 2,013,512 0 428,638

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 20

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . Coe e e e e .
8§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|VIduaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) B) C)
Name and business address Descnption of services Compensation
Xerox Canada Lid., PO Box 4539 STN A, Toronto, ON M5W 4P5 Printing Services 517,188
Graycon Group, 325 10th Ave SW, Calgary, AB T2R 0A5 IT Consulting Services 459 462
KPMB, 322 King St W, 3rd Floor, Toronto, ON, M5V 1J2 Professional Services 411,529
AEA Consulting, 5 Hanna Lane, Unit 6, Beacon, New York, 12508 Consulting Services 292,079
United Roofing, 2-318 36th Ave NE, Calgary, AB T2E 2L5 Roofing ' 244,384
2 Total number of independent contractors (including but not limited to those listed above) who [Zsbiitt gl |
recelved more than $100,000 of compensation from the organization » 14 L aE

Form 990 (2015)
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Page 9

NI Statement of Revenue

Check if Schedule O contalns a response or note to any line in this Part VIll .

... 0

oot T : (A (8) (C)

Total revenue Related or Unrelated
exempt business
function revenue
revenue

Federated campaigns .
Membershipdues . . . . | 1b
Fundraisingevents . . . . | ic 1,849,520}
Related organizations . . . | 1d i
Govemment grants {contributions) | 1e 23,247,003}

All other contributions, gifts, grants, *
and similar amounts not included above | 1¢ 5,078,431
Noncash contributions included in lines 1a-1f: $ 564,935
Total. Add linesfa-1f . . . . . . . . . »

Business Code 3
2a Accommodation 721000 20 058, 423 20,058,423

“0o Qo0

Contributions, Gifts, Grants
and Other Similar Amounts

b= -]

)
Revenue
excluded from tax '
under sections
512-514

Other Sales, Rentals and Services 900099 6,434,907 6,434,907

Tuition and Related Fees 900099 2,557,617 2,557,617

All other program service revenue .
Total. Add lines 2a-2f . . . . . > 29,050,947 [ Pl e
3 Investment income (including dlwdends lnterest
and other similaramounts) . . . . . . . » 866,663

Program Service Revenue

[V~ B - N o I -

4  Income from investment of tax-exempt bond proceeds »

§ Royaltes . . . . . . . . .. .. .
(1) Real (n) Personal

6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (joss) e e
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less. cost or other basis
and sales expenses .
¢ @Gainor (loss) .
d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1¢). 2
SeePartiV,line1t8 . . . . . ga 350,433 B

b Lless:directexpenses . . . . b 1,062,544 12
¢ Netincome or (loss) from fundraisingevents . »

Other Revenue

9a Gross income from gaming activities.
SeePartiV,line19 . . . . . ga

b Less:directexpenses . . . b

¢ Netincome or (loss) from gammg activites . . »

10a Gross sales of inventory, less B . .
retumsandallowances . . . g

b Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a Amortization of deferred expended 900099 4,234,768 4,234,768

b capital contributions

All other revenue

o Qo0

Total. Add lines 11a-11d . 4,234,768

vy

12 Total revenue. See instructions.

_63,615.221

Form 990 (2015)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

O

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

A)
Total expenses

(8)
Program service

©
Management and

(D)
Fundraising

expenses general expenses expenses
1 Grants and other assistance to domestic organizations ii%v‘gi e E
and domestic governments. See Part IV, fine 21 . i
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . 357,659 357,659
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 2,036,361 2,036,361 ;
4 Benefits paid to or for members EER Y %f%}%mrg
5 Compensation of current officers, dlrectors
trustees, and key employees 2,442,150 703,312 1,543,363 195475
6 Compensation not included above, to dlsquallf' ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B)
7  Other salaries and wages . 27,169,781 25,783,219 680,160 706,402
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions) 2,463,182 2,463,182 0 0
9  Other employee benefits . 3,756,625 2,984,297 504,633 267,695
10 Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal 96,659 6,312 90,347 0
¢ Accounting 192,878 0 192,878 0
d Lobbying . 73812 0 73 812 0
e Professional fundra;smg services. See Part IV Ilne 17 %L R SO
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cqumn
(A) amount, list line 11g expenses on Schedule O.) 5,287,516 3,927,641 1,300,685 59,190
12  Advertising and promotion 511,810 764,643 -276,246 23,413
13 Office expenses
14  Information technology
15 Royalties .
16  Occupancy 1,483,980 1,477,964 6,016 0
17  Travel . 2,116,584 1,642,235 405,817 68,532
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 5,880,477 5,880,477 0 0
23 Insurance . . e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ;%
(A) amount, hist line 24e expenses on Schedule O.) }2 ; 5
a Materials, Goods & Supplies 4,142,106 4,076,404 49,081 16,621
b Facility Cost & Rentals 2,853,694 2,530,792 322,902 0
¢ Rentals and Equipment 1,662,463 1,600,545 53,996 1,922
d Financial Costs 613,651 607,393 5,866 392
e All other expenses Interfund Transfers 0 834 -834 0
25 Total functional expenses. Add lines 1 through 24e 63,141,388 56,843,270 4,952,476 1,345,642
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ...

Form 990 (2015)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . . ]
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 272,948] 1 635,344
2 Savings and temporary cash mvestments . 6,382,744| 2 6,459,823
3 Pledges and grants receivable, net 4,037,361 3 2,595,797
4  Accounts receivable, net .o 4 2,35
5 Loans and other receivables from current and former offrcers dlrectors 5 et
trustees, key employees, and highest compensated employees.
Compiete Part Il of Schedule L e e e e
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
f organizations (see instructions). Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 675,927| 7 678,423
<! 8 Inventories for sale or use 370,055| 8 378,023
9 Prepaid expenses and deferred charges e e e e 199,037| 9 871,606
10a Land, buildings, and equipment: cost or jg el rern il g
other basis. Complete Part VI of Schedule D 10a 209,079,565 o a5 Hins e
b Less: accumulated depreciation . . . . 10b 76,830,664 136,016,009| 10¢c 132,248,903
11 Investments—publicly traded secunties . 48,357,960) 11 55,091,786
12  Investments—other securities. See Part IV, line 11 12
13 Investments—~program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 197,976,591 16 201,313,428
17  Accounts payable and accrued expenses . .o 4,054,599 17 6,131,913
18 Grants payabie . 18
19 Deferred revenue . 1,707,115 19 3,066,132
20 Tax-exempt bond hablhtles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
# 22 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part il of Schedule L ..
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 450,398 24 90,335
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . e 132,700,670 25 141,613,249
26 Total liabilities. Add lines 17 through 25 138912,782] 26 150,901,629
o Organizations that follow SFAS 117 (ASC 958), check here P [:] and e
9 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets .
g 28 Temporarily restricted net assets .
3 29 Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here > . and
5 complete lines 30 through 34. g EE N iy : :
2130 Capital stock or trust principal, or current funds . . -7,568,637) 30 -6,628,000
§ 31  Paid-in or capital surplus, or fand, building, or equipment fund . 21,323,000{ 31 20,858,000
.<.. 32 Retained eamings, endowment, accumulated income, or other funds . 45,309,446] 32 36,181,799
g 33 Total net assets or fund balances . .o 59,063,809] 33 50,411,799
34 Total liabilities and net assets/fund balances . 197,976,591 34 201,313,428

Form 990 (2015)
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3N Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| . .
1  Total revenue {must equal Part Vili, column (A), line 12) . 1 63,615,221
2 Total expenses (must equal Part IX, column (A), line 25) 2 63,141,388
3 Revenue less expenses. Subtract line 2 from line 1 . 3 473,833
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 59,063,809
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnor period adjustments . 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 (9,125,843)
10 - Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . . 10 50,411,799

Financial Statements and Reportlng

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

Accounting method used to prepare the Form 990: [] Cash Accrual [ ]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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 [ ] Consolidated basis [] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis Consolidated basis  [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? if the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Départment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificaion number

The Banff Centre 98 0078729

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1l.)

[ A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A){vi). (Complete Part Il.)

8 [ Acommunity trust described in section 170(b)(1){A){vi). (Complete Part Il.)

9 Han agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 IIi.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. 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 organization. You must complete Part IV, Sections A and B.

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

¢ [ 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 [ Type Il 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.

o

~N o

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . C e e e e e e e e e e e ’:|
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported orgamization (i) EIN (i) Type of organszation | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnibed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(B)
©)
(D)
(E)
Total AR ol TR O N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E2Z) 2016 Page 2

WSUpport Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1

6

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

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

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

Total. Add Iines 1 through 3.

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

Public support. Subtract line 5 from line 4 |53 !

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources c e e ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 [ % S g2
12  Gross receipts from related activities, etc. (seelnstructlons) .o
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R . 2 |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2016. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N AN
b 33'%3% support test--2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
| Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
| organization . . . . . . . . . . L L L L L 0L Lo L s s s s e e e s O
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T g
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . L L0 L0 s s s e e e e e e e s O

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2016 Page 3
[l  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7¢ from
lineB.) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 e e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11

and 12.) .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I . e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () . . . . . [ 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . [ 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %
19a 33'13% support tests—2016. If the organization did not check the box on line 14 and ||ne 15 1s more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P |
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d 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)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |53
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the |
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If [
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ 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)? If “Yes,” explain in Part VI what controls the organization used s
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ 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 provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or |;
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally 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, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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EVRM  Supporting Organizations (continued)

11
a

b
c

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

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 organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, 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 times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “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

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

[] The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
{J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2016
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mwpe Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year (B) Current Year
(optional)

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract Iines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

Q|aiWIN|=

(B) Current Year
(optional)

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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI): /

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of pnor-year distributions

8 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)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). B

7 [ Check here if the current year s the organization’s first as a non-functionally mtegrated Type lll supportlng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year

- 1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ [(N|D (O 5[

) (ii) (iii)
N Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016

B

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part VI). See
instructions.

3 Excess dlstnbut|ons carryover, |f any, to 2016: :
a . Al B 2 ;a;%}frlamig
b e is
c From 201 3
d From 2014
e From 2015
f _Total of lines 3a through e
g Applied to underdistnibutions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h 4
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from2014 . . . o . .

Excess from2015 . . . - ., ST e Lo - X

Excess from2016 . . . : ’ ~ 1o . Sk
Schedule A (Form 990 or 980-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section 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.)
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(SF?:;';‘;;)E D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgarization

| OMB No. 1545-0047

Employer identification number

The Banff Centre 98 0078729
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termmated 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 wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170(h{4)B)t)? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OVYes[d No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, PartVilL line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A &

2 If the organization received or held works of art hlstoncal treasures or other S|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vill,fine1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions t‘or Fonn 990 Cat. No. 52283D Schedule D (Form 9890) 2016
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m:Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

Public exhibition d Loan or exchange programs

Scholarly research e [ Other
Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [ No

IEEXX Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . .. s . . . . o . . o o . . . . dYes ONo
b If “Yes,” explain the arrangement in Part XlIi and complete the foIIowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . o o o000 000 1c
d Additions duringtheyear . . . . . . . . . . . . . . .o L L. 1d
e Distributions dunngtheyear . . . . . . . . . . . . . o o o .. 1e
f Ending balance . . . 1f
2a Did the organization lnclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal account liability? [] Yes [] No
b if “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xili . . . . (]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . 45,309,148 38,264,643 30,586,018 25,089,210 21,661,706
b Contributions . . . 3,128,513 2,343,929 2,949,687 3,315,018 4,190,768
¢ Net investment eamings, gams and
losses . . . . . . . . . . 773,250 5,959,283 5,650,799 2,439,343 -86,519
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . -13,029,438 -1,258,707 -921,861 -257,461 -676,745
f Administrative expenses .
g Endofyearbalance . . . 36,181,473 45,309,148 38,264,643 30,586,110 25,089,210
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1%
b Permanent endowment » 99%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelatedorganizations . . . . . . . . . . . L . . .00 e e e e e e 3afi)] v
(i) related organizations . . . e e e e o .. |Bali) v
b If “Yes” on line 3a(ji), are the related organlzatlons Ilsted as reqmred on Schedule Ft? e e e 3b| v

Describe in Part XllI 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.

Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value

(investment) (other) depreciation

ia Land e e e e i p
b BUIIdIngs Ce e e e 171,347,594 51,627,630 119,719,964

¢ Leasehold lmprovements .

d Equipment . . . . . . . . . 37,264,269 25,203,034 12,061,235
e Other . . . . 467,704 0 467,704
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W 132,248,903

Schedule D (Form 990) 2018
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mnvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

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

(A)

(B)

©

]

€

A

G

H)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 12) P
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{b) Book value

(a) Description of investment {c) Method of valuation

Cost or end-of-year market value

(1
(2
(3
4
()
(6)
U]
(8)
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 13) P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

A R T Sty
By A e o A z: % e
M@ iy 2h GRS

1)
2
(]
@
(5
{6)
U]
8
9
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . .p»
IZIEW  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) Descniption of hability
(1) Federal iIncome taxes

(b) Book value

(2) Deferred contributions 4,931,477

(3)_Employee future benefit liabilities

3,290,500

{9) Long-term deferred contributions

22,063,404 18

(5) Deferred expended capital contributions

111,327,868

6)

U

®

©

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

141,613,249

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll []

Schedule D (Form 880) 2016
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IR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 64,677',766
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated services and useoffaciities . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXilly. . . . . . . . . . . . . . . |l2d 1,062,545 ;=

e Add lines 2a through 2d . 1,062,545
3  Subtract line 2e from line 1 63,615,221
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vil ine7b . . | 4a

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl l/ne 12 ) 63,615,221

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 64,203,934
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated servicesand useoffacilites . . . . . . . . . . . | 2a e

b Prioryearadjustments . . . . . . . . . . . . ... . |2 i

¢ Otherlosses . . . e ] :

d Other (Describe in Part XIII ) S < 1,062,546

e Add lines 2a through 2d . 1,062,546
3 Subtract line 2e from line 1 63,141,388
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIil, line7b . . | 4a

b Other (DescribeinPartX). . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl hne 1 8) 63,141,388

m Supplemental Information.

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

Part lll, 1a - The Centre holds permanent collections of both library materials and artwork.

Part lll, 4 - Items of historical and cultural value only, not for investment or resale

Part V, 1g - Towards the end of the current fiscal year, the Centre adopted revised Endowment Management Guidelines, which provide

direction for all endowment funds held and restricted for the benefit of the Centre. Through the revision of the Endowment Management

Guidelines adopted late in fiscal 2016, it was clarified that undistributed investment earnings on endowment principal are externally restricted

for the purposes intended by the donors rather than permanently endowed. Unless explicitly restricted for endowment, investment earnings

going forward will flow directly through deferred contributions. The revised Endowment Management Guidelines were applied to cumulative

endowment contributions, and upon adoption a one-time movement of cumulative undistributed investment earnings totaling $11,459,064

from endowment net assets to deferred contributions was required.

Part V, 4 - Investment income earned on the Endowment Fund must be used in accordance with the purpose established by the donor or the

Board of Directors.

Part Xl 2d - Fundraising event expenses

Part XIl 2d - Fundraising event expenses

Schedule D (Form 990) 2018
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SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,

Department of the Treasury

| OMB No 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. SIS L= U]

Name of the organization Employer identification number
The Banff Centre 98 0078729
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,

6a

bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to alfl parts of the general community it serves? if “Yes,” please
describe. lf “No,” please explain. If you need more space, use Part ||

N/A for Canadian educational institutions - all program participants are admitted solely on merit.

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? .
Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . .

Copies of all catalogues, brochures, announcements, and other wntten communications to the publlc dealmg
with student admissions, programs, and scholarships? . .. .

Copies of all material used by the organization or on its behalf to sohmt contnbu’nons?

If you answered “No” to any of the above, please explain. If you need more space, use Part |l.

N/A for Canadian educational institutions - all program participants are admitted solely on merit.

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies? .

Use of facilities?

Athletic programs? .

Other extracurricular activities? .o
If you answered “Yes" to any of the above, please explam If you need more space, use Part ll

Does the organization receive any financial aid or assistance from a governmental agency? .

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\

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

5b v
5¢ v
5d v
5e v
5f v
59 4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No 50085D Schedule E (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 8b,and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 980-EZ) 2016



SCHEDULEF Statement of Activities Outside the United States | OVeNo 15450047
(Form 990)

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 6
Department of the Treasury > . > Attach to Fc_\rm. 990. L i Open tq Public
Internal Revenue Service nformation about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 98 0078729

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the
grantsorassistance? . . . . . . . . . . . . L . Lo w e e e e e e e e [F1Yes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3  Actwvities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of (d) Activities conducted n the (e) If activity histed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expendhitures for
region agents, and fundraising, program services, describe specific type of and investments
independent | investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) canada 1 1,189 |Fundraising 2,408,188
(2) canada Program services See Part V 56,843,270
(3) canada Management and general 4,952,476
%)
(5
(6)
@
(8)
(9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . . . . 1 1,189 64,203,934
b Total from contlnuatlon
sheets to Part| .
¢ Totals (add lines 3a and 3b) 1 1,189 64,203,934

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082wW Schedule F (Form 890) 2016




Schedute F (Form 990) 2016

Page 2

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space I1s needed.

1

(a) Name of {b) IRS code {c) Region
arganization section and EIN
{it applicable)

{(d} Purposa of
grant

{e) Amount of
cash grant

{N Manner of
cash

{g) Amount of
noncash

(h) Descnption {)) Method of
of noncash assistance valuation
(book, FMV,

appraisal, other)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

Enter total number of other organizations or entities

»
»

Schedule F (Form 890) 2016
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Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the orgamization answered “Yes” on Form 990, Part IV, line 16.
Part il can be duplicated if additional space is needed

(a) Type of grant or assistance (b) Region (c) Number of {d) Amount of {e) Manner of {0 Amount of {g) Description (h) Method of
recipiants cash grant casi noncash of i
disbursement assistanca (book, FMV,
appraisal, other)

{1) Artist Tution & Board Award _|Canada 1,206,054
(2) Arust Travel Award Canada 86,599
(3) Artist Supend Award Canada 665,700
(4) Arustpanticipant Prgm Grants [Canada 8618
(5) other Program Prizes & Award }Canada 69,410

(6

@

(G)]

©)

(10}

(1)

(12)

(13)

(149

(15)

(16)

an

(18)

Schedule F (Form 890) 2016
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BB Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . co . .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 930) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the arganization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). P e e

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? if
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) .

O Yes No

[ Yes No

Yes O No

3 Yes No

[ Yes No

3 Yes No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016

Supplemental Information

Provide the information required by Part !, line 2 {monitoring of funds); Part 1, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and
Part ti1, column {c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Page 5

Part 1, 1-3 - The Banff Centre is a Canadian non-profit charitable organization domiciled in Alberta, Canada. The Banff Centre does not

maintain any office or emplay any staff outside of Canada. Substantially all financial aid awards and grants to attend or support The Banff

Centre education programs are made to participants from Canada, the United States, and other countries.

Part 1, 3e - Support for The Banff Centre

Schedule F (Form 890) 2016



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Informatlon Regarding Fundralsing or Gaming Activitles | OMB No 1545-0047

Compilete if the orgamzation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

2016

Open to Public
Inspection

Name of the organization

The Banff Centre

Employer identification number
98 0078729

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1t Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants

f [ Solicitation of govemment grants

g O Special fundraising events

E,0.0U'N

[J Mail solicitations

[ Intemet and email solicitations
[0 Phone solicitations

[0 In-person solicitations

Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i) Name and address of individual
or entity (fundraiser)

(i) Activity

(i) Did fundraiser have
custody or control of
contributions?

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundrasser listed in
col (i)

{vi} Amount paid to
(or retained by)
organization

Yes

No

10

Total

>

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

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

Cat. No. 50083H Schedule G (Form 880 or 980-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 2

mFundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events W|th
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
Fundraising Ball {add col (la) through
(event type) (event type) (totat number) col {e)
©| 1 Grossreceipts . . . . 2,213,965
&
2 Less: Contributions . . 1,849,520
3 Gross income (line 1 minus
Iine2) T T 364,445
4 Cashprizes .
1 5 Noncash prizes
| @ -
| 8| 6 Rentfacilitycosts . . . 1,236
| o
‘ Q
| & | 7 Foodand beverages .
| §
5 8 Entertainment . . . . 102,498
9 Otherdirect expenses . 958,810
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . P> 1,062,544
11 Netincome summary. Subtract line 10 from line 3, column(d) . . . . . . ..o -698,099
ETadlll  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.
(b) Pull tabs/instant (d) Total gaming (add
} § (a) Bingo binga/progressive bingo {e) Cther gaming col (a) through col (c))
g
‘ Q
‘ T | 1  Gross revenue .
|
\
|
| ¢| 2 Cashprizes .
2
Q| 3 Noncash prizes
a
8| 4 Rentfacility costs .
=}
5  Other direct expenses
O Yes %|[J Yes %[ Yes % |5 e
6 Volunteerlabor. . . . |[J No O No ] No S 4
7 Direct expense summary. Add lines 2 through5incolumn@d) . . . . . . . . . . WP
8 Net gaming income summary. Subtract line 7 from linei,column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . . [0 Yes [J No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax yeal’? . O Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-EZ) 2016 Page 3

1

12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .« . . . U Yes[dNo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [1Yes[] No
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . ... |13 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »>

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . e s e e e e o . o o . . . . . . OYes [ No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third party:

Name b

Address »

Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided

[ Director/officer [JEmpiloyee [JIindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming license? . . . « « « « « .+ [VYes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $§

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i} and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2018



SCHEDULE | Grants and Other Assistance to Organizations, OMB No_1545-0047

{Form 990) Governments, and Individuals in the United States

C i the or ed “Yes" on Form 990, Part IV, line 21 or 22,
Department of the Treasury ) » Attach to Form 990. Open to Public
Internal Revenua Service » Infor about Schedule | (Form 990} and its instructions 1s at www.irs gov/formS90. Inspection
Name of the organization Empioyer |dentification number
The Banff Centre 98 0078729

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehglblllty for the grants or assistance, and

the selection cntena used to award the grants or assistance? . . . .o . . [@Yes [ONo
2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space Is needed.
1 (a) Name and address of organization (b) EIN {) IRC section {d) Amount of cash | (e) Amount of non- |t Method of (@) D of {h) Purposs of grant
or government (it applicable) grant cash assistance | P00k. Fmer) or assistance
1)
(4]
@)
@
{5)
(6)
M
8
()
(19)
1)
(12
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. .. . | S
3  Enter total number of other organizations listed in the iine 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 890) (2016)




Schedule | (Form 990) (2016)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, line 22.

Part il can be duplicated if additional space is needed

(a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
noncash assistance

{e} Mathod of valuation (book,
FMV, appraisal, othen)

{f) Descnption of noncash assistance

1 Financial Assistance

239

357,639

2

3

4

7

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (2016)




SCHEDULE J Compensation Information |_OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Ny » Attach to Form 990.
Department of the Treas! . . . -
.mé’ma| F‘?Qve"nue%eiv.ie“'y » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/forr990. Inspection
Name of the orgamization Employer identification number
The Banff Centre 98 0078729

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

(3 First-class or charter travel Housing allowance or residence for personal use
[0 Travel for companions (] Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . e e e e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lil.

{71 Compensation committee Written employment contract
[ Independent compensation consultant ] Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retxrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete lines 5-9. :
5§  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any & g
compensation contingent on the revenues of: B
a The organization?
b Any related organization? .o
If “Yes" to line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization? .
b Any related organization? .o
If “Yes” on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describeinPartil . . . . . . . . . . . . 7|

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If “Yes,” describe
inPartll . . . . . L Lo L e e e e e e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . oo e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2015




Schedule J (Form 990) 2015

Page 2

Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
instructions, on row (1) Do not ist any individuals that are not listed on Form 990, Part VI
Note: The sum of columns (B)(i-{i) for each listed ndrvidual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that indvidual

(B) Breakdown of W-2 and/or 1093-MISC compensation
© and {D) Nontaxable (E) Total of columns I (F)ICom;()Be)nr:au::Ed
s s T noe, | Mamstme [ me | e | T | URRET ) e
compensation Form 990

o 295,000 [ 0 60,042 50,954 405,996 0

1 Janice Price, President i)
Gillian Danby, Vice Pr and O 29,435 0 98,268 0 38,369 166,072 0

2 Chief Financial Officer (Former) | [
Dan Buchner, Vice President, 0 182,700 8,400 110,323 0 39,628 341,051 0

__3Leadership @
Neil Johnston, Vice President, 0 143,894 4,500, 19,825 0 217,256 195475 0

4 Development (i1}
Carolyn Warren, Vice Presid 0] 167,475 4,500 0 0 40,588 212,563 0

__5 Arts Programming 0]
Luke Sunderland, Vice President| 167,475 10,000 12,000 4 29,879 219,354 1]

6 Business Development @i
® 155,000 0 0 0 26,270 181,270 0

7 Lise Carter, Project Director (i
Bill Pearce, Chief Information ® 146,994 0 0 1) 27,259 174,253 0

8 Officer (i}
Valerte Kapay, Executive @ 140,000 0 0 1 26,487 166,487 0

9 Director, Human Resources )
Michael Code, Executive 0 137,033 0 9 0 26,167 163,200 0

10 Director, Hospitality and Conf. (i

[0]

11 (i

®

12 (i

®

13 @i

0]

14 0]

0]

15 (i)

[0)

16 {in

Schedule J (Form 880) 2015




Schedule J (Form 990) 2015 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any addttional information.

Schedule J (Form 880} 2015



SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part {V, lines 29 or 30.
Dephrtment of the Treasury » Attach to Form 990. ) ) N Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identificatton number
The Banff Centre 98 0078729
Types of Property -
) C,
Chggk it Numper of c(:ritr.ibutlons or ::_:;;a;: f::;_'tbelg'g: Method of(?i)eterminmg
applicable items contributed Form 990, Part VI, Iine 1g noncash contribution amounts
1 Ant—Worksofart . . . . . v 34 170,470
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . . . . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9 Securities—Publicly traded . . v 14 227,557
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15  Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory . .o
20 Drugs and medical supplies .
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other» ( Generic ) v 3 192,187
26 Other» ( Lifestyle ) v 36 128,204
27 Other» ( Musical ) v 2 28,000
28  Other¥» ( Travel v 25 72,999
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part }, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?

b If “Yes,” describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e
b If “Yes,” describe in Part Il.
33 if the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M {Form 990) (2016)



Schedule M (Form 990) (2016) Page 2

WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information. ’

Schedule M (Form 890) (2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury > Attach to Form 990 or'999-EZ. o ) Open to Public
Internal Revenue Service » Information about Schedule O {(Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. T} spection
Name of the organization Employer identification number
The Banff Centre 98 0078729

Form 990 Part |, 6: The number of individuals entered on line 6 does not agree with Part V, line 2a, since all individuals are employed in

Canada, and so not reported on a Form W-3.

Form 990 Part Vi, 11b: The Banff Centre management reviews the tax return for accuracy and completeness.

Form 990 Part VI, 12c: The policy is highlighted in the orientation sessions with new employees. Afterwards, managers enforce the policy and

monitor that the policy is being followed.

Form 990 Vi, 19: The Comprehensive Institutional Plan and Financial Statements are all publicly accessible via The Banff Centre website,

www.banffcentre.ca

Form 990 X, 5: Endowment Contributions $3,129,971, Endowment Investment Earnings $773,250, Distribution of Earnings $(13,029,064),

Total $(9,125,843)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 51056K Schedule O (Form 930 or 890-EZ) (2016)

1



Schedule O (Form 990 or 990-E7) (2016)

Page 2

2

Name of the organization

Employer identification number

Schedute O (Form 990 or 990-E2) (2016)




SCHEDULE R OMB No 1545-0047
{Form 990) Related Organizations and Unrelated Partnerships

» C i the "Yes" on Form 9880, Part IV, line 33, 34, 35b, 38, or 37
Department of the Treasury » Attach to Form 890 Open to Public
Intemal Revenue Service » information about Schedule R (Form 990) and Its Instructions Ia at www irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 980078729

Identification of Disregarded Entities Complete If the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) © (4 (e) [
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicile (state Total ncoma £nd-of-year assets Direct controlling
or foreign country) entity
(1)
@
@)
)]
(6)
(6)

Identification of Related Tax-Exempt Organizations Complete If the organization answered “Yes” on Form 990, Part IV, ine 34 because it had
one or more related tax-exempt organizations during the tax year

(a) {b) (c) @ (o) n (9)
Name, address, and EIN of related organization Primary actvity Legal domtcile {state | Exempt Code section| Public charty status Direct controfing | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c::,m‘;d
Yes | No
Canada Endowment Managemet Canada 501(c)(3 7{The Banff Centre 4
2
B3}
(4
(5)
{6)
0]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015




Schedule R Form 990) 2015 Page 2
YR} |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ ®) (@ @ (a) 0 (@ W] (U] o
Name, address, and EIN of Primary activity Legal Drrect controliing Predominant Share of total | Share of end-of- { Disproporionats]  Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | amount In box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign °"‘t:a“;d:: d'e"r,m (Form 1065)
country) sections 512-514)
Yes| No Yes| No

()

(¢

@)

(4)

(@)

(/]

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered “Yes” on Form 990, Part IV,
line 34 because It had one or more related organizations treated as a corporation or trust dunng the tax year.

(a) ®) © @ (o) n (@ 0
Name, address, and EIN of related organization Primary activity Legal domicle Direct controliing Type of entity Share of total Share of Percentage | Secton .’:12(1:)(13)
v (state or forexgn country) entity (C corp, S com, or trust) income end-ol-year assets | ownership °:"J:'ﬁd
Yes | No
(1)
@
()
(4)
)
)
(YY)
Schedute R (Form 990) 2015




Schedule R (Form 980} 2015 Page 3

Transactions With Related Organizations Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 11f any entity is listed in Parts Il, I, or IV of this schedule

1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [-Iv?
Receipt of {i) interest, (i) annuities, (iif) royaltes, or (iv) rent from a controlled entity

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

[ - I - )

Dividends from refated organization(s)

Sale of assets to related organization(s)

Purchasae of assets from related arganization(s)

Exchange of assets with related organization(s}

Lease of facilities, equipment, or other assets to related organlzatlon(s)

- —ga =

g i
% o, TR
Lease of facilities, equipment, or other assets from related organization(s)
Performance of services or membership or fundraising sohicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s) .
Shanng of facilities, equipment, mailing lists, or other assets with related organization(s)
. Sharing of paid employees with related organization(s)

o33-—-=x

-]

Reimbursement paid to related organization(s) for expenses
q Rembursement paid by related organization(s) for expenses .

r  Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s) ’ ' ’ ' . C o ) 1s |7
2 _ Ifthe answer to any of the above Is “Yes,” see the instructions for information on who must complete this Ime, mcludmg covered relationships and transactxon thresholds
Name of relal(ad organization Tranz)ctlon Amoung u)'\volved Method of dalermls\‘;’ng amount involved
type (a-s)
{1) The Banff Centre Foundation b 1,697,879|Part ViI
_{2) The Banff Centre Foundation Lo 0|Part ViI
_{3) The Banff Centre Foundation S 1,146,411|Part Vil
)
49
e

Schedule R (Form 990) 2015
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Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

®)
Primary activity

(c)
Legal domicile
{state or foreign

Predominant
tncome (related,

(®)
Are all partners|
secton

Y}

from tax under

501(c)3)
organuzations?

512-514)

Yes| No

L]
Share of
total ncome

(8
Share of
end-of-year
assots

L)
b

aflocations?

Yes|{ No

®
Code V—UBI
amount in box 20
of Schedule K-1
(Form 1085)

[}
General or
managing

partner?

Yes| No

)
Percentage
ownership

(1)

@

3)

)

(5}

()

()

©

(19)

(11)

(12

(13)

(14)

(18)

{16)

Schedule R (Form 990) 2015
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Schedule R (Form 990} 2015 Page 5

pwayn  Supplemental Information
a Provide additional information for responses to questions on Schedule R (see instructions).

Part V 2 (1) (d) - Cash equal to donor gifts

Part V 2 (2) (d) - Not readily determinable

Panrt V 2 (3) {d) - Cash equal to investment income

Schedule R (Form 990) 2015



