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o 9/90 Return of Organization Exempt From Income Tax | omeNo 15450047
J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. 7'03 Open to P.Ub”C
Internal Revenue Service > information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year begirm_gL April 1 , 2016, and endinL March 31 ,20 17
B Check If applicable JC Name of organization The Banff Centre D Employer identification number
[0 Address change Doing business as Banff Centre for Arts and Creativity 980078729
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inta return P.O. Box 1020, Station 18 403-762-6100
[ Final retumsterminated]  Ctty or toyﬁ%e or province, country, and ?P or forel Estal code
O Amended return Banff /Albérta, €anada, T1L 1H5 G Gross receipts $ 67,406,041
O Application pending | F Name and address of pnncipal officer Janice Price Hia) Is this a group retum for subordinates?_1 Yes No
P.O. Box 1020, Station 18, Banff, Alberta, Canada, T1L 1H5 | H(b) Are all subordinates mcluded? [ ves [1No
| Tax-exempt status 501(c)(3) [ s01(0) ¢ ) < (insert no) [ a8a7@y or [l 527{) f’ If “No," attach a list (see instructions)
J Website: » www.banffcentre.ca 1 H(c) Group exemption number »
K  Form of organization Corporation |: Trust |___| Association D Other » f I L Year of formation 1933 I M State of legal domicile CM'P\DH
Summary ,
1  Bnefly describe the organization’s mission or most significant activities: The Banff Centre provides public access to a broad
8 range of educational and professional development experiences with emphasis on the arts, leadership development, and the
§ exploration of issues related to mountain culture and the environment.
§ 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets.
81| 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . . . 4 13
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1,276
:,5_, 6 Total number of volunteers (estimate if necessary) .o Coe 6 188
2| 7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIl ine1h). . . . . . . . . . . . 30,174,954 30,083,472
g 9 Program service revenue (Part Viil, line 2g) e e e e 29,050,947 31,509,271
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) e e e 866,663 1,308,132
« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e¢) . . . 3,522,657 3,689,218
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), Iine 12) 63,615,221 66,590,093
13  Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 2,394,020 2,890,001
14 Benefits paid to or for members (Part IX, column (A), ine 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 35,831,738 34,725,773
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ...
8 b Total fundraising expenses {Part IX, column (D), line 25) » 1,507,905 i # SrE
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . 24,915,630 217,742,755
18 Total expenses. Add lines 13-17 (must equal Part X, column_(A), line 25) . 63,141,388 65,358,529
19 Revenue less expenses. Subtract line 18 from lme 12""’\ [507) . _ﬂj . 473,833 1,231,564
5 § ‘——‘i-‘ *—'-—-“‘—7‘:?[‘ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Cren Y R %9 .. 201,313,428 212,272,471
<%[21  Total habilities (Part X, line 26) . 16 i .~D. . J_, K .. 150,901,629 157,854,006
25 Net assets or fund balances. Subtract line 21. fro"‘TﬁE20,_.. SO 7 .. 50,411,799 54,418,465

m:&gnature Block NN

Under penalties of perjury, | declare that | have examined this return |nc|ud|ng accompanymg “schedtiles and statements, and to the best of my knowledge and belef, it 1s
true, correct, and completv)ed?atlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
g -

[NY/Z 1
Sign Signatlreofetiodr Date
Here Lot fondvn s Al OR.1S. 20] ¢
Type or print name "and title
Paid Print/Type preparer’s name Preparer's signature Date Check D P PTIN
Pre p arer self-employed
Use only Fim’s name P Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282y Form 990 (2016)
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Form 990 (2016) Page 2

m Statement of Program Service Accomplishments v\-
Check if Schedule O contains a response or note to any lineinthis Partll . . . . . . . | . . . . O
1 Briefly describe the organization’s mission: ‘

The Banff Centre provides public access to a broad range of educational and professional development experiences with an

emphasis on the arts, leadership development, and the exploration of issues related to mountain_culture and environment.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . . . e e e e e -+ .o o .. . o« < o . . . [OYes [¥INo
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 $ - 19,230,297 including grants of § __ 2,890,001) (Revenue $ ___ 6,945,639)

Arts Programming
Direct cost of training students in the full spectrum of the Arts.

4b (Code: ) Expenses$ 4,068,262 Including grantsof § ) (Revenue$ | 505,488 )
Leadership Programs
Direct cost of training participants in Management programs.

4c (Code: ) (Expenses $ 35,678,009 including grantsof§ ) Revenue$ 21,864,144)

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 » 58,976,568

Form 990 (2016)




Form 990 (2016)
XX Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 o
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable. . . . 1b 0 I
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambling) winnings to prize winners? . 1c|v |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax t
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 N ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b [f “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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)? . dalv
b If “Yes,” enter the name of the foreign country: B Canada
See instructions for hling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). | ,_Jl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the payor? e e e e e e .. .. 7al v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b | v
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . - e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . |z I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization filte Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the | | | |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. e
a Dud the sponsoring organization make any taxable distnbutions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10 Section 501(c)(7) organizations. Enter: ]
a Inibation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIIl, hne 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a 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
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to Issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c :
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and’for a

HNO

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are materal 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 13

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

N

e

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

w

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

|lnld|w

Did the organization have members or stockholders?

~NOoO G A

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b

O L LN LN O N O

8 Did the organization contemporaneously document the meetings held or wntten actions undenaken durmg
the year by the following:

a The governing body? . . . . 8a|v

b Each committee with authority to act on behalf of the governlng body” o 8h | v

9 (s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the orgamzation’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

No

10a Did the organization have local chapters, branches, or affiiates? . . 10a

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiiates, and branches to ensure their operations are conststent 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 form? 11a

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,” gotolne 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢

13 Did the organization have a written whistleblower pohcy? C e e e e e e e 13

SINIS KNS

14 Did the organization have a wntten document retention and destructlon pohcy” .. 14

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 . . . . . . . . . . . . 15a

AN N

b Other officers or key employees of the organization . . . e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . . . . . . Lo 0oL 16a

b If “Yes,” did the organization follow a wntten policy or procedure requinng 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? . . . . . . . . . . . . . . [16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »  None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
O own website (O Ancther's website Upon request  [] Other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
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 1H5 Tel: (403) 763-6981

Form 990 (2016)



Form 990 (2016) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartvtt . . . . . . . . . . . . . O

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.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

e 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.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
A (B) (do not check more than one ©) ® (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list anyj] sl slol=lzz] = from related other
hours for | 3 2 2| = & % G| 9 the organizations compensation
related 3 ‘51 E 8lel| & § ;n organization (W-2/1099-MISC) from the
organizations| 25 | 3 R $al| ™ |w-2/1099-misC) organization
below dotted| = = | 8 g £ and related
hne) 5 3 b3 a organizations
[4] =1
S| g g
® Y
[= N
(1) Board of Governors_(see attached list) As req'd
v 0 0 0
(2) Janice Price Full-time
President and CEO v v 349,905 117,432
(3) Bruce Byford Full-time
Vice President, Administration and CFO v 170,500 47,007
(4) carolyn Warren Full-time
Vice President, Arts (7 mo.), Senior Advisor (5 mo.) v 213,653 50,370
(5) Russell Taylor Full-time
Vice President, Leadership (and interim Arts) v 197,000 3,827
(6) Neil Johnston Full-time i
Vice President, Development v 195,978 30,362
(7) valerie Kapay Full-time
Vice President, Human Resources v 187,575 30,552
(8) Michael Code Full-time
Vice President, Operations v 175,575 30,379
(9) Lisa Cooke Full-time
Vice President, Marketing and Communications v 153,133 32,620
(10) Bill Pearce Full-time
Chief Information Officer v 150,119 28,305
(11) Mazi Raz Full-time
Program Director, Arts v 139,726 2,294
(12) Kerry Stauffer Full-time
Managing Director, Events and Public Engagement v 128,205 24,687
(13) Ron Sautner Full-time
Director, Physical Facilities v 124,860 24,130
(14) Lisa Jackson Full-time
Managing Director, Leadership v 120,000 23,815

Form 990 (2016)



Form 990 (2016)

Page 8

m&action A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

© .
* ® Posttion L) © ®
(do not check more than one
Name and title Average box, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (st an S=T= gy from related other
hours for aa i S 5 3& | 2 the organizations compensation
related 3 g E 2l e %3 (3D organization (W-2/1099-MISC) from the
organizations| Q5 | & - ,5, '§ g’ = |(W-2/1099-MISC) organization
below dotted| < < | B S| and related
line) Sl 3 B organizations
g|a 2
3 g
a
(15) Julian Sleath Full-time
Executive Director, Performing Arts v 118,103 41,463
(16) Dan Buchner
Vice President, Leadership (former) v 110,323 7,787
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . . | 4 2,534,655 495,030
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 0 0
d Total (add lines 1b and 1c} . > 2,534,655 495,030
2  Total number of indviduals (including but not ||m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 22
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated j
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 |v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or mdlvudual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (8) (C)
Name and business address Description of services Compensation

BIRD Construction, 1200 59 Ave. SE, Ste 350, Calgary, Alberta, Canada, T2H 2M4 Construction services 5,696,499
KPMB, 322 Kiing St. W, 3rd Floor, Toronto, Ontario, Canada, M5V 1J2 Architectural services 1,235,571
Moment Factory, 6250 Parc Ave., Montreal, Quebec, Canada, H2V 4H8 Production services 732,620
Xerox Canada Ltd., PO Box 4539 Stn. A, Toronto, Ontario, Canada, M5W 4P5 Printing services 533,981
Deloitte LLP, C/O T04567C, PO Box 4567 Stn. A, Toronto, Ontario, Canada, M5W 0J1 | Accounting services

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

24

284,600
|

|

l

Form 990 (2016)



Form 990 (2015)

Page 9

Statement of Revenue

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

O

A
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D}
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

1,568,355

Related organizations . 1d

Government grants (contributions) | 1e

23,911,566

All other contributions, gifts, grants,
and similar amounts not included above | 1f

4,603,551

Nencash contributions included in lines 1a-1f. $
Total. Add lines 1a-1f .

379,882

»

30,083,472

2a

Program Service Revenue

Q0 Qoo

Accommodation

Business Code

721000

21,526,603

21,526,603

Other Sales, Rentals and Services

900099

7,394,352

7,394,352

Tuition and Related Fees

900099

2,588,316

2,588,316

All other program service revenue .
Total. Add lines 2a-2f .

>

31,509,271

6a

(2}

7a

8a

Other Revenue

Investment income (inciuding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,308,132

1,308,132

.(n R.eal .

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

»

Gross amount from sales of () Secunities

- (n 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reporté& on line 1¢).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

198,642

815,855

events . P

-617,213

vities . . P>

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

® Q0

12

Amortization of deferred expended

900099

4,306,431

4,306,431

All other revenue .
Total. Add lines 11a-~11d .
Total revenue. See instructions.

vy

4,306,431

|

3

Form 990 (2016)



Form 990 (2016)

~E:Tsd) @ Statement of Functional Expenses

Page 10

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 .. .. ]
Do not include amounts reported on lines 6b, 7b, Total eﬁgenses Progran('r?)semce Managécn?ent and Funég)lsmg
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 426,962 426,962
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 . 2,463,039 2,463,039
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 3,029,685 1,181,253 1,622,092 226,340
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 26,599,109 24,966,574 818,967 813,568
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions} 2,373,152 2,373,152 0 0
9 Other employee benefits . 2,723,827 1,888,920 557,917 276,990
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 99,180 4,790 94,390 0
¢ Accounting 255,882 0 255,882 0
d Lobbying . 36,262 0 36,262 0
e Professional fundralsmg services. See Part IV llne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 6,234,190 5,349,154 816,938 68,098
12 Advertising and promotion 949,953 1,145,917 -220,790 24,826
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy 1,510,917 1,502,903 8,014 0
17 Travel . 2,118,535 1,597,987 434,876 85,672
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amomzatlon 5,922,082 5,922,082 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, list line 24e expenses on Schedule O.)
a Materials, Goods & Supplies 4,561,929 4,504,735 45,415 11,779
b Facility Cost & Rentals 3,402,874 3,063,125 339,749 0
C Rentals and Equipment 2,145,665 2,102,539 42,742 384
d Financial Costs 505,286 503,444 1,594 248
e All other expenses Interfund Transfers 0 -20,000 20,000 0
25 Total functional expenses. Add lines 1 through 24e 65,358,529 58,976,576 4,874,048 1,507,905
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 (2016)
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Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 635,344] 1 669,880
2 Savings and temporary cash investments 6,459,823| 2 9,216,061
3 Pledges and grants receivable, net 2595797 3 898,468
4  Accounts receivable, net . 2,353,724| 4 2,895,025
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . o 5
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 B ]
e organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 678,423| 7 681,525
< | 8 Inventones for sale or use . 378,023 8 403,772
9 Prepaid expenses and deferred charges 871,606] 9 1,016,665
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 220,615,098
b Less: accumulated depreciation 10b 82,752,632 132,248,903 10c 137,862,466
11 Investments—publicly traded securities 55,091,786| 11 58,628,609
12  Investments—other secunties. 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, Ime 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 201,313,428] 16 212,272,471
17  Accounts payable and accrued expenses . . 6,131,913| 17 8,388,745
18 Grants payable . 18
19  Deferred revenue RN 3,066,132| 19 3,014,115
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L 292
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 90,335| 24 3,301,354
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 141,613,249| 25 143,149,792
26 __ Total liabilities. Add lines 17 through 25 150,901,629 26 157,854,006
Organizations that follow SFAS 117 (ASC 958), check here > |:| and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . -6,628,000| 30 9,949,207
§ 31  Paid-in or capttal surplus, or land, bullding, or equipment fund 20,858,000 31 25,410,212
f 32 Retained earnings, endowment, accumulated income, or other funds . 36,181,799| 32 38,957,460
2 [33 Total net assets or fund balances . 50,411,799| 33 54,418,465
34 Total habilities and net assets/fund balances 201,313,428| 34 212,272,471

Form 990 (2016)
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Check if Schedule O contains a response or note to any line in this Part XI ..
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 66,590,093
2 Total expenses (must equal Part IX, column (A), ine 25) 2 65,358,529
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 1,231,564
4 Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 50,411,799
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prnior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln In Schedule O) 9 2,775,102
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B» .. ce e e . 10 54,418,465
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]
Yes | No
1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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
b Were the organization’s financial statements audited by an independent accountant? 2b | v
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 compillation of its financial statements and selection of an independent accountant? 2 | v
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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Open to Public

ScP[EDUI:EA Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Intemat 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 identification number
The Banff Centre 980078729

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: (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). 9 2,
/ /

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [JA 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:

5 [ 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 Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1){A){v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 Oan 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [J 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 [J Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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.

¢ [0 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization receved a written determination from the IRS that it s a Type I, Type II, Type IIl
functionally integrated, or Type Illl non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization () EIN {iii) Type of organization | {iv) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | isted in your governing support (see other support (see
above (see Instructions})) document? instructions) Instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total - G P e

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-EZ) 2016 Page 2
IZXIIN  Support 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 II|\|f the organization fails to qualify under the tests listed below, please complete Part lll.)
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, ‘contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

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

4 Total. Add lines 1 through3. . . . YA

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

shown on line 11, column (f). . . . A /
6 Public support. Subtract line 5 from line 4 ‘ Z
Section B. Total Support )y
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 [ ~(c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 . . . . . pd

8 Gross income from interest, dlvndends
payments received on securities loans,

rents, royalties and income from similar A
sources . . . . . . . . . . %
9 Net income from unrelated business N
activities, whether or not the business .
1s regularly carriedon . . . . . N
10  Other income. Do not include gan or/“ N
loss from the sale of capital asset$ N
(Explain in Part VI.) . . .
11  Total support. Add lines 7 through 10 N
12  Gross receipts from related acti tf/ es, etc. (seeinstructions) . . . . . . X\ . 1241
13  First five years. If the Formy390 1s for the organization’s first, second, third, fourth or f|fth tax year as a section 501(c)(3)
organization, check this bex ahd stop here . . Coe e e e .\. N S |
Section C. Computation of Public Support Percentage N\
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, Partll, ine 14 . . ., . . 15 %
16a 3313% support test—2016 If the organization did not check the box on hne 13 and line 14 \is 3313% or more, check this

box and stop Rere. The organization qualifies as a publicly supported organization . . . N N
b 3373% éupport test—2015. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33‘/3% or more, check
this box and stop here. The organization quallfies as a publicly supported organization . . . . X} . . . . . . » []

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
organizaton . . . . . . . . . . . . . . . . . . . . .. .00 N 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 1s 10% or more, and f 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 qualffies as a publicly

, Ssupported organization . . . . R N
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions ... . . . . ., . . . . . . . . ..o O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 o Page 3
W Support Schedule for Organizations Described in Section 509(a)(2) )

(Complete only if you checked thé box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify hmder the tests listed below, please complete Part I1.)

Section A. Public Support \
Calendar year (or fiscal year beginning in) » | () 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 - (f) Total
1 Gifts, grants, contributions, and membership fees N
received (Do notinclude any “unusual grants "} N\
2  Gross receipts from admissions, merchandise )
sold or services performed, or facilities \
furmished in any activity that 1s related to the \
organization’s tax-exempt purpose . \
3  Gross receipts from activities that are not an A
unrelated trade or business under section 513 \
4 Tax revenues levied for the ’
organization’s benefit and either paid \
to or expended on itsbehalf . . . \
5 The value of services or facilities ‘\
furmished by a governmental unit to the
organization without charge . . \
6 Total. Add lines 1 through5. . . . \
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 ine 13 for the year / \
¢ Addlnes7aand7b . . . / \
8 Public support. (Subtract line 7c from S o
Iine 6.) . .. : / \ -
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 )
10a Gross Income from Interest, dividends, \
payments received on securities loans, rents, A
royalties and income from similar sources . \
b Unrelated business taxable income (less \
section 511 taxes) from businesses L \
acquired after June 30, 1975 . . . ) RN
¢ Addlines10aand10b . . . / \
11 Net income from unrelated busmeSS/ \
activities not included n line 10b, whether \
/
or not the business I1s regularly carried.on \
12  Other income. Do not include gain or N
loss from the sale of capital assets \
(Explain in Part V1) . /.
13 Total support. (Add ||nes/9 10c 11
and 12.)) o .
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 thls box and stop here . . I T,
Section C. Computatlon of Public Support Percentage )
15  Public support percentage for 2016 (Iine 8, column (f) divided by line 13, column (® . . . . . [15 ]\ %
16 Public support’percentage from 2015 Schedule A, Partlll, ine15 . . . . . . . . . . . 16 . %
Section D. Computation of Investment Income Percentage
17 -Investment income percentage for 2016 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 ) %
18 Investment Income percentage from 2015 Schedule A, Part lll, line 17 . . . . 18 %
19a 3313% support tests—2016. If the organization did not check the box on Ine 14, and llne 15 1s more than 33'3%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton X\ » [

b 3313% 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 1s not more than 3313%, check this box and stop here. The organization gqualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P O
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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, descnbe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described n section 509(aj(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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.

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.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Aiso, 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orgamizing doecument).

Type | 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) 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.

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 contnbutor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3a

]
]

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

]

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

11

a

b
c

Page 5

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 descrnbed 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.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

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.

Yes

No

]

Section C. Type Il Supporting Organizations

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)? I/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).

Yes

No

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 written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) 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 governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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.

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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.

b [ 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 (@) 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 majonity 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.

Yes

No

2a
2| |
3a
]
3b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 . Page 6
XXX Type lil 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). Sée
instructions. All other Type Hll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

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

DL (WIN(=

-]

(B) Current Year

Section B - Minimum Asset Amount {(A) Prior Year .
(optional)

1 Aggregate farr 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
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[N

W

oNlD[O|p

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). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

CAE A R
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I Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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 iIncome from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distnbutions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 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

- (ii) (i)
. . . . . (i) ST L.
Section E - Distribution Allocations (see instructions) T Underdistributions Distributable
Excess Distributions Pre-2016 Amount for 2016
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 distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015 ..
f__Total of lines 3a through e
g Applied to underdistnibutions of prior years
h Appled 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, ine 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaning underdistributions for years prior to 2016, If
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
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:
a_ |
b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A {(Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7Z) 2016 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, Iines 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.)

Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D | omBNo 1545.0047

Supplemental Financial Statements

Form 990
(For ) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 980078729

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 (durlng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes[] No
I 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).
[O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[0 Preservation of open space
2 Complete ines 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. %725 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) Lo 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 termlnated 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 wrntten policy regarding the periodic monitoring, mnspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng 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)(@)B)m? . . . . . . . . . C e e e e e e e e O Yes [J 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.

IZXII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 890, 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 Xlil, 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:

(i) Revenue included on Form 990, Part Vill, inet1 . . . . . . . . . . . . . . . . P %

(ii) Assets included in Form 990, Part X . . . . T
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll,lnet1 . . . . . . . . . . . . . . . . .P» %
b AssetsincludedinForm9aQ,Part X . . . . . . . . . . . . . . . . . . . . .Pg
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 , Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

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

I 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 mtermediary for contributions or other assets not
included on Form 990, Part X? . . . . o - -« .« « « . . . . [OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L0000 1c
d Additionsduringtheyear . . . . . . . . . . . . . o . ... 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . o . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [J No
b _If “Yes,” explan the arrangement in Part Xill. Check here If the explanation has been providedon Part Xiit . . . . (|
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 36,181,473 45,309,148 38,264,643 30,586,018 25,089,210
b Contributions P 2,775,661 3,128,513 2,343,929 2,949,687 3,315,018
¢ Net investment earnings, gams and
losses . . . . . . . . . . 773,250 5,959,283 5,650,799 2,439,343
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . -13,029,438 -1,258,707 -921,861 -257,461
f Administrative expenses . .
g Endofyearbalance . . . 38,957,134 36,181,473 45,309,148 38,264,643 30,586,110
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 1 1%
b Permanent endowment » 99%
¢ Temporarly 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) unrelated organizations . . . . . . . . . . . . L. L o L0 o0 3a()| v
(ii) related organizations . . . e e e 3a(ii)] v
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requtred on Schedule R'? e e e e e e 3b( vV
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (c}) Accumulated (d} Book value
(investment) (othen) depreciation
1a Land e e e e
b Buildngs . . . . e e 171,347,094 55,013,060 116,334,034
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 38,039,315 27,739,572 10,299,743
e Other . . . 11,228,689 0 11,228,689
Total. Add lines 1a through 1e. (Cqumn (dLust equal Form 990, Part X, column B),lne 10c.) . . . . .W» 137,862,466

Schedule D (Form 990) 2016
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

(A)

(8)

(€)

(D)

(E)

]

(©)

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

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

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

(1)
{2

(3)
4

(5)

(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13) » |

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col. B)Ine 15.) . . . . . . . . . . . . . .b»

Other Liabilities.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

hne 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Deferred contributions 7,913,642
(3) _Employee future benefit liabilities 3,137,100
(4) Long-term deferred contributions 22,588,400
5) peferred expended capital contributions 109,510,650
(6)
(7
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25 ) 143,149,792

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s habihty for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill []

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

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

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilities . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartxmt). . . . . . . . . . . . . . . |2 o

e Addlines2athrough2d . . . . . . . . . . . . . . . . . .00 00 |2
3 Subtract line 2e from line1 . . . e e e e e e 3
4 Amounts included on Form 990, Part VII| I|ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . [ 4a

b Other(DescrbeinPartXmny. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . N -

Total revenue. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl Ilne 12 ) e e 5

Part p4Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part |V, Iine 12a.

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

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . 2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIIl ) e e .

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . o . . .| 2e
3 Subtract ine 2e fromline1 . . . . e e e e e 3
4 Amounts Included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll,Line7b . . | 4a

b Other (DescribeinPartXitl)y. . . . . . . . . . . . . . . [4b ]

¢ Addlnesd4aand4b . . . .. . . . . ] 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Panl l/ne 18 ) e e e 5

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

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

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

Part V, 1 - Endowment net assets include all endowment contributions, matching contributions and other amounts designated as such by The

Banff 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 in fiscal 2017, and qoing forward, flow directly through the payable

to The Banff Centre,

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.

Schedule D (Form 990) 2016
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MSUEQemental Information (continued)
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SCHEDULE E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury ) > Attach to Form 990 or Form 990-EZ. )
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2016

Open to Public
Inspection

Name of the organization Employer identification number

The Banff Centre 980078729

YES| NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students 1n all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . o L 0000 00w e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explan. If you need more space, usePartil . . . . . . . . . . . . . 3 v

Not applicable for Canadian educational institutions - all program participants are admitted solely on merit.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a 4
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . e e 4ab v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . e e e e e 4 | v
d Copies of all matenial used by the organization or on its behalf to solicit contributions? . . . . . . . 4d | v

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

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

a Students’rights orprivileges? . . . . . . . . . . . o . o . o000 o0 e e 5a v
b Admissions policies? . . . . . . . . . . .. e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . .. 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . L. o ..o 5d v
e Educational policies? . . . . . . . . . . ... e e e e e e e e e e 5e v
f Useoffacilities? . . . . . . . . . . . . oo e e e e e e 5f v
g Athletic programs? . . . . . . . . . . oo 59 4
h Other extracurricular activities? . . e e 5h 4

If you answered “Yes” to any of the above, please explaln If you need more space, use Part II

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

If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 7 v

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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WSupplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions). .
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

| omBNo 1545-0047

2016

Open to Public
Inspection

Name of the organization ]
The Banff Centre

Employer identification number
980078729

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 critena used to award the

grants or assistance? .

[rlyes [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 Activities 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 in the (e) If activity isted in (d) 1s (f) Total
offices In the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to reciptents service(s) In the region In the region
contractors located in the region)
n the region
(1) canada 1 1,276 Fundraising 2,323,760
(@) canada Program Services 58,976,576
(3) canada Management and general 4,874,048
4)
(5)
(6)
)
(8)
(9)
{(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 1 1,276 66,174,384
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 1,276 66,174,384

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

Cat No 50082W
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Part 1l 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 {d) Purpose of {e) Amount of f Manner of {g) Amount of {h) Descnption {)) Method of
organization section and EIN grant cash grant cash noncash of noncash assistance valuation
(f applicable) disbursement assistance (book, FMV,

appraisal, other)

2  Enter total number of recipient organizations listed above that are recognized as chanties 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 . . . . . . . . . R
3 Enter total number of other organizations or entities . . »

Schedule F (Form 990) 2016
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Page 3

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

(a) Type of grant or assistance {b) Regton {¢) Number of {d) Amount of {e) Manner of {f) Amount of {g) Description {h) Method of
recipients cash gram cash noncash of noncash assistance valuation
disbursement assistance (book, FMV,
appraisal, other)

(1) Artist Tuition & Board Award _|Canada 1,388,605
(2) Artust Travel Award Canada 120,835
(3) Artist Stipend Award Canada 688,228
(4) Antist/Participant Prgm Grants |Canada 98,146
(5} other Prgm Pnzes & Awards _|Canada 167,225

(6)

1)

©

(9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

an

(18)

Schedule F (Form 990} 2018
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Y] 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 Form926) . . . . . . . . . . .« . < . . . o . .. O Yes

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 Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . [ Yes

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

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). . . . . . . . . . . . . . . . . . ... O Yes

Did the orgamzation have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . O Yes

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, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . O Yes

] No

{¥1 No

(1 No

¥ No

] No

No

Schedule F (Form 990) 2016



Schedule F (Form 990) 2016 Page 5

Supplemental Information

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

Part | & [ll - The Banff Centre is a Canadian non-profit charitable organization domiciled in Alberta, Canada. The Banff Centre does not

maintain any office or employ 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 |, 3e - Support for The Banff Centre

Schedule F (Form 990) 2016
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SCI;IEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | omBNo 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 980078729

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

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

¢ [ Phone solicitations g [ Special fundratsing events

d [ In-person solicitations

2a Did the organization have a wnitten 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,” Iist 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.

Amount paid to
. {iii} Did fundraiser have - v {vi} Amount paid to
(i) Name and address of individual {ii) Activity custody or control of (iv} Gross receipts (or retained by) (or retained by)

or entity (fundraiser) contnbutions? from actmity fundraésgler ('i')Sted n orgamization

Yes No

10

Total . . . . . . . . . e e e e .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s 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 990 or 890-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016

Page 2

m Fundraising 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 with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 () Other events (d) Total events
Fundraising Bail (add col {a) through
(event typs) {event type) (total number) col (c)

[0
3
-y .
ol 1 Gross receipts . 1,805,315
«

2 Less: Contributions 1,568,355

8 Gross income (line 1 minus

line 2) . 236,960

4 Cash pnzes .

5 Noncash prizes
m .
2| 6 Rent/facllity costs . 1,132
3
Q.
g1 7 Foodand beverages .
8
5 8 Entertainment 131,017

9  Other direct expenses 683,706

10  Direct expense summary. Add lines 4 through 9 in column (d) 4 815,855
Net income summary. Subtract line 10 from line 3, column (d) > -578,895

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b} Pull tabs/instant

{d) Total gaming (add

é) (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
[0}
Tl 4 Gross revenue .
91 2 Cashprizes .
g
g1 3 Noncash prizes
1}
8| 4 Rent/facility costs .
=
5 Other direct expenses
00 Yes %] Yes %] Yes %
6 Volunteer labor . ] No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

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

a Is the organization licensed to conduct gaming activities in each of these states? [ Yes 1 No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? (O Yes [J No

10a

b If “Yes,” explain:

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

11",

12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. - ] Yes [1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . - o o o o o o o oo o o o o o . O YesOd No
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . .. . |18a %
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? . . . . . . . . . . . . . .. - - - - - . . . . . . . . . . . OvYes O No
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party »  $

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

Name >

Address >

Gaming manager information:

Name W

Gaming manager compensation »  $

Description of services provided »

(] Director/officer [JEmployee Jindependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . <+ <« <« < .« . O Yes O 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, ine 2b, columns (1) and (v); and

Part 1, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



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

{Form 990) Governments, and Individuals in the United States
Complete if the organization answered “Yes” on Form 990, Part [V, line 21 or 22

» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule | (Form 890) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 980078729

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

the selection cntena used to award the grants or assistance? . Yes [JNo
2 Describe In Part IV the organization’s procedures for monitonng the use of grant funds in the United States
Part 11 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space 1s needed.
N d addi § i {b) EIN {c) IRC sect (d) Amount of cash | (e) Amount of non- |{f) Msthod of valuation D tion of P f
1 (a) Nama aor: gf,ve,'::eﬁ, organization ) @t applicabIIz? :l::nl cash assm?ance (book, me.eappralsal, m()gr:ca:;c:sz:sot::ce ™ o:l ;;;Is:t;c%rant
(1)
(2
(3
4
5)
(6)
04}
8
{9)
(10)
11)
(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 line 1 table »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule | (Form 980) (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, ine 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) Method of valuation (book,
FMV, appraisal, other)

{f) Description of noncash assistance

1 Financial assistance

295

426,962

2

3

7
Supplemental Information. Provide the information required in Part I, line 2; Part Iil, column (b); and any other additronal information.

Schedule | {(Form £90) (2016)



SCHEDULE J Compensation Information | omeNo 1545-0047
(FO'T“ 990) For certain Officers, Dgzﬂgz;sgt%t%?:b ::e;)é E;nployees, and Highest 2 @ 1 6
Open to Public

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990.

Intemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Banff Centre 980078729
Questions Regarding Compensation
Yes | No
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 Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personai residence
[ Tax indemnification and gross-up payments Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment o
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . L L. L L L. oL .o 1LY
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all '
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1 - 2 2 |V
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 Ill.
[C] Compensation committee [ written employment contract
(1 Independent compensation consultant [C] Compensation survey or study
[ Form 990 of other organizations O Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e da | v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” e e e 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
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
compensation contingent on the revenues of:
aTheorgamzation'?..............................5a v
b Any related organization? . . . Sb v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzation”..............................6a v
b Any related organization? . . 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes,” descnbe mPartit . . . . . . . . . . . . . 7 |v
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrnibed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L L L L Lo e e 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . . . ... ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2016



Schedule J (Form 990) 2016 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 1n the
instructions, on row (1) Do not list any individuals that aren‘t isted on Form 990, Part VIi.

Note: The sum of columns (B)()}-m) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1098-MISC compensation
{C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i} Bonus & incentive (i) Other other deferred benefits B)iD) in column (B) reported
compensation compensation reportabie compensation as deferred on pnar
compensation Form 990

0 299,905 50,000 0 60,000 57,432 467,337 0

1 Janice Price, President and CEQ | (i)
Bruce Byford, Vice President, 0 165,000 5,500 9 0 47,007 217,507 0

2 Admunistration and CFO (i)
Carolyn Warren, Vice President | 170,825 16,850, 25,978 0 50,370 264,023 0

3 Arts and Senior Advisor (i)
Russell Taylor, Vice President ) 197,000 [} [} 0 3,827 200,827 0

4 Leadership (and interim Arts) (i)
Neil Johnston, Vice President 0] 167,478 16,500 12,000 0 30,362 226,340 [

5 Development (i)
Valerie Kapay, Vice President | @ 164,075 12,000 11,500 0 30,552 218,321 0

6 Human Resources (i)
Michael Code, Vice President ® 184,075 0 11,500 0 30,379 205,954 0

7 Operations (0]
Lisa Cooke, Vice President @® 146,279 0 6,854 0 32,620 185,753 0

8 Marketing and Communications | (i)
Bill Pearce, Chief information ® 150,119 0 28,305 0 28,305 178,424 0

9 Officer (i)
Kerry Stauffer, Managing 0 128,205 0 0 o 24,687 152,892 0

10 Director, Events & Public Engage| ()
Julian Steath, Executwve Director | 118,103 9 0 0 41,463 159,566 0

11 Performing Arts {ii)
Dan Buchner, Vice President [0} 0 0 110,323 0 7,787 118,110 [

12 Leadership (former) ]

M

13 @

(@

14 (i)

[0}

15 (]

@

16 (i)

Schedule J (Form 990) 2018



Schedule J (Form 980) 2016 Page 3
Supplemental Information

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

for any additional information.

Schedule J {Form 990) 2016




SCHEDULE M . = MB N -

Noncash Contributions | _omBNo 1545-0047
(Form 990)

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Interna! Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization i Employer identification number
The Banff Centre 980078729
Types of Property

(@ ®) ) (d)

Check if | Number of contributions or :;r;ﬁ:'; ?:n;:'&;tf: Method of determining
applicable items contributed Form 990, P ar? Vil ine 1g noncash contribution amounts

Art—Works ofart . . . . . v 39 157,175

Art—Histoncal treasures .

Art—Fractional interests .

Books and publications

Clothing and household

goods . ..

Cars and other vehicles

Boats and planes

Intellectual property .

Secunties—Publicly traded . . v 7 98,426

Securities—Closely held stock .

Securities— Partnership, LLC,

or trust interests .

12 Secunties—Miscellaneous

13 Quallfied 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 . . . . .

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Db WON =

- 00O ~NO®

-—h ad

25 Other ™ ( Media Services ) v 5 416,358
26 Other » ( Lifestyle ) v 39 292,682
27  Other > ( Travel ) v 15 53,830
28 Other » ( Generic / Other ) v 6 36,170
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 Acknowledgement . . . . . 29 0

Yes| No

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

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

I

RN N B

contrbutions? . . . . . L L L L Lo e e e e 31 v
32a Does the organization hire or use third parties or related organmizations to solicit, process, or sell noncash

contributions? ., . . C e e e e e e e e e e e e e e e e e e e e e 32a v

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) 1s 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

IZXXII  Supplemental Information. Provide the information required by Part 1, 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 990) {2016}



OMB No 1545-0047

g:%':'ﬁgg(';)'i R Related Organizations and Unrelated Partnerships

» Complete If the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule R (Form 990) and its instructions 1s 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) (c) (5] (e) n
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

2

(3)

4

(7]

(&)

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) d) (e) n (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Public chartty status Drrect controling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled

entity?
Yes | No

Box 1020, Stn 18, Banff, Alberta, Canada, T1L 1HS; 980647235 Endowment Mqt Canada 501(c)(3) 7|The Banff Centre 4
(2)

(S

(4

(&)

(6).

U]

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

Identification 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) (b) {e) ) {e) U] ()} M) (U] (0] (k)
Name, address, and EIN of Primary actvity Legal Direct controlling Predominant Share of total | Share of end-of- | Dispoporbonate]  Code V—UBI General or { Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 | managing | ownership
(state or u"'"s"éerd- of Schedule K-1 | partner?
foreign ex((:al;( uendar?m {Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1)
L]
3)
(4
)
(6)

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 during the tax year.

(a)
Name, address, and EIN of related organization

)
Primary activity

{c}
Legal domicile
(state or foreign country)

@
Drirect controlling

entity

(e}
Type of entity
(G corp, S corp, or trust)

Share of total
Incoma

()
Share of
end-of-year assets

Percentage
ownership

®
Section 512(b)(13)
controled

entity?

Yes | No

(1)

(2

6]

)

(5}

(6)

Schedule R (Form 990) 2016
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Part VI Supplemental Information.

Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 990) 2016



SCHEDUL‘E (o] Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number

The Banff Centre 980078729

Form 990, Part |, Line 5: The number of indivduals entered on Line 5 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 V|, Line 11b: The Banff Centre management review the tax return for accuracy and completeness.

Form 990, Part VI, Line_12c: The policy is highlighted in the orientation session for all new employees. Afterwards, managers enforce the

policy and monitor that the policy is being followed.

Form 990, Part VI, Line 15b: Compensation is reviewed and approved by an appropriate level of authority depending on the role (e.q. Board

of Governors, Senior Management, Hiring Managers_and Human Resources) with reference to comparability data, compensation of the

predecessor in the role, and internal standard compensation amounts based on the level of the role.

Form 990, Part VI, Line 19: The Comprehensive Institutional Plan_ and Financial Statements are all publicly accessible via The Banff Centre's

wesbite, www.banffcentre.ca

Form 990, Part XI, Line 9: Contributions and other transfers to Endowment.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

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



