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4 . . OMETO 1545-0087~
Qe;/\,bp o 990 Return of Organization Exempt From Income Tax |
\, A F: Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) [\ 2 @ 8

» Do not enter social security numbers on this form as it may be made public. O % Open to Public

L el
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
A For the 2018 calendar year, or tax year beginning April 1 , 2018, and ending March 31 ,20 19
B Checkif applicable |C Name of organization Bgard of Governors of The Banff Centre D Employer identification number
(] 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/surte E Telephone number
O intial return P.O. Box 1020, Station 18 403-762-6100
E] Final retum/terminated]  City or tow te or province, country, and ZIP og foreign postal code
(] Amended retum Banff, aycanada T1L 1H5 /i G Gross receipts $
N Application pending | F Name and address of pnncipal officer  Janice Price Hia) Is this a group retum for subordinates? [ Yes No
P.0O. Box 1020, Station 18, Banff, Alberta, Canada, T1L 1H5 H{b) Are all suberdinates included? [ ves D No
/b 1 Tax-exempt status 501(c)(@3) [ s01(g) )« (nsert no ) [ 49471y or [ 527 () If “No," attach a list (see instructions)
D// J Website: > www.banffcentre.ca 2 H(c) Group exemption number »
\\ K Form of organization Corporation [:] Trust E] Association [:l Other » i I L Year of formation 1933 | M State of legal domicile CA
Summary

1  Bnefly descnbe the organization’s mission or most significant activites: The Banff Centre is a post graduate arts and
§ leadership training institute that offers a broad range of learning and professional development, with a core emphasis on
s arts education and creation, Indigenous arts and leadership programs, mountain cuiture, and leadership development.
§ 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 13
: 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
& | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1594
:é 6 Total number of volunteers (estimate f necessary) . . . . . . . . . . . . . . 6 188
'f/) <@ | 7a Total unrelated business revenue from Part v#mmr%%ne-i-ﬂ_—., i - ' e 7a 0
O b__Net unrelated business taxable income from Form 9&5, BYED. .. . . |7b 0
5 o o Q Prior Year Current Year -
< o| 8 Contrbutions and grants (Part VIil, line 1h) . | ] FEB 1 9 2020° 8 29,760,090 30,585,646
m E 9  Program service revenue (Part VIII, line 2g) {<¢°]. it g 7} 32,275,121 33,960,387
= 2 | 10 Investment income (Part VI, column (A), line o gasy) x 3,203,225 2,998,681
m 111 Other revenue {Part VIll, column (A), lines 5, €d, SC%M 1‘1.&)T 3,822,226 4,235,963
o) 12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (mm) 69,060,662 71,780,677
< 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 3,298,586 3,900,399
o 14 Benefits paid to or for members (Part 1X, column (A), line 4) .
E @ 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 36,028,332 38,290,897
r~ 2 [16a Professional fundraising fees (Part 1X, column (A), line 11e) . e
2| b Total fundraising expenses (Part IX, column (D), lne 25) » . |
’i) W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) . . . . . 29,020,862 28,815,929
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 68,347,780 71,007,225
Eg 19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . 712,882 773,452
Qg 5 § Beginning of Current Year End of Year
— §5(20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 225,903,837 221,406,576
SS: ;:5'-"2" 21  Total liabilities (Part X, line 26) . . . e 169,253,221 162,970,573
Q) =2/ 22 Netassets or fund balances. Subtract line 21 from I|ne 20 . 56,650,616 58,436,003
mlgnature Block
c.r?-l Under penalties of perjury, { declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
t,?..l true, cormrect, and complete Declaration M er than officer) 1s based on all information of which preparer has any knowledge
0 } | 2. 22. 3020
] Sign Signature of officer { Date
% Here } o2 (<1 UK, LDivecrl Fiaranile L pPeipi/iM G
= Type or pnnt name and title / /
e Pai d Print/Type preparer’'s name Preparer's signature Date Check D p PTIN
XY P reparer self-employed
- Use only Firm's name & Firm’s EIN »
- Firm's address P Phone no
e May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [JYes[INo
2 ; For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) : Page 2
gl  Statement of Program Service Accomplishments
Check if Schedule O contains a response’or note to any line in this Part III e I |

1  Bnefly describe the organization’s mission:
The Banff Centre is Canada’s largest post graduate arts and leadership training institute that offers a broad range of learming and
professional development, with a core emphasis on multi-disciplinary arts education and creation, Indigenous arts and
leadership programs, mountain culture, and leadership development.

2 Did the organization undertake any signlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . .o e e e e e . . . . ... . . . . . . < QYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . e e i e e e e oo o e oo o v 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 $ 22,086,371 including grants of $ 3,823,632 ) (Revenue $ 5,932,070)

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

o iRt e RS o -

) -V 14" 1n !
yor- - - - T i
y 3, s foet
B L VR | [} l()

4b (Code: ) (Expenses $

Leadership Programs
Direct costs of training participants in Ieadership‘;irograﬁs.' -

4c (Code: ) (Expenses $ 37,541,624 including grants of $ ) 0) (Revenue $ 27,139,864)

Ancillary Services
The provision of food, accommodation and other program support.

e e Y

4d Other program services (Descrbe in Schedule Q.)
{Expenses $ including grants of $ ) (Revenue $ ) )
4e Total program service expenses b 62,639,313

Form 990 (2018)
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Page 3
Checkiist of Required Schedules

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)" 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | A ) . e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 A
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e 8 |v
Did the organization report an amount in Part X, line 21, for escrow or custodial account habiliity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe 9 v
Did the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10|V
If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ..
vil, VI, IX, or X as applicable. {
Did the organization report an amount for land, buildings, and eqmpment in Part X, ne 10? If “Yes,” |
complete Schedule D, Part VI e e . 11a| v
Did the organization report an amount for investments —other secunties in Part X, Ilne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . 11c v
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes y complete Schedule D Part X |11e| ¥
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
Did the organization obtain separate, lndependent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl Lo . e e e e e 12a v
Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year’7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional {12b!| v
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13|V
Did the organization maintain an office, employees, or agents outside of the United States? . 14a| v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV c e 15 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. R 16 | v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . e .o . 18 { v
Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Viil, line 9a’7
If “Yes,” complete Schedule G, Part il 19 v
Did the organization operate one or more hospital facnlltles'7 If “Yes complete Schedule H . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'> 20b
Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il . 21 v

Form 990 (2018)



Form 990 (2018) Page 4
FElsdl'2  Checklist of Required Schedules (continued)

Yes | No

22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts landlll . . . . . . . . . . . . 2|V

23 Dd the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 |V

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon° R 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .. 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dunng the year" .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified berson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . .. 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv. . . . . . e . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c v
29 Did the organization recetve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30|V
31 D the organization liquidate, terminate, or dissoive and cease operations? lf “Yes N complete Schedule N Partl 31 v
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Partil . . . . . . . e e e .. 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Part i, i,
orlV,andPartV,lne1 . . . . e e K|V
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(1 3)’> e e e 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, PartV,lne2 . . . . . . . . . . . . . . 36 Y
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV._ . . . . . . . . . . . . .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winpers? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2018)
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Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a:

-

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

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

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

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

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

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? .

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? Coe e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . e e e e

If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . | 7d |

| 4 A IR R
F o fis 6430

3a
3b

o RS

74 v
L* REA N \, Pt
3 i

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contra)ct? o
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a dlstnbutlon to a donor, donor advisor, or related person"

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

Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter: -
_Gross Income from members or shareholders . .. ._ . . . _._. e vt e _|1Ma
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 1041?
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization-receive any payments for |ndoor tannxng services dunng the tax yeaj’> .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . .o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O. -

14b

l;‘orm 990 (2o1e)



Form 990 (201 8). Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . ... . . .
Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 135
If there are material differences in voting nghts among members of the governing body, or %
if the governing body delegated broad authonty 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 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

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

4 D the organization make any'significant changes to its governing documents since the pnor Form 890 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appornt
one or more members of the governing body? . . . .o coe
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng ‘
the year by the following:
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body'7

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at )
the organization’s maiiing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Pollcles (This Section B requests information about policies not requrred by the Intemal Revenue Code.)
B Yes | No,
10a Did the organization have local chapters, branches, or affilates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L

B
i
|
[
1
R,

12a Did the organrzatron have a written conflict of interest policy? If “No," goto line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts’7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thiswasdone . . . . e e e e e e e e e e e e e 12¢| v -
13 Did the organization have a written whistleblower poIrcy” e e e e e e 13V
. 14 Did the organization have a written document retention and destructron polrcy'7 e e - 14 | v

15 Did the process for determining compencation of the following personc include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dcllbcratron and decision?

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employeés of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e s e e
b If “Yes,” did the organization follow a written policy or procedure, requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e
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 1its Forms 1023 (1024 or 1024-A If applicabie), 990, and 990-T (Section 501(c)
(3)s only) availabte for public inspection. Indicate how you made these available. Check all that apply. N
[0 Own website O Another’s website [41] Uponrequest [] Other (expiain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the orgamization made its governing documents, conflict of interest pohcy, 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 organrzatron’s books and records P
Rob Kindrachuk, PO Box 1020, Station 18, Banff, Alberta, Canada, T1L 1H5, Tel (403) 763-6981 )

Form 990 (2018)
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Form 990 (2018) . Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoany lineinthisPartVil . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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 orgamzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of “key employee "
¢ List the organization’s five current highest compensated 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
orgamzation and any related organizations
s List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Paosttion
g ® (do not check more than one © ® ®
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 (Iist any sslslol=lzz] from related other
hours for | 5 ald| =& 3&|¢ the organizations compensation
related 351218 e %§ % organization | (W-2/1099-MISC) from the
organizations| 85 | | |3 |85 | " |w-21099-MiSC) organization
below dotted] S 5| 8 2”3 and related
line) S. g 3 k] organizations
|2 2
: &
[+
(1) _Board of Governors (see attached list) As req'd
v 0 0 0
(2) Janice Price Fuil-time
President and CEO v Y 364,624 0 116,088
(3) Bruce Byford Full-time
Vice President, Administration and CFO v 202,023 0 58,923
(4) Neil Johnston Full-time
Vice President, Development v 122,765 o] 17,664
{5) Michael Code Full-time
Vice President, Operations v 200,700 0 33,084
(6) valerie Kapay Full-time
Vice President, Human Resources v 200,700] 0 33,084
(7) Rosemary Thompson Full-time
Vice President, Mark.,.Comm.and Board Relations v 188,531 0 54,878
(8) Howard Jang Full-time
Vice President, Arts and Leadership v 223,499 0 50,617
(9) Bill Pearce Full-time
Chief Information Officer v 156,183 0 31,384
(10) PBrian Calliou Full-time
Director, Indig. Leadership & Magt. v 152,804 0 27,800
(11) Kerry Stauffer Full-time
Managing Director, Events and Public Engage. v 136,170 0 27,957
{12) Ronald Sautner Full-time
Director, Physical Facilities v 129,905 0 26,883
{13) Rob Kindrachuk Full-time
Director, Finance and Planning v 127,500 0 26,447
(14) Full-time

Form 990 (2018)



Form 890 (2018)
2ETeRVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

€
Position
A (& (do not check more than one © - ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
- hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any—-—T = piny g g from related other
hoursfor | 331 2 g DIEEE the organizations compensation
related 35 E 3] o %g g organization (W-2/1099-MISC) from the
organizations| 25 | & - é Ep a | = |W-2/1099-MISC) organization
below dotted| S = | 2 g8 and related
line) g 5 3 K] organizations
8|2 2
8 g
Q
(15)
(16)
(1n
(18)
(19) .
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total . > 2,467,892 504,809
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 2,467,892 504,809
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 53
I Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated |l .
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4 For any individual hsted on lirie 14, 15 the sum of repurtable compensation and other cotmpensation from the m}mm
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 |/
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

1
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(8) ©
Name and business address Descnption of services Compensation

Ricoh Canada Inc. Printing services 412,592
Western Weather Protectors Ltd. Construction services 401,308
Carignan Mechanical Ltd. Maintenance services 320,745
Arts Consulting Group Consuiting services 305,572
Graycon Group Computing services 303,156

2

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

19

Form 990 (2018)



Form 990 (2018) - Page 9
LT dIE Statement of Revenue ’ ’ . g

- - Check if Sch oteto any lineinthisPartVill . . . -~ . . . . ... . . .-0O -
: : (A) (B) (C) (D)
Tutal tevenue Related or Unrelated Revenue
exempt business excluded from tax
: funclion rgverge under sections
Pt . ni .512-514
g é’ b Membershipdues . . . . | 1b L e
;= ¢ Fundrasingevents . . . . | 1c 1,286,400}; e
£ §| d Related organizations . . . 4| 1d s
g UE’ e Government grants (contributions) | 1e 24,403,715
oy f Al other contnbutions, gifts, grants, =
E, g and similar amounts not included above | 1f 4,895,531/
‘E.g' g Noncash contributions included nnes 1a-1f § 439,960,
3-§| h Total.Addinesta-1f . . < . . . B
g . . Busness Code [R50 A REEE
2 2a Accommodation 721000 23,538,228 23,538,228
& b_ Other Sales, Rentals and Services 900099 7,528,693I 7,528,693[
.g ¢ - Tuition and Related Fees 900099 2,893,466 2,893,466
S d
£ e
‘g "_f All other program service revenue . .
a g Total.Addlnes2a-2f . . . . . . . . . b 33,960,387/ ks ; ; e
3. Investment income (including dividends, interest,
and other smilaramounts) . . . . . . . P 2,998,681 2,998,681
| 4_ Income from investment of tax-exempt bond proceeds P ’
5 Royaltlesﬂ A e e e e e
. (i) Real , (1) Personal
6a Gross rents
b Less rental expenses ' L ;
¢ Rental Income or (loss) . oA
..d Net rental income or (loss) L
7a- Gross amount from sales of | @ Securties ) Other =
.. assets other than inventory - ‘
_ . Udigiahy :
_ b Less: cost or other basis ot =
_ and sales expenses b ‘ié%ﬂiﬁ?;’%
i ' _¢ Ganorloss) . ’ %ﬁz@ﬁ !
d Net gain or (loss)
3 8a Gross income from fundraising %k _?%e,{;;« ¥ F5id Eﬁﬁ%ﬁ% ,;&-.,f -
. | events(notincluding$’ 1,286,400 ‘ e
& of contributions reported on line 1c).
E SeePartlV,Ine18 . . . . . a2
3 b Less:drectexpenses . . . . b ety
. .. ¢ Netincome or (loss) from fundraising events 343
9a Gross Income from gaming actwities. il
~ SeePartlV,lne18 . . . . . g
.. b lLess:directexpenses . . . . b
¢ Netincome or (loss).from gaming activities . . P
10a Gross sales of inventory, less
returns and allowances . . . -a i
b Less:costofgoodssold . . . b
7 ¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code %ﬁjﬁ% g&;&%ﬁ%f ﬁ%"tﬁ% %@%@wﬁ
11a Amortization of deferred expended 900099 3,834,620 3,834,620, -
b capstal contributions . - '
c ' . . -
s __d Allotherrevenue . . . . : - L - S C T
| e Total. Add lines 11a-11d . e 38346200 R R R
7 12 Total revenue. See instructions » 71,780,677 68,781,996 : 2,998,681

- Form 990 (2018)



Form 990 (2018) Page 10
Statement of Functionai Expenses
Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A). ’
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part ViIl.

- expenses general expenses

1 Grants and other assistance to domestic organizations . )

and domestic govemments. See Part IV, line 21 ’ !
.2 Grants and other. assistance to domestic
individuals. See Part IV, Ine22 . ... . 517,199 517,199
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V lines 15and 16 . 3,383,200 3,383,200

4 Benefits pad to or for members

5 Compensation of current officers, dlrectors
. trustees, and key employees 2,972,701 852,631 1,717,153 402,917

6 Compensation not included above, to dlsquallfled '

persons (as defined under section 4958(f)(1)) and -
persons descnbed in section 4358(c)(3)(B}

7  Other salaries and wages ‘. . 30,155,050, 28,500,973} 945,658 708,419

8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contnbutions) 2,113,070 2,113,070 0 0

9 Other employee beneflts . 3,050,076 2,148,805 591,721 309,550
10  Payroll taxes . !
11 Fees for services (non employees)

a Management -

b Legal 225,668 0 225,668 0
¢ Accounting 133,933 0 133,933 0
d Lobbying .

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees

g  Other. (if ine 11g amount exceeds 10% of hine 25 column .

- (A) amount, list line 11g expenses on Schedule O.) 5,629,970 4,463,004 1,003,253 X 163,713
12  Advertising and promotion 1,293,127, 1,090,752 -212,237 414,612
13  Office expenses
14  Information technology

" 15 Royalties .
16 Obcupancy 1,716,091 1,698,048 18,043 ' 0
17  Travel 2,151,986 1,734,109 347,444 70,433
18 Payments of travel or entertalnment expenses - ,
_ for any federal, state, or local public officials _ Cy
19 Conferences, conventions, and meetmgs )
"20 Interest . )
21 Payments to afflllates .
.22 Depreciation, depletion, and amomzatlon 6,037,435 6,037,435 0 0
"23 Insurance . . ¢ .
‘24 Other expenses. ltemize 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.) i e
a Materials, goods and supplies 4 609,155 4,479,206 115,812 14,137
b Facility cost & rentals 3,502,052 .. 2,571,930 930,122 0
¢ Rentals and equiprhent 2,511,210 -~ 2,439,218} 71,501 491
d Financial costs ~ 1,005,302, 637,979 361,521 5,802
e All other expenses Inter-dept transfers 0 -2,762 0 2,762
25 Total functional expenses. Add lines 1 through 24e 71,007,225 62,664,797 * 6,249,592 2,092,836
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 (2018)



Form 990 (2018)

mBalance Sheet

Page 11

- Check if Schedule O contains a response or note to any line in this Part X .. O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearng o 994,118 1 1,274,933
2 Savings and temporary cash investments . . . . AN 13,464,885 2 18,057,756
3 Pledges and grants receivable, net 2,743,618 3 422,043
4  Accounts receivable, net
5 Loans and other receivables from current and former oﬁlcers drrectors
trustees, key employees, and highest compensated employees.
Complete Part il of Scheduie L
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 cantributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 687,029 7 693,251
< | 8 Inventories for sale or use 408,698 8 449,330
9 Prepad expenses and deferred charges 9 656,201
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 235,005,480 ] 5
b Less: accumulated depreciation . . . . 10b 93,848,069 145,421,336 10c 141,157,411
11 Investments—pubiicly traded secunties 58,460,515 11 56,823,074
12 _Investments—other secunties. See Part [V, line 11 12 -
13 Investments—program-related. See Part IV, line 11 . 13
14 . _ Intangible assets . 14
15  Other assets. See Part IV, ||ne 11 . . 15
16 . Total assets. Add lines 1 through 15 (must equal I|ne 34) 225,903,837, 16 221,406,576
17  Accounts payable and accrued expenses . 8,795,315 17 4,653,491
. | 18  Grants payable . 18 '
19  Deferred revenue . 3,014,265 19 3,789,218
20 Tax-exempt bond liabilities .
21 . Escrow or custodial account liability. Complete Part lV of Schedule D
8122 . Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
'f_g disqualified persons. Complete Part Il of Schedule L
pr

3 . Secured mortgages and notes payable to unrelated third parties

1

24 Unsecured notes and loans payable to unrelated third parties 17,858,048] 24 18,760,318
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
.. . of Schedule D e O 139,585,593 25 135,767,546
26 Total liabilities. Add lines 17 through 25 . 169,253,221 26 162,970,573
o _Organizations that follow SFAS 117 (ASC 958), check here P [] and| o TR o :
8 complete lines 27 through 29, and lines 33 and 34. s
& |27 Unrestricted net assets . )
S |28  Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
c Organizations that do not follow SFAS 117 (ASC 958), check here b . and i
5 complete lines 30 through 34. ;
2|30 Capital stock or trust principal, or current funds . -539,439| 30 -2,110,316
o
@31 Paid-in or capital surplus, or land, building, or equrpment fund 16,713,977] 31 19,060,316
j 32 . Retained earnings, endowment, accumulated income, or other funds . 40,476,078] 32 . 41,486,003
g 33 Total net assets or fund balances 56,650,61 6] 33 58,436,003
34 Total habilities and net assets/fund balances 225.393,331| 34

Form 990 (2018)



Form 990 (2018)
T (W Reconciliation of Net Assets

Page 12

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

OO ~NOOM L WN =

b
O

1 PR Financial Statements and Reportmg -

Total revenue (must equal Part VilI, column (A), ine 12) .

71,780,637

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

71,007,225

Revenue less expenses. Subtract line 2 from line 1

773,452

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

56,650,616

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |NoO|dIW{N]=],

Other changes in net assets or fund balances (explaln In Schedule O)

1,011,935

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X l|ne
33, column (B)) . .

-
o

58,436,003

Check if Schedule O contains a response or note to any line in thus Part XIl .

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

Were the organization’s financial statements audited by an independent accountant? e

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

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

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

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

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the orgamization undergo the required audit or auduts” 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.

Yes I No

i
i

2| v

I I

3a

3b

Form 990 (2018)
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Board of Governors of The Banff Centre 980078729
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 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)G). @ 2
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2

3 [JA hosprital or a cooperative hospital service organization described 1n section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[[] 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 pubiic
descnibed in section 170(b)(1)(A)(vi). (Complete Part II.)

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

9 [an 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 thai normaliy receives: (1) more than 3373% of its support from contributions, membership fees, and gross
recetpts 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 lil.)

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

12 [0 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 orgamzations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type II. A supporting organization supervised or controfled 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
i organization(s). You must complete Part IV, Sections A and C.
c¢ [0 Type Il 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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Ii, Type Hl
functionally integrated, or Type lIl non-functionally integrated supporting organization.

(3}

w

f Enter the number of supported organizations . . e e e e EI]
g Provide the following information about the supported organlzatlon(s)

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

Yes No
A
(8)
©
(D)
(E)
Total o oo e 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) 2018



Schedule A (Form 990 or 990-EZ) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(V|)

3
i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part III. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

i

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/

(ﬂ Total
7

1 Gifts, grants,, contnbutions, and
membership fees receiwved. (Do. not
include any “unusual grants.”)

2 Tax revenues levied for the

organization’s benefit and either pad
to or expended on its behalf -.

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

4 Total. Add lines 1 through 3 .

5 = The portion of total contnbutions by |
than a |3

(other
unit or

each person

governmentai publicly

supported organization) included on
line 1 that exceeds 2% of the amount |

shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 [i4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2014

(c) 2016

(d) 2017

(e) 2018

{f) Total ,

7 Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part VL) .

11 Total support. Add lines 7 through 10 /|‘” e
c

e |

12  Gross receipts from related activities, (see mstructlons) .. 12
13  First five years. If the Form 990 i1s Pf)z the organization’s first, second, thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stgp here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 018 {(line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage fpém 2017 Schedule A, Part I, line 14 15 %
16a

box and stop here. The/Orgamization quahfles as a publicly supported organization

3313% support test—2018. If the organization did not check the box on Ilne 13 and I|ne 14 is 33's% or more, check this

> [

b 33'3% support test—/2017. If the organization did not check a box on line 13 or 16a, and ||ne 15 1S 331/3% or more, check
" this box and stop hefre. The organlzatxon qualifies as a publicly supported organization .

> O

18

% _or miore, and if the organization meets the ‘ffact§-and-c1rcumstances” test, check this box and stop here.
in Part VI how the organizatlon meets the “facts-and-circumstances” test. The organlzatlon qualifles as a publicly

> O
>0

Schedule A (Form 990 or 990-EZ) 2018



chedule A (Form 990 or 990-E2) 2018 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part Ior if the organization failed to qualify under Part [l
If the organization fails to qualify under the tests listed below, please complete Part Il.)

, Section A\Public Support
" Calendar year, (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grant$,contnbutions, and membership fees ’
received. (Do Mgt Include any “unusual grants.”)
2 Gross receipts fgm admissions, merchandise —
sold . or service\, performed, or facilities
furnished in any acbsgzgt‘hat is related to the
organization's tax-exelRpt purpose . . .
3  Gross receipts from activities that are not an
unrelated trade or business Yoder section 513
4 Tax revenues levied\ for the
organization's benefit and either paid to
or expended on its behalf . N\ )
5 The value of services or facities
‘furnished by a governmental unit to te
organization without charge . . . \
6 Total. Add lines 1through5. . . . N\
7a Amounts included on lines 1, 2, and 3
received from disqualified persons \
b Amounts included on lines 2 and 3
received from other than disqualified
_persons that exceed the greater of $5,000
or-1% of the amount on line 13 for the year
¢ Addlnes7aand 7b /
8 Public support. (Subtract Iine 7¢ from
lineB.) .
Section B. Total 8upport
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 20’!‘@ (c) 2016 (d) 2017 (e} 2018 (f) Total
9 Amounts_from line 6 e
10a Gross income from nterest, dividends, )
payments received on securities loans, rents,
royalties, and income from similar sources . \
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .
¢ Addlnes10aandiOb: . . . . \ -
11 Net income from unrelated busmess
_activntle_s not included in line 10b, whether .
or not the business is regularly camed on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c 11
and 12)) R . '
14  First five years. If the Form 990 1S~ for the organization's first, second, third, fourth, or fifth tax ye as a section 501(c)(3)
organization, check this box and stop here P T > OdJ
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2018 (line 8, column (f), dvided by line 13, column (f) . . . . . | 15 %
16 _ Public support percentage from 2017 Schedule A, Partlll,lnet15 . . . -. . . . . . . . |16 \ %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . . . [ 17 \ %
18 Investment income percentage from 2017 Schedule A, Part lil, kne 17 . . . . 18 \ %
19a 33's% support tests—2018. If the organization did nat check the box on line 14, and hne 15 is more than 33'1%\ and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33,39
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a pubiicly supported organization O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O]

Schedule A (Form 980 or 990-EZ) 20



Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
- and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.) -
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents'7 If “No,” descnbe in Part VI how the supported organizations are designated. If des:gnated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)’7 If “Yes,” answer |55
(b) and (c) below:’ < ;

_ b Dud the organization confirm that each supported organization quaiified under section 501(c)(4) (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,"” descnbe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B) [+ ==sfEes.” H- %

purposes? If “Yes,” explan in Part VI what controls the organization put in place to ensure such use.

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

b D the organlzétlon have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f “Yes,” descnbe 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 $ections 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 orgamization was used exclusively for section 170(c)(2)(B)
purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? .
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ii) individuals that are part of the chantable class benefited

by one or more.of its supported ‘organizations; or (in) othor supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defi ned in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity
with regard to a substantial contrlbutoﬂ If “Yes,” complete Part | of Schedu/e L (Form 990 or 990-E2).

8 Did the organization make aloan to a dlsquahfled person (as defined in section 4958) not described In line 77

T T If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)-—

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

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

’ ) . - Schedule A (Form 990 or 990-EZ) 2018 .
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Schedule A (Form 990 or 990-E7) 2018
=Tedl  Supporting Organizations (continued)

1

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

a A person who directly or indirectly controls, either alone or together with persons descrtbed in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the powerto  *;
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? If “No,” descnbe 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 restnctions, if any, applied to such powers dunng the tax year. !

Did the organlzatlonfoperate 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 carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l 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)? If “No,” descnibe 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).

Sectlon D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax -
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () 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 'offléers, directors, or trustees erther (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 dlrectlng the use of the organization’s
iIncome or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard. -

Section E. Type Ill Functionally Integrated Supporting Organizations

1

2

a [ The organization satisfied the Activities Test. Complete line 2 below. N
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially all of-the organization’s activities during the tax year dlrectly 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 actwities 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. -

_c¢ [0 The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions
’ |Yes No

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

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

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

b -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.

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

B *@F@ i
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Schedule A (Form 890 or 890-EZ) 2018

Page 6

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 {0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prnior-year distributions .

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QHIWIN|=
’

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 produgtion of income (see instructions)

7 Other expenses (see Instructions) i

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

Section B—Minimum Asset Amount

(B) Current Year
(optlonal)

(A) Prior Year

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

a Average monthly value of securities -

b Average monthly cash batances

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

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

e Discount clamed 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 line 3 (for greater amount,

see Instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Sectlon 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 Dlstnbutable Amount. Subtract ine 5 from hne 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year Is the organization’s first as a non-functionally mtegrated Type III supportlng organization (see

instructions).

“ Schedule A (Form 990 or 990-E2) 2018



Schedute A (Form 990 or 990-E2) 2018,
Type Il Non- Functlonally Integrated 509(a)(3) Supporting Orgamzatlons (cont/nued)

Section D— Dustnbutlons

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform’activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets 4

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

D INO|N[|dIW

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

Distnibutable amount for 2018 from Section C, line 6 -

Line 8 amount divided by line 9 amount -0

Section E—Distribution Allocations (see instructions)

- ) (i)

Excess Distributions Underdistributions

. Pre-2018

1 Distrnibutable*amount for 2018 from Section C, line 6
2. Underdistnbutions, If any, for years prior to 2018
(reasonablg cause required—explain in Part V1). See ;{*
instructions f;:'i A
3 Excess distributions carryover, if any, to 2018 N "‘f%;,;‘;:fé "’E*Eggﬁﬁ%ﬁf s
a From2013 . . . . -. ?Ez Tenael e
b From 2014 . m%%@@%@%ﬁ‘s@” %
¢ From2015 . . . . . - S %@@%ﬁ%
d From2016 . . . . . %i%m T
e From 2017 @g&“ SRR
f Total of iines 3a through e 5@“ b

g Applied to underdistnbutions of prior years f

h Appled to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder Subtract ines 3g, 3h, and 3i from 3f.
4, Distributions for 2018 from -
Section D, line 7: $
a Applied to underdistributions of prior years
b _Applied to 2018 distnbutable amount - 2 &
¢ Remainder. Subtract lines 4a and 4b from 4 &Wﬁﬂi‘%@f‘%@%
5 Remaning underdistributions for years prior to 2018, if L
_ any. Subtract lines 3g and 4a from hne 2. For result___
greater than zero, explain in Part VI. See instructions.
.6 Remaining underdistributions for 2018. Subtract ines 3h .
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.
7  Excess distributions carryover to 2019. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2014 ,‘f"”"’f@;ﬁ. = -
b Excess from 2015
¢ Excess from 2016
d Excess from2017 . . .
e Excessfrom2018 . . . . *@-@é w%%ugﬁ

Amount for 2018

(iii)
Distributable

%msmwmzt@
B %ﬁﬁ%@%ﬁ&* T2

’“’?23

ey
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i
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, ine 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E;
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Compilete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, t11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identrfication number
Board of Governors of 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 (dunng year)
3  Aggregate value of grants from (duning year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor adwvisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in wniting 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 impermussible private benefit? . . . . . . e e e e O Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important Iand area
[J Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete hines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements e e e e e e e 2a

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

¢ Number of conservation easements on a certified historic structure lncluded n (a) .o 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmguxshed or termlnated by the organization dunng 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, inspection, handling of

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

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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, histornical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part XHI, the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,Llmet . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . . .. 3

2 If the organization received or held works of art hlstoncal treasures or other snmllar 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 Vil lme1 . . . . . . . . . . . . . . . . .P» %

b Assets included in Form 990, Part X . . . .. T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Page 2
=ledII@ Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Pubiic exhibition
Scholarly research
c Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiu.
5 Dunng 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?
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

d Loan or exchange programs
e [ Other

Yes [] No

included on Form 990, Part X? . . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginmingbalance . . . . . . . . . . . . L o oo oo 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . o . .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? []-Yes [ No
b If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIlf . . . . O

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year [ (b) Pnor year J {c) Two years back I (d) Three years back [ (e) Four years back
1a Beginning of year balance 40,476,078 38,957,134[ 36,181,473 45,309,148l 38,264,643
b Contrnibutions . 1,009,925 1,518,944[ 2,775,661 3,128,513 2,343,929
¢ Net investment earnings, gams and
losses . s e e e e 773,;9_50 5,959,283
d Grants or scholarships
e Other expenditures for facilities and
programs . . -13,029,438 -1,258,707
f Administrative expenses .
g End of year balance . 41,486,003 40,476,078 38,957,134 36,181,473 45,309,148
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%
¢ Temporanly restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and admiristered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)| v
(ii) related organizations . . . 3alii)) v
b If “Yes” on line 3a(u), are the related organlzatlons Issted as requwed on Schedule R" . 3b | v
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 890, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen depreciation
1a Land . *

b BUIIdIngs . . . 193,088,947 62,498,664 130,590,283

¢ Leasehold |mprovements

d Equipment 40,495,719 31,349,405 9,146,314

e Other 1,420,814| 0 1,420,814
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . > 141,157,411

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018

QI Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

Page3 ~

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

{b) Book value

(c¢) Method of valuation

Cost or bnd-of-year market valus

(1) Financial dervatives ) .
(2) Closely-held equity interests .

' (3) Other

A

(B)

©

(©)

(E)

)

@G)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments —Program Related.
Complete if the orgamzation answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, hne 13.

(a) Descnptton of iInvestment

{b) Book value

(c) Method of valuation

‘

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) P

: Part IX Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b} Book value

o)

-

B
)

(]

{6)

. @

{8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) hne 15.) .

. >

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, iine 11e or 11f. See Form 990, Part X,

line 25.

1.

(a) Descrption of hability

{b) Book value

(1) Federal income taxes

(2} peferred contributions

1) Employee future benefit liabilities

) Long-term deferred contributions

(5) peferred expended capital contributions

©)

U

8 .

)

Total, {Column (o] must equal Form 990, Part X, col (8] Ine 25 &

135,767,546

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the

provided in Part Xlli []

organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been

’
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IEGET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, Iine 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 VI, ine 12:

a Netunreaiized gains (losses)oninvestments . . . . . . . . . |2a

b Donated services and use of facilities T )

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

d Other(Describe nPartXui) . . . . . . . . . . . . . . . |2

e Addhnes2athrough2d . . . . . . . . . .. . . . . . . . o002
3 Subtractline 2e fromhne1 . . . e e e e e e e 3
4  Amounts included on Form 990, Part V|II I|ne 12 but not on Ilne 1:

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

b Other(DescnbenPartXl). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . P I
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl llne 12 ) .o 5

Fls® {0 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 ’

¢ Otherlosses . . . T {4

d Other (Describe in Part XIII ) e e B ¢

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . o 0.2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, PartVlllLine7b . . | 4a

b Other (DescnbemnPartXnl). . . . . . . . . . . . . . . |4b ‘

¢ Addlnes4aand4b . . . N .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) e e e 5

R Ul  Supplemental Information.
Provide the descriptions required for Part ll, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2; Part X1, ines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information.

Part 1ll, 1a - Banff Centre holds permanent collections of hoth library materials and artwork

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

Part V, 1 - As noted in the prior year return, unless explicitly restricted for endowment, investment earnings starting in fiscai 2016-2017 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. N

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

Department of the Treasury

r

| OMB No 1545-0047

2018

Open to Public

Part IV, line 13, or Form 990-EZ, Part Vi, line 48.
> Attach to Form 990 or Form 990-EZ. -

Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 980078729
) . YES{ NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement n its charter,
_ bylaws, other governing instrument, or In a resolution of its governing body? e e e
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public deallng with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng 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 explain. If you need more space, use Part Ii
Not applicable for Canadian educational institutions - all program participants are admitted solely on ment.
4  Does the organization maintain the following? N
a Records indicating the racial composition of the student body, faculty, and administrative staff? .
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . e e .. 4b v
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . e e
d Copies of all material used by the organization or on its behalf to solicit contnbutlons'7
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
"5 Does the organization discniminate by race in any way with respect to*
a Students’ nghts or privileges?
b Adnussions policies? . e e e e e e e e e e 5b v
c Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . ... 5¢c 1 v
d Scholarships or other financial assistance? . . . . . . . . e e e e 5d v
e Educationalpoliciles? . . . . . . . . . .. e 5e R
l . -
f Useoffacilities? . . . . . . . . o . L. L oL oo el e e e e e e 5f v
’ 1 - .
g Athleticprograms? . . . . . . . . . .. 5g v/
h Other extracurricular activities? . .
If you answered “Yes” to any of the above, please explam If you need more space, use Part .
6a Does the organization recerve any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered “Yes” on either line 6a or line 6b, explain on Part 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) 2018



Schedule E (Form 990 or 990-E2Z) 2018 Page 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE F | omBNo 1545-0047

Statement of Activities Outside the United States

» Complete if the Ofganization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
Department of the Treasury . . . . P d
Intemnal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre 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 cnterua used to
award the grants or assistance?

Yes |:] No

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 I, line 3 table can be duplicated if addrtional space is needed.)

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
of offices In employees, region (by type) (such as, a program service, expendrtures for
the region a%ents, g"dt fundraising, program services, | ' describe specific type of and investments
'goﬁ?r:gtc?rg investments, grants to recipients service(s) in the region n the region
in the region located in the region)
(1) canada 1 1,594 |Fundraising 2,387,111
(2) canada Program Services See Part V 62,639,313
(3) canada Management and general 6,221,093
4
(5)
(6) . = .
7
(8)
©)
(10)
(11)
(12) ' .
(13)
(14) - -
(15)
(16)
(17)
3a Subtotal . . . . . . 1 1,594 71,247,516
b Total from continuation
sheets to Part ) .
¢ Totals (add lines 3a and 3b) 1 1,594 71,247,516

- L 2 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Cat No 50082wW Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 . Page 4
=18\l Foreign Forms

1 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 Yes No

2 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; don't file with Form990) . . . . . . . O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the orgarization 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 []No

4 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 o0 .0 [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the orgamization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . . . . . . . . . . [ Yes - No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don'tflewithForm990). . . . . . . . . . . v « « . . . . [OYes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplementa\l 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 Il, hne 1 (accounting method); Part lil (accounting method); and
Part lil, column (c) (estmated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. '

Part | & Il - 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 I, 3e - Support for The Banff Centre

' Schedule F (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identrfication number
Board of Governors of The Banff Centre 980078729

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 soiicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? []Yes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v} Amount paid to
(i) Name and address of individual (i) Did fundraiser have | ) arogs receipts {or retained by) (vi) Amount paid to

o eny fundraes) WA aones © | romacvy | ncmrisedn | St
col (i)

Yes No

10

Total . . .. . >

3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or icensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

Page 2

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
Fundraising Ball

(b} Event #2

(c) Other events

(d) Total events
(add col {a) through

(event type) {event type) (totai number) col {c)
g .
21 1 Grossreceipts . 1,928,034
hd
2 Less: Contnibutions 1,286,400
3 Grossincome (ine 1 minus
line 2) . 641,634
4 Cashprizes .
5 Noncash prizes
[2]
21 6 Rentfacility costs . 2,631
S .
Q
& | 7 Food and beverages . :
3
5 8 Entertainment 86,493
9  Other direct expenses 151,167
10 Direct expense summary. Add lines 4 through 9 in column (d) > 240,291
Net income summary. Subtract ine 10 from line 3, column (d) » 401,343

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

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

(0]
g {a} Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
e
K .
1 Gross revenue .
8| 2 Cashpnzes .
Q. 3 Noncash prizes
L ”
8| 4 Rent/facility costs .
5 ~
5 Other direct expenses
- P h—
6 Volunteer labor . 0 No [J No [0 No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary. Subtract hne 7 from line 1, column (d) >

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

~

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

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2Z) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . L dYes [INo
12 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? . . e e e e e . . . . . [DOYes ONo
13 Indicate the percentage of gaming activity conducted n.
a The organization’s facility . . e <) %
b An outside faciity . . . . e 13b %
14  Enter the name and address of the person who prepares the organization’s gamnng/specual events books and
records.
Name » ) .
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . e« « . . . . . . [OYes ONo
b If “Yes,” enter the amount of gammg revenue recelved by the organlzatlon > $ and the
amount of gaming revenue retained by the third party» $
c If “Yes,” enter name and address of the third party:
Name >
. Address »
16 Gaming manager information:
Name b
Gartung manager compensation»  $
Description of services provided »
[ Director/officer OJEmployee [JIndependent contractor
~
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . [OvYes ONo
b Enter the amount of distrnibutions 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 |, line 2b, columns (n) and (v); and

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

See instructions.

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEJ
(Form 990)

-~

Department of the Treasury
Internal Revenue Service

Compensation Information .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete it the organization answered “Yes” on Form 990, Part IV, line 23.
Attach to Form 990.
» Go to www.irs.gov/Form890 for instructions and the latest information.

| OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization

Board of Governors of The Banff Centre

Employer identification number

980078729

1a

o

9

Questions Regarding Compensation

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

O First-class or charter travel [7] Housing allowance or residence for personal use

[ Travel for companions [] Payments for business use of personal residence

[J Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

[] Discretionary spending account (] Personal services (such as maid, chauffeur, chef)

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

~ ¢

. e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQO/Executive Director, regarding the ltems checked on hine
1a? .

indicate which, if any, of the following the filng organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part IIl.

{0 Compensation committee Written employment contract

(O Independent compensation consultant Compensation survey or study

(] Form 990 of other organizations Approval by the board or compensation committee

Duning the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing
organization or a related organization: ’

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicabie 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.

For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any-
compensation contingent on the revenues of:
The organization?

Any related organization?

If “Yes” on line 5a or 5b, descnbe n Part III

9]

‘

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: ' -
The organization? . )

Any related organization? . e e A

If “Yes” on line 6a or 6b, describe in Part III - oy

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” describe in Part Il . .

Were any amounts reported on Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the imtial contract exception descrlbed in Regulations section 53.4958- -4(a)(3)? If “Yes,” describe
in Part Ill e e e

If “Yes” on line 8, did the organization also follow the rebdttable presumption procedure described in
Regulations section 53.4958-6(c)? :

9

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

Cat No 50083T

Schedule J (Form 990) 2018
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SCHEDULE M

| omenNo 1545-0047

Noncash Contributions

(Form 990) . ] 2 @ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Board of Governors of The Banff Centre . 980078729
Types of Property ’
a (© d
Ch(ec)k if | Number of c(:r)ltnbutlons or gg;%anig c:;ér:tt;létlg: Method of(d)etermlnmg
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 41 129,530
2  Art—Historical treasures . . . ~
3 Art—Fractional interests . . ./
4 Books and publications
5 Clothing and household
,goods . v
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .o .
9 Secunties—Publicly traded . . v 15 353,625
10 Secunties—Closely held stock
11 Securties—Partnership, LLC,

or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation

contnbution—Histonc
- structures .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16 Real estate—Commercial . . -

17 Real estate—Other.

18 Collectibles

19  Food inventory .o

20 Drugs and medical supplies .

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other » ( Life Insurance ) v 1 565,298 .
26  Other » ( TravellLifestyle ) v 51 157,012

27  Other » ( Generic/Other ) v 13 170,713

28  Other» ( )

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for -

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
\

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
) 28, that it must hold for at least three years from the date of the imhal contnbution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gsft acceptance pohcy that requires the review of any nonstandard
. contributions? . . ..
32a Does the organization hire or use thurd partles or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes,” describe in Part I|
33 If the organization didn't report an amount in column () for a type of property for WhICh column (a) I1s checked, [
describe in Part Il £ st AN
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on - @ 1 8
Form 990 or 990-EZ or to provide any additional information. 2

Department of the Treasury » Attach to Form 980 or 990-EZ: . Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization ] Employer identification number

Board of Governors of The Banff Centre 980078729

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

Form 990, Part Vi, 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 foltowed.

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.

5
Form 990, Part V), Line 19: The Comprehensive Insitutional Plan and Financial Statements are all publicly accessible via The Banff Centre's

4

website, www.banffcentre.ca

Form 990, Part X|, 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) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

—

Schedule R (Form 990) 2018



