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Retum of Organization Exempt From Income Tax

Under section 601(c), 627, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter sacial security numbers on this form as it may be made pubfic.

| OMB No. 1545-0047

2017

Open to Public

1125 COLONEL BY DRIVE, OTTAWA, ONTARIO, CANADA, K1S 586

TR

) Tax-exempt status: 501(c)(3)

O st ¢

J__Website: » WWW CARLETON.CA

14 gnsertno) [Jas47iayyor (1687
)

¥ Ls th & group returmfor subordinates ] Yes f#3wec
Hb) Are afl subordinates inciuded? ]
if *No," attach a lIst. (see inatructions|
AN
H{¢) Group exemption number »

mwm » Go to www.irs.gov/Form$00 for instructions and the latest ln‘lormulion. EDL{ inspection

A For the 2017 calendar year, or tax year beginning May 1_ , 2017, and endlng_r_ wo 20 418

B Check i applicable: |C Name of organization CARLETON UNIVERSITY D Employer identification number

O Address changs Dolng business as ' 23 7088831

O Name change Number and street (or P.O. box If mall is ngt delivared to strest address) Room/sulte E Telephone number

O initia! retum 1125 COLONEL BY DRVE . i \ $13-520-2600 x3602

O Final retumfterminateg] ity or town, state or province)e ahd\ZIP or foreign postal code

[0 Amendedretum |OTTAWA, ONTARIO (AN K1S 586 i} @ Gross receipts $ 518474117
O Appiication pending [F Name and address of phag| TIM SULLIVAN

K Form of organization:[_] Gorporation[ ] Trust  [] Assoclation [¥] Other®» ¢

INIVERSITY] L Year of tormation:

1942 | MSwte of logal domicile:

Summary

1  Briefly describe the organization's mission or most significant activities:
E CARLETON UNIVERSITY PROVIDES POST SECONDARY EDUCATION
E 2 Check this box » [ if the organization discontinued its operations or disposed of more than 259 of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . . 3 31
| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 23
g § Total number of individuals employed In calendar year 2017 (PartV,line2a) . . . . . 5 4787
g 6 Total number of volunteers (estimate if necessary) . . e e 6 100
7a Total unrelated business revenue from Part Viil, column (C) Ilne 12:" 1 . . 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 *. .. .. 7b 0
Prior Year Cument Year
9 8 Contributions and grants (Part VI, line 1h) . 138,684 165) 151,108,934
E 9 Program service revenue (Part Viil, line 2g) e e . 313,660,636 346,635,154
é 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) e e e e 16,317,538 20,730,029
11 Other revenue (Part Vill, column (A), fines 5, 6d, 8¢, 9c, 10c, and 11e) . .
12 Total revenue—add lines 8 through 11 (must equal Part Vil, column (A), line 12) 468,662,339 518474 117
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 31,305,402 33,958,161
14  Benefits pald to or for members (Part IX, column (A), line 4) .
o | 15  Salaries, other compensation, employee benefits (Part 1X, column (A), Ihes 5-1 0) 251,912,056 276,040,604
§ 16a Professional fundraising fees (Part IX, column (A}, line 119) . i
|§- b Total fundraising expenses (Part IX, column (D), line 25) » 4, 076 047 |
17  Other expenses (Part IX, column (A), lines 11 11d*11f 249)4 - 118,544,486 134,165,504
18 Total expenses. Add lines 13-17 {must equal art 1X,{co ;I line.2 T) 401,761,944 444,165,269
19 Revenue less expenses. Subtract line 18 from Ilne 12 .. .O 66,900,395 74,308,848
58 3 O| Begiming of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ﬁ“_f NOV 2 0 2018 L) 1,028,542,348 1,191,151,263
21 Total liabilities (Part X, line 26) . R = 379_121@ 419,887,704
Net assets or fund balances. Subtract line 21 1rom li"e(_hnE I\I LT . $49.416 442 771,263 559
oA ) N

WSlgnature Block

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statemants, and to the best of my knowledge and befief, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

'Z —_— [
Sign } SignatureFof officar Date
Here on Soll; \Q ‘ ‘ Oct.oer Q, FoL
Type or pnnt name and title
Pai d Print/Type preparer's name Preparer’s signature Date Check D it PTIN
Preparer Soft-omployed
Use omy AmMm’sname P Firm's EIN >
Rmm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? {see instructions) . O Yes (INo
Cat. No. 11282Y Form 990 (2017)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 890 (2017 . Page 2
Statement of Program Service Accomplishments - T

) CheckifScheduleOcontainsaresponseornotetoanyIInelnthisPart m.. ... . ... . ...

17 Briefly describe the organization’s misslon:
CARLETON UNIVERSITY PROVIDES POST SECONDARY EDUCATION

2 Did the organization undertake any slgnlﬁwnt pn)gram services during the year which were not listed on the
prior Form 980 or 980-E2? . . . . . . COYes [INo
if “Yes,” describe these new services on Schedule 0 NP

3 Did the organization cease oonductmg, or make slgniﬂcant changes in how it conducts, any program
services? . . . e e e . . OYes [INo

if “Yes,” describe these ehanges 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 $____ 321,818,312 including grants of § ___ ____?2_9&@_?96) (Revenue$ ____416359.418)
GENERAL OPERATIONS, PLANT FUND, SCHOLARSHIPS AND BURSARIES

4b (Code: )(Expenses$___ 55720778includinggrantsof $ ___ " 3,968,668) (Revenue $ __ _55__92&2_411 )
SPONSORED AND CONTRACT RESEARCH

4c (Code: )(Expenses$ 42527947 includinggrantsof $ __ 4,267) (Revenue$ 47,419,752)
ANCILLARY OPERATIONS

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

4o Total program service expenses b

420,067,037

Form 990 2017




Form 980 {2017)

ARDE I

Y Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundatron)? /4 "Yes,
complete Schedule A . .

Is the organization required to complete Schedu!e 8, Schedule of Contﬂbutors (eee instructxons)?

Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposltron to
candidates for public office? If “Yes,” complete Schedule C, Part! .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that mceives membershlp dues,
assessments, or simllar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedula C,
Part il .

Did the orgamzatlon malntaln any donor advrsed funds or any smlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part | e e e
Did the organization receive or hold a conservatron easement. Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

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

Did the organization, directly or through a related organization, hold assebs ln temporarﬂy restricted
endowments, permanent endowments, or quasi-endowments? i *Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complate Schedule D, Parts Vi,
ViI, VilL, IX, or X as applicable.

Did the organization report an amount for land, burldlngs and equlpment in Part X, line 107 If "Yes,
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—-other secunties In Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete s::hedule D Partx
Did the organization’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FiN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Perts Xi and Xil

Was the organization included in consohdated independent audrted fnancraj statements for the tax yean if
“Yes,” and if the organization answered “No" to line 12a, then completing Scheduls D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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. ..
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? /f “Yes,” complete Schedule F, Parts Hand IV . ..

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” completa Schedule F, Parts Il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising sewio&s on
Part IX, column (A}, Iines 6 and 1167 If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIiI, ines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gamlng acﬂvrtles on Part Vlll lme 93?

If “Yes,” complete Schedule G, Part Hi . . . e e e e e e e

Yes | No
1{v
21(v
3 v
4 v
5 v
6 v
7 J
8 |V
9 v
10jv |

R
11aj v
11b v
1ic| v
11d v
11e v
19f v
12a| v
12b|. v
18|v
14a| v
14b| ¥

15 v
16 ) v

17 v
18 v
19 v

Form 990 017




Form 990 (2017)

Imu Checklist of Required Schedules (continued)

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

21

22

23

24a

g3

31

32

37

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

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

Did the organization answer “Yes" to Part VIl, Section A, line 3, 4, 0r5 aboul compensation of the
organization’s current and former officers, directors, trustess, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wnh an oulslandlng pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ 'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization malntain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds oulstandlng at any tlme dunng the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engagse in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgenizatlon 's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employess, hlgheet oompensated employees, or
disqualified persons? /f “Yes,” complete Schedule L, Part lI . . .

Did the organization provide a grant or other assistance to an ofﬁcer dlrector. trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? if “Yas,” complete Schedule L, Part il .

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

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

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

An entity of which a current or fonner oﬁlcer dlrector trustee, or key employee (or a famlly member theroof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, Part IV

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

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

Did the organlzetlon sell exchange, dlspose of or transfer more then 25% of lts net asets? If "Yes i
complete Schedule N, Part Il .

Did the organization own 100% of an entny disregarded as separete from the organlzatlon under Regule‘llons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part 1, Ill
orlV, and PartV, line 1 . e e e e e
Did the organization have a controlled entrty wnthln the meaning of sectlon 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 . N

Did the organization conduct more than 5% of its activities through an entity that is nata related orgamzmlon
and that Is treated as a partnership for federal income tax purposes’? if "Yes, complete Schedule R,

Part Vi . .

Did the organization complete Schedule 0 and provlde explanatlons in Schedule 0 for Parl Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos | No
20a v
2] |
21 v
22 v
23 v
24a v
24b
24c| .
244
25a v
25b v
26 v
27 v

1)



Form 890 (2017)

EEXIX Statements Regarding Other IRS Filings and Tax Compliance -

Check if Schedule O contains a response or note to any line in this Part V . . g
N Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o %
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b o' | .. } )
¢ Did the organization comply with backup withholding rules for reponable paymants to vendors and [+ ol %3 -
reportable gaming (gambling) winnings to prize winners? . o . fic|v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J ;;;."E \E H
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a ol i 1Y
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b if “Yes,” has it fited a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a fore:gn couniry (such asa bank account, securities account, or other financial
account)? . .o . . .. . 4alVv
b If“Yes,” enter the name of the foreign country > CANADA e
See In)struct:ons for filing requirements for FinCEN Form 114, Report of Forsign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ [f “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . §c
6a Doss the organization have annua! gross receipts that are normally gneater than $1 00 000 and dld the
organization soliclt any contributions that were not tax deductible as charitable contributions? . . 6a|v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . .o 6|V
7 Organizations that may receive deducﬂble contnbuhons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and panly for goods
and services provided to the payor? . - 7a v
b If “Yes,” did the organization notify the donor of the value of tha goods or services provided? .o 7b
¢ Did the organlization ssll, exchange, or otherwise dlspose of tangible pe:sonal property for which rt was
required to file Form 82827 . . .. 7c v
d If "Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . [ 7d l )
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lid v
g |fthe organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . . 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, Included on Form 980, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b CGross income from other sources (Do not net amounts due or pald to other souroes
against amounts dus or received fromthem) . . . . . | 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁllng Fom\ 990 In lleu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13 Section 501(c)(29) quallfied nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter theamountof reservesonhand . . . . 13¢c :
14a Did the organization recelve any payments for mdoor tannmg services dunng the tax year? 14a v
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu!e 0 14b

Form 980 (2017)




Form 890 (2017) - Page 6

Governance, Management, and Disclosure For each “Yes® response fo inas 2 through 7b below, and for a “No®
response to fine 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See instructions.

PO —nee v tnssemstmeamaenr Check if Schedule O contains a response or.note to any. line In thls Partvi . . . . . e e e
Section A. Governing Body and Management T - T ~ M
— Yes |, No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 31

If there are material differences in voting rights among members of the govemning body, ar
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 23
2 Did any officer, director, trustes, or key employee have a 1amrly relationshlp or a business re!auonshlp with
any other officer, director, trustee, or key employes?

Did the organization delegate contro! over management duties customanly perforrned by or under the dlrect n
supervision of officers, diractors, or trusteas, or key employees to a management company or other psrsan?

(2]

v
3. v
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ] v
6 Did the organization have members or stockholders? . . 4 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppornt , ,
. one or more members of the govemingbody? . . . . 7a. v
! b Are any govemnance decisions of the organization reserved to (or subject to approval by) mernbera
stockholders, or persons other than the govermning body? . . . 7. 4
8 Did the organization contemporaneously document the meetings heid or wrmen actlons underlaken dunng . . .
the year by the following:
a Thegoverningbody? . . . . 8a|VY
b Each committee with authority to act on behalf of the govemlng body? e 8| v
9 s there any officer, director, trustes, or key employee listed in Part Vii, Section A, who cannot be reaomd at . )
the organization's malling address? K “Yes,” provide the names and addresses in ScheduleO. . . . -} v
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a | v

b If “Yes,” did the organization have written policles and procedures govemlng the actlviues of sueh chapters K
affiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 9380 to all members of its governing body before filing the fom? | 11a v
! b Describs in Schedule O the process, if any, used by the organization to revisw this Form 990. - [ 1
12a Did the organization have a written conflict of interest policy? /f “No," goto line 13 . . 12a|iv
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to oonﬂrcts? 12b - v
‘ € Did the organization regularly and consistently monitor and enforce oomplranca with the pollcy? If “Yes,” |
. describe in Schedule O how this was done . . . . e e e e . . 12¢ | v
l 13  Did the organization have a written whistleblower pollcy? - e e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy? o e 14.|v
15 Did the process for dstermining compensation of the following persons include a review and approval by
; independent persons, comparability data, and contemporaneous substantiation of the dellberation and decision? . . .
‘ a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . ‘'[158}v
b Other officers or key employees of the organizaton . . . e e e e e e 15b) v
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) B
16a Did the organization invest in, contribute assets to, or partrcipate ina ;oint venture ar similar arrangement . . .
with a taxable entity during theyear? . . . . . 18a v

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgenlzatlon to evaluate hs
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
crganization's exempt status with respect to such arrangements? . .o
Section C. Disclosure
17  List the states with which a copy of this Form 880 is requmad tobefiled b
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 9390-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [] Another's website Uponrequest [ Other (xplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of Interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: >
TIM SULLIVAN, AVP FINANCIAL SERVICES, 1125 COLONEL BY DRIVE, OTTAWA, ONTARIO, K1S SB6, 613-520-2600 x3602
Form 890 (2017)
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Form 80 (2017) Page 7
ZEMIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns aresponse or noteto any fineinthisPartVii . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (B}, and {F} if no compensation was paid.
» List all of the organization's current key employees, if any. Ses instructions for definition of “key employee.”
¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s farmer 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 employess; and farmer such persons.

] Check this box if neither the organization nar any related organization compensated any current officer, director, or trustee.

©
Posltion
W © (do not check more than one o) ® ®
Name and Title Average | box, untess person is both an Reportahle Reportable Estimated
hours par | officer and a director/trustee) | compensatlon [compensation from amount of
woek (Ist any——T— =T axl = from related other
hours for i:’; g ) ga ° the arganmations compensation
reiated | S5 8l=|8: 31 omanizaton | (W-2/1038-MISC) from the
lorganizations| gg 8| |2]85| " |w-2/100-Mis) organization
below datted| “ & | & k) g end related
ine) E 4 ] organizations
HH :
g
3
(1) _SEE ATTACHED
@
(3)
(4)
)
(€)
@
@®)
©)
(10)
1)
(12)
(13)
(19)

Form 890 (z017)




Form 890 (2017} Page 8
GEIAI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
©
o Position
(A ottt o ) | 575 e i ) e s ) e e s
Name and title Average box, unless person I3 both an Reportable Reportable Estimated
.| hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list 2zl 3 = =T from rolated other
hourstor | S8 18 g Y S& g the organizations compensation
|| related | FE é g 3" , E g |, crganization (W-2/1099-MISC) from the
i lorganizations 55 8 |8g (W-2/1098-MISC) crganization
, |below dotted) = B g, and related
line) 5 g ] g ; organizations
{15)
= 1
(16) , ]
(17)
+
(18) )
19) ]
200 _
1) . ‘
(22)
(23)
(24)
(25)
ib Sub-total . - . . _D 3,211,398] 263,302
¢ Total from conﬁnua‘hon sheeis to Pan VII SGdion A . R
d Total (add lines 1b and 1c¢) .. . » 3211 398] 263,302

2  Total number of individuals (lncludmg but not Ilmlted to those ||sted above) who recelved more than $100,000 of

reportable compensation from the organization »

499

3 Did the organization list any former officer, director, or trustee, key ernployee. ar hIghest oompensated

employee on line 1a? If “Yes,” complete Schedule J for such Individual

4  For any individual listed on line 14, Is the sum of reportable compensation and other compensauon from the
organization and related organlzatlons greater than $150,000? I “Yes,” complete Schedule J for such

Individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organizatlon or indlvidual

for services rendered to the organization? I “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization’s tax

year.
o A (B) ©
e Name and business address il Description of services Compensation
RE HEIN CONSTRUCT|ON 275 MICHAEL COWPLAND DR, KANATA, ON, K2M 2G2  [CONSTRUCTION 22 564.261
ARAMARK, 37.RUE DE VALCOUT, GATINEAU, QC, J8T 8G9 FOOD SERVICES 16,846,778
MCDONALD BROS CONSTRUCTION INC, 262 WESTBROOK RD, OTTAWA, KOA 1L0 [CONSTRUCTION 7,650,454
C&W FACILITY SERVICES, PO BOX 7833, TORONTO, ON, M5W 2R2 MAINTENANCE 7,248,342
E.S. FOX LUMITED, 9127 MONTROSE RD, NIAGARA FALLS, ON, L2E 7J9 |CONSTRUCTION 7,212,326

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

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

119

Form 890 po17)
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Page 9

Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part Vil .

Total Qvenue

Ralatedfmmor
ax

function
revenus

Unrelated

O
Revenue
excluded from tax

Membership dues
Fundraising events .

, Grants
lar Amounts

Gifts
1
“~oQo0UvO

J o

13 Federated campaigns .

Related organizations .
Govemmont grants (contributions) | 1e
Al other coniributions, gifis, grams,
and similar amounts not included above | 1¢
Noncash contributions Included In nes 12-11: $
Total. Add lines 1a-1f .

18

1b

1c

1d

140,989,408,

10,119,526

4,229,895

>

151,108,834] -

under sections
512-514

CENTRAL TUITION FEES

Business Code

227,060,180,

227,060,180,

RESEARCH REVENUE

45,740,554

45,740,554

OTHER STUDENT FEES

30,830,141

30,830,141

RENTAL REVENUE

2,290,293/

2,290,203

SALE OF GOODS AND SERVICES

18,226,699

18,226,689]

Contributions,
Program Service Revenue and Other Sim

Total. Add lines 2a-2f .

All other program service revenus .

22,487,287

22,487,287|

>

346.635,154

“O"'OQO vﬁ’

D

Royalties .

Investment income (including dlvidends. Interest
and other similar amounts) . .o

Income from investment of tax-exempt bond proceeds >

4

19,282,858

18,282 858,

>

(Dm

Gross rents

Less: rental expenses

Rental Income or (ogs)

Net rental income or (loss)

fdanch

Gross amount from sales of

) Securites

i Oter

assets other than Inventory

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

1,447,171

d Net gain or (loss)

events (not including $

See Part IV, line 18

Other Revenue

forv

SeePart V, line 19

-
oo

Gross sales of

o

of contributions reported on line 1c)

Less: direct expenses . .
Net income or {loss) from fundraisingevents . »
Gross income from gaming activitles.

Less: directexpensas . . .
Net income or (ass) from gamlng activites . . »
inventory,
retums and aliowances

Less: cost of goods sold . .
¢ Netincome or (loss) from sales of inventory . . »

8a Gross income from fundraising

a
b

loss
a
b

1,447,171

1,447,171

[——

Miscellaneous Ravenue

Business Caode

11a

All other revenue

o Qo0

Total. Add lines 11a—11d .
| 12  Total revenue. See instructions.

vy

Form 990 017




Form 890 (2017) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ell columns. All other organizations must complete column (A).

Check If Schedule O contains a response ornotetoany lineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines &b, 7b, (A ~ (B} €} )
8b, 9b, and 10b of Part VIIl. Total expenses Program gervice Managoement and Fq.lnj?alsm 7

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 [V, fine 22 . .

3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
Individuals. See Part IV, lines 15and 16 . . . 33,059,161 33,959,161

4 Benefits paid to or for members . . )

5 Compensation of current officers, dlmctors,
trustees, and key employees . . . 2,244 61 878,008 1,365,610

6 Compensation not included above, to dlsquaﬂﬂed
persons (as defined under section 4958(f}(1)) and
persons described In section 4958(c)(3)(B) .

7 Othersalaries andwages . . 227,703,604 218,180,048, 6,655,372 2 868,184
8 Penslon plan accruals and contnbuﬂons (lndude

section 401(k} and 403{b) employer contributions) 22,511,867 21,376,820 1,135,047
9 Otheremployeebenefits . . . . . . . 23,580,51 21,720,749 1,859,766

10  Payroll taxes .

11 Fees for services (non-employeea)
a Management e e e e
b tegal . . . . . . . . . . ... 495 114/ 58,866 410,777] 25,469
¢ Accounting . . . . . . . . . . . 90,585 3,611 86,974
d Lobbying .
e
f
9

Professional ﬁmdralslng servlces See Part N Ime 17

Investment management fees . . 624,840 624,940

Cther. (if line 11g amount exceeds 10% of line % cotumn

{A) amount, list line 11g expenses on Schedule0) . . 8,531,074 5,741,205 701,208 86,651
12 Advertisingandpromotion . . . . . . 1,682,670 1,360,496 118,925 183.249
13 Officeexpenses . . . . . . . . . | 13,325,350 12,456,318 559,362 309,670
14 Infomationtechnology . . . . . . . 882, 867,681 3,942 10,981
16 Royalties . e e e e e e
16 Occupancy . . . . . . . « « . . 26,225,684 22,605,722 3,660,367 59 595
17 Travel . . . 1,701,560 1,666,693 30,972 3,895

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

19 Conferences, conventions, and mestings . 7,495,964 7,160,366 250,188 85410
20 Interest . . P e e 2,816,233 2,816,233
21 Paymentsto afﬁhates .
22 Depreciation, depletlon. and amortizatlon . 25.507.91 25,507,915
23 Insurance. . . . 505,115 387,128 117,986
24  Other expenses. Itemnze expenses not eovered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of ling 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MISCELLANOUS 15,839,003 13,609,852, _1,818,755) 410,486
b FURNITURE, EQUIPMENT & RENOVATIONS 26,445,813 26,241,582 174, 7! 20,447
¢ LIBRARY BOOKS 4,015,780 4,015,790
d MANAGERIAL PLANT COST % {1,073,150) _ 1,073,150
o All other expenses
25 Total functional expenses. Add lines 1 through 248 444 165,269 420,067,037, 20,023,185 4,075,047
26 Joint costs. Complete this line only if the

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

rorm 990 2017
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Page 11

Balance Sheet

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

[

A
Beginning of year

®)
End of year

N bWN=

111

800#

12
13
14
18
16

Cash—non-interest-bearing .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and fcnner ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees
Complete Part il of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employsrs and
sponsoring organizations of section 501(ck9) voluntary employees' beneﬂclary
organlzations (see instructions). Complete Past il of Schedule L .

Notes and loans receivable, net

Inventorias for sale or use

Prepaid expanses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D

10a 762,849,21

264,356.80

352,750,208

89,142,528

77,678,044

19,948,828

Sl N|-

_ 25,683,083

3,148,814

Oim|~d|n

15,444,746

Less: accumulated depreciation 10b 260,610,271

451,007,757

10c

502,338,841

Investments—publicly traded securities . .
Investments —other securities. See Part IV, line 11
Investments—program-related. See Part iV, line 11 .
Intangible assets . e e e
Other assets. See Part IV llne 11

11

12

193,718,756

13

210,136.225

14

7,216,858

15 |

7.118,928

1,028 542 348

16

1,191,151,263

Liabilties

BB

17”7
18
19
20
21

Total agsets. Add lines 1 through 15 (must egual Ilne 34)

Accounts payable and accrued expenses . .

Grants payable . Ve e

Deferred revenue . .

Tax-exempt bond llabrlmes

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L e
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

140,265,142

17

131,860,730

18

184,155,324

19

232,601,123

21

54,705,440

65,425,851

RIBIN

379,125,906

8%

419,887,704

Net Assets or Fund Balances

881

£8R28

Organizations that follow SFAS 117 (ASC 858), check hem b E] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . . .

Organizations that do not follow SFAS 117 (Asc 958), check hore > D and
complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balances .

225,580,902,

266,219,915

191,596,828)

209,851,527

232,238,712

B|BY

285,192,117

649,416,442

771,283,559

8|8|812|8

1,191,151,263

1,028 542 348

Form 890 2017)




Form 990 (2017)

Paqe'|2

lmﬂl Reconciliation of Net Assets

. Check if Schedule O contalns a response or note to any ilne in this Part X
~ 1" Total revenue (must equal Part VIil, column (A), line 12} . e e

518,474,117

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

444,165,269

Revenue less expenses. Subtract line 2 from line 1

74,308,848

849,416,442

Net assets or fund balances at beginning of year {(must equal Part X l‘ne 33 column (A))
Net unrealized gains (losses) on investments e e e e

-12.022,114

Donated services and use of facilities

investment expenses .

Prior period adjustments .

OV NN IHIWD[N| =],

Other changes In net assets or fund balances (explam in Scheduie 0)

59,560,383

QOO NOUALWN

-b

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part x llne
33, column (B)) . e e e e . .

s
(]

771,263,559

“Financlel Statements and Reporﬂng
Check if Schedule O contains a response or note to any line in this Part Xll

.0

1 Accounting method used to prepare the Form 990: [JCash [HAccrual [ Other

Yos | No_

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the flnancial statements for the year were complled or
reviswed on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [J Both consolidated and separate basis
b Were the organization's financlal statements audited by an independent accountant? . .
If “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
O Separate basis  [] Consolidated basis []Both consolidated and separate basis
c [f “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 financlal statements and selection of an independent accountant?
If the organization changed elther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .
b If °Yes,” did the organization undergo the required audit or audhs? if the organlzauon d|d not undemgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Form 990 2017)



SCHEDULEA | Public Charity Status and Public Support

(Form

Department of the Treasury

r'| OMSB No. 1545-0047

930 or 990-E2) |

Complete if the organization is a section 501(c}{3) organization or a section 4847{a)(1) nonexempt charitabie trust.
» Attach to Form 980 or Form 890-EZ. Open to Public §

intemal Revenus Service 1]’ . P> Go to www.irs.gov/Forma90 for instructions and the latest information. ‘ inspection

Name of the organization Employer identification number

CARLETON UNIVERSITY 23 7088831

' __Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(7). Z

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

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

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

5 [JAn organization operated for the banefit of a college or university owned ar operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Ii.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit ar from the general public
described in section 170(b){1)(A){vi). (Complete Part i1.)

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

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

10 [ An organization that normalfy receives: (1§ more than 3374% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (Zéno more than 3313% of Iits
support from gross investment Income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}(2). (Complete Part lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations describad in section 508{a)(1) or section 508{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), typlcally by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b O Typeil.A supporting organization supervised or controlied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [J Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.

d [O 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 Pant V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type {, Type ||, Type (il
functionally integrated, or Type il non-functionally Integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . . . . . . [::]

@ Provide the following information about the supported organization(s).

() Name of supported organization () EIN (i)} Type of arganization | (v Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (ss8 Instructions)) |+  document? - instructions) instructlons)

't Yes No l
(A | '
8)
©)
(D)
(E)
Total DR | R | P | .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schodule A (Form 850 or £90-E2) 2017




Schedule A (Form 990 or 930-E2) 2017

X Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b)(3){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lil. If the org@:zatlon falls to qualnfy under the tests listed below, please complete Part lil.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

_{f) Total

_(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017
membership fees received. (Do not
include any “unusual grants.) . . . ! 2
organization's benefit and either paid
to or expended on its behalf
fumished by a governmental unit to the /
organization without charge . . . . yd
Total. Add fines 1 through 3. _ [ _
.~
each person (other than a
governmental unit or  publicly
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Gifts, grants, contributions, and e
Tax revenues levied for the /
The value of services or facilities ‘

The portion of total contnbutions by

supported organization) included on

Public support. Subtract line 5 from Ilnc 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2013 (b) 2014 ¥ (c) 2015 {d) 2016 (e} 2017 {f) Total

Amounts from line 4

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

activities, whether or not the business

Net Income from unrelated business
Is regularly carmied on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. ( fstructions) . . . 12 |
First five years. If the Form 980 is for th rgamzaﬂon s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop hére . S 6

(]

Section C. Computation of Publiic Sugport P Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14

%

Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15

%

3313% support test—2017. If the organization did not check the box on Ilne 13 and Ilne 14 Is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
3313% support test—2018./f the organization did not check a box on fine 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . R &

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organiZation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . [ . /. . L L L L L L L e e e e e e e e e s e s e s s e e

10%-facts-and-circ mstan/ces fest—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more/ and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . .
Private foundatign. If the orgamzatlon d|d not check a box on Iune 13 16a 16b 17a, or 17b ch this box and see

Instructlons.,»................................b

a
O

0O
]

74 Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 880 or 880-E2) 2017 ) Page 3
B Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
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) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 [ (f) Total
1 Gifts, grants, contributions, and membership fees )
received. (Do not include any “unusua! grants,”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the /
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an ) 4
unrelated trade or business under section §13 . /
4 Tax revenues Jlevied for the
organization’s benefit and either paid to .
or expended on its behalf
5 The value of services or facllitiss
fumished by a governmental unit to the
organization without charge . .
6 Total. Add lines 1 through5. ., . . /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons . /
b Amounts included on lnes 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . Y
8 Public support. (Subtract line 7c from
line 6.) . . Coe e e / ,
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 ®) 2014 V' (c) 2015 {d) 2016 (e) 2017 (f) Totat
9  Amounts from line 6 .. /
10a Gross income from interest, dlwdends,
" payments received on securties loans, rents,
royalties, and income from simifar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . j
¢ Add lines 10a and 10b .
11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c, 1,
and 12.) .o .
14 First five years. If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and’stop here . . . e e e e e e e e e e e > O
Section C. Computation of Publié Support Porcenmge
15  Public support percentage fo/%m 7 (line 8, column (f) divided by line 13, column (f)) -« . . . | 15 %
16__ Pubiic support percentaMgm 2016 Schedute A, Partii, ine15 ., . . ., . A i - %
Section D. Computation of InVestment income Percentage
17  Investment income perzgmage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income per ntage from 2016 Schedule A, Part lil, line 17 . . . . 18 %
10a 331s% support test572017 If the organization did not check the box on line 14, and ||ne 15 is more than 33'3%, and line
17 Is not more th %, check this box and stop here. The organization qualifies as a publicly supported organization | S|
b 33':% support tésts—20186. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33'%, and
line 18 15 not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions  » []

Schedule A (Form 890 or §90-E2) 2017
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EIT  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

i 4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? I “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and ,

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the L

organization made the determination. i

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,"” explain in Part V1 what controls the organization put in place to ensure such use. :

Was any supported organization not organized in the United States (“foreign supported organization”)? If |, -

“Yes,” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or rem\ove any supported organizations during the tax year? If “ves,”
answer (b) and (c) below (if applicable). Also; provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
{iii} the authority under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
deslignated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported arganizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
bensfit one or more of the filing organization’s supported organizations? /f “Yas, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complets Part ! of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and orgamzatuons described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8a) 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 V1.

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

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

Yes| No

' 4t

B

g

&g

L)

¢

10a

SREERRRERENEE

10b
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M Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported 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? /f “Yes” to a, b, or ¢, provide detall in Part V.

Yes

No

P
Jo

Sectlon B. Type | Supporting Organizations

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

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

No

L F LI

v

Section C. Type Il Supporting Organizations .

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (Il) serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

)

3

Section E. Type lIl Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 befow.
b [0 The organization is the parent of each:of its supported organizations. Complete line 8 below.

¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a govemmant entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes," than in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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," axplain 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,

3  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.

Yes| No
2a
—_—
2b
3a
3
3b

Schadule A (Form 990 or 890-E2) 2017
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X Type iii 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
instrugtions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

38 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qb=

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of iIncome {ses Instructions)

7 Other expenses (86 instructions)

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

1o~

Section B - Minimum Asset Amount

| (8)Current Year

(A Prior Year {optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

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

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).

jw]n

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)

XIN® ]S

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N d|OIN| =

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

7 O Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

Instructions).

Schedute A (Form 880 or 960-EZ) 2017
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IZXX Type lii Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions ]

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oi~ioialaiw)

Distributions to attentive supported organizations to which tﬁe organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

-t
Ql|®

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) G

' R Underdistributions
. Excess_Dlstﬂbuuons Pre-2017

@ii})
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, If any, for years prior to 2017
(reasonable cause required—explaln in Part VI). See
instructions.

Excess distributions camryover, if any, to 2017

]

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not applied (see instructions)

_"'3’0'“0 ajo U‘ﬂw

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

&H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prlor to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of liné 7:

Excess from 2013 .

Excess from 2014 .,

Excess from 2015 .

Excess from 2016 .

o a0 joe

Excess from 2017 .

Schedule A (Form 880 or 880-EZ) 2017
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‘ " Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
lli, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,"Section D; lines 5, 6, and 8; and Part V, Section E, _
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.
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SCHEDULED OMB No. 1646-0047
(Form 980) Supplemental Financlal Statements L
» Complete if the organization answered “Yes® on Form 990,
Part \V, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11¢, 12a, or 12b. .

of the Treasury » Attach to Form 9980. Open to Public
intemal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest nformation. inspection
Name of the organization Employer identification number
CARLETON UNIVERSITY 23 7088831

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

N WN =

o

{a) Donor advised funds {(b) Funds and other accounts
Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from {during year)
Aggregate value at end of year .
Did the organization Inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [OVYes 0 No

IEEIl Conservation Easements.

Compilete if the organization answered “Yes” on Form 990, Part IV, fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the fonn of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. . |2

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

3  Number of conservation easements madified, transferred, released exhnguushed or termlnated by the organization during the
tax year >
4  Number of states where property subject to conservation easement Is located»
§ Does the organization have a wntten policy regarding the periodic monnorfﬁ'é:'ih?ﬁf&ion handiing of
violations, and enforcement of the conservation easements it holds? . . . . <« « « +« [OdYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcmg conservaﬁon easements during the year
>
7  Amountof expen'ées 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 satlsfy the reqwrements of section 170(h)(4)(B)(')
and section 170)(A)B)(IHY? . . . . e .« « [OvYes [ Neo
9  in Part Xill, describe how the orgamzaﬂon 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 descnbes 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 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xiil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statemsent and balance sheet
works of art, historical treasures, or other similar assets hstd for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenue included on Form 990, PartVill,linet . . . . . . . . . . . . . . . . p § 0
(i) Assets included in Form 890, PartX . . . N 18,124,622

2 If the organization received or held works of art hlstoncal treasures. or other simllar 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 890, Part Viil, line 1 . > $ -

b _Assets included in Form 990, Part X . e e e e . > 3

For Paperwork Reduction Act Notice, see the lnstmctlona for Fonn 990 Cat. No. 52283D Schedule D (Form 990) 2017
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Organizations Maintaining Coliections 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
-+ = collaction items (check all that apply): " .
a Public exhibition d [J Loan or exchange programs .
b Scholarly research e [J Other
¢ [4] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J Yes [7] No

I Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . « v« « v v« <« v+« OYes ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . o 000 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . .. .. 1d
e Distributionsduringtheyear . . . . . . . . . . . . o .o ... 1e
f Endingbalance . . . . 11
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for @SCrow or custodlal account liabity? [J Yes [J No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xlll . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a) Cumrent year (b) Prioryear | (c) Two years back | () Three years back | (s) Four years back
1a Beginning of year balance . . . 191,513,891 184,402,250] 171,217,387, 175,708,319 187,426,858
b Contributions . . 10,985,311 14,507,096| 13,039,969 7,248,280 3,794,336
¢ Net investment eammgs, gams. and
losses . . . s e e 16,745,149 371,716 9,499,024 (2,690,773) {5,400,607)
d Grants or scholarshlps - (8,527,441) 6,894,310 6,833,901 (6,528,716)| {7,381,862)
e Other expendrtures for facllmes and
programs . e
f Administrative expenses . . . . {2,932,602) (872,861) (2,520,139) ~ (2,520,721) (2,729,408)
g Endofyearbalance . . . 207,784,308] 191,513,891 184,402,250] 171,217,387 175,709,317
2 Provide the estimated percenmge of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3%
b Permanentendowment » 97%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
38 Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yos| N
@ unrelatedorganizations . . . . . . . . . . . o e e e e e e e e e 3a(l) v
(i) related organizations . . e e e . 3a(§i|| vV
b If “Yes” on line 3a(ji), are the related orgamzatlons ||sted as requlred on Schedule R? e e e e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

XX Land, Buildings, and Equipment.

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

Dascription of proparty (a) Cost orother basts | {b) Costor ather basls {¢) Accumulated {d) Book value
(tlnvastment) (other) depreciation

1a Land e e e e e e e 69,331,000 [ ] 69,331,000

b Bu:ldlngs. DL A, 576,315,656| 201,163,938 375,151,718

¢ Leasehold |mprovements .

d Equipment . . . . . . , . . 82,104,515} 49,239,821 32,864,694

e Other . . . 35,198,041 10,206,512 24,991,529
Total. Add lines 1athrou9Je (Column LLmustequal Form 990, Part X, column B), line 10¢.) . . . . .» 502,338,941

Schedule D (Form 990) 2017
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2T  'nvestments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{(a) Description of seourlity or category {b) Book value (c) Method of valuation:
(Including name of security) Cast or end-of-year market value

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other
A
B
©
(D)
€
()
@)
H)
Total (Cofumn (b) must equal Form 980, Part X, col. (B) line 12,) »
Investments - Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Book value {c) Method of valuatton:
Cost or end-of-year market value

_{1) ENDOWMENT 207,784,308 MARKET

{2) PARKER LOAN FOR STUDENTS 622,344J MARKET
_{3) NWRC CAPITAL RENEWAL 940,336|MARKETY

(4) SPROTT STUDENT INVESTMENT FUND 789,237|MARKET

{5}

6

(t4)

8)

) I
Total. (Column (b) must equal Form 980, Part X, col. (B) Ins 13) B> 210,136,225}

Other Assets.

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

(a) Description (b) Book value
{1)
2)
13
&)
5
©
@
]
_{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . »
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liabllity (b) Book value

(1) Federal income taxes

@)

Q)

@)

5)

(6)

@)

8

(9)
Total. (Column (b) must equal Form 990, Part X, cof. (B) line 25,) »
2, Liabifity for uncertain tax positions. In Part XllI, provide the text of the footnote to the arganization’s financial statements that reports the
organization's liability for uncartain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill [J

Schedule D (Form 090) 2017
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IEZEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

| Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1] 513,506,852
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a (4,342,324)

b Donated services anduseoffaciltes . . . . . . . . . . . [2b

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

d Other(DescribeinPartXimy). . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . 0 ... |2 {4,342,324)
8 Subtract line 2e fromlinet . . . e e e e e e e e 3 517,849,176
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 980, Part Vil ine7b . . | 4a I

b Other(DescribeinPartXnl). . . . . . . . . . . . . . . |4b 624,940}

c Addlines4aand4b . . . S ) 624,940

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part ], Ime 12 ) . 5 518,474,116

m_Reconclllatlon of Expenses per Audited Financial Statements With E> 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 . . . . . . . . . . . . . 1 443,540,329
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites ., . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . ., . . |20

¢ Otherlosses . . . T ]

d Other {Describe in Part Xlll ) D <

e Addlines2athrough2d . . . . . . . . . . . . . . . L. . 0 o0 |2
3 Subtract line 2e fromline1 . . . e e e e e e e 3 443,540,329
4 Amounts included on Form 980, Part lX hne 25 but not on llne 1

a Investment expenses not included on Form 980, Part Vlil, line7b . . | 4a ‘ 1

b Other(DescnbeinPartXxm.). . . . . . . . . . . . . . . |4’ 624,940, 1N

c Addlines4aand4b . . A K 624,940

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Parl 1, Ilne 18 ) e e e 5 444,165,269

M_Supplemenwl information.

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

THE ANNUAL INCOME EARNED FROM FUNDS DESIGNATED AS ENDOWMENT BY THE DONOR MAY BE EXPENDED ONLY FOR THE

PURPOSE DESIGNATED.

PART IX 4b: ITEM REPRSENTS INVESTMENT MANAGEMENT FEES WHICH ARE PRESENTED NET OF REVENUE FOR FINANCIAL

STATEMENT PURPOSES

PART XIl 4b: INVESTMENT MANAGEMENT FEES ARE NETTED AGAINST INVESTMENT INCOME FOR FINANCIAL STATEMENT PURPOSES

AND PART OF EXPENSES FOR TAX PURPOSES

Schedule D (Form 990) 2017
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AN

OMB No. 1545-0047
SCHEDULE E Schools ' > :
{Form 880 or 890-E2) » Complete it the organization answered “Yes” on Form 980,
Part IV, line 13, or Form 890-EZ, Part V1, line 48.
Department of tha Treasury P Attach to Form 980 or Form 990-EZ. | Open to Public
Internal Revenue Service ! P Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the arganization Employer identification number
CARLETON'UNIVERSITY N 23 7088831
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 1
bylaws, other govemning instrument, or in a resolution of its governing body? . . 117
2 Does the organization include a statement of Its racially nondiscriminatory policy toward students In all its [¥7 AR
brochures, catalogues, and other written communications with the public dealing with student admissions, [ € |« (3]
programs, and scholarships? e e e e e e e e e e 2( v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media [!553 15 'ﬂ*‘,.
during the period of solicitation for students, or during the registration period if it has no solicitation program, q)jéﬁ r’f‘:;y’ t.
in a way that makes the policy known to all parts of the general community it serves? It "Yes,” please |48 j?f .
describe. If “No,” please explain. If you need more space, use Part Il - 3
CARLETON UNIVERSITY HAS A DEPARTMENT-EQUITY SERVICES-TO ADMINISTER THIS R FA
AN “‘:
{ h 3
< =
Fot ol A
RPR -2
- ST
4  Does the organization maintain the following? )
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a| v
b Records documenting that scholarships and other financial assistance are awarded on a mcially '
nondlscriminatory basis? . .o . 4| v
¢ Caoples of all catalogues, brochures, announcements and other wntten commumcatuons to the publ(c deallng
with student admissions, programs, and scholarships? . . e . 4c | 7 |
d Copies of all material used by the organization or on its behalf to solicit contnbutlons? 4d| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to: —
a Students’ rights or privileges? . Sa v
b Admissions policies? . §b v
¢ Employment of faculty or administrative staff? . 5¢c |, v/
d Scholarships or other financial assistance? . . . . . . . 5d 4
e Educationalpolicies? . . . . . . . . . . . . . . . . . . .. Ge v
f Use of facilities? 6] [
g Athletic programs? . v
h Other extracumicular activrties? &h v
If you answered “Yes” to any of the above please explaln If you need more space, use Pan Il
6a Does the organization receive any financlal aid or assistance from a governmental agency? . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part Il.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” expfain on Part ll . 71| v

For Paparwark Reduction Act Notice, ses the Instructions for Form 890 or Form 990-EZ. Cat No. 50085D Schedute E (Form 980 or 990-EZ) 2017




Schedule € (Form 990 or 890-E2) 2017 Page 2

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

e ey rae e —_— -

. e

e mm— e, -

Schedule E (Form 990 or 890-E2) 2017



SCHEDULEF
{Form 990}

Department of the Treasury '
Intemal Revenuse Service i

Statement of Activitles Outside the United States

> Complete If the organization answered “Yes” on Form 890, Part [V, line 14b, 15, or 16.

> Attach to Form 980,
» Go to www.irs.gov/Form890 for instructions and the Ia_tes‘l information.

|| oms No. 1545-0047

2017

Open to Public

Inspection

Name of the organization ~

CARLETON UNIVERSITY

General Information on Activities Outside the United States. Complete ff the organ

Employar identification number
23 7088831

Form 990, Part IV, line 14b.

zation answered "“Yes” on

7

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
agsistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . B I . [Yes [ONo
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 Actlvities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)
{a) Region (b} Numberof | (c) Numberof | (d) Activities conducted in the {e) if activity listed In(d}is {f) Total
ces in the employees, reglon (by type) (such as, a program service, expanditures for
reglon agents, and fundraising, program services, descnbe specific type of and investments
indspendent | investments, grants to reciplents sarvica(s) In the reglon In the region
contractors located In tha region)
Inthe reglon ¢
_(1) NORTH AMERICA 1 4787 PROGRAM GENERAL OPERATIONS 321,818,312
{2) NORTH AMERICA 1 4781 PROGRAM SPONSORED & CONTRAC | §5.720,778
(3) NORTH AMERICA 1 4787 PROGRAM |ANCILLARY OPERATIONS 42,527,947
/
(4) NORTH AMERICA 1 4787 MANAGEMENT 20,023,185
(5) NORTH AMERICA 1 4787 FUNDRAISING * 4,075,047
J .
/
(6
.M
(8)
{9) -
(10)
(11) . .
(12) /
(13) '
(14)
(16)
’l
(18)
f
(1n
3a Sub-total . ‘1 4787 444,165,269
b Total from contlnuatlon /
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 4787 444,165,269

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

Cal. No. 50082W

Schodule F (Form 990) 2017
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Schedule F (Form 880) 2017

B Foreign Forms

Was the organization a U.S. transferor of property to a fareign corporation during the tax year? If “Yes,”
tha organization may be required to file Form 926, Return by a U.S. Transferor of Pmperty toa Fonargn
Corporation (see Instructions for Form928) . . . . . . . . . . . O Yes

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to separately file Form 3520, Annual Retun 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 Form 990) . . O Yes

Did the organization have an ownership Interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Forsign Corporations (see instructions for Form 8471) . . . . . . . . . . . . O Yes

Was the organization a direct or indirect sharehalder of a passive forelgn 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 Foralgn Investment Company or Qualified Electlng
Fund (see Instructions for Form 8621). . . . . . . . . .o O Yes

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

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990). . . . . . .o . .. O ves

41 No

|Z]No

] no

No

7] No

(4 No

Schedule F (Form 890) 2017



Schedule F (Form 880) 2017 . Page 5
ZEY  supplemental information . ) )
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per reglon); Part Il, line 1 (accounting method); Part ill {accounting method); and
Part INl, column (c) {estimated number of reciplents), as applicable. Also complete this part to provide any additional
information. See instructions.

PART | LINE3, COLUMN (f): ACCRUAL METHOD OF ACCOUNTING

PART il ACCRUAL METHOD OF ACCOUNTING

PART til, COLUMN C: NUMBER OF RECIPIENTS 1S ESTIMATED BASED ON THE AVERAGE BURSARY AND SCHOLARSHIP VALUES PER

YEAR.

Schedulo F (Farm 890) 2017
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SCHEDULE J Compensation Information
(Form 880) For certaln Officers, Directors, Trustees, Key Employses, and Highest

Department of the Treasury » Attach to Form 990

| OMB No. 1545-0047

Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

“Name of the organization - ployer sdentification n

CARLETON UNIVERSITY 23 7088831

ia

oo

Questions Regarding Compensation

No

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form | .

980, Part VI, Section A, line 1a. Completa Part lil to provide any relevant information regarding these items.,
[ First-class or charter travel [£) Housing allowance or residence for personal use
[ Travel for companions [3 Paymants for business use of personal residence
(O Tax indemnification and gross-up payments  [] Health or soclal 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 arganization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No complete Part lll to
explain. . . . . . . L L e e s e e e e e e e e

1b

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Exacutive Director, regarding the items checked on line
ia? .

Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part Il

3 Compensation committes ] Written employment contract

[ Independent compensation consuttant ] Compensation survey or study

[ Form 990 of other arganizations [ Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . . . . e e e e e 4a

Participate in, or receive payment from, a supplemental nonqualified renrement plan? e e e e 4b

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . 4c

SINIS

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 8380, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganizatlon?.............................5a

Any related organization? . . . D

If “Yes" on line 5a or 5b, describe in Parl III

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

Theorganization? . . . . . . . . . . . . L. s s e e e e e e 6a

Any related organization? . . . 6b

If “Yes” on line 6a or 6b, describe in Part IIl

For persons listed on Form 990, Part Vil, Section A, line 1a, did the organizatton prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbe in Part Ill . .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the Initlal contract exception described in Regulatlons section 534958-4(3)(3)? If “Yes,” describe
inPartitt . . . . . . . . . ..

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

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No. 50063T

Schedule J (Form 990) 2017
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SCHEDULE M . OMB No. 1545-0047
(Form 990) Noncash Contributions |

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenus Service » Go to www.irs.gov/FormS80 for the latest Information. Inspection
Name of the orgaruzation Employer identification number
CARLETON UNIVERSITY 23 7088831
Types of Property — B}
a C .
Ch(ec)k if | Number of c(:thributions or ';l:‘:ﬁs; ':;?;:ugs Method of(g)etermlnlng
applicable items contributed Form 980, Part Vi), line 1g noncash contribution amounts

1  At—Worksofart . . . . . v 263 ] 0

2 Art—Historical treasures .

3 An—Fractional interests .

4 Books and publications . B ]

§ Clothing and household

goods .

6 Cars and other vehlcles

7 Boats and planes

8 Intellectual property .

9  Securities—Publicly traded . v ! 12 480,362 | FAIR MARKET VALUE

10 Securities—Closely held stock .
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14 Qualfied conservation
coninbution—Other

15 Real estate—Residential .

16 Real estate—~Commercial

17 Real estate—Other .

18 Collectibles

19 Food inventory .

20 Drugs and medical supphes
21 Taxidermy . .o
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts
25 Other» ( Software ) v 2 3,749,533 | FAIR MARKET VALUE
26 Other» ( )
27 Other» ( )
28 Otherd» {
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes{ No

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

b if “Yes,"” describe the arrangement in Part Il
31 Does the organization have a glft aoceptance policy that requires the review of any nonstandard

contributons? . . . . . 31 v/
32a Does the organization hire or use th|rd partles or related organlzatlons to sohcit process, or sell noncash
contributions? . . . . . . . . . L L L L L L Lo L o s e s e e e e 32a 7/

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 8980, Cat. No 51227J Schedule M (Form 9880} 2017




Schedule M (Form 990) 2017 Page2

Bl Supplemental Information, Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

~0r a combination of both-Also complete this part for any additional information. -

PART 1b:

1. WORKS OF ART-NUMBER OF ITEMS RECEIVED

9. SECURITIES-NUMBER OF CONTRIBUTIONS

25. SOFTWARE-NUMBER OF CONTRIBUTIONS

"~ gchedule M (Form 890) 2017



SCHEDULE O Suppiemental Information to Form 990 or 990-E2 | OMB No. 1545-0047
(Form 930 or 990-E2) Complete to provide information for responses to specific questions on ! 2

Form 920 or 990-EZ or to provide any additional iInformation. @ 1 7
Department of the Treasury » Attach to Form 890 or 990-E2Z. Open to Public
Internal Revenue Service P Go to www.Irs.gov/Form990 for the !atest information. Inspection
Name of the organization Employer identification number
-CARLETON UNIVERSITY 23 7088831
FORM 990 PART VI-11:

UNIVERSITY MANAGER OF FINANCIAL REPORTING PRIOR TO SUBMISSION.

FROM 990 PART VI -15b;

OF AN INDEPENDENT PERSON.

FORM 990 PART VI-19:

WWW.CARLETON.CA

FORM 980 PART XI-9:

INCOME/DISTRIBUTION PER DONOR AGREEMENT OF -$2,206k, CONTRIBUTION OF $91k TO ART COLLECTION, AND FOREIGN EXCHANGE

RATE DIFFERENCE OF $41,317k ARISING FROM USING AVERAGE EXCHANGE RATE FOR THE FISCAL YEAR FOR THE STATEMENT OF

REVENUE AND EXPENSES AND FOREIGN XCHANGE RATE AT APRIL 30, 2018 FOR THE STATEMENT OF FINANCIAL POSITION.

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 890-EZ. Cat. No. 61056K Schedule O (Form 890 or 890-EZ) (2017)
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“Supplemental Information. - - — : J
Provide additional information for responses to questions on Schedule R. See instructions.
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