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Open to Public

n 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public 4

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning May 1 , 2018, and ending A r'il 30 ,20 19

B Check f applicable |C Name of orgamzation CARLETON UNIVERSITY D Employer identification number

(O Address change Doing business as 23-7088831

O Name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number

O inttal return 1125 COLONEL BY DRIVE 613-520-2600 EXT 2859

[:l Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

O Amended retum OTTAWA,L ONTARIO, K1S 5B6 G Gross receipts $ 531,274,998

[ Apphication pending [F Name and address of principal officer H(a) s ths a group refum for subordinates? (] Yes No
1 __|H(b} Are all subordinates included? D Yi ' No

| Tax-exempt status 501(c)(3) O s01(0) ( ) <« (insert no) [ 4947(a)(1) or D—EZ’\I\ h #t“No,” attach a list (see mstructio

J Website: »  WWW CARLETON CA \ U / H(c) Group exemption number »

K Form of organization |:] Corporation D Trust D Association Other » UN|VER$|'|:§I L Year of formation 1942 I M State of legal domicile

Summary
1

Briefly describe the organization’s mission or most significant activities:
§ CARLETON UNIVERSITY PROVIDES POST SECONDARY EDUCATION
1]
g 2  Check this box » [ if the organization discontinued its operatigns or @@@W\Eghan 28% of its net assets.
3 3  Number of voting members of the governing body (Part VI, line jla)f- ol3 31
3 4  Number of independent voting members of the governing body SEIF 11b)1 2 0 1 9 8 4 2%
:g 5 Total number of Individuals employed in calendar year 2018 (P , Iin & 5 4875
2| 6 Total number of volunteers (estimate If necessary) i 6 100
2| 7a Total unrelated business revenue from Part VI, column (C) hn 12 OGDEN UT 7a 0
b Net unrelated business taxable income from Form 990-T, line 38~——= 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 151,108,934 152,830,195
g 9 Program service revenue (Part VIl lne2g) . . . . . . . . . . . 346,635,154 356,197,856
2 | 10  Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . 20,730,029 22,246,947
© 111 Otherrevenue (Part VIiI, column (A), hnes 5, 6d, 8¢, 9¢, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 518,474,117 531,274,998
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . . . . . 33,959,161 34,537,328
14 Benefits paid to or for members (Part IX, column (A), hne 4) .
» |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 276,040,604 284,853,585
2 [ 16a Professional fundraising fees (Part IX, column (A), hne 11¢) .
§ b Total fundraising expenses (Part IX, column (D), ine 25) » ]
W1 47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . . . . . 134,165,504 136,693,104
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . 444,165,269 456,084,017
19  Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . . . 74,308,848 75,190,981
5 § Beginning of Current Year End of Year
£8| 20  Total assets (Part X, line 16) . e 1,191,151,263 1,218,831,558
43121 Total habilities (Part X, e 26) . . . . e 419,887,704 397,081,636
23| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 D 771,263,559 821,749,922

Signature Block

Under penaltle&Dof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1
true, correct, 3__d complete Declaration of preparer (other than officer) 1s based on all imformation of which preparer has any knowledge

% /)A_/\/ ) | Sw,.‘cﬁemb-af‘ lo 2019

Sign | gnature of officer Date
Here (O~ aq gu”u}aa AVP (Fraancic\ Socuices
Type or print name and trtle
Pai d ! g Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Prep arer self-employed
i
Use only Firm's name Firm's EIN »
Firm's address » Phone no
May the:iF(S discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . HYes[INo
For Papétwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
Z1aqll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hneinthisPartiil . . . . . . . . . . . . . []

1 Briefly describe the organization's mission:
CARLETON UNIVERSITY PROVIDES POST SECONDARY EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e OYes [INo

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program
SEIVICEST? . v v v e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes,” describe these changes on Schedule O.

4 Descrbe 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 $ 326,846,172 Including grants of $ 30,955,712) (Revenue $ 420,312,758)

4b (Code: ) (Expenses $ 66,140,174 including grants of $ 3,581,304) (Revenue $ 64,909,974 )

4c (Code: ) (Expenses $ 38,461,555 including grants of $ 311) (Revenue $ 46,052,265)

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 431,447,901

Form 990 (2018)



" Form 990 (2018)
EEXI  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

‘ A

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

Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructtons)?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .o . e e e e
Did the organization receive or hold a conservation easement, |ncIud|ng 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? If “Yes,”
complete Schedule D, Part Il e e e e e e e s e e e e e s
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V .

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

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI e . e e Co . .
Did the organization report an amount for investments— other securities n Part X, line 12 that ] 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil ..
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If “Yes,” complete Schedule D, Part IX

Did the orgamization report an amount for other liabilities in Part X, hne 25? If "Yes " complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdepcndent audited financial statements for the tax year’? If “Yes,” cnmplete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted f nanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI is optional
Is the organization a school described in section 170(b){(1)(A)n)? /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), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV -

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ilne 9a’?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmt|es'7 If "Yes Y comp/ete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’?

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), ine 1? If “Yes,” complete Schedule I, Parts land Il .

Yes | No
1 |v
2 |v
3 v
4 v
5 (4
6 v
7 v
8 |v
9 v
L A
gl
11a|v
11b v
1ic| vV
11d v
11e v
11f v
12a| v
12b v
13 |v
14a| v
14b| vV
15 v
16 | v
17 v
18 v
19 v
20a v
20b
21 v

Form 990 (2018)



Form 990 (2018)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

35a
b

36

37

38

Page 4

Yes | No
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili e e e 22 v
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23|V
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .o 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'7 . 24b
Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any trme durlng the year'7 . 24d
Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . T e e 25b v
Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e . 26 v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
Was the organization a party to a business transaction with one of the following parties (see Schedule L, 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 28a v
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e e ; . 28b v
An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | v
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 |v
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N, Partl 31. v
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il e e e . .. 32 v
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 v
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part i, m,
orlV,and Part V, Iine 1 34 |V
Did the organization have a controlled entlty wrthm the meamng of sectron 512(b)(13)? 35a v
If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b
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 . e e . 36 v
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e ; 1ic (v

Form 990 (2018)
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Form 990 (2018)

2a

b

3a
b
4a

b

5a

6a

o T

TQ "0 a

12a

13

14a

15

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -

Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) j ]

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da |V

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

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v

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

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? . . 6a | v

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b | v

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

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

and services provided to the payor? . . .. 7a v

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . . 7b

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . e e 7c v

If “Yes,” indicate the number of Forms 8282 flled durlng the year . - [ 7d I ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f v

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds. |

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

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

Imtiation fees and capital contributions included on Part VIIl, ine12 ., . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for pubhc use of club facmtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue quaified health plans in more than one state? . 13a

Note. See the instructions for additiona! information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . 13¢

Dtd the organization recewve any payments for mdoor tanmng services durlng the tax year'7 . . 14a v

If “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . 15 v

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 %

If "Yes," complete Form 4720, Schedule O. ]

Form 990 (2018)



Form 990 (2018) - Pageé ’
EZAUl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response or note to any lineinthisPartVlt . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a |
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hine 1a, above, who are independent . 1b 24
2 D any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp with
any other officer, director, trustee, or key employee? o 2 v
3 Did the orgamization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . .o . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . o 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng ‘
the year by the following:
a The governing body? . . e e 8a | v
b Each committee with authority to act on behalf of the governlng body" e e 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” |~
describe in Schedule O how this was done . . . S e e e e 12¢ v
13  Did the organization have a written whistleblower pollcy’7 e e e Lo 13 v
14 Did the organization have a wntten document retention and destructlon pollcy? e . 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e .o 15b | v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning theyear? . . . . e e e e .o e e e 16a
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P
Section 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if appllcable) 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these availlable. Check all that apply.

[J Ownwebsite  [] Another’s website (J Uponrequest [] Other fexplan in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
TIM SULLIVAN, AVP FINANCIAL SERVICES, 1125 COLONEL BY DRIVE, OTTAWA, ONTARIO K1S 5B6 613-520-2600 X3602

Form 990 (2018)



" Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
Position
W ® (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = ezl from related other
hoursfor | 38| 3 g 2|3&]|¢ the organizations compensation
related ;—";g_ E 2le %Fn’ ‘5}) organization (W-2/1099-MISC) from the
organizations| 8§ | § T3 ”5‘4 = |(W-2/1099-MISC) organization
below dotted| = % | 8 g g and related
Iine) G g 3 ? organizations
gle 2
3 -3
&
(1) _Fred Afagh 35
Faculty v v 162,275 3,650
(2) Debra Alves
Community v
(3) Taylor Arnt 1.
Graduate Student v
_{4) _Benoit Antoine Bacon 35
President (July 2018- present) v v 148,456 16,976
{5)__Yaprak Baltacioglu _
Chancellor v
(6) EframBerhe .
Undergraduate Student v
(7)_Christopher Carruthers |
Community Past Chair v
8) GnaCourtland
Community v
(9) Dale Craiq
Community v
(10) BethCreary ol
Community v
(11) Linda Ann Daly
Community v
{12) Peter Dinsdale
community v
{13) Jim Durrell A
Community v
{14) Kenneth Evans
Community v

Form 990 (2018)
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Form 990 (2018) Page é ’
RETARYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
W ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any o= = oy P from related other
hours for a_?_; 2 3 2|3&8(¢8 the organizations compensation
related Y g 9| B8 g organization | (W-2/1099-MISC) from the
organizationst 85 | & T3 ﬁﬂ (W-2/1099-MISC) organization
belowdotted| Sz (2| |28 , and related
ling) 5 5 3 E organizations
3 § 2
8
(15)
(16) )
(17)
8 e
(19) .
(200 )
(21)
(22)
(23) -
(29) -
25)
1ib Sub-total . . . . >
¢ Total from contlnuatlon sheets to PanVII SectlonA ; N
d Total (add lines tband 1¢) . . L. A

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,"” complete Schedule J for such individual . .. e e e 3

4  For any individua!l listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . e e 4
5 Did any person listed on I|ne 1a recerve or accrue compensatlon from any unrelated orgamzatlon or |nd|V|duaI |
for services rendered to the organization? If “Yes,” complete Schedule J for such person . L 5

Section B. Independent Contractors

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

A (8) ©
Name and business address Descnption of services Compensation

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

Form 990 (2018)
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lForm 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ 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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
@ ® (do not ch:::ﬁ:?)rr‘e than one @ ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation compensation from amount of
Iweek (ist any o5 5 ~ o] = from related other
hours for al2| 2 3 k) ggg Q the organizations compensation
related H g g 3 (39 §§ 3 orgamization (W-2/1093-MISC) from the
organizations gg 8 5|83 3 (W-2/1099-MISC) organtzation
below dotted| = 5 | B K] ] and related
line) IS 3 g organizations
®lg E
&
‘5 ’(ﬁ Greq Farrell
Community v
b “) Konrad Von Finckenstein
Community v
Il DanFortin
Community v
\ A4) Gail Garland )
Alumni v
\q 451 christinaGod [
Community v
Liam Harrington R
Community v
51\ &M _Lynn Honsberger .
Community v
fon Y A8] Olver Javanpour
Community 4
~2 481 Nina Karhu 1.3
Q‘Jsmf v v 26,543 0
(HOf tlanLee 35
aq Faculty v v 112,185 13,905
(31 Jonathon Malloy 35
A5 Faculty v v 56,287 8,152
(32) Merchant Pradeep
a \P community v
(#3) NikitaNanos
Community v
. % g}) Jay Nordenstrom
D C'Community v
\ Form 990 (2018)
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" Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List alt of the organization's current key employees, If any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
¢ 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.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@) ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
lweek (list any)| o=l = g e g from related other
hoursfor | 33| & 8 RERE the organizations compensation
related (52128 | e %ﬁ 3 organization | (W-2/1099-MISC) from the
organizations| 25 | 5 T3 3 (W-2/1099-MISC) organization
below dotted| = 5 | 3 g g and related
line) G|z 3 E organizations
3 % 2
g
;X\ o Yvonne Osegle
Community T v
501(2) Nathalie Prowse
Community v
2 \’(3) Ehinor Sloan 35
Faculty Member T v v 124,095 13,153
q“) Patrice Smith 35
Facuity Member v v 119,803 15,998
35 ,(x;) Rebecca Stiles
Graduate Student v
Alaine Spiwak
Graduate Student ~TUTTTTTITTTTT v
‘gg M Clair Switzer 35
Staff T v v 56,287 8,152
3(0 8) Tony Tattersfiled
Community v
g‘{ (9) ArtUllet 35
Staff ’ v v 57,466 8,636
g% (1e]” Lesley Watson
Community v
-3(1 (4Es) Robert Wener
Community T v
qo (¥2] Else Wohlbold
Graduate Student v
U(\ (#§) Ceha Young 35
Faculty % v 64,290 6,503
L\’h(ﬁf Michel Piche 35
OV Einance Y S v 214,209 26,007 .o

Form 990 (2018)
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Form 990 (2018) Page 8
=1 @YIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@ ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = pruy gy e from related other
hoursfor | 23| & S &l3&8|¢ the organizations compensation
related s2|El8|¢e %’g g organization | (W-2/1099-MISC) from the
organizations % S18 - é '§ (W-2/1099-MISC) organization
below dotted| S 5 | 8 g § and related
line) g 5 3 E organizations
212 71
2 2
&
Qé (15) Rafik Gourbran 35
VP Research and International v 179,522 23,889
\_{ (lﬁ) Suzanne Blanchard 35
VP Students and Enroliment v 165,472 22,277
qS Thomas Tombrelin 35
Provost and VP Academic 4 198,034 16,674
q QD 18 Van Oorshchot 35
Professor v 182,866 18,586
(h (19) Wohl 35
Professor v 197,122 12,144
q&(zp) Duxbury 35
Professor T e v 184,060 12,574
q 29 Plourde 35
Professor v 180,584 23,832
w(zgs Cooke 35
Professor v 184,676 18,817
23)
(24)
(25)
1b Sub-total . > 2,928,167 302,838
¢ Total from contmuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > W} AT SN
LY
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of v

reportable compensation from the organization »

619

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘ (
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1arecelive or accrue compensatlon from any unrelated organlzatlon or mdnvudual

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

Yes | No
|—
3 |v
|
—— ] = —
4|V
S I B
5 v

Section B. Independent Contractors

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

year.
(8) ©)
Name and business address Description of services Compensation
R E Hein Construction, 275 Michael Cowpland Drive, Kanata, K2m 2G2 Construction 18,248,641
Aramark, 37 rue de Valcout, Gatineau, QC, J8T 8G9 Food Services 16,940,325
McDonald Bros Construction Construction 10,778,935

C&W Facility Services, PO Box 7833, Toronto ON M5W 2R2

Maintenance

7,987,155

Bradford Construction, 65 Bentley Avenue, Nepean, ONT, K2E 8B4

IConstructlon

6,346,581

N 2

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

151

Form 990 (2018)
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Page 9

XX Statement of Revenue

Check 1f Schedule O contains a response or note to any line in this Part VIl .

]

(A)
Total revenue

(©)
Unrelated
business
revenue

®)
Related or
exempt
function
revenue

©)
Revenue
excluded from tax
under sections

512-514

1

Contributions, Gifts, Grants
and Other Similar Amounts
-0 0000

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisngevents . . . . | 1¢c

Related organizatons . . . | 1d

Government grants (contributions) | 1e

137,601,469

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

15,228,726

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a-1f .

8,801,175

>

152,830,195

\

2a

Program Service Revenue

Q=0 a0 o0UT

CENTRAL TUITION

Business Code

233,718,798

233,718,798

RESEARCH REVENUE

47,938,670

47,937,670

OTHER STUDENT FEES

30,781,292

30,781,292

RENTAL REVENUE

2,293,108

2,293,108

SALES OF GOODS AND SERVICES

18,400,054

18,400,054

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

23,065,934

23,065,934

>

356,197,856

6a

(7]

7a

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

17,837,267

17,837,267

>

. [0} F.(eal .

(1) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

‘ () bth;ar

assets other than nventory | LAf) qlpﬂ( )

Less' cost or other basis
and sales expenses .

Gain or (loss) . 4,409,680

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
SeePartlV,lne18 . . . . . g2
Less: drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities
SeePartIV,line19 . . a
Less:drectexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

Net income or (joss) from sales of inventory . . W

4,409,680

4,409,680

events . P

vities . >

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

531,274,998

378,444,803

Form 990 (2018)
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ZTa 8V @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) (D)
8b, 9b, and 10b of Part Vil cwlegenses | Pogamtence | Meagmenwd | Cumemrs
1 Grants and other assistance to domestic organizations - !
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ;
individuals. See Part IV, lines 15 and 16 . 34,537,328 34,537,328 |
4  Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees . 2,266,256 1,147,497 1,118,759
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7 Other salaries and wages . 236,219,900 225,564,864 7,445,266 3,209,770
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 23,728,231 22,607,515 1,120,716
9  Other employee benefits . 22,639,198 21,256,330 1,382,868
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 632,347 257,073 312,723 62,551
¢ Accounting 93,280 3,735 89,545
d Lobbying
e Professional fundralsmg services. See Part lV I|ne 17
f Investment management fees 520,299 520,299
g Other {If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)) . 6,841,313 5,989,776 602,652 248,885
12  Advertising and promotion 1,988,666 1,740,383 218,079 30,204
13 Office expenses 14,261,884 13,418,617 581,413 261,854
14  Information technology 651,816 626,743 2,587 22,486
15 Royalties .
16 Occupancy 25,704,185 21,862,674 3,798,398 43,113
17 Travel . 2,113,621 2,094,299 16,216 3,106
18 Payments of travel or entertalnment expenses
for any federal, state, or local public offictals
19 Conferences, conventions, and meetings 7,842,553 7,586,554 186,916 69,083
20 Interest . . 2,540,887 2,540,887
21 Payments to afflluates .
22 Depreciation, depletion, and amomzatlon 26,343,111 26,343111
23 Insurance . e o 548,980 427,647 121,333
24 Other expenses itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O)
a MIsSC 21,260,989 18,767,292 2,055,840 437,857
b FURNITURE, EQUIPMENT & RENOVATIONS 20,869,385 20,682,796 163,576 23,013
c UBRARY BOOKS 4,479,788 4,479,788
d MANAGERIAL PLANT COST 0 (1,007,307) 1,007,307
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 456,084,017 431,447,901 20,224,194 4,411,922
26 Joint costs. Complete this line only # the

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

Form 990 (2018)
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Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing - 352,750,296] 1 363,900,079
2 Savings and temporary cash investments . 77,678,044 2 82,953,604
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 25,683,083 4 24,074,517
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o e e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4858(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
] organizations (see instructions). Complete Part It of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 15,444,746] 9 9,957,198
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 775,082,275
Less: accumulated depreciation 10b 264,810,995 502,338,941 10c 510,271,280
11 Investments—publicly traded secunties 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 210,136,225| 13 221,437,917
14 Intangible assets . 14
15  Other assets. See Part IV, Ime 11 . . 7,119,928} 15 6,236,963
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,191,151,263) 16 1,218,831,558
17  Accounts payable and accrued expenses 131,860,730, 17 125,752,590
18 Grants payable . 18
19  Deferred revenue . 232,601,123| 19 221,151,679
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
o disqualfied persons. Complete Part Il of Schedule L 22
<23 Secured mortgages and notes payable to unrelated third parties 55,425,851| 23 50,177,367
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiihes (including federal income tax, payables to related third
parties, and other habilities not included on ines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 419,887,704{ 26 397,081,636
- Organizations that follow SFAS 117 (ASC 958), check here b D and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestnicted net assets 266,219,915 27 295,879,384
D128 Temporarnly restricted net assets . 209.851,527) 28 220,080,178
T |29 Permanently restricted net assets . . 295,192,117| 29 305,790,360
c Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ |31 Pad-in or capital surplus, or land, building, or equipment fund 31
f 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 771,263,559 33 821,749,922
34  Total labilities and net assets/fund balances . 1,191,151,263| 34 1,218,831,558

Form 990 (2018)




Form 990 (2018) Page 12
E1 @Al Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI . . . . . . . . . . . . .

1  Total revenue (must equal Part VIll, column (A), ine 12) . 1 531,274,998
2 Total expenses (must equal Part IX, column (A), ine 25) 2 456,084,017
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 75,190,981
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 771,263,559
5 Net unrealized gains (losses) on investments 5 7,951,070
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) . 9 -32,655,688
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . . e e e 10 821,749,922
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . 0O
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [JOther |
If the organization changed ts method of accounting from a prior year or checked “Other,” explan n |
Schedule O. |
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both. |
[ Separate basis  [] Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis  [] Both consolidated and separate basis
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a v
b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon d|d not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

F or 990-EZ
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2(@ 1 8
Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CARLETON UNIVERSITY 23 7088831

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

2 [v] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2Z).)

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

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

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental 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 or from the general public
described in section 170(b)(1)}(A)(vi). (Complete Part Il.)

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

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

10 [ An organization that normally receves: (1) more than 3375% of its support from contributions, membership fées, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

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

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

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

a [0 Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d (O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

The organization i1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.) 9\

3]

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported organization ('|) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see nstructions)) document? instructions) nstructions)

Yes No
(A)
(B)
©)
(D)
(€)
Total DRI NS RS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-EZ) 2018 / Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

4 Total. Add lines 1 through3. . . . 7/

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

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

Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 |/ (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromlned4 . . . /

8 Gross iIncome from interest, d|v1dends
payments received on securities loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carmed on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add hines 7 through 10

12  Gross receipts from related activities, etc. (seednstructions) . .o 12 |

13  First five years. If the Form 990 is for the gfganization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop her .. I .

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (Ilné/G column (f) divided by line 11, column (f)) . . . . 14 %

15  Public support percentage from 2017%/Schedule A, Partll, ine 14 . . . 15 %

16a 33113% support test—2018. If the grganization did not check the box on I|ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . N

b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331 % or more, check

this box and stop here. The gfganization qualifies as a publicly supported organizaton . . . . . . . . . . . » ]

17a 10%-facts-and-circumstapces test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the {crganlzatlon 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 /a .o . . N e

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part/Vl how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organmization . . . A
18  Private fo :;Z dation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructs O T T T S O - » O

Schedule A (Form 990 or 990-EZ) 2018
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/ Page 3

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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

[

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

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b
Public support. (Subtract ine 7c from
ine 6.) . .o e

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) 2018

(f) Total

/

/

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13

14

Amounts from line 6 ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add hines 10a and 10b .

Net income from unrelated busmess
actvities not included in ne 10b, whether
or not the business 1s regularly carried on
Other income. Do not include gainjor
loss from the sale of capital assets
(Explain in Part VL) . .
Total support. (Add lines 9, 100 11
and 12.)

(a) 2014

(B) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

/

1y

AN

First five years. If the Form/990 1S 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

> 0

Section C. Computation of I?ubllc Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, ine 15 16 %
Section D. Computation/bf Investment Income Percentage
17  Investment incom fercentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 ' %
18 Investment income’percentage from 2017 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2018. If the organization did not check the box on line 14, and I|ne 15 1Is more than 33'3%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33'3% support/tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page.d

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and If you checked 12a or 12b in Part |, 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 orgamzations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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

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

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

Noi

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018
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\ Supporting Organizations (continued)

1
a

b
c

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

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

_ Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

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

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

Yes

Section C. Type Il Supporting Organizations

1

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

Yes

No

Section D. All Type lll Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (1) appomnted or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s).

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

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
[

2
a

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

[J The organization satisfied the Activities Test. Complete line 2 below.
] The organization s the parent of each of its supported organizations. Complete line 3 below.

(] The arganization supported a gnvernmental entity. Describe in Part VI how you supported a government entity (see nstructions).

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

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

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

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

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

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 930 or 990-EZ) 2018
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a

Pige6

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

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

QIDIW(N (=

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

7 Other expenses (see instructions)

~J

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add hnes 1a, 1b, and 1¢)

id

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributions

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

D (NP || b

Section C—Distributable Amount

Current Year

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

2 Enter 85% of ine 1.

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

4 Enter greater of line 2 or hne 3.

5 Income tax imposed In prior year

Nid(W(N|=

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

6

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Page 7

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

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

OIN|O|O & (W

Distnibutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part Vl). See instructions.

©

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

@

Excess Distributions

i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
nstructions.

[A)

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

== |FT@ {0 |ao|T|o

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

E-3

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Q|0 |(T|e

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
lll, 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; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-EZ) 2018
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| OMB No 1545-0047

2018

> Complete if the organization answered “Yes” on Form 990,
PartIv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identrficatton 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 i WN =2

[}

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

Total number at end of year . .
Aggregate value of contributions to (durlng 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 legal control? . . . . . . [ Yes [J No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confermng impermissible private benefit? . . . . . . . . . . . o o o o o000 [ Yes [J No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. L_‘ Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure hsted in the National Register . . . 2d

Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the

tax year >
Number of states where property subject to conservation easement is located®»

Does the organization have a written policy regarding the periodic monltonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . .« .« « . . . < . [OYes 1 No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)my? . . . . . . e e e e .« [ Yes [ No

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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 990, PartVill,lne1 . . . . . . . . . . . . . . . . p» § 0
(ii) Assets included in Form 990, Part X . . . N A 18,303,623
2 If the organization received or held works of art hlstoncal treasures or other slmllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, ine 1 . . T )
b Assets included n Form 990, PartX . . . . T G

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Part [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

Public exhibition d [J Loan or exchange programs

Scholarly research e [ Other
Preservation for future generations

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

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 collecton? . . [ Yes No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

ia Is the orgamization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form990, PartX? . . . . . . . . . . . s e e e - . . . . . . o . v [OYes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . . C e e e e e e e e e e 1ic
d Additions durning theyear . . . e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . o . . . o o L. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [] Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . |
Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year l {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . 207,784,308 191,513,891 184,402,250 171,217,387 175,709,319
b Contnbutions . . . 11,639,472 10,985,311 14,507,096 13,039,969 7,248,280
¢ Net investment earnings, galns and
losses . . . . . . . . . . 10,576,545 16,745,149 371,716 9,499,024 (2,690,773)
d Grants or scholarships . . . (8,098,166) (8,527,441) (6,894,310) (6,833,991) (6,528,716)
e Other expenditures for facilities and
programs . e
f Administrative expenses . . . . (2,937,569) (2,932,602) (872,861) (2,520,139) (2,520,721)
g Endofyearbalance . . . 218,964,590 207,784,308 191,513,891 184,402,250, 171,217,387
2  Provide the estimated percentage of the current 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%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . . . . e e e e e e e e e e 3a(i) v
(i) related organizations .o e e e e 3al(ii) v
b If “Yes” on hine 3a(i), are the related orgamzatuons Ilsted as requwed on Schedule R” . .. Coe . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

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

1a Land . . . . . ... 69,508,500 [ ] 69,508,500

b Buldings . . . . e 591,301,559 208,476,075 382,825,484

¢ Leasehold |mprovements

d Equpment . . . . . . . . . 78,834,379 46,839,663 31,994,716

e Other . . . 35,438,593 9,496,013| 25,942,579
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, coumn (B), ine 10c.) . . . . . W | 510,271,280

Schedule D (Form 990) 2018



Schedule D {Form 990) 2018 Page 3
e RIN  Investments —Other Securities.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
3 other
A
(B)
T
o
S A
n_
@
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) Ine 12.) » -  — —
m Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descnption of nvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) ENDOWMENT 218,964, 590|MARKET
(2) PARKER LOAN FOR STUDENTS 649,093]MARKET
(3) NWRC CAPITAL RENEWAL 942,081|MARKET
{4) SPROTT STUDENT INVESTMENT FUND 882,153 MARKET
(5)
{6)
n
8
(9)
Total. (Cofumn (b) must equal Form 990, Part X, col (B) Ine 13) P 221,437,917 I

Other Assets.

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

(a) Descnption {b) Book value
(1)
()
@)
4
)
(6)
(14]
()
9)
Total. (Column (b) must equal Form 990, Part X, col. B) lne 15.) . . . . . . . . . . . . . >

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) Descnption of liability {b) Book value
(1) Federal Income taxes
4]
3
{4)
(5)
(6)
7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B} lne 25) »
2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll [

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018

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

Page 4

1 Total revenue, gains, and other support per audited financial statements . 1 533,538,180
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ]
a Net unrealized gains (losses) on investments 2a (2,783,480
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe in Part XIiL.) . 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VII1, line 7b 4a 520,298 I
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) . 5 531,274,998
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1] 455,563,719
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities 2a i
b Prior year adjustments 2b l
¢ Other losses . 2c
d Other (Describe In Part XIII ) 2d ‘
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part IX, Ime 25 but not on I|ne 1: |
a Investment expenses not included on Form 980, Part VIlI, line 7b 4a 5zo,zﬂ.
b Other (Describe in Part XII1.) . 4b 1
¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Partl //ne 18 ) 5 456,084,017

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

PART HI LINE 4 THE UNIVERSITY HAS AN ART COLLECTION COMPRISING APPROX 30,000 PIECES OF ART

PART V LINE 4- CONTRIBUTIONS RESTRICTED FOR THE ENDOWMENT FUND CONSIST OF MONEY RECEIVED PRIMARILY AS

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

PURPOSE DESIGNATED

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) 2018
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2L @AIN Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury > Attaf:h to Form 990 or Form 990:EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the orgarzation Employer identification number
CARLETON UNIVERSITY 23 7088831
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governngbody? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions, |
programs, and scholarships? . . . . . . e 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
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartit . . . . . . . . . . . . . 3 v

CARLETON UNIVERSITY HAS A DEPARTMENT-EQUITY SERVICES-TO ADMINISTER THIS

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 scholarshlps and other financial assistance are awarded on a racially
nondiscrminatory basis? . . . . . . . N 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deahng
with student admissions, programs, and scholarships? . e e e 4c | ¥
: d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons? 4d| v
; If you answered “No” to any of the above, please explain. If you need more space, use Part Il ‘
A —
| -
| oo eoe oo oo oe oo oo oo e e e e ne e e e e e e e e n e e oe e eemeem e ee e ememnenn
5 Does the organization discriminate by race in any way with respect to
| a Students’ nghts or privileges? . e e e e e e e e e e 5a v
b Admissions policies? . . . . . e e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . e e e e s e e e 5¢c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. L. 5d v
e Educational policies? . e e e e e e e e e e e e e e e Se v
f Useoffaciities? . . . . . . . e C e e A 5f v
g Athleticprograms?. . . . . . . . . . . . . . e e e e 59 v
h Other extracurncular activittes? . . . e Sh v
If you answered “Yes” to any of the above, please explam If you need more space use Pan .
6a Does the organization receive any financial aid or assistance from a governmental agency;? e e 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 nondiscnmination? If “No,” explan on Part Il . . 7| v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2018




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

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

Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE F | OMB No 1545-0047

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
Department of the Treasury - . . . . P 4
Intemal Revenus Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identfication number
CARLETON UNIVERSITY 23 7088831

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? e

Yes []No

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

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

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity histed in (d) 1s {f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ?l%ents, g"dt fundraising, program services, describe specific type of and investments
Icogg’:gt:rg investments, grants to recipients service(s) In the region n the region
in the region located in the region)
{1) NORTH AMERICA 1 4875 PROGRAM GENERAL OPERATIONS 326,846,172
{2) NORTH AMERICA 1 4875 PROGRAM SPONSORED & CONTRAC 66,140,174 -
(3) NORTH AMERICA 1 4875 PROGRAM ANCILLARY OPERATIONS 38,461,555
(4) NORTH AMERICA 1 4875 MANAGEMENT 20,224,195
(5) NORTH AMERICA 1 4875 FUNDRAISING 4,411,921
(6)
@
8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 4875 456,084,017
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 1 4875 456,084,017

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50082wW Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 4
:-1a8l'"d Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . .. . O Yes No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,"” the organization may
be required to separately file Form 3520, Annual Retumn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) . . . . . . . [ Yes No

3 Did the organization have an ownership interest in a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form5471) . . . . . . . . . . . . . . [OYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) o T A ) No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions forForm8865) . . . . . . . . . . . . . . . . . [OYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; don't filewith Form990). . . . . . . . . . . . . « . . . . [OYes No

Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page 5

Supplemental Information

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

PART |,.LINE2:CARLETON UNIVERSITY OPERATES ENTIRELY WITHIN CANADA AND ALL GRANTS AND ASSISTANCE ARE MADE IN

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

PART lll. ACCRUAL METHOD OF ACCOUNTING

PART lIl, COLUMN C: NUMBER OF RECIPIENTS IS ESTIMATED BASED ON THE AVERAGE BURSARY AND SCHOLARSHIP VALUES PER

Schedule F (Form 990) 2018



SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

D fthe T » Attach to Form 990. :
In?é’a‘\';?‘é’;‘i&ue%ei\?ffe“” » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgaruzation Employer identification number
CARLETON UNIVERSITY 23 7088831
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ifl to provide any relevant information regarding these items.
[ First-class or charter trave! Housing allowance or residence for personal use
- [ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments Health or social club dues or inhation fees \
[ Discretionary spending account [(J Personal services (such as maid, chauffeur, chef) 1
|
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment ‘
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . .. L. e s s e e s s s e Y
|
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line
- 2 2 |v
3 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 explan in Part IIl.
[J Compensation committee (] Written employment contract
(J Independent compensation consultant [(J Compensation survey or study
(] Form 990 of other organizations [ Approval by the board or compensation committee
4  Durnng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . Co Coe 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? . .. 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’7.............................5a v
b Anyrelated organization? . . . 5b v
If “Yes” on hne 5a or 5b, describe in Part III
6 For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon'7..............................Ga v
b Any related organization? . C e e e e e 6b v
if “Yes” on line 6a or 6b, describe In Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrbenPartitt . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
mPartlll . . . . . L L oo e s e e e e e e 8 v
|
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 63.4958-6(c)? . . . . . . . e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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" SCHEDULE M
(Form 990}

Noncash Contributions

| omeNo 1545-0047

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

Department of the Treasury > Attach to Fo.rm 990. . . . . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CARLETON UNIVERSITY

23 7088831

2018

Types of Property

(@) (b) )

Noncash contribution
Check if | Number of contributions or amounts reported on

(d)
Method of determining

applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 1 13,965|FAIR VALUE
2  Art—Historical treasures . . . v
3 Art—Fractional interests .
4  Books and publications
5 Clothing and household
goods . . .
6 Cars and other vehicles
7 Boats and planes e
8 Intellectual property . . . . v 2 3,257,194/FAIR VALUE
9  Securities—Publicly traded .
10  Secunties—Closely held stock .
11 Securites—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation .
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .o
20  Drugs and medical supplies .
21 Taxidermy .
22 Histoncal artifacts .
23 Scientific specimens
24  Archeological artifacts
25 Other » ( SOFTWARE ) v 3 5,530,014/FAIR VALUE
26 Other > ( )
27 Other b ( )
28 Other®» ( )
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
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 imitial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding perniod? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard
contributions? o e e e R Coe . . 31 v
32a Does the organization hire or use third partles or related organizations to sohcnt process, or seII noncash
contributions? 32a v
b If “Yes,” describe in Part II
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} 1s checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 51227J Schedule M (Form 990) 2018



Schedule M (Form 990) 2018 Page 2 ’

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

Part 1b.

1. ART- NUMBER OF CONTRIBUTIONS RECEIVED

8. INTELLECTUAL PROPERTY-NUMBER OF CONTRIBUTIONS RECEIVED

25. SOFTWARE-NUMBER OF CONTRIBUTIONS RECEIVED

Schedule M (Form 990) 2018



" SCHE Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 8
Department of the Treasury > A.ttach to Form 990 or 990'52: . Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CARLETON UNIVERSITY 23 7088831

FORM 990 PART VI-11

FORM 990 IS PREPARED BY THE SENIOR ANALYST FUND ACCOUNTING. THE COMPLETED FORM IS REVIEWED BY THE

UNIVERSITY MANAGER OF FINANCIAL REPORTING PRIOR TO SUBMISSION

FROM 990 PART VI -15b

COMPENSATION FOR BOTH THE PRESIDENT AND VICE PRESIDENTS IS ESTABLISHED IN THE FIRST INSTANCE WITH THE

WWW.CARLETON CA

FORM 990 PART XI-9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018)

Name of the orgamization

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

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

Schedule R (Form 990) 2018



