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1 Briefly describe the organization’s mission or most signifi activities:
é The Universily is an instinution of higher fearning.
o«
5 2 Check this bex ® [ the organization discontinued its operations or disposed of more than 25% of its net assets.
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Université de Sherbrooke EIN 31-1490115

Form 990 (2017) Page 2
XY Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . [
1  Brigfly describe the organization’s mission:
«  Institution of higher leamning for the benefit of all mankind.
2 Did the organization undertake any svgniﬂcant program services dunng the year which were not listed on the
pdor Form990or 990-EZ? . . . . e . e e e e e DYes No
i “Yes,” describe these new services on Schedule 0
3 Did the organlzation cease conductlng, or make slgnlﬁcant changes in how it conducts, any program
services? . . . . . - OvYes [INo
If “Yes,” describe these changes on Smedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expansas. 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: 611310 )(Expenses$ 414,219,585 including grantsof§ | 0)(Revenue § ___ 485451,583)
Institution of higher learming educating the public for the benefit of all mankind.
4b (Code: ) (Expsnses$_ includinggrantsof$ ) (Revenue$ )
5
4c (Code: ) (Expenses$ includinggrantsof$ ){Revenue $ )

4d Other program sarvices (Describs in Schedule O.)

{Expenses $ g including grants of $ 0) (Revenue $ o)

4e Total program service expenses P 414,219,585

Form 980 2017)



Université'de Sherbrooke EIN 31-1480116

Form 990 (2017)
Checkiist of Required Schedules

1

2
3

10

11

- @

12a

13
14a

16

16

17

18

19
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Page 3

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a mvate foundatlon)? # “Yes,”
complete Schedule A . . .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates for public office? /f “Yas,” complete Scheduls C, Part| . .

Section 501(c){3) organizations. Did the organization engage in lobbying achvrtlee. or have a section 501 ()]
alection in effect during the tax year? ¥ “Yes,” complete Schedule C, Partll . .

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 i 'Yes complete Schedule C,
Partill . .

Did the organization maintain any donor advised funds or any simnlar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yas,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement meluding easemems to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X lme 21, for @scrow or custod]al account llabiﬁty. serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanty restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

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

Did the organization report an amount for land, buildlngs, and equlpment in Part X, fine 10?7 If ‘Yes,"
complete Schedule D, Part VI .

Did the organization report an amount for mvestments other securrhes in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part VII .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tine 167 If “Yas, ” complete Schedule D, PartIX .

Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax postions under FIN 48 (ASC 740)7 If “Yes,” complete Scheduie D, Part X .
Did the organization obtain separate, mdependem audited financial statements for the tax year? If “Yes,” completo
Schedule D, Parts Xl and Xil .

Was the organization included in eonsohdated mdependent audlted ﬂnanaal statements for the tax year? i
“Yes,” and if the organization answered “No” to fine 12a, then completing Schedule D, Parts X and Xii is opticnal
Is the organization a school described in section 170(b){(1)(A)i)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lland 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 individuais? If “Yes,” complete Schedule F, Parts il and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gamlng actlvltres on Part VIII Ime 93’7

I “Yes,"” complete Schedule G, Part ll] . . e e e e e

Yes

10

11a

11b

11¢

11d

11e

11t

S N b S B N A N

12a

12b

13

14a

14b

15

16

17

18

19
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Université de Sherbrooke EIN 31-1480115

Form 990 (2017) _ _
Checkilst of Required Schedules (continued)

2034
b
21

22

B2 8 8 2 88 _

]

Did the organization operate one or more hospital facilities? /f “Yes,” complete Scheduls H .

if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yas,” complete Schedule |, Partsland lli . . . .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employaes and hlghest eompensated
employees? If “Yes,” complete SchedufeJ . . . . . .

Did the organization have a tax-exempt bond issue with an outstandlng prlnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to line25a . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeption?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . .

Did the organization act as an “on behalf of” lssuer for bonds outslanding at any time dunng the year?
Section 501(c)(3), 501(c){4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

ts 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 organlzatlon s prior Forms 990 or $90-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recenvables from or payables to any
current or former officers, directors, trustees, key employees, hlghesl oompensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . .
Did the organization provide a grant or other assistance to an ofﬁcer. dlrecter. trustee, key empluyee.
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, Partlll . . .

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

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

A family member of a current or former officer, director, trustes, or key employee° If "Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcar dlrector. trustes, or key employee (or a famrly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? ¥ “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete ScheduleM . . .

Did the orgamzatron quuldate terminate, or dissolve and cease operatrons? lf "Yes oomplere Sehedule N,
Parti . . .

Did the orgamzaton sell exchange. dlspose of or tmnsfer more than 25% of lts net assats? If "Yes,
compiste Schedule N, Partll . .

Did the organization own 100% of an entity dlsregarded as separate lrom lhe organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exemp‘l or taxable entnty? If “Yes, complete Schedule R Parl 1, lll
orlV,andPartV, line1 . . .

Did the organization have a controlled emlty wnhln the meaning of section 51 2(b)(13)? .

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

Did the organization conduct more than 5% of its activities through an entlty thatis nota related orgamzauen
and that is treated as a partnership for federal income tax purposes? /f "Yes, complete Schedufe R,

PartVi . .

Did the organlzatlon oomplete Schedule O and prowde explanauons n Schedule O for Part Vl lmes 1 1b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos

20b

2

24a

24c

24d

NN NS S IS s




Université de §herbmoke EIN 31-1490115

Form 980 (2017) Page 5
IEEX  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a _o’
b ' Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b (1)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1c Not applicable
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Not le; all
Statements, filed for the calendar year ending with or within the year covered by this return | 2a gjempt mte in Canada
b If at ieast one is reported on line 2a, did the organization file all required federal employment tex returns? . 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see mstruti\]lo[]ﬁ)l_r inUS, aﬂ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If“Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Sche% r}gdgn source 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a torelgn country (such as a bank account, securities account, or other financial
account)? . . . . . .. 4a v
b if “Yes,” enter the name of the foreign country: »
(FS%GA :)structtons for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 OOD and dld tha
organization solicit any contributions that were not tax deductible as charitable contributions? . . 8a v
b If *Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductfble eomnbuhons undor secuon 170(c) ~Sap note]betow*
a 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? . e e e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or sefvices provuded" . b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . ... Tc v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay premnums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii v
g {f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g NA ngn received
h I the organization received a contribution of cars, boats, arplanss, or other vehicles, did the arganization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . - 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a
b Did the sponsoring organization make a distribution to a donar, donor advisor, or related person? 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club tacnlmes . 16b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . .o 11b
122 Section 4947(a)(1) non-exempt charitable truste. Is the organrzat«on ﬁlmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . l4ap
¢ Enter the amount of reservesonhand . . . 13¢
14a Did the organization receive any payments for lndoor tanmng services durmg the tax year” .o 14a v
b If “Yes,” has it filed a Form 720 to report these payments? /f “No, ” provide an explanation in Schedula O 14b
Form 990 (2017)

***Note: AS A CANADIAN REGISTRED CHARITY, GENERALLY NOT ELIGIBLE FOR TAX DEDUCTIBLE CONTRIBUTIONS

EXCEPT FOR US-CANADA INCOME TAX TREATY AND GIFTS BY ALUMNI




Université de Sherbrooke EIN 31-1490115

Form 880 (2017)
W] Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

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

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

Paga ]

Section A. Governing Body and Management

1a

(2]

al@ﬂlb

Yos

No

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

Enter the number of voting members Included in line 13, above, who are independsnt . 1b 18]
Did any officer, director, trustes, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustes, or key employee? .

N

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

Did the organization make any significant changes to its goverming documents since the prior Form 880 was filed?

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

DNid|W

SIS OIS

Did the organization have members or stockholders? .
Did the organization have MXHIHSEOGDNKMAEDAGDT other persons who had the power to elact or appolnt
one or more members of the governing body?Canadian Provinclal officala may appt some members of goveming bady.

Are any governance decisions of the organization reserved to (or subject to approval by) raemvsecer
W persons other than the govemlng body? Some dedsions may ¢ be reviewed by Canad‘an valnclal

Did the organization contemporaneously document the meec{fngs held or written actions undertaken during
the year by the following:

The goveming body? .

8a

Each committee with authcnty to act on behalf of tha goveming body?

Is there any officer, director, trustee, or key employes listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addressas in Schedule O .

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

10a
b

11a

12a

13
14
15

16a

Yos

Did the organization have local chapters, branches, or affiliates?

10a

If “Yes,” did the organization have written policies and procedures govemmg the activltias of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? If “No,” go to line 13

128

Were officers, directors, or trustees, and key employses required to disclose annually interests that could grve rise to conﬂicts?

12b

Did the organization regularly and consistently monitor and enforce compllance with the pohcy” If "Yes,
describe in Schedule O how this was dons .

12¢

Did the organization have a written whistleblower pollcy? .

13

Did the organization have a written document retention and destruchon pohcw

14

SISS NS IS

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 delibsration and decision?

The organization's CEO, Executive Director, or top management official

15a

Other officers or key employees of the organization .

15b

YRS

If “Yas" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
Dld the organization invest in, contribute assets to, or pamclpate ina jOIn‘l vanture or similar arrangement
with a taxable entity during the year? .

18a

If “Yes," did the organization follow a written pohcy or procedure requlring the organlzatlon to evaluate ns
participation in joint venture arangements 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 890 is required to be filed ™  None required

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}

available for public inspection. indicate how you mada these avallable. Check all that apply.
{0 Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possasses the organization's books and records: »
Hélene Ouellet, at the Université. Telephone: 819-821-8000 ext. 61275

Form 990 2017)




Unlversité dle Sherbrooke EIN 31-1480115

Form 990 (2017) _ _ . _f _ . Page T

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . 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
compengation. Enter -O- in columns (D), (B}, and (F) if no compensation was pald.

= 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 employes)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employses 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 employses; and former such parsons.

J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
w ® (do not d':cc;ts ‘:::o than one ® ® ®
Name and Title Average | box, unless person is both an Reportablo Reportable Estimated
NOTE (A): ALL EMPLOYEES ARE IN CANADA. w:::g per | officor and & dvectorinstes) mmx“saﬂon compa'm:\ from am:£ of
THEREFORE, THERE IS NO "REPORTABLE hours for gg 27 §§ é‘ e wvngﬁmgm compensan
COMPENSATION" PAID IN THE U.S. COMPENSAL o nizgtions| § B ¢ 33 W-21000.MISC) crgentation
TION IS PAID ONLY FOR EMPLOYMENT, NOT ]below dottod| 8 % and related
FOR SERVICE AS DIRECTOR OR OFFICER ne) g ] g omganizations
3 8 SEE NDTE (A) IN COLOMN (A)
(1) _Joli-Coeur, Vincent 5
President of the Board v v 0 0 0
{2) Pare, Denis 1
Vice-President of the Board v v 0 0 0
(3) Cossette, Pierre 35
President v v v 0 0] 247,317
_(4) _Aimez, Vincemt 35
Vice-President v v v/ 0 0 167,414
{5) _Faucher, Jocelyne 35
Secretary General v 4 v 0] 202,469
(6)_Goulet, Jean B
Vice-President Y v v 0 155,723
{7) _Hudon, Christine 35
Vice-President v v v 0 0 155,723
(8)__Perreault, Jean-Pierre 35
Vice-President v v v/ 0 0 181,618
_{8) _Reémillard, Denyse 35 I
Vice-President v v v 0 0 155,723
(10)_Berthiaume, Michel 1 l
Director, Professor v 0 0 0
(11)_Casser, Matthew 1 l
Director v o 0 0
{12) frlanagan, Steve 1
Director v 0] 0 0
{13) _Gotdbloom, Michael 1
Director 7/ 0 of 0
(14) Guay, Vincent 1
Director v oI 0 0

Form 890 (2017
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Form 990 (2017) Page 8
XTI section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® ! donot chok mord than one ©) ® A
Name and title Average | box, unless person is both an Raportable Reportable Estimated
hours per | officer and a director/trustee) | cOmpensation |compensation from amount of
woek {ist an o pos =1 = from rafated othar
hoursfor | > & g ) the arganizations compaensation
related gg % g3 %’g a organtzation | (W-2/1088-MISC) from the
B 3 (W-2/1099-MISC) organkzation
below dot&j &glel |8]°8 and related
fine) ﬁ 5 § E organtzations
8
B
{16) _Laurin, André 1
Director v 0 0 0
(18) Lavoie, Steve 1 1 1
Director 4 ] 0 0
(17)_Maltais, Julle 1 J
Director v 0 9 0
(18) Marchand, Eric 1
Director v o o 0
(18) Marier, Annie 1
Director v g o 0
{20) Michaud, Francois 1
Director, Professor v 0 [0 0
{21) _Morin, Pascale 1
Director, Professor v 0 o 0
(22) Normandeau, Joselte 1
Director v 0 o 0
(28) Orfali, Charles 1
Director, Professor v ) o 0
(24) _Perrault, Anie 1
Director v 0 of 0
(25) Continued on Schedule O
ib Sub<total . . . . . . . . . . . . . . . . > 1,265,987
¢ Total from continuation sheets to Part VI, Section A » 0
d Total (add lines 1h and 1¢) . .. . > 1,265,987
2 Total number of individuals (including but not hmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1,084
Yes | No
3 Did the organization list any former officer, diractor, or trustee, key employee. or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and refated organizatlons greeter than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . .. 4 | ¢
§ Did any person listed on line 1a receive or accrue oompensatlon from any unrelated orgammtlon or lndlvidual
for services rendered to the organization? if “Yes,” cornplate Schedule J for such person ... 5 v/

Section B. Independent Contractors

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

w ®) ©€)
Name and business addrass Description of services Compensation
GD! Services 5.E.C., 695, 80e avenue, Lasalle, Québec, HBR 3A4 Maintenance 2,183,371
Les Services Ménagers Ray Ltée, 9600 rue de i'innovation, Anjou, Québec, H1J 2X9 TMaimenanoe 823,080
Precicom Techonologies Inc.,400-233,boul.Frontenac 0. Therford Mines,Qc,G6G 6K2|Computer services 520,252
Services d'entretien Bee-Clean, 375 Naim Avenue, Winnipeq,Manitoba R2L OWS ___|Maintenance 429,357
Les Services exp Inc., C.P.55080 CP Mackay, Montrésl, Québec, H3G 2W5 |consuting services 300,602

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

recelved more than $100,000 of compensation from the organization » 9

Form 990 2017
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Form 990 {2017)

Statement of Revenue

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

Retdiod or

function
revenue

Total &m

e )

revenus under sections
§12-514

, Gifts, Grants
milar Amounts

ntributions,
nd Other Si

bl - 9, I - 4

b -]

Federated campaigns . . . | 1a

0

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

d

Related organizations . . . | 1d

0

Govemment grants (contributions) | 1e

303,275,25

Al other conbributions, gifts, grants,
and simar amounts not included above | 1¢

66,210,427

Noncash contributions included i lings 1a-1£: $
Total. Add lines 1a-1f .

325,785

. >

369,485,683

Program Service Rovenuo ‘:°

e~oaoch

Tuition fees

Businass Codo

611310

45,778,421 45,778,421

Admissions

611310

1,497,32 1,497,326/

Registration quartety

611310

1,260,79 1,260,7

Administratives fees

611310

1,372,685 1,372,657

Other academic fees

611310

1,954,855/ 1,854,855

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

(- (- (- (-0 W]

>

51,864,055

Other Revenue

tdacch O

?OU’

§OU

- 4

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

. >

2,809,806

;
=

>

1,07391 1.013,91,51

.(D aea’ .

Cross rents

, @ Personal |
LAV 1A/

Less: renta) expenses

Rental income or (loss)

Net rental income or (loss)

L

6,407,421 0

gl 6,407,421

Gross amount from saes of (i)Secumi;s

(i) Other

assets other than nventery

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundralsing
events {not including $

SeePartV,line18 . . . . . ga
less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

SeePartV,linet8 . . . . . g
Less: direct expenses . . . b

Net incoms or (foss) from gaming activites . . b

Gross sales of inventory, less
retumsandallowances . . . g

Less: costofgoodssold . . . b

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

events . b

0]

o

Misceflaneous Revanus

Business Code

11a

o Qo0

12

Cultural Center

611310

2,855,425

0

611310

4,145,724

ol 4,145,724

611310

2,855,425
0
0

2,970,182 o

arEAeese—mesrmss

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

611310

21,365,436

2,373,893 0

>
>

12158831

Form 880 o017
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Form 990 (2017) _ Page 10
Statement of Functional Expenses
Section 501 (c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rtod on lines A) (B) (C)
8b, 8b, and 10b of Part VIT;.PO o 70 Total expanses Program senvice Management and Funcﬁhmg
1 Grants and ather assistance to domestic organizations
and domestic govemments. See Part IV, lin 21 . o d
2 Grants and other assistance to domestic
individuals. Sea Part IV, line 22 o 0
3 Grants and other assistance to forelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 25,980,333 25,980,333
4 Benefits paid to or for members . . 0 o
] Compensahon of current ommmm
Xeuexaouand key employees 922,71 830,4 92,271 0
o [lecmapeoticen seng wiou rpsnsgion i =
parsons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 ol 0
7 Other salaries and wages . 299,883,143 269,894,828 29,988,315/ 0
8 Pension plan accruals and contnbuﬁons (mduda
section 401(k) and 403{b) employer contributions) 0 0 0
® Other employee benefits . 0 0 0
10  Payroli taxes . . 0 0 d 1]
11 Fees for services (non-employees)
a Management 0 0 0 0
b Legal 701,676 631,508 70,16! 0
¢ Accounting 104, 94,453 10,99 0
d Lobbying . 0 0 (]
e Professional fundmsmg sevices. See Part |v fine 17 0 | 0
f Investment management fees ) ) ol o 0
g Other. (if ins 11g amourit excesds 10% of ine 25, column
{A) amount, Ist ine 119 expensas on Schedule 0) . 24,423, 21,980,783 0
12 Advertising and promotion 1,343,748 1,208,373 0
13  Office expanses 13,135,87 11,822,289 o
14 Information tachnology 2,845,644 2,561,080] 284,564| 0
15  Royalties . 522,127 469,914| 52,21 0
16  Occupancy 11,809,687 10,718,718 1,190,95: o
17 Travel . . . 10,912,87 9,821,580 1,031,28 0
18 Payments of travel or entertmnment expenses
tor any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and mestings 839,84 755,864 83,985/ 0
20 Interest . 1,518, 1,366,207 151,801 0
21  Paymentsto afﬂllates O 0
22 Depreciation, depletion, and amomzation 36,302,301 32,672 (nT 3,630,230 0
23 Insurance . . 903,350, 813,015| 99,3354 0
24 Other expensas. ltemlze aexpanses not oovered
above (List miscellansous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Scheduls 0.) N
a8 Rem 3,807,914 3,427,122 380,792 0
b Building expenses 8,055, 7,249,760 80! 1}
c 0, 0 o (1)
d g} % o
o All other expenses 13,244,707 11,920,237 1,324,47 0
25 Total functional expenses. Add lines 1 through 24e 457,357,280 414,219,585 43,137,685 o
28 Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
ng solicitation. Check here P %
followlng OP 98-2 (ASC 958-720) . o 0 0

Form 990 2017)
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Form 890 (2017) Paga 11
IEEZEY Baiance Shoet
Check if Schedule O contains a response or note to any line in this Part X - . 0
LY ®)
. Beginning of year End of year
1 Cash—non-interest-bearing . 28,680, 1 3,624,625
2 Savings and temporary cash mvestments . 2 0
3 Pledgses and grants recsivable, net 3 0
4 Accounts receivable, net 153,633,723 4 171,054,528
5 Loans and other receivables from current and former ofﬁcers, dnrectors.
trustees, key employees, and highest oompensated employees
Complete Part il of Schedule L ad 5 0
8 Loans and other recelvables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4956{(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)@) voluntary employees' beneﬁchry
8 organizations (see instructions). Complete Part li of Schedule L. . . . 8 0
3 7 Notes and loans receivable, net 7 0
8 Inventories for sale or use 8 410,932
9 Prepaid expenses and deferred charges -] 6,224,891
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 823,751,222
b Less: accumulated depreciation 10b 291.925,551 506,077,686| 10c §31,825,669
11  Investments— publicly traded securities . .. 11 0
12 Investments—other securitles. See Part IV, line 11 13,427,601 12 13,822,207
13 Investments—program-related. See Part IV, line 11 . o 13 0
14 Intangible assets 4,855,807| 14 11,045,555
16  Other asssts, See Part IV, fine 11 . i 71,831| 15 75,515
16 Total agsets. Add lines 1 through 15 (must equal Iine 34) 712,080,174 18 737,883,922
17  Accounts payable and accrued expenses . e §,_2§§445] 17 41,291,314
18 Grants payable . . . 0
19 Deferred revenus . 262,322,564
20 Tax-exempt bond llablhtles . 0
2t Escrow or custodial account liability. Complete Part IV of Schedule D 0
2|22 Loans and other payables to current and former officers, directors,
:g trustees, key employees, highest compensated employees and |
a disqualified persons. Complete Part il of Schedule L o 22 o
{23 Secured mortgagss and notes payable to unrefated third panies 321,167,006 23 384,232,507
24 Unsecured notes and loans payable to unretated third parties . 122,271,557 24 46,229,978
25 Other liabilities (including fedaral income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D . . C . o 25 R
26 Total liabilities. Add lines 17 thro jh 25 .. 712,855,&8] 26 734,076,383
Organizations that follow SFAS 117 (ASC 858), check here b [] end
8 complete lines 27 through 28, and lines 33 and 34.
5|27 Unrestricted net asssts . .. -765,834| 27 3,807,559
3 28 Temporarily restricted net assets . 0 28 0
® 20 Permanently restricted net assets. . . o 29 0
b annmommatdomﬂoﬂowSFASHNAscssa),cheekhmb D and
5 complete lines 30 through 34.
$130 Capital stock or trust principal, or current funds . . . o 30 [}
3 31 Pald-in or capital surplus, or land, building, or equipment fund . o] 31 0
<32 Retained earnings, endowment, accumulated income, or other funds . o 32 0
2133 Total net assets or fund balances . . -765,834] 33 3,807,559
34 Total lisbilities and net assats/fund balances 712,080,174] 34 737,883,022

form 980 2017
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Form 880 (2017) L Page 12
Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylinemnthisPart Xl . . . . . . . . . . . . . [
1  Total revenus (must equal Part Vill, column {A), line 12) . e e e . 1 465,451,583
2 , Total expenses (must equal Part IX, column (A), line 25) 2 457,357,280
3 Revenue less expenses. Subtract line 2 from line 1 3 8,084,303
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 oolumn (A)) 4 -765,834
§ Net unrealized gains (lossss) on investments . . . e e e e e e e e e e 5
6 Donated services and use of facilities ;]
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changss in net asssts or fund ba!ances (explaln in Schedu!e 0) .. 9 -3,520,910
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
33, column (B)) . .. . 10 3,807,559
EZEEdN Financial Stetomonts and Reponing
Check if Schedule O contalns a response or noteto any lineinthisPart Xy . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 880: [] Cash Accrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. '
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? . . . 28| 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:
[“1Separate basis  [_] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
saparate basis, consolldated basis, or both:
Separate basis [ Consolidated basis [[] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3s 4
b if “Yes,” did the organization undergo the required audit or audrts" i the orgamzanon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 880 (2017




| omB No. 1545-00a7

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 860-E2) Complate if the organization I a section 501(c){3) arganization or a section 4947(a){1) nonaxemnpt charitabls trust. 2@1 7
Dwmutht;l’raasmy » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Rgvenus Servic > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection.
Name of the organization Emptoyer identification number

Université de Sherbrooke 31-1480115

ki
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described In section 170{®)(1)}{(A){). Y
A school described in section 170{(b)(1)(A)@i). (Attach Schedule E (Form 930 or 930-E2).) O
] A hospital or a cooperative hospital service organization described in section 170(b){1}(A)il).
[[] A medical research organization operated in conjunction with a hospital described in section 170{b){(1{A)(iil). Enter the
hospital’s name, city, and state:

S ON =

o
a
3
Q
g
B
S
o
3
e
2
g
3
g
2
=
=
[+ ]
8
a
[}
e
5
<
3
g
[«]
3
2
Q
S
|
4
g
[
7]
2
3
3
2
g
5
Q.
g
g

section 170{b)(1){A)(v). (Complete Part II.)

] A tederal, state, or local government or govemmental unit described in section 170{b){1){A)}{(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic
described in section 170(b){1)(A}{vi). (Complste Part Ii.)

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

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

10 [0 An organization that normally receives: (1§ more than 337a% of its support from contribufions, membership fees, and ?ross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no maore than 33'4% of Its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businessas
acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part ill.}

11 [] An organization organized and operated exclusively to test for public safety. Sea 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 508{a){1) or section 509{a)(2). See section 509{a)(3).
Check the box in iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustess of the
supporting organization. You must complete Part [V, Sections A and B.
b [ Type ll. A supporting crganization 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 [V, Sections A and C.
¢ [J Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type il non-tunctionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (aea instructions). You must complete Part IV, Sections A and D, and Part V.
e [J Check this box if the organization recelved a written determination from the IRS that it is a Typs |, Type {l, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

-~ &

For Paperwork Reduction Act Notice, see tho Instructions for Form 090 or 990-E2. Cat. No. 11285F Schedute A (Form 980 or 890-EZ) 2017

f Enter the number of supported organizations . . . . . . . . .
g Provida the following information about the supported organization(s).
() Name of supported organization gh EIN (i) Type of arganization | (v} Is the organization | (v} Amount of monetary V) Amount of
(described on lings 1-10 | listed in your governing support {880 other support (see
above (see instructions)) document? tnstructions) instructions)
Yes No
(A
®)
©
()] |
® |
ot




Université de Sherbrogke EIN 31-1480115

Schedule A (Form 980 or 890-E2) 2017 Page 2
IEZXI} Support Schedule for Organizations Described in Sections 170{b)(1)(A)(v) and 170{)(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 iil.) /
/

Section A, Public Support

Calendar yoar (or fiscat year beginning in) » | (g) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any “unusual grants.”) .
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Addlines 1 through3. . . . J/
6 The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column () /]
6  Publlc support. Subtract line 5 from line 4 7
Section B. Total Support /7
Calendar yoar (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7  Amounts from line 4 7/
8 Gross incoms from interest, dwndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . N /
® Net income from unrelated business
activities, whether or not the business
13 regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets /
(ExplaininPartVL). . . . . /
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 Firet five years. If the Form 990 is for the organization's first, second thnrd founh or ﬁﬂh tax year as a section 501(c)(3)
organizauon.checkthlsboxandstophem S e e e e e e e e e e . ... 0O
Section C. Computation of Public Support Po]cantage
14  Public support percentage for 2017 {line 6, cplumn (f) divided by line 11, column(f)) . . . . 14 %
156  Public support percentage from 2016 ScheduleA Partll,line14 . . 16 %
16a 33'»% support tast—2017. If the orgam;ation did not check the box an Iina 13 and llne 14 Is 33139 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. 0
b 33'3% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33’m% or more, check
this box and stop here. The organizatfbn qualifies as a publicly supported organization . . . . ... o0
17a 10%-facts-and-circumstances —~2017. if the organization did not check a box on line 13, 168. or 16b, and line 14 is
109% or more, and if the organlzz},tlcn measts the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatlon mests the “facts-and-circumstances” test. The organizat«on qua!lﬂes asa publlcly supported
organization . . . S S
b 10%-facts-and-circumstan test—2018. If the orgamzahon did not check a box on line 13, 16a, 16b, or 174, and line
15 is 109 or more, and if/the organization mests the “facts-and-clrcumstances”® test, check this box and stap here.
Explain in Part Vi how the/organization mests the “facts-and-circumstances” test. The organization qualifles as a publicly
supparted organization /. . .. » O
18

Private foundation. I/ha organlzatlon dld not checkabox on llne 13 16a, 16b 17a,or17b check thls boxandseo
instructions .

> 0

Schedule A (Form 890 or 890-EZ) 2017
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Schocule A (Form €90 or 890-E2) 2017

EEI Support Schedule for Organizations Described in Section 508(a)(2)

Page3

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Oalendar yeoar [or fiscal year beginning in) »

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross recelpts 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 govemmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b .o

Pubfic support (Subtract iine 7c from
||n96) e e

{a) 2013

{®) 2014

{c) 2015

{d) 2016

{e) 2017

\ g\

/

/

—

Section B. Total Support

/

Calendar yoar (or fiscal year beginning in) »

9
10a

171

12

13

14

Amounts from line 6 .

Gross income from interest, dlvidends,
payments received on securities (oans, rents,
royatties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businessss
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmas
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. (Add lines 9, 10c 11
and 12.)

First five ysars. IimeFoerQO;sfortheorgamzaﬁonsﬁrst second, third, fourth, orﬁfthtaxyearasasectlon 501(c)(3)

{a} 2013

(b) 2014

/ (c) 2015

(d) 2016

{e) 2017

() Total

/
/

/

/

/

organization, check this box and stop'here

Section C. Computation of Public Support Percentajg

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, calumn (f))

16 Public support percentage from/2016 Schedule A, Part lll, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2016 Schedule A, Part ill, line 17 . . .
2017, If the organization did not check the box on line 14 and Ixne 15 ls more than 33'3%, and line
1396, check this box and stop here. The organization qualifies as a publicly supported organization

33'12% support
17 is not more

17

> 0
%
%
%

18

%

>0

33'2% support'teste—2016. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
tine 18 is not more than 33'49%, check this box and stop here. The organization qualifies as a publicly supported organization » [

_20  Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and ses instructions & []
Schedule A (Form 880 or 880-EZ) 2017
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Schedute A (Ferm 850 or 880-E2Z) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if “No,” dascnibe in Part V1 how the supported organizations are designated. If designated by
class or purpose, dascribe the dasignation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f “Yes,” explain in Part V] how the organization determined that the supported
organization was described In ssction 509(a)(1) or (2).

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

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

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

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

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

Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? i “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? if “Yes,”
answer (b) and (c) below (if applicabls). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed; (Ji) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il anly. 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 svent beyond the organization’s control?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” compfete Part | of Schedule L (Form 980 or 930-EZ).

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

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 detall in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an Interest? i “Yes, ” provide detail in Part Vi.
Was the organization subject to the excess businsss holdings rules of saction 4843 because of section
4943() (regarding certain Type il supporting organizations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yos

No

3b

&

Lt

8b

10a

10b

Schadulo A (Form 590 or 990-E2) 2017
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Supporting Organizations (continued)

11

b
c

Pege S

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

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

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

A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” fo a, b, or ¢, provide detail in Part VL

Yes

11a

11b

1ic

Section B. Type | Supporting Organizations

1

Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maority of the organization’s directors or trustees at all times during the
tax year? If °“No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors ar trustess were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the bensfit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” expiain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yeos

Section C. Type }l Supporting Organizations

1

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

Yeos

Section D. All Typoe Il 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, (f) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Farm 990 that was most recently filed as of the date of notification, and (ifl) copies of the
organization’s governing documents in effact on the date of notification, to the extent not previously provided?

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

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

Yes

3

Section E. Type [l Functionally Integrated Supporting Organizations

1

a
b

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

[0 The organization satisfied the Actities Test. Complete line 2 below.
[0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supparted a governmant entity (see instructions).

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

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? I “Yes,” then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the arganization defermined
that these activitias 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? /f “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in thess
actlvities but for the arganization’s involvement.

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

Did the organization have the powaer to regularly appcint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide dstalls in Part V1.

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

3a

3b

Schedule A (Form 880 or 880-E2) 2017
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Page 6

EZNYT  Tvpe il Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

Seaction A - Adjusted Net Income

(A} Prior Year

(8) Current Year
{optional)

1 Net short-term capital gain

2 Recovaeries of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q&[N

8 Portion of operating expenses pald 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)

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

@{~N®»

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

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

ic

d Total (add lines 1a, 1b, and 1¢)

id

o Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

Wi

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

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

6 Multiply line § by .035.

7 Recoveries of prior-year distributions

@ ~NiDi]|S

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

Section C - Distributable Amount

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

Current Year

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

R H|OIN =

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

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization (see

instructions).

Schedule A (Form 890 or 880-EZ) 2017
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Type lll Non-Functionally integrated 508(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amolunts paid to supported organizations to accomplish exempt purposss

2,

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN eiW

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

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

@)
Section E - Distribution Allocations (see inatructions) Ex Diaa)tdbuﬁ ons Underdistributions

Pre-2017

(iif)
Distributable
Amount for 2017

-t

Distributable amount for 2017 from Section C, fine 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

L|-lole <olale loe [«

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, expiain in Part V1. See instructions.

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

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o|ajo|oriw

Excess from 2017 .

Schedule A (Form 890 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 113, 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 [V, 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.)

Page 8
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SCHEDULED

| omBNo 15450047

(Form 990) Supplemental Financlal Statements
» Complete if the organization answared “Yes” on Form 980, 2@1 7
PartiV, lin0 8,7, 8, 9, 10, 11a, 11D, 11¢, 11d, 11e, 11f, 128, or 12b.
Department of the Treasury > Attach to Form 890. Open to Public
Interna! Revenue Service » Qo to www.irs.gov/Form®890 for Instrustions and the latest information. inspection_
Name of the organization Employer idontification number
Université de Sherbrooke 31-1480115

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

o WN -

(a) Danor advised funds (b) Funds and other eccounts
Total number at end of year . 5
Aggregate value of contnbutions to (during yoar)
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 arganization's property, subject to the organization’s exclusive legatcontrol? . . . . . . [7J Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . -« [ Yes [0 No

Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

ano oo

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

(O Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemsent on the last day of the tax year. Hold at tho End of the Tax Year
Total number of conservation easemsnts . . . e e e e e e e e e e e 2a

Total acreage rastricted by conservation easements .. .. . |2

Number of conssrvation easements on a certified historic structure lncluded in (a) . 2c

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

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

Number of conservation easemants modified, transferred, relaased extingulshed or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is focated b e
Does the organization have a written policy regarding the periodic momtoring. lnspecuon, handhng of

violations, and enforcement of the conservation easements it holds? . . . . - - - [ Yes O No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcmg consenratia'\ easements during the year
>

>$

and section 170M)@)BYH? . . . . C D Yes [] No

In Part Xill, describe how the orgamzatlon reports conservaﬂon easements ln 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.

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

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 118 (ASC 858), not to report in its revenue statement and balance shest

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

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

@) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . » § 318,245
(ii) Assets included in Form 990, PartX . . . R 2,737,148

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

a Revenueincluded on Form 890, Part Vil line1 . . . . . . . . . N ) 0

b Assets included in Form 990, Part X . . . . NP i 0

ForPaperworkReducUonMNoﬂee.aeemelnstmcﬂonafotFomm Cat No. 522830 Scheduls D (Form £90) 2017
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Schedula D (Fem 880) 2017
Wganimﬁom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its

Page 2

collection items (check all that apply):

d Loan or exchange programs

a [4] Public exhibition
b Scholarly research e [ Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xit.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O Yes No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other imennedlary for contributions or other assets not
included on Form 990, Part X? . e ] Yes [ No
b |f “Yes,” explain the arrangement in Part Xill and complete the 1ollowmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization Include an arnount on Form 990 Part X llne 21 for escrow or custodlal account liability? [J Yes [] Ne
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has bean provided on Part XIil . )
Endowment Funds.
Complete if the organization answered “Yes” an Form 980, Part IV, line 10.
{a) Current yoar {b) Prior yaar {€) Two years back | (d) Thwee years back | (o) Fous years back
1a Beginning of year balance 0 0 ol o 584,749
b Contributions of 0 0,
¢ Net investment eamlngs, gams end L
losses . SRR 0 0 0 5,798
d Grantsor scholarshlps 0 0 0 ﬁ A
e Other expenditures for fecllittes and
programs . S e e 0 0 0 ql 590,547
{ Administrative expenses . (-)17 [ o 0 0
@ End of year balance 0| Bf of 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 0%
b Permanent endowment > 0%
¢ Temporarily restricted endowment » 0%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yoesa| No
() unrelated organizations . 3a()| v
(i)} related organizations . . 3a | vV
b If “Yes” on line 3af(ii}, are the refated orgamzahons lnsted as requfred on Schedule R? 3b

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

Lend, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or otherbasis | (b) Cost or other basis {c} Accumulated (d) Bogk value
(nvestmernt) (other) depreciation
1a Land . 2,400,957 (1) 2,400,957
b Buildings . 586,564,075 0] 177,970,7' 408,583,279
¢ Leasshold mprovements 1,046,058, 0 719,682
d Equipment . 197,545,051 0 109,730,206, 87,814,845
e Other . 36,195,081 _o .

Total. Add lines 1a throu iw 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .
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Schedule D (Form 890) 2017

Peg93

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.

{a) Description of gecurity or category (b) Book value {c) Method of valuation:
(incfuding nams of cecurlty) Cost or end-of-yasr merket value

{1) Financlal derivatives .
{2) Clossly-held equity interests . 2,509,054 End-of-year market value
(3) Other

(A) peposit 218,232/ End-of-year market value
__{B) piet defined benefit asset 10,894,921] End-of-year market value

©)
)

©
)

(@)

H)

13,622,207

Total (Cofumn (b) must equal Form 830, Part X, col (B} e 12) »
m Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of Investment

{d) Book value

{c) Method of vatuation.
Cost or end-of-year market vatue

{1

2

3)

4

{5)

(6)

(U]

{8)

{8)
Total {Column (b) must equal Form 990, Part X, col. (B} fine 13) >

Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X line 15.

(a) Description

{b) Bock value

(1

2

i)

4

O]

(6)

(U]

(]

{8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part {V, line 11e or 11f. See Form 930, Part X,

line 25.
1. {8) Description of Habitty () Book value
(1) Federal income taxes
@)
)
@)
()
{6)
@
(8)
(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25.) P

2. Liability for uncertain tax positions. In Part Xfll, provids the text of the footnote to the organization's financia! statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill 0

Schedude D (Form 890) 2017
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Schedule D (Form 990) 2017 Page 4
EEXET Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 999, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financlal statements . . . . . . . . . 1 465,451,583
2 Amounts included on fine 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (losses) on investments T -] j

b Donatedservicesanduseoffacilites . . . . . . . . . . . |2b 0

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |[2¢c 0f

d Other(DescribeinPartXiily. . . . . . . . . . . . . . . |2 0]

@ Add lines 2a through 2d . .o e e e .ﬂ 2e 0
3 Subtractline2efromliinet . . . . . . . . . . . . . . 3 465,451,583
4 Amounts included on Form 980, Part VIli, line 12, but not on line 1: ——

a Investment expenses not included on Form 890, Part Vill, line7b . . | 4a 0j

b Other(DescribeinPartXMl). . . . . . . . . . . . . . . [4b o

¢ Addlinesdaanddb . . . . . . . . . . . . . L 00000 e e e s .. {4 0
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5 465,451,583

EETEE  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 457,357,280
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses . . . . . .
Other (Describe in Part Xill.) . e e e e e e
Addiines2athrough2d . . . . . . . . . . . . . . . . . . . . . .. 12 0
3 Subtractline2efromlinet . . . . . . . . . . . . . . . 00 . 0. .. . ] 8 457,357,280
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0
b Other (DescribeinPartXill) . . . . . . . . . . . . K
¢ Addlines4eandd4b . . . . . . . . . . . L. L L0 0 e e e e e 4% 0
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18.) . . . . . . . 1§ 457,357,280
Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

-h

=]

ey

[ - Sy B - O

Schodute D (Form 890) 2017




Universita de Sherbrooke EIN 31-1490115
Schadule O (Form 990) 2017

Supplemental Information (continued)

Scheduts D (Form 9890) 2017



SCHEDULE E Schools | oMo 15450047

(Form 990 or 890-E2)

Department of the Treasury
Interned Revenue Service

» Complete if the organization answered “Yes” on Form 880,
Part IV, line 13, or Form 880-EZ, Part V1, fino 48.

Neme of the organization
Université de Sherbrooke

c?

> Attach to Form 990 or Form 080-EZ. Open o Public
» Go to www.ira.gov/Form390 for the latest information. i: \spocnon

Enmbyarldumﬂcaﬂm mmber
31-148011§

Doss the organization have a raclally nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemning body? e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochuras, catalogues, and other written communications with the pubhc deallng with student admissnons.
programs, and scholarships?

Has the organization publicized its racially nondlscrimlnatory pollcy thmugh 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 "Yas. please
describe. If “No," please explain. if you need more space, useParth . . . . . . . .

Does the organization maintain the following?

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

Coples of all catalogues, brochures, announoements and other written commumcatlons to the publuc dea!lng
with student admissions, programs, and scholarships? . . .
Copies of all materiat used by the organization or on its behalf to solicﬂ contnbutlons?

If you answared “No” to any of the abovae, please exptlain. if you need more space, use Part il.

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

Admissions policies? .

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

Use of facilities?

Athletic programs? .

Other extracurricular activities?
If you answered “Yas" to any of the above, please explaln If you need more space. use Pan ll

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

Has the organization’s right to such aid ever besn revoked or suspended?

If you answered “Yes" on either line 6a or line 6b, explain on Part Il

Does the organization cartify 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 raclal nondiscrimination? if “No,” explain on Part i .

YES

NO

&8 & |8

g lg laleg 2 lele lg

e

7

v

For Peporwork Roduction Act Notice, 609 tho Instructions for Form 990 or Form 990-EZ. Cat. No 500850 Schedulo E (Form 990 or 890-£Z) 2017




Université de Sherbrooke EIN 31-1480116

Schedute E (Form 890 or 990-E2) 2017 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.

Schodude E (Form 890 or 890-£2) 2017



OMB No. 1545-0047

;ﬁ';ﬁgggf‘ Statement of Activities Outside the United States |
» Compiete if the organization answered “Yes” on Form 890, Part IV, lina 14b, 165, or 16.
» Attach to Form 990.
Department of the Tressay » Qo to www.Ira gov/Fonm390 for instructions and the latest information.
Name of ihe organtzation
Universitd de Sherbrooke,

Open to Public

_Inspection -,
Employoer identification number

31-1490115

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’ ellglbility for the grants or assistance, and the selaction criterla used to award the
grants or assistance? . . e e e e e

[ves [INo

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

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

{a) Reglon {b) Number of | (c) Number of (L] condui (o) H activity listed In (d) is N Tota
[} In the employaes, regton (bry typs) (such as, a program service, expenditures for
region agents and fundraising, s describe specific type of and investments
Independent to reciplents gervice(s) in tha reglon in the reglon
cartractors localed the region)
in the regicn
{1) canada 1 1,010 Opecrates an institution of _|Operates an institition of 457,357,280
@ higher learning in Canada _|higher learning in Canada
@
@
5
6
U
{8)
{8)
{10)
(1)
12)
{13)
(14)
(15)
(16)
(17)
3a Sub-total . . . 1 7,010 457,357,280
b Total from contmuation
sheets to Parti . . ) 0 0
¢__Totals (add lines 3a and 3b) 1 7,010 457,357,280
For Paperwork Reduction Act Notice, soe the Instructions for Form 890. Cat. No. 50082W Schedule F (Form 850) 2017



4102 (086 ULO) A einpeydg

< T T T T SORUG 10 mco_auu_cmﬂo 15010 JO JOqUINU E101 0T €
q "t e e 4aye| Asusfeainbe (g)(0) L0S uooes e pap|ao.d SBY [BSUNOD 10 SaJURIE BY) YOIYM 4O} JO ‘SH) oYl Aq
1dwexe-xe) sB peziuboos. ‘Anunoo ubjeio; ey AQ seuBYD sB peziuBodes 612 1By} eAcqE Pe)s|| SuojEZ|UeB.Oo Jueidioes O BOWNU @0} BT 2
(9%
(91)
(¥
(e1)
e])
(11}
(o1)
y
[
7l
- .J
)
{»)
()
@
()
:&%& BOUBIEISSE YSBIUOU JO ﬁ?ﬁ §=ﬂﬂ5§ web yses Wb zﬁﬁhwn :aoa 2 uonezuetso
10 pogan uoRduaseq (Y 40 Wnousy (6} {0 ;BUUBN (3 10 wnouwy (e) joesod.ng (p) uojBay (o} 8po2 S| (@) joeuwnN(e)
"Papseu s ededs [euojppe Ji peied|idnp eq ued || Wed ‘000'S$ UBY) BI0U PaA|S3S] OUM Jueidioal Aue 40} G| eu|l *Al ued

‘086 Wuo4 Uo 50, PaJomsuB uoneziueb.o eyl J) e1eidwog ‘serms peuun oyl episIng SORiu3 10 suopezjueBiQ 0} esuesISSY JORO PUB SIUEIP E

& obed

2102 (068 WD) 4 BMPBYSS
SLL0BYL-LE NI3 9xo0IqIayS Op QlsIoAlun

L it

¥



4102 (068 uuo) 3 BMpPoYdS

(s1)

@
(01)
(s

)

e

(z1)

(1Y)

(o1

(e}
(e

(o)
(s)
v

(€

Bpeue) AWeq 998 (1)

- ey ‘reseidde
ﬁ% BOUBIE;SEB YSBIUOU JO YSEaucu v ysso P waiB yseo syeidroas
{0 potReN (10 uopd|:asaQ (B) §o umoury ) 10 souvep (o) io wroury (p) 40 saquiny (o) uoiBey (q) eoumsisse Jo waib jo edA) (8)
‘Pépaeu | 8deds [eUORIPPE J pajedyidnp aq wed jj| wed
‘91 ouyl ‘Al twm ‘066 ULO4 uo S8\, Palemsus uoneziusBbio ey, y 818jdWOY) “seIelS POUN oy SPISINO SIBNPIAIPU| O} BIUBISISEY JOYIO PUB SJUBID E

£ obed £102 (088 wio4) 4 BINPeYOS
SELO6YL-1€ NIT 9W00IGIBYS 3P pyaIBAlUN




Univarsité de Sherbrooke EIN 31-1480115
Schedule F (Form 990) 2017

[EXYY  Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Pmmny toa Fomlgn
Corporation (see Instructions forForm926) . . . . . . 0 Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the onganization
may be required fo separately file Forrn 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 8520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . O Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 5471, information Retumn of U.S. Persans thRespectTo
Certain Foreign Corporations (see Instructions for Form5471) . . . . O ves

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 Retum by a Shareholder of a Passive Fomfgn Investment Company or Qualified Elecung
Fund (ses Instructions for Form 8621). . . . . . O Yes

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, Retum of U.S. Persons With Respocf to Certain
Foreign Partnerships (see Instructions forForm#886s) . . . . . . . . . . . ... O Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yas,” the organization may be required to separatsly file Form 5713, Intemational Boyootl Report (see
Instructions for Form 5713; don't fila with Form 990) . . . . - - 0 Yes

“ No

4] No

1 No

7 No

[4] No

(/] No

Schedule F (Form 890) 2017



Univereité de Sherbrooke EIN 31-1480115

Schedule F (Farm 8§80) 2017 Page §

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

Pant il : Under Canadian federal and provincial law, the Université is authorized to conduct need-based student assistance programs.

Schodulo F (Form 890) 2017
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SCHEDULE J Compensation Information |_oma o 15450047
{Form 890) wmmmgﬁmmrnn%:pﬁwgmmw 2@17

. bcon'lplatalttheomnnl:aﬁon answered “Yes” on Form 990, Part IV, line 23. Open to Public
Department of tha Treasury » Attach to Form 990. i
Interna Ravenus Sarvico » Go to www.irs.gov/Fonm890 for instructions and the latast information. Inspection
Name of the organization Empioyer Identification number -
Université de Sherbrooke 31-1480115
EEXY] Questions Regarding Compensation
Yes | No
et | o

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form |—~—/-
930, Part Vil, Section A, fine 1a. Complete Part Il to provide any relsvant information regarding these items.

{7 First-class or charter travel [ Housing allowance or residance for personal use | =
[ Trave! for companions [TJ Payments for business use of personal residence

(J Tax indemnification and gross-up payments [ Heaith or social club dues or initiation fess

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

I
|
U

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

explain. . . . B R T

!
|

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, mcluding the CEO/Executive Dlractor. regardmg the items checked on line
ta?. . . . .. . .. 2

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

l
!

SUL

Compensation committee Written employment contract s [
(] independent compsansstion consultant Compensation survey or study
7] Form 9880 of other organizations Approval by the board or compensation committee forere] oy

4 During the year, did any person listed on Form 980, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified ret:rement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes® to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Patt m

|

lis/28! |

I
I
i

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization?
#f “Yes"” on line 5a or 5b, describs in Part III

Edt
I\\‘

8 For persons listed on Form 880, Part VIl, Section A, line 1a, did the organization pay or accrue any —
compensation contingent on the net eamings of:
a The organization? . e e e e e e e e e e e e e e e e e e e e 8a
b Anyrelated organization? . . . e e e e e e e e e e e e e e e e e b
If “Yes” on line 6a or €b, describe in Part III —

|

< UL\\U

7 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organ!zatton promde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describein Parthil . . . . . 7

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subiect
to the initial contract exception described in Regulations saction 534958-4(&)(3)? If “Yes. describe
in Partfll .

il

8
9 if °Yes” on line 8, did the organization also follow the rebuttable prasumption procedure described in | |
Regulations section 53.4958-6(c)? . . . . )

For Paperwork Reduction Act Notico, soo the Instructions for Fosm 880. Cat. No. 50053T Schedile $ (Form 990) 2017
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SCHEDULEL Transactions With interested Persons | _OMB No. 1545-0047

(Form 980 or 890-E2)| » Complete if the organtzation answered “Yes” on Form 890, Part IV, line 25a, 26b, 28, 27, 285 2@1 7
28b, or 2Bc, or Form 990-EZ, Part V, line 38a ar 40b,

Department of the Treasury » Attach to Form 990 or Form 890-EZ Opcen To Putlic
Intemnal Ravenue Service »aommnﬂ/hmmofammwmmm Inspection
Name of the organtzation Employer identification number
Université de Sherbrooke 31-1490115

Excess Benefit Transactions (section 501(c}{3), section 501(c){4), and 501(c}{29) organizations only).
Compfete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 () Name of disqualified person ) Reationship betwoon dioguaified person and {c) Description of transaction {9 Correctad?
organ! Yos | No

()

%]

)

)

(5)

(6)

2 Enter the amount of tax incurred by the organizatlon managers or drsqualiﬂed persons during the year
undersectiondgs8. . . . . A &

3 Enter the amount of tax, if any, on linez above. reimbursed bythe orgamzatlon A o

W Loans to and/or From Interested Parsons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, fine 38a or Form 880, Part IV, fine 26; or if the
organization reported an amount on Form 880, Part X, line 5, 6, or 22.

(a) Name of Interestad person § (b) Relatonship | {c) Purposs of | (d) Loanto or {e) Origina) { Balance due ((g) In dafauft?| (h) Approved | () Written
with organization loan from the principal amount by board or | agreement?
organization? comimitten?

To { From Yos | No | Yes | No | Yes | No

@)

(5)

©

L)

®

©
{10)
‘l'otal .. N
Grams or Assmtanee Benoﬁhna lnterestad Pereons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Namo of interested person {b) Retationship batween Interasted |(c) Amount of assistance {d) Type of assistance {0) Purpose of assistance
pergon and the organization
U]

(2

9)
{19
For Paporwork Roduction Aot Notics, ooo the Inatructions for Form 990 or 990-EZ. Cut Nu. 50056A Schedute L (Form 290 or 990-EZ) 2017
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Univarsité de Sharbrocke EIN 31-1480115

Schedule L (Form 990 ar 890-E2) 2017 Page 2
Businesas Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.
{a) Name of interestad person (b) Retationship betwesn {c) Amount of () Description of transaction {6) Sharing of
interasted person and the transaction organtzation’s
organization revenuss?
Yos | No
{1} see Schedule O v
2)
(3}
4
(5)
(]
4]
(8)
(8)
{10)

Supplemental Information

Provide additiona! information for respanses to questions on Schedule L (see instructions).

Pra= AL

Scheduto L (Form 290 or 880-E2) 2017
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SCHEDULE M Noncash Contributions ' OMB No. 1545-0047

(Form 990)

» Complete if the organizations answered “Yes” on Form 890, Part 1V, fines 28 or 30.

Department » Attach to Form €980, Open to Public
Intemat Rsv:'m?sll&:w » Go to www.ira.gov/FormB830 for the latest Information. ‘lnspccuon
Name of the organization Employor ldemiﬂuuen number
Université de Sherbrooke 31-1480115
Types of Property -
C]
cn:::)k it | Numberof c(:r:trlbuﬂons or |  Noncash m:;f"f’m" Mothod of ?etermlnlng
applicable items contributed Form 890, Part Vill, line 1g noncash contribution amounts
1 Ant—Worksofart . . . . . v 15 318,245 | FMV comparable sales or
2 Art—Historical treasures . . . appraisal
3 Arnt—Fractional interests .
4 Books and publications . v 2,606| FMV comparable sales or
6 Cicthing and household .
gOOdS.... e e . gppralsal
6 Cars and other vehicles
7  Boats and planes
*8 Intellectual property .
®  Securities—Publicly traded
10  Securities—Closely held stock .
11 Securites—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14 Qualifled conservatlon
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles .
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy . .o
22 Historical artifacts .
23 Sclentific specimens .
24 Archeological artifacts . .
25 Other » ( Musical instument ) v 1 1,559] FMV comparable sales or
28 Other » ( Computing eguipme ) 4 1 1,442} sppraisal
27 Other» ( Stand cunponems ) v 1 1,933/"
28 Otherd» ( )
20 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 crganization receive by contribution any property reported In Part |, lines 1 through |=—=|—}—=
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required . :l
to be used for exempt purposes for the entire holding period? . . 303 7
b If“Yes,” describe the arangement in Part |l
31 Does the organization have a glft aoceptanoe poucy that requires the review of any nonstandard |_._|_. _...J
contributions? .. A2
32a Doss the organization hire or use third parﬂee or related organizatiom to sohcit process, or sell noncash
contributions? A K79 7
b If “Yes,” describe in Part Il ___!
33 |f the organization didn't report an amount in column (c) for a typs of property for which column (a) is checked, |——|~—
describe in Part I ]
For Paporwork Reduotion Act Notico, ooe tho instructions far Farm 880. Cal. Nu. 55227J Scnaguo M [Form 990) 2017
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Schedule M (Form 830) 2017 _ Poge 2

EEXXII Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, ard 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.

Schodule M (Form 990) 2017



SCHEDULEO Supplemental Information to Form 990 or 990-EZ |__oMB No. 1545-0047

(Form 990 or 990-E2) Complats to provide Information for responses to specific questions on
Form 980 or 890-E2 or to provide any additiona) information.

» Attach to Form 990 or 890-EZ. Open to Public

Depariment of the Treastry

Intemal Revenus Service » Qo to www.irs.gov/Form990 for the latest iInformation. lnspection
Name of the organization Empioyer idemtification number
Université de Sherbrooke 31-1490115

Form 980, Part Vil, Section A, Line 1A (c) highest compensation only

Name B c D E F
Sevigny, Guylaine 1 Director 9 o 0
Director, Administrative Coordinator.

Tremblay, Stéphana 1 Director 0 0 0

Director

Form 930, FORM 990/GENERAL COMMENTS : The amoutts reported on this 890 and schedules are in US doliars and were converted from

e ———— e e e e e e o i St s St e e o e i e = S e

Form 980, Part ), Line 4 : While some members of the goveming body are appointed by governmental entities or governmentat officials =~
and some serve the Université in additional capacities as full ime employees, we do not regerd either of these facts as compromising

their “independence”. As such, we regard all the members of the goveming body as independant.

Is required on W-2 or W-3.

Form 980, Past V), Line 4: There were some modifications to the chartes and articles of the University on September 2017 like specifying

LR L L R e e e e e e e et e e e e i s o

asubstitute to the Chanceflor in case of absence to a reunion to the Assembly of the University, which is one of the body of the University.

_There were also additions of facudties to appoint represematives at the Assembly. Also there was a modification regarding the composition _

e e e e e e e e e R e e e Rt e ]

counsel. The document is then sent out electronicaily with a request that board members roview the document and Indicate e

PO I Ormig

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No. 51056K Schedule aaoereeo-mmn



b

Schaxdiio © {Form 990 or SO-ED) 017 Page 2

Naome of the crgaritzaiion Employeridentification nuuribar
Uriversité S Shesbrobke 31480115

be done pricrioor ahafiling,

Form 939, Pant V1, Line 12cRequrding fts conflicd of interest policy, qererally & stil and doxrd mershers are i bo mmade aoare of e condhict

mgmﬂﬁﬁmammwmmwmwdmmmmmmmmmm
board. Andre Lerin tos sereed as & memriber of the bosrd of direttors of the Universitt since June 18, 2012 and o Vice-Prosident of
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Schecule O Form 990 or S0-ED) 2017 Page3

Sane O 1hs organizEion Bnpioyer leciiScalion txasbar
Universtt da Sharbrooke 33318015

The Undoersity is satfistind with the sensoes of Bursaatigos 1. 3tnis and balivses that e Usivarshi s pryio] roesonatie compenstion.

The board Oetersrined Thett hulie datais stalt o inlwe of coerriescial office farnihae

fchwirs, desks, eic...) for e Unlearsity.

of 35 hoaws per week and ote identiltod not as dirattas buk in thedr ard job Wi, tn some instances Canadian

empiogess ARurs barsiits and due to curreacy futtustion batesen the tast Sate of Bye drwnediste pricrs fiscal year arding Ay 30, 2017
sod the currenk sl 2DIB. This vetorn is ied s corrartad froen Canedisn doters. The

rate for the yeur ending in 2077 was Q7327 wivile tha rate for the carrent yesr was 07794




