SCANNED yap 11 2022

2949321904815 1

’ TIMELY FILED WITHIN PERIOD OF EXTENSION

) ANNEXE
Université de Sherbrooke EIN 31-1480115

990 Return of Organization Exempt From Income Tax |_omeno 15450047
Form

2019

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations

(Rev January 2020)

Depariment of the Treasury » Do not enter social security numbers on this form as it may be made publ% Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ‘ Inspection

A For the 2019 calendar year, or tax year beginning May 1st , 2019, and ending April 30th ,20 20

B Check If applicable: | C Name of organization YUniversité de Sherbrooke D Employer identification number
L—_I Address change Dolng business as 31-1480115

D Name change Number and street (or P.O. box if mail is not delivered to streepaddress) Room/suite E Telephone number

l:] Initial return 2500, boul, de LUniversité B1-3012-1 819-821-8000ext.63538 A Gauthier

D Final retum/terminated
D Amended return

G Gross receipts $ 480,556,423

{3 Application pending  |F Name and addm ciduhaticet. Denyse RémMard, Associate Preside) H(a) Is this a group reium for subordinates? [ ves No
and Vice-President, same address as above A H(b) Are all subordinates included? (] ves [1No
1 Tax-exempt status 501(c)(3) [3501(c) ¢ )< (nsertno)  []4847)(1) ar []4e7) If *No," attach a list. (see instructions)
J Website: » www.usherbrooke.ca P H(c) Group exemption number »
K Form of organization [¥]Corporation []Trust [ ] Assoctation [ ] Other» I L Year of formation: 1954 J M State of legal domicile Canada Foreign
Summary
1 Briefly descnbe the organization’s mission or most significant activities:
§ The University is an institution of higher learning. 7
©
5 2  Check this box » []if the orgamization discontinued its operalions g 2 % of its net assets.
6| 3 Number of voting members of the governing body (P ling 3 21
ﬂ 4  Number of independent voting members of the gove?nmo 4 13
£ 5 Total number of individuals employed in calendar %501 9 wWis 8,371
3| 6 Total number of volunteers (estimate if necessag S . . "Q 6 26
2| 7a Total unrelated business revenue from Part V n (C), ling4t2 . ot ¥a 4,241,731
b Net unrelated business taxable income from €afrd 990-T, Ine §9 = . . | [b 0
— r UG LUIEIN, Asbdvear Current Year
o| 8 Contributions and grants (Part VI, line 1 e e e e e e e e 380,221,478 391,126,779
g 9  Program service revenue (Part VIII, line 2g) Coe . e e e .. g@zs,sasl 57,283,022
2 1 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) . e . 10,239,168, 2,597,262
141 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 30,841,56t 29,549,360
12  Total revenue—add hines 8 through 11 {must equal Part VI, column (A), line 12) 478,330,798| 480,556,423
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 32,751,820 38,710,020
14  Benefits paid to or for members (Part X, column (A), lined) . . . . 1) 0
o 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 303,764,116 307,258,919
@ 1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0l 0
81 b Total fundraising expenses (Part IX, column (D), line 25) » |
i 17  Other expenses (Part (X, column (A}, ines 11a-11d, 1124e) . . . . 130,138,298 129,607,060
18 Total expenses Add lIines 13-17 (must equal Part IX, column (A), line 25) . 466,654,234] 475,575,999
19 Revenue less expenses Subtract line 18 fromline12 . . . . .. 11,676,564 4,980,424
5 § Beginning of Current Year End of Year
%g 20 Totalassets(PartX,ne16) . . . . . . . . . . . . ... 699,376,644 738,516,645
%2‘, 21  Total habilities (Part X, iine26) . . . . . . e 696,762,975, 818,957,398
z E Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 2,613,669 -80,440,753

m Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
true, correct, and comple‘le Declaratlon of preparer,(ofhgr than ofﬂcer) ig based on all Informatlon of which preparer has any knowledge.

EncoeE 1T/ ///}/If I [/5-7I-3070
Sign Signature of offider Date
Here Denyse Rémillard, Co-President and Vuoe-Presndent/\
} Typae or print name and tille [ P Y /B

Paid Pnnt/Type preparer's name /%MW‘7 Dzma6 Z / Check if { PTIN
Preparer Susan L.Q. Flaherty, Esq. L S a Py / N self-employed P01493935
Use Only [fmsname  » Roha & Hlaherty, Attorneys N/ Firm's EIN » 52-1577759

Fim's address P 1725, 1 &4, MW Sufife 300, Washifigton, D.C., 20006 Phono no. 202-833-0033
May the IRS discuss this return with the preparer shown abjove? (see instructipns) . . . . . . . . . . . Yes [1No
For Paperwork Reduction Act Notice, see the separate instruttions. Cat. No 11282Y Form 990 (2019)
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Université de Sherbrooke EIN 31-1490115

Form 990 (2019) Page 2
claglll  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany hnemnthisPartit . . . . . . . . . . . . . 3

1  Bnefly describe the organization’s mission:
Institution of higher learning for the benefit of all mankind.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-EZ? . . . . . . . . . . . . . .. OYes @No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L . L . . e e e e s . . OvYes [dNo
If “Yes,"” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

Institution of higher learning educating the public for the benefit of all mankind.

4b (Code: )(Expenses$ includng grantsof$ _J(Revenue$ )
4c (Code: ){(Expenses$ includnggrantsof$ )(Revenue$ )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 431,889,401

Form 990 2019)




Université de Sherbrocke EIN 31-1490115

Form 980 {2019)

\

[EIM  Checklist of Required Schedules

1

N

10

11

12a

13
14a

15

16

17

18

19

20a

21

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

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

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X, or provide credst counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas! endowments? /f “Yes,” complete Schedule D, Part V . . e

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

Did the organization report an amount for land, bulldlngs and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

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

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, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization raport an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Pan‘X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” completo
Schedule D, Parts Xi and Xl

Was the organization included in consolldated lndependent audlted fi nancral statements for the tax year" If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional
Is the organization a school descnbed in section 170({)(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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complste Schedule F, Parts Il and IV ..

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll llne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnlltles? lf "Yes " complete Schedule H

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

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

Page 3

Yes] No
11 v
2 | v
3 v
4 v
5 v
6 v
7 v
8 |V
9 v
10 v

I

11a| v
11b v
11c v
11d v
11e v
11f v
i2a{ v
12b v
18| v
14a| v
14b| v
15 v
16 | v
17 v
18 v
19 v
20a v
20b
21 Y

Form 990 (2019)
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Unwersité de Sherbrooke EIN 31-1480115

)

Form 990 (2019} Page 4
EEXX  Checklist of Required Schedules (continued)
Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and Iif 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principa! amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .. ... .o 24a Ve
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a Y
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ?
If “Yes,” complete Schedule L, Part | e 25b Y
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Il e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions): t
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . 3 28a| v
b A family member of any individual described in I|ne 28a'7 If "Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? If "Yes complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfred
conservation contributions? If “Yes,” complete Schedule M . 301 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes complete Schedule N Part /] 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the orgamzahon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, ine 1 .o . . 34 v
35a Did the organization have a controlled antlty wrthln the meamng of sectron 51 2(b)(13)'7 35a v
b If “Yes” to line 35z, did the organization receive any payment from or engage in any transaction wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, ine 2 . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatuon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
19? Note: All Form 9390 filers are required to complete Schedule O. <RI
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ..
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 0 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0 X
c i

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .. e

1¢c Not applicable

Form 990 (2019)



Université de Sherbrooke EIN 31-1490115

Form 880 (2019) Page 5
mStatements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax l ' Not applicable; al
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 employees are In Canada
b Ii at least one is reported on line 2a, did the organization file all required federal employmen't tax returns? . 2b
Note: If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) . D A |
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 on Schedule O 3b
4a At any time during the calendar year, dld the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securnities account, or other financial account)? 4a v
b If "Yes,” enter the name of the foreign country » ]
See instructions for filing requirements for FinCEN Form 114, Raport of Foraign Bank and Financial Accounts (FBAR). | | ,,..J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b I "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble contribuuons under sectlon 170(c) *»See note below***
a Did the organization reccive a payment in axcoss of $76 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 servlces prowded? . 7h v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7c v
d |f “Yes,” indicate the number of Forms 8282 fi Ied durmg the year . . . 7d ol
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g lIf the organization received a contribution of qualfied intellactual property, did the organization filc Form 8899 as required? | 7g [N/A npne received
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funde. Did a donor advisod fund maintained by tho | = _ o S
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. S D
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIll, line12 . . . . . 10a )
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . .. e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . . 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in heu of Form 1041? 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 s the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O )
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for Indoor tannlng services dunng the tax year'? . . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the orgamization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Coe e e e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. R N
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yas," complete Form 4720, Schedule O. i |
Form 990 (2019)

***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 990 (2019)

sl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Page 6

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 21 T
If there are material differences in voting rights among members of the governing body, or '
if the governing body delegated broad authornty to an executive committee or similar
committee, explain on Schedule O. .
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13 .b It
2 Did any officer, director, trustee, or key employee have a family relationship or a business reIationship with —
any other officer, director, trustee, or key employee? . 2 v
3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employess to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . 6 v
7a Did the organization have SMBEXXMEEKNAIDNOF other persons who had the power to elect or appomt
one or more members of the govemning body? Canadian.Provincial.officials may appt.soms members of governing-body. 7a | v/
b Are any governance decisions of the organization reserved to (or subject to approval by) rembenss
stesiknoidessx@s persons other than the governing body? Some decisions may be reviewed by Ganadian Provinclal | 7b | v/
8 Did the organization contemporaneously document the meef3 ings held or written actions undertaken during o ,
the year by the following: P (O
a The governing body? . . 8a| v
b Each committee with authority to act on behalf of the governlng body? 8bi{ v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,"” provide the names and addresses on Schedule O . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a Y
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a] v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 111
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a) v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . 12c| v
13  Did the organization have a wntten whistieblower pohcy" . 13| v
14  Did the organization have a written document retention and destructuon pohcy? 14| v
15 Did the process for determining compensation of the following persons include a review and approval by ’ i
independent persons, comparabliity data, and contemporaneous substantiation of the deliberation and decision? ‘ .
a The organization's CEQ, Executive Director, or top management official 15a| v
b Other officers or key employees of the organization . 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or partncrpate ina jomt venture or similar arrangement R U
with a taxable entity during the year? . . e . 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the orgamzatlon to evaluate its ) —:—J
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguardthe | ___ |
organization’s exempt status with respect to such arrangements? .o .o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None required

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these avallable. Check all'that apply.
(1 Ownwebsite ] Another's website Uponrequest [] Other fexplain on Schedule O)

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

and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possasses the organization’s books and records »

Annie Gauthier, at the Université, Telephone: 819-821-8000 ext. 63538

Form 990 (2019)
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Université de Sherbrooke EIN 31-1490115

Form 990 {2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPartVit . . . . . e e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ 1n columns (D), (E), and (F} if no compensation was paid.

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

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

See instructions for the order in which to list the persons above.

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

(c)
w ) {do not ch::;{'lrl\:rle than one o ® ®
Name and title Average | pox, unfess person s both an Reportable Reportable Estimated amount
hours officar and a director/trustes) | compensation compensation of other
per week cslslol=le ] from the from related compaensalion
{list any é %_ q g; K g_g_ s organization organizations {from _tha
hours for | 3 = g 2213 4,'?,, 2 (W-21099-MISC) | (W-2/1039-MISC) organization and
See schedule O related § s{8 ._.?_ F- B related organizations
orgat;nallzanons = g ;_:_ k] g
ow g|g ] B
dotted line) 3 % g
® g
(1) _Cossetie, Pierre 1
President v Viv 0 0 230,906
(2) _Faucher, Jocelyne 1
Secretary General iv 0 0 189,037
{3) _Perreault, Jean-Pierre 1
Vice-President iV 0 0 169,460
(4) _Aimez, Vincent 1
Vice-President |V 0 0 156,197
(5) Rémillard, Denyse 1
Associate President and Vice-President viv 0 0 153,905
{6) Goutet, Jean 1
Vice-President v 0 0 145,388
(7} _Hudon, Christine 1
Vice-President v 0 0 145,388
(8)__Paré, Denis 1 '
President of the Board v v 0 0 0
{9) _Normandeau, Josette 1
Vice-President of the Board v v 0 0 0
{10) Desjardins, Sylvain 1
Director v 0 0o 0
(11) _Flanagan, Steve 1
Director v 0 0 0
(12) Frappier, Marc 1
Director, Professor v 0 0 0
(13) _Gallant, Ren¢e 1
Director v 0 0 0
(14) _Gaudreauit, Roxane 1
Director v 0 0 0

Form 990 Ro19g)



Université de Sherbrooke EIN 31-1480115

Form 980 (2019) Page 8
IEZTY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) (do not check more than one o ® ®
Name and title Average | poy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directar/trustee) compensation compensation oi other
per waek as5l= =] x| = from the from related compensation
(hst any _é. alg K] g ‘§ § orgamization organizations from the
hours for g fi g s g ﬁ 2 (W-2/1099-MISC) | (W-2/1099-MISC) orgamzahop and
rolated Sla Bla related organizations
organtzations| S = | 3. 8 @ §
below E 3 2 2
dotted line) 2 % E
® g
(15) _Giguere, Hugo 1
Director 0 0 0
{16) Goldbloom, Michael 1
Director 0 0 0
{17) _Guay, Vincent 1
Director v 0 1] 0
(18) _Lacroix, Isabelie 1
Director, Professor v 0 0 0
(19) Levasseur, Mélanie 1
Director, Professor v 0 0 0
{20} Mattais, Julie 1
Director v 0 0 0
{21) Marcil, Olivier 1
Director 0 0, ]
{22) Michaud, Francois 1
Director, Professor 1] 0 0
{23) Morin, Pascale 1
Director, Professor 0 0 0
(24) Nosl, Nathalie 1
Director 0 0] 0
{25) continued on Schedule O
1b Subtotal 0 0 1,190,281
¢ Total from contmuatlon sheets to Part Vll Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 0 0 1,190,281

2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

394

Yes { No

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated 1

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

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007? If “Yes,*

individual .

complete Schedule J for such

4 | v

5 Did any person hsted on llne 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,” complete Schedule J for such person

5 v

Section B. Independent Contractors

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

Name and bé:z'xess address Description of services Comp(e(it)satlon
Province of Quebec Govt,CIUSSSdel'Estrie-CHUS,3001 12eAvenue N.Sherbrooke,QC [Medical education 3,411,765
GDI Services SEC, 695 90e avenue, Lasalle, QC H8R 3A4 aintenance 2,046,713
Les Services Ménagers Roy Ltée, 9000 rue de 'Innovation, Anjou, QC H1J 2X9 'Maintenance 802,548
CGlinc., 1350, René-Lévesque Blvd. W. 15th floor, Montréal, QC H3G 1T4 Computer services 778,428
Engineering firm 656,292

Les Services exp inc., 2605 rus Bonin, Sherbrooke, QC J1K 1C5

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

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

49

{

Form 990 (2019)




Université de Sherbrooke EIN 31-1490115

Form 990 {2019} Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . O]
) (8) (€} (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business ravenue from tax under
sactions 512-514
o2 @ 12 Federated campaigns . 1a Ao [T R SR e T ST -.‘L'H' o »";r
§ S| b Membership dues 1b fe N L AR R T 1 REAN ¢
a E ¢ [undraising events ic - . Eli L : o ; T T i;‘," _‘_ 3“1‘1‘» :,‘.*.
£ 75| d Related organizations . 1d T B N T T R Tt RPN -‘--,M- ST
q% e Government gronta (rnnmhlmnnﬁ) 1e 315,903,391 - ’: I A :_,'.‘,ft' k. .,',". - o e B e
€| f Al other contriutions, gifts, grants, LT ',' Ll & ‘:‘“.‘T:’;" ,‘;': ",j"’ v L e
R and similar amounts not included ahova | 1f 5,223,389 _’.,’ ¥ A ﬂ“ N \,’ C3 VAR " :*’ ",‘:’7";"651:1:_,“ o
g 8l 9 l“loncaoh eontributions included in "o {:-y' AN B }: N P 5! RO .,j,'{_;:f i
g inesta-1f. . . . . . . . 1p |$ 290,739 U PEVTLANE LR RN PO EER RN L4
3 8| h Total. Add lines 1a1f . . N TR PP I o w
Bustimss Minrla R DI MRS R
_g 2a Tuition Fees 611310 42,470,415 42,470,415
E 8 b Admissions 611310 1,429,387 1,429,387
] 5 C Registration quarterly 611310 1,249,560 1,249,560
§ 3| d Administrative fees 611310 6,662,270 6,662,270
g’ c e Other academic fees 611310 5.471,390 5,471,390,
a f All other program service revenue .
g Total. Add lines 2a—-2f e » 57,283,022 e ae s et o d
3 Investment income (including deends interest, and
other similar amounts) . > 2,597,262 2,597,262
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... > 675,672 675, 672
(i) Heal () 1"ersonat L e N B R
St . T rat AT s
6a Gross ienily L L . . O PP
b Less: rental expenses | Gb A e A P
¢ Runldliheuine or flusg) | 6y R K ] 1L R ¥ - .
d Net rental income or (loss) ... 4,950,918 4,950,918
7a Gross amount from {i) Securities {n) Other . R S N
sales of assets N 5 1., . R
other than inventory | 7a @ . s o ) " . T
8 L Lot coel or olher buels SR R ; MR
S and sales expenses . | 7b R . LTl e
a ¢ Ganou (juss) . ¢ A CULE. 0 R AR A - ’ i
‘f d Net gain or (loss) »
£ | 8a Gross income from fundraising o, e S N
e} evonts (notincluding$ A » e A
uf contribullons 1eported on e y oo R R B €. -
1C) See Mart IV line 18 An o ;r“ K .l}'u L} E n‘::"’ ,_’. L I )'ff- . \ - AL ‘.:
b Less: direct expenses . 8h T A “ - . 1
¢ Netincome or (loss) from fundralsmg events . . »
9a Gross income from gaming L R I R R
activitles. See Part IV, ne 19 Ya SRR T SRR SRR Bt S PR
b Leog: direot expenses . {ub D e T P e e AT "
¢ Netincome or (loss) from gaming activites . . . »
10a Gross sales of inventory, lcss PR o R
retums and aliowances 10a - T e ’ e 0
b Less. cost of gouds, sald . . [10b R 1 T L e fo e .
c Netincome or (loss) from sales ofinventory . . . &
W vusiness Giarta | 4™ 4 Pua gt Pl S U CRL Y AL A3 ATR ’.]
§ g 11a Cultural center 611310 2,544,824 2,544,824
§ g b Sales for conveniences of students 611310 3,951,975 3,951,975
E 3 ¢ Athletics Center 611310 2,776,815 2,776,815
K] « d All other revenue 611310 14,649,156 13,184,240 1,464,916
= e Total. Add lines 11a-11d - 23,022,7# s " 1 R T e D R v‘
12 Total revenue. See instructions » 480,55(_5,523] 73,012,08@] 4,241,131 12,175,827

Form 990 (2019)
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Unive‘rsité de Sherbrooke EIN 31-1490115

Form 990 (2019) 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
oy o0y 100 or Part v BT | owogeses | progamseves | Maregsmwniand | Fudo
1 Grants and other assistance to domestic organizations v : -
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, iines 15 and 16 38,710,020 33,710,0201
4  Benefits paid to or for members 0 0
5§ Compensation of current »momo(mxwts
Xouskens e key employees 1,345,569 1,211,012 134,557
6 85%’1’}?&51& ?o%mﬁoﬁnawgevénhgove {n pg{;%at}l [Red
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B) . o 0 0
7  Other salaries and wages . 305,913,350 275,322,015 30,591,335
8 Pension plan accruals and conmbutlons @i nclude -
section 401(k) and 403(b) employer contributions) o 0 o
9  Other employee benefits . 0 0 0
10  Payroll taxes . 0 0 0
11 Fees for services (nonemployees)
a Management 0 0 0
b Legal 505,205 454,684 50,521 N
¢ Accounting 113,593 102,234 11,359,
d Lobbying . 0
e Professional fundralsmg services. See Part v, Ime 17 0
f Investment management fees 0 0 0
g Other. (if ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, st fine 11g expenses on Schedule O.) 17,383,292 15,544‘95] 1,738,329
12 Advertising and promotion 1,254,431 1,128,988| 125,443_1
13 Office expenses 12,900,328 11,610,295 1,290,033}
14  Information technology 3,370L44§[ 3.033,401 331,045|
15 Royalties . 471,281 424,153 47,128
16  Occupancy 25,296,864| 22,767,178} 2,529,686
17 Travel . : 10,701,599} 9,631,439 1,070,160
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19  Conferences, conventions, and meetings 898,380 808,542 89,838|
20  Interest Co. 734,828 661,345 73,483
21 Payments to affiliates . o] 0 Ol
22  Depreciation, depletion, and amortization 37,730,888| 33,957,799 3,773,088
23 Insurance . 1,092,494 983,245 109,249,
24 Other expenses. llamize expensas not covarad MR R U R ST T RSP S R T
abova (List miscellancous expensaes on lina 24a if ‘ e ;\‘,:," ,r‘:' ol ::;.l, FLESEN R
line 24e amount exceeds 10% of line 25, column | e e N LN
(A) amount, list fine 24e expenses on Schedule O,) '._f{ T Y L
a
b
[
d
e All other expenses 17,153,431 15,438,088 1,715,343
25  Total functional expenses. Add lines 1 through 24e 475,575,999 431,889,401 43,686,598
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [ if
following SOP 98-2 (ASC 958-720) 0 q 0

Form 990 (2019)
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Université de Sherbrooke EIN 31-1490115

Form 890 (2019) Page 11
149 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .o |
(A) (B}
Beginning of year End of year
1 Gash—non-interest-bearing 4,105,346] 1 0
2 Savings and temporary cash mvestments o 2 0
3 Pledges and grants receivable, net o 3 0
4  Accounts recewvable, net Ce e e e e 166,424,307| 4 223,341,226
6 Loans and other receivables from any cunient ui funne oﬂu.el diteclur, B N ) o o
trustee, key employee, creator or founder, substantial contributor,or35% | _ v ]
controiled entity or family member of any of these persons . ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned I S A
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol 6 0
£| 7 Notes and loans receivable, net 0 7 0
§ 8 Inventores for sale or use 425900, 8 444,809
<! 9 Prepaid expenses and deferred charges 6,787,298 9 5,716,439
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a 81100066y | | .
b Less: accumulated depreciation . . . . |10b 316,703,490 507,157,607| 10c 494,297,171
11 Investments—publicly traded securities . of 11 0
12 Investments—other securities. See Part {V, line 11 3,155,755 12 2,458,073
13  Investments—program-related. See Part IV, line 11 . o 13 [}
14  Intangible assets . . 11,320,431| 14 12,258,927
15  Other assets. See Part IV, Ilne 11 . . o 15 1]
16 Total assets. Add lines 1 through 15 (must equa| hne 33) 699,376,644 16 738,516,645
17 . Accounts payable and accrued expenses . 45,755,698] 17 160,660,308
18  Grants payable . o 18 0
19  Deferred revenue . 264,422,902 19 281,124,442
20 Tax-exempt bond liabilities . o] 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 (]
#1122 Loans and other payables to any current or former officer, director, ) i
‘_E" trustee, key employee, creator or founder, substantial contributor,or35% |~ ____ | " - J
a controlled entity or family member of any of these persons ol 22 0
=123 Secured mortgages and notes payable to unrelated third parties 361,546,824] 23 336,290,586
24  Unsecured notes and loans payable to unrelated third parties 25,037,551| 24 40,882,062
25  QOther liabiiities (inciuding federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e a 25 0
26 Total liabilities. Add Ilnes 17 through 25 . 696,762,975 26 818,957,398
a Organizations that follow FASB ASC 958, check here > D {
2 and complete lines 27, 28, 32, and 33. I P D
4 |27  Netassets without donor restrictions 2,613,669 27 -80,440,753
g 28  Net assets with donor restrictions 0| 28 0
s Organizations that do not follow FASB ASC 958 check here > D 1
w and complete lines 29 through 33. e S T B
O 129 Capital stock or trust principal, or current funds . o} 29 0
‘f'a’ 30 Paid-in or capital surplus, or land, building, or equipment fund o] 30 0
:"t; 31 Retained earnings, endowment, accumulated income, or other funds . o] 31 0
4|32 Total net assets or fund balances . . 2,613,669] 32 -80,440,753
< | 33 Total liabilities and net assets/fund balances . 699,376,644 33 738,516,645

Form 990 2019)
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Universilé de Sherbrooke EIN 31-1490115

Form 990 (2019)

I Reconciliation of Net Assets

Page 12

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

QOO NOGHONA

-h

@Il Financial Statements and Reportmg

Total revenue {(must equal Part VIIl, column {A), line 12) .

480,556,423

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

475,575,999

Revenue less expenses. Subtract line 2 from line 1

4,980,424

Net assets or fund balances at beginning of year (must equal Part X lme 32 column (A))

2,613,669

Net unrealized gains (losses) on investments L~

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

0

C|o|N{O|g|s|LIN]=],

Other changes in net assets or fund balances (explam on Schedule O)

-88,034,845

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

b
o

-80,440,752

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

2a

3a

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

Yes | No

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

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

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

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

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

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

Separate basis ] Consolidated basis [ Both consolidated and separate basis

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

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

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes," did the organization undergo the required audlt or audlts’? lf the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

|
|-
Lo

2c | v

S it | g, | e

3a v

3b

Form 990 (2018)




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

Department of the Treasury

| OMB No 1545-0047

Complete if the organization is a section 501{c){3) organization or a section 4347(a){1) nonexempt charitable trust. 2 @ 1 9
» Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. inspection

Name of the organization Employer identification number

Université de Sherbrooke 31-1490115

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

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

1

2
3
4

~ o (52}

o}

10

11
12

-

/

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 930 or 990-EZ2).) D

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

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

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

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

{0 An organization that normally receives a substantial part of ite support from a governmontal unit or from the general public
described in section 170(b){1}{(A)(vi}. (Complete Part I1.)

[J A community trust described m section 170(b)(1)(A){vi). (Complete Part i)

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

[ An organizafion thaf niormally receives: (T more than 3370 of Ws support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33'a% of its

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

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

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

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

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

[ Type lit 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.

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

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type lll
functlonally integrated, or Type Hi non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(i) Name of supported organization () EIN {in} Type of organization | {iv) Is the organeation | {v) Amount of monetary (vi) Amount of
{described on lines 110 |listad in your govaming support (see other support (see

above (see Instructions)) document? instructions) nstructions)

Yes No

(A

(8)

(©)

)]

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat. No 11285F Schedule A (Form 980 or 990-E2) 2019
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Université de Sherbrooke EIN 31-1490115

Schedule A (Form 980 or 990-EZ) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify/under
Part ll. If the organization fails to qualily under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e} 2019 Y (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3. . . A

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

6  Public support. Subtract line 5 from line 4 /

Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 / {d) 2018 {e) 2019 {f) Total
7 Amounts fromlned4 . . . . /

8 Gross income from interest, dlvldends,
payments received on secunties loans,
rents, royalties, and income from
similar sources .

9  Netincome from unrelated business
activities, whether or not the business
is regulary carried on

10  Other income. Do not include gain or
loss from the sale of capital assets /
(Explain in PartVi) . . . . . /|
11 Total support. Add lines 7 through 10 T ]
12  Gross receipts from related activities, etc. (see mstructlons) . /. 12 [
13  First five years. If the Form 990 is for the organization’s first, cond thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Y A .. .
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2019 (line 6, column (f) dlwdezz{ by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2018 Schedule A, Partlf, hne14 . . . . 15 %
16a 33%3% support test—2019. If the organization did not clieck the box on line 13 and I|ne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publifly supported organization . . . N
b 3313% support test—2018. If the organization did noyfcheck a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as@ publicly supported organizaton . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2019. If the/organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the Jacts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the "facts-ajid-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e

b 10%-facts-and-circumstances test—2018.Af the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mgets the “facts-and-circumstances” test. The organization qualiifies as a publicly

supported organization . e e e e e e e e e e e e e e > 3
18  Private foundation. If the orgamzatlon id not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » O

Schedule A (Form 980 or 990-EZ) 2019

e —
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Support Schedule for Organizations Described in Section 509(a)(2}

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

Section A. Public Support

/

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organzation's tax-exempt purpose .

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

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

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

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

Amounts included on lines 2 and 3
received from other than disqualfied
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
Public support. (Subtract line 7c from
fine 6.) . L.

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e) 2019

) Total

/

/

e

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6 ..

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

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

Add lines 10a and 10b

Net income from unrelated business
actities 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 i1,
and 12.) ..

First five years. If the Form 990 is for the organizafion’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e e e e

(@) 2015

(b) 2016

(d) 2018

{e) 2019

(f) Total

(c) 2817
/

/

/

> O

Section C. Computation of Public Support Percqﬁtage

15 Public support percentage for 2019 (line 8, colu Jﬂn (f), divided by line 13, column (f)) . 15 %
16  Public support percentage from 2018 Schedulg A, Part I}, line 15 .. 16 %
Section D. Computation of Investment Inconde Percentage
17  Investment income percentage for 2019 (lin¢’ 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Iif, ine 17 . 18 %
19a 33's% support tests—2019, If the organjzation did not check the box on llne 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 33's%, check this boY and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2018, If the orgahization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. if the organizajion did not check a box on line 14, 19a, or 19b, check this box and see instructions  » (1]

Schedule A (Form 980 or 890-EZ) 2019
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Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

2a

10a

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

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

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

Did the organization confirm that each supported organization qualificd under section 501(c)(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organsization 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 havc ultimatc control and discretion in deciding whether to malce grants to tho foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substtute, or remove any supported orgamzations during the tax year? If “Yes,”
answer (b) and (c) bclow (if applicable). Also, provide detail in Part VI, including (i} tho names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing documcnt authorizing such action; and (iv) how tho action
was accomplished (such as by amendment to the organizing document).

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

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

bid the organizatlon provide support (whether In the fornt of grants or the provision of services ot facilities) tu
anyone other than (i) it3 supported organizations, (i} individuala that arc part of the chartable class benofitod
by onc or morc of it5 supportcd organizations, or () other supporting organizations that alco support or
benefit one or more of the filing organization’s supported organizations? Iif "Yes,” provide detail in Part V].

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

Did the organization make a loan to a disqualficd pcraon (as defined in section 4958) not dosornibed n lino 7?
If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlicd directly or indirectly at any time during the tax yoar by ono or mora
disqualified persons as defined in section 4946 (othor than foundation managors and organizations doscnbod
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did onc or more disqualficd persons (as defined in line 0a) hold a controlling interest in any ontity in which
the supporting organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disquaiified person (as defined in linc 9a) have an ownership interest in, or derive any personal bonefit
from, assets In which the supporting organization also had an interest? If "Yes, ” provide detail in Part VI.

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

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

Yes

No

[

4

4c

———

5a

o

5b

5c

i

10a

100

Schedute A {Form 930 or 930-EZ) 2019
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Schedule A (Form 980 or 990-£Z) 2019
MSupporting Organizations (continued)

11
a

b
c

Page 5

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

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

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

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

Yes| No

11a

¥
i
1

11b

1ic

Section B. Type | Supporting Organizations

1

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

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

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

Yes| No

[ N [ —

Section C. Type Il Supporting Organizations

1

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

Yes| No

Section D. All Type lll Supporting Organizations

1

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

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

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

Section E. Type Il Functionally Integrated Supporting Organijzations

1
a
b
c

2

a

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

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

{J The organization supported a governmental entity. Describe in Part VI how you supported a government entiy (see instructions).

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

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

Did tho activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or moero
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expfain in Part Vi the
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

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

Yes| No
..2.;- R D
Frl e —_
..é_a._ U, PR
_3_5”_..._ —
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Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qo [WN|=+

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

7 Other expenses (see instructions)

~

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(N[ |n]H

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

Qi |W|N|=

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

6

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

instructions)

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A {(Form 990 or 980-EZ) 2019 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

oIN[O|G|Hd[W

©

(i) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

@M

Section E—Distribution Allocations (see instructions) Excess Distributions

1 Distnbutable amount for 2019 from Section C, line 6

2  Underdistributions, if any, for years prior to 2019

{reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From2017 . . . . .

From2018 . . . . . T Ty B R

Total of lines 3a through e

Applied to underdistributions of prior years {

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5  Remaining underdistributions for years prior to 2019, if ’
any. Subtract ines 3g and 4a from hne 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7: ’ ’ . |

Excess from2Uth . . . - , N R N )

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

w

=T e |ajo |oie

»H

R

o

oalo (T
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I}, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

None

Schedule A (Form 990 or 980-E2) 2019
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SFCHE%;’;E D Supplemental Financial Statements |_oms o. 1545-0047
( orm ) » Complete if the organization answered “Yes” on Form 980,

PartiV, line 6,7, 8, 8, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open tq Public
Intemal Revenue Service » Go to www.lrs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Université de Sherbrooke 31-14001156
Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [ Yes [ No
6 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 impermissible privatebenefitz . . . . . . . . . . . . . . . . . . . . .. 1 Yes (] No
HZI  Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

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

3 Number of conservation cascments modified, transfcrred, relcased, oxtinguished, or terminated by the orgamization during the

tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e e [ ves [ No
6  Staff and volunteer hours devoted to monitoring, inapccting, handling of violations, and enforcmg conservation easements during tho yoar
|
7  Amount of expenses incurred in monitoring, inapccting, handling of violations, and enforcing conacrvation easements during tho year
| &)
8 Does each conservation easement reported on line 2(d) above satisty the requnrements of section 170(h)(4)(B)(i)
and section 170()@B)I? . . . . . .. - . . . DOves [ No

9 In Part Xlll, describe how the organization reports conservahon easements in uts 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.

kIagllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheot works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, a3 permitted under FASB ASC 958, to rcport in its revenuo statement and balance sheot worke of
arl, historical treasures, or other simifar 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, PartVlil,line1 . . . . . . . . . . . . . . . . » $ 220,307
{ii) Assets included in Form 990, PartX . . . . T ) 2,815,591

2 If the organization received or held works of art, hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, PartVillLline1 . . . . . . . . . . . . . . . . .P» & 0

b Assetsincludedin Form990,PartX . . . . . . . . . e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 52283D Schedule D (Form 990) 2019
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Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
Public exhibition

Scholarly research

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part
XHl.

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?

d Loan or exchange program
e [J Other

[ Yes No

:1sdl'"M Escrow and Custodial Arrangements.

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

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . [ Yes [ No
If “Yes,” explain the arrangement in Part Xill and complete the followmg table
Amount
Beginning balance . . . . . e e e e e e e e e e e 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions durmg theyear . . . . . . . . . . . . . . . . . . 1e
Ending batance . . . 1f
Did the organization mclude an amount on Forrn 990 Part X hne 21 for escrow or custodlal account liability? [ Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part Xiil . . . . O

Endowment Funds.

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

o

3a

b

{a} Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .
Net investment earmings, gains, and
losses . Co.
Grants or scholarshlps .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admnistered for the
organization by: Yes| No
(1) Unrelated organizations . 3ali)
(i) Related organizations . e e 3al(ii)
If “Yes” on line 3a(i), are the related orgamzattons hsted as reqwred on Schedule R'7 e e e e e 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

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

1a Land 2,214,586 2,214,586

b Buildings . 574,817.401| 190,517,826; 384,299,575

¢ lLeasehold lmprovements 965,648] 586,435[ 379,213

d Equipment 194,526, 5931 121,892,26L 72,634,324

e Other 38,476 433| 3.706,960; 34,769,473
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . > 494,297,171

Schedule D (Form 990) 2019
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Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of security or category {b) Book value {c) Method of valuation.
(including name of security) Cost or end-of-yaar market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A

®

<

{D)

()

)

@

H)

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

- Ta @l  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

L)

]

(&)

]

(&)

(6)

U]

(8)

9

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

Part IX Other Assets.

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

{a) Description {b) Book value

(1)

2

{3)

(a)

(5)

(6)

@

(6)

{9)

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

Other Liabilities.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of Hability (b) Book value

(1) Federal income taxes

@

3

{4)

5

(6

4]

(6)

(9)

Total. (Column (b) must equal Form 990, Part X, col. B)lne25) . . . . . R <

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . O

Schedule D (Form 980) 2019
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Universilé de Sherbrooke EIN 31-1480115

Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial statements . 1 480,556,423
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Net unrealized gams (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part XIIL) . 2d .
e Add lines 2a through2d . 20
3  Subtract line 2e from line 1 3 480,556,423
4  Amounts included on Form 990, Part VlII Ime 12 bu’( not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe in Part XIil.) . 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 12 ) . 5 480,556,423
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 475,575,899
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses . 2c
d Other (Describe in Part XIII) 2d o
e Add lines 2a through 2d . 2e
3  Subtract ine 2e from line 1 . 3 475,575,999
4  Amounts included on Form 990, Part IX Ilne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIIL.) . 4b .
¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5 475,575,999

2L  Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information

Schedule D (Form 930) 2019
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Université de Sherbrooke EIN 31-1480115
Schedute D (Form 990) 2019

Page 5

RETa® I} Supplemental information (continued)

‘None

Schedule D (Form 990) 2019




Université de Sherbrooke EIN 31-1490115

[ OMB No 1545-0047

SCHEDULE E Schools
{Form 990 or 990-E2Z) » Complete if the organization answered “Yes” on Form 990,
Part IV, tine 13, or Form 990-EZ, Part Vi, line 48.
Department of the Treasury » Atta.ch to Form 990 or Form 990_-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/FormS80 for the latest information. inspection
Namae of the organization Employer identification number
Université de Sherbrooke 31-1480116
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its -]
brochures, catalogues, and other written communications with the public dealing with student admissions, { _ |
programs, and scholarships? e e e e e e e e 2 v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media ’ '
dunng the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | | |
describe. If “No," please explain. If you need more space, use Part II 3 v
Available on the university's website. .
4  Does the organization maintain the following? R N
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . 4 | v
¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng
with student admissions, programs, and scholarships? . .o .. - .o c | v
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il e ’
5 Does the organization discnminate by race in any way with respect to: e {
a Students'rightsorprivileges? . . . . . . . . . ... Sa 4
i
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5c v
d Scholarships or other financial assistance? . 5d 4
e Educational policies? . 5e v
f Use of facilities? 5f v
g Athletic programs? . 5g v
h Other extracurricular activities? . 5h v
If you answered “Yes" to any of the above, please explaln If you need more space use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a| v
b Has the organization’s right to such aid ever been revoked or suspended? 6b v
If you answered “Yes"” on either line 6a or line 6b, explain on Part ll. )
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through ‘
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7 Vs

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or Form 990-E2Z. Cat No 50085D Schedule E (Form 990 or 990-E2Z) 2019
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Université de Sherbrooke EIN 31-1490115

.

Schedule E (Form 930 or 990-£Z) 2019
Im Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

Page 2

applicable. Also provide any other additional information. See instructions.

None

Schedule E {Form 980 or 990-E2) 2018




.

SCHEDULE F 2oaga . . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States I
» Complete if the organization answered “Yes"” on Form 990, Part 1V, line 14b, 15, or 16.
» Attach to Form 990. Open to Public
ﬂfg:,ﬁ:";:::,:.}ﬂ%:ﬁ?’y » Go to www.irs.gov/Form980 for instructions and the latest information. lnFs)pection
Name of the organization Employer identification number
Université de Sherbrooke 31-1490115
Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

Form 990, Part IV, iine 14b.

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

award the grants or assistance?

[ Yes [ No

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

outside the United States.

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

(a) Reglon (b) Number | () Numberof | r4) Actvities conducted in the (€) If activity listed in (d) Is {f) Total
of offices In emp't"yeesé region (by type) (such as, a program service, expenditures for
the region ha19d99n sr.]g: t fundralsing, program services, describe specific type of and Investments
cong:ctorrs‘ Investments, grants to recipicnts sarvice(s) in the reglon in the reglon
in the region located in the region)

(1) North America (Canada) 3 8,371 Operates an institution of _{Operates an institution of 475,575,999

2) higher learning in Canada _|higher learning in Canada

&)

4

) ‘

(6)

U]

(8)

9)
(10) ’
{11
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 3 8,371 R 4 T 475,575,999

b Total from continuation ' ! - B
sheets to Part 1 . * . L
¢ Totals (add lines 3a and 3b) 3 8,31 R 475,575,999

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

Cat No. 50082W

Schedule F (Form 890) 2019
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Université de Sherbrooke EIN 31-1430115
Schedule F (Form 9380) 2019

Page 4

Foreign Forms '

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Propeny toa Fore/gn
Corporation (see Instructions for Form 926) . e e e .

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

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

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualiified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the corganization have an ownership interest in a forsign partnership during the tax year? /f "Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) o . e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . e e e .

] Yes

1 Yes

[ Yes

] Yes

[ Yes

] Yes

[¥] No

No

[7] No

[¥] No

[7] No

] No

Schedule F {Form 990) 2019
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Université de Sherbrooke EIN 31-1490115

Schedule F (Form 990) 2018 Page 5

Supplemental Information

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

Part Il :_Under Canadian federal and provincial law, the Université is authorized to conduct need-based student assistance programs.

The aid may take various forms, such as work-study programs, tuition remission, emergency financial istance with room and board, etc.

funds from other sources such as private foundations. From institutional funds, the Université provided a total of 743 awards under this

need-based assistance program, with the average award being $ 3,080 and the total program was $ 2,288,531. From other funds donated

to support the need-based student assistance programs, the Université provided a total of 4,153 awards, with the average being $ 5,547 and

projects in major part with other Canadian universities and in a_less important part with Canadian hospitals.

The total of the two (2) student assistance programs ($ 25,325,243) and the assistance provided to other institutions (313,384,777)

is $ 38,710,020 as shown on Form 990, paqe 10, part IX, Line 3.

Schedule F {Form 880) 2019




SCHEDULE J
(Form 990) ‘ For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury » Attach to Form 980,

Compensation Information

| OMB No 1545-0047

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

2019

Open to Public

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
Université de Sherbrooke 31-1480115
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a parson listed on Form DU P
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items. ‘
[ First-class or charter travel [ Housing allowance or residence for personal use ’ I
1 Travel for companions [1J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees :
[] Discretionary spending account ] Personal services (such as maid, chauffeur, chef) ' '
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | __I' |
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lil to
explan . 1b
_— : !
2 Did the organization require substantiation prior to reimbursing or allowing expenses ncurred by ali
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ia? . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a |~
related organization to establish compensation of the CEO/Executive Director, but explain in Part iii.
Compensation committee Written employment contract
[ independent compensation consultant Compensation survey or study
(] Form 980 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing '
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified rehrement plan') 4b Y
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part III. - l
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 Vi, Sectton A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If "Yes” on line 5a or 5b, describe in Part I|I N o
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: .
a The organization? 6a v
b Any related organization? 6b v
if “Yes"” on line 6a or 6b, descnbe in Part III ’
PUNPUNER, S P
7 For persons listed on Form 930, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5§ and 67 If “Yes,” describe in Part Ill . e e e e e 7 v
8  Waere any amounts reported on Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception descrbed in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part 8 v
9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in R I
Regulations section 53.4958-6(c)? e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T

Schedule J (Form 990) 2019
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(FOFm 990 or 990'52) » Complete if the organization answered “Yes" on Form 990, Part iV, llne 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITE DE SHERBROOKE 31-1480115

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 930, Part IV, iine 25a or 25b, or Form 930-EZ, Part V, line 40b.

1 (a) Name of disquaiified person (b} Relationship be;g(;enr;;fg:almed person and {c) Description of transaction (‘:,)::rec;e:'l
(1)
2
@
4
(5)
{6)
2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . L . L 00 0 s e e e P
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . A
Part It Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part [V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | {b) Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due |(g) In default?{ (h) Approved{ (i) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committes?

To From Yes | No | Yes| No | Yes | No

9
(10)
Total . . . . . . . . . . . .. ... ... .....» 5% e =

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes"” on Form 980, Part IV, hne 27.

(a) Name of interested person {b) Relationship between interested {{c) Amount of assistance! {d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2
(3)
(4
{5)
{6)
(7)
(8)
{9)
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No. 50056A Schedute L {Form 990 or 990-EZ) 2019




Université de Sherbrooke EIN 31-1490115

Schedule L (Form 980 or 980-EZ) 2019 Page 2

:--1ad)'d Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested persan {b) Retationship between (c) Amount of (d) Descripticn of transaction (e} Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) see Schedule O v
@
(3)
(4
(5)
-{6)
)
(8)
9
{10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

See Schedule O

Schedule L (Form 990 or 990-E2) 2019
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Université de Sherbrooke EIN 31-1480115

SCHEDULE M Noncash Contributions | ot4s No.154s-c0a7
(Form 990)
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Department of the Treasury . » Attach to Form 990. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer Identification number
UNIVERSITE DE SHERBROOKE 31-1490115
Types of Property
a () . d
Chgc)k if | Number of c(:r)nribuhons or zr?\r:)ﬁ\strs‘ f:ggr‘gg'g: Method of( d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Worksofart . . . . . v 16 220,307)FMV comparable sales or
2 Art—Historical treasures . . . Iappraisal
3  Art—Fractional interests . . .
4 Books and publications . . . v B 67,439/FMV comparable sales or
5  Clothing and household : appraisal
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded - .
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contnbution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19  Food inventory . L
20 Drugs and medical supphes
21 Taxidermy ;
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts
25 Other » ( Lithium poly.batteries v 1 2,993|FMV comparable sales or
26 Otherd» ( ) appraisal
27  Otherd» ( )
28  Other» { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from tho dato of the initial contribution, and whioh 1sn't requircd ) [N

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” descnbe the arrangement in Part Il N i
31 Does the organization have a gift acceptance pollcy that requires the review of any nonstandard |
contributions? . . . . . . . . . . .. e e e . 31| v
32a Does the organization hire or use third parhes or related orgamzatlons to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part II

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2019
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Université de Sherbrooke EIN 31-1490115

Schedule M (Form 990) 2019 Page 2

[EH Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 9S0-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 980-EZ. Open to Public
Interat Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection
Narme of the organization Employer identification number

Université de Sherbrooke 31-1480115

Form 990, Part Vil, Section A, Line 1A

Name B C D £ F

(25) _Orfali, Charles 1 Director [1] 0 0
Director, Professor

{26) Tremblay, Stéphane 1 Director 0 0 0
Director

{27) Voting Director seat temporarily vacant at close of fiscal year

Form 990 / General comments

governmental entities or are governmental officials. All directors serve on the board without compensation. Some directors_are also

employees of the Univarsité, and they are compensated for their services as employess. The Université believes that it is important to have

employee representation on the board, e.g., key personnel and facuity, and indeed this is part of the Université's shared governance, which is

common among the higher education community. Of the 21 voting directors 8 are also employees of the Université. The Université also

has robust conflicts of interest and whistleblower policies.

Form 990, Part V, Line 1 & 2 : Since all employees are in Canada performing service in Canada and therefore outside the US, no reporting

is required on W-2 or W-3.

be done prior to or contemporaneously with the filing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No. 51056K Schedule O (Form 890 or 980-E2) (2018)

—h——




Université de Sherbrooke EIN 31-1490115

-

Schedule O (Form 890 or 890-E2) (2019) Page 2
Name of the organization Employer [dentification number
Université de Sherbrooke 31-1490115

Fornm 990, Part VI, Line 12¢ and Schedule L

and their responsibility to report any potential conflict of interest. Reporting is required at the start of each year.

Reports were received from board members of the Université of Sherbrooke.

A) Denis Par¢ P

Mr. Paré has served as a member of the board of directors of the Université de Shertrooke from October 27, 2015 to September 25, 2017,

as Vice-President of the hoard of directors from September 26, 2017 to September 29, 2019, and as President of the board of directors since

reasonable compensation considering the firm's expertise. The board of directors of the Université de Sherbrooke has dctermined that Denis

Paré shall not participate directly or indirectly in the process of retaining any law firms for the Université de Sherbrooke,

B) Stéphane Tremblay

Mr. Tremblay served as a member of the board of directors of the Université de Sherbrooke since Seplember 29, 2014. Mr Tremblay is the

President and Generat Manager of the CIUSSS de I'Estrie CHUS since May 2019. The CIUSSS de I'Estrie CHUS is involved in support provided

by the Province of Quebec Government to the Université de Sherbrooke for medical education and provides certain technical services to the

Université de Sherbrooke. Université de Sherbrooke is satisfied with the involvement and services of the CIUSSS de I'Estrie CHUS

and believes the Université de Sherbrooke is paying reasonable compensation.

Form 990, Part VI, Section B, Line 15 :_ The board has a written policy reqarding the factors to be considered in setting compensation,

The board is familiar with comparability data of salaries for top officials of similarly situated Canadian and American universities and

considers this data and salary serveys in seiting compensation. Based upon its analysis of these and other factors, the board believes

that it pays only reasonable compensation for services.

-

Schedule O (Form 990 or 990-EZ) (2019)
|




Universiié de Sherbrooke EIN 31-1480115

Schedute O {(Form 990 or 990-E2Z} (2019) Page 3
Name of the organization Employer identification number
Université de Sherbrooke ! 31-1490115

Form 990, Part VI, Section C, Line 19 : The organization will make available to the general public its governing documents, financial

made the calculation in CAD dollars rather than USD. On that basls, the number last year was 435.

Form 990, Part X}, Line 9

This adjustiment of $-88,034,845 is mainly due to the actuarial revaluation of employees future benefits and the CAD-USD exchange

rate variation between the prior fiscal year ending Apri! 30th, 2019 (0,7450) and the current fiscal year ending April 30th, 2020 (0,7189).

Torm 990, Schedulc B NOTE : No donor gavc in cxcess of or even closc to the 2% amount. The organization respectfully submits that Canada

and Quebec provincial privacy laws prevent the disclosure of donor data of Canadian citizens and residents, and as such, the organization la

not at liberty to disclose donor identifying data here. However, all other details are presented.

-

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