SCANNED OCT 1 2 2018

-

. 6049325700001 8

~ 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

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

Department of the Treasury

2017

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

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning April 1 , 2017, and endinJg March 31 ,20 18
B Checkf applicable JC Name of organization Canada Council for the Arts D Employer identification number
[ Address change Doing business as_Canada Council for the Arts 98-6000843
|:| Name change umber and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
Ij Inttial return / 0.Elgin Street} PO Box 1047 2nd floor 613-566-4414
[:] Final retum/terminated]  City or town, ste‘t’e or province, country, and ZIP or foreign postal code
[J Amendedretum  lottawa o‘n‘g?’%:\Canada K1P 5V8 / XQ / ‘?‘5 G Gross receipts $ 244,375,763
D Application pending | F Name and address of pnncipal officerr  Mr Simon Brault, Director and CEO H{a} Is this a group retum for subordmates? [Jves No
Address is same as above H(b) Are all subordinates included? [Jves [no
| Tax-exemptstatus /] 501(c)@®) Osotg)( )« (nsertno) [ a9a7@)t)or U127,/ If “No,” attach a ist (see instructions)
J Website: » www.canadacouncil.ca ] e Hi(c) Group exemption number »
K Form of orgarization Corporation D Trust D Association D Other » ‘ I L Year of formation 1957 ] M State of legal domicile ON
Summary '
1 Bnefly describe the organization’s mission or most significant activities: The Canada Council for the Arts is Canada’s national
§ arm's length arts funding agency. Activities are: Grants (funding to individual professional artists & arts organizations); Endow-
E ments & Prizes (fellowships & prizes to some 200 artists and scholars); Research; communications & arts promotion.
8 2  Check this box P [11f the organization discontinued Its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 11
21 5 Total number of individuals employed in calendar year 2017 (PartV, hne2a) . . . . . 5 257
:E 6 Total number of volunteers (estimate if necessary) . e 6 0
<€ | 7a Total unrelated business revenue from Part VIIi, column (C) line 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth). . . . . . . . . . . . 169,573,827 201,423,785
g 9 Program service revenue (Part Vill,lne2g) . . . . . . . . . . . 1,101,673 1,267,693
2 |10  Investment income (Part Vill, column (A), ines 3,4,and7d) . . . . . . 11,335,194 40,415,812
“ 119 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,392,710 1,268,473
12 _ Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12) 183,403,404 244,375,763
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . . . . 154,813,238 176,207,049
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10) 17,821,043 20,455,288
& [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
g- b Total fundraising expenses (Part IX, column (D), ine 25) » | 3 . 1 J
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . 7,079,355 9,332,779
18 Total expenses. Add lines 13-17 (must equakPart=d=colamn-{Ak3re-25)——;. 179,713,636 205,995,116
19 Revenue less expenses. Subtract line 18 fro}n line 1RECEJMED N e 3,689,768 38,380,647
58 o f @% Beginning of Current Year End of Year
%g 20 Totalassets (PartX,line16) . . . . .ile]. AUG 16 2018 Ol 323,223,680 358,770,485
ég 21 Total liabilities (Part X, ine 26) . . @7’) Lo TR Y. @3‘» . 92,490,243 106,124,717
Z7 Net assets or fund balances. Subtract line 21 fr m lne 20 ). 230,733,437 252,645,768
mlgnature Block ORDEN LIT
Under penalties of perjury, | declare that | have examined this retumn, ! ; ;1‘, aes-en statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declﬁaﬁ? of prepﬁrer (othg/than OHIWI information of which preparer has any knowledgi’
— 7
) CFT
Sign - ~3 Date
Here \/ 674:./ / %M/ /
} Type or pnnt name and title
Pai d Pnint/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pre parer self-employed
Use only Firm's name  » Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? {(see instructions) []Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
L/

X




Form 890 (2017) Page 2’ |
Statement of Program Service Accomplishments ‘
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . .-. O

1 Brnefly describe the organization’s mission:
Canada Council for the Arts is Canada’s national public arts funder, with a mandate to foster and promote the study and enjoyment of,
and the production of works in, the arts. Council champions and invests in artistic excellence through a broad range of grants,
services, prizes and payments to professional Canadian artists and arts organizations.
Council also raises public awareness and appreciation of the arts through its communications, research and arts promotion activities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prnor Form9900r990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . . . . e e e e e e e e e e e e o oo oo o oo o v v [Yes ONo
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 190.371.401including grants of § 1 176.207.049) (Revenue $ _ 244.375.763)
4 (Code: ) (Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 190.371.401

Form 990 2017




Ferm 990 (2017)
XA Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

- NOF

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
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 ..

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

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, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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

If the organization’s answer to any of the following questions ts “Yes,” then complete Schedule D, Parts VI,
vil, VIIL, 1X, or X as applicable.

Did the organization report an amount for land, buildlngs, and eqmpment in Part X, ine 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 IS 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. e
Did the organization report an amount for other Labilittes in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consohdated mdependent audlted flnanCIaI statements for the tax year’7 If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl! 1s optional
Is the organization a school described in section 170(b)(1)(A)(1)? 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 grantmakung,
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 V.

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

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part |l . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Il .

1a| v/

11b| v

11c v

11d v

1Me|v

11f v

12a) ¥

12b| v

13 v

14a| v

14b| v

15 |V

16 | v

17 v

18 v

19 v

Form 990 2017



Form 990 (2017)
XX Checkiist of Required Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b [If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 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 | and Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili e e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon” . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? e e .. e e 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d v
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 v
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 orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . .. e e 25h v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e 26 v
L 27 Dd the _organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled N
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o . . . 28b v
¢ An entity of which a current or former of‘f|cer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 v
31  Did the organization Iqu|date terminate, or dissolve and cease operat|ons‘7 If "Yes complete Schedule N,
Part | . . . . 31 v
32 Dd the organlzatlon 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 dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization refated to any tax-exempt or taxable entrty'7 If “Yes,” comp/ete Schedule R Part fl, III
\ oriV,and Part V, ine 1 e e e e e e e Coe . o .. 34 v
‘ 35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)'? 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transact|on wrth a
controlled 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 . . e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes’) If “Yes,” complete Schedule R,
Part' VI~ 37 V-
38 Dd the orgamzat]on complete Schedule O and prowde explanatlons in Schedule O for Part VI l|nes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|v

Form 990 (2017)
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Form 990 (2017)
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a [RIE el h
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ofi=~ A" ;",#
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and |~ ’?' 3
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax . T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a :‘; . ergfrtx
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? { 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) P T 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 in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign country: » Canada el s «
(SFeBeA;\)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts F;Ef“ ! e
PR | She |
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnibutions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e e .
d I[f “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . [ 7ﬂ
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 496672 . .o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Inimation fees and capital contributions included on Part VIl ine12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon ﬂhng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
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 I1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year" ..
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b




~

Form 990 (2017) Page 6°

Part VI Govermnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

MNO »

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

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

Section A. Govermning Body and Management

No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |
If there are material differences In voting nghts among members of the governing body, or g
if the governing body delegated broad authonty to an executive committee or similar ; 2| F
committee, explain in Schedule O. g | A puae
b Enter the number of voting members included in line 1a, above, who are independent . 1b 1" A% -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with .
any other officer, director, trustee, or key employee? e . .. v
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the pnor Form 990 was filed? 4 v
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . . . Co. . 7a v
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 76l vV
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng Ty I B
the year by the following: B EE
a Thegoverning body? . . . . e e e e e e 8a|v
b Each committee with authority to act on behalf of the govermng body? . 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes 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. . j
12a Did the organization have a wnitten 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 give rise to conﬂncts” 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e e e e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy’) .. e e e e 13|V
14 Did the organization have a written document retention and destructlon pohcy” .. 14 |V
15 Did the process for determining compensation of the following persons include a review and approval by B 1]’;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ;L -
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . i15a| v
b Other officers or key employees of the organmization . . . A L 1 KA
If “Yes” to line 15a or 15b, descrbe the process in Schedule O (see |nstruct|ons) f ‘- ig' : 3£~
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement | . — - 4
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . L oo L. 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its | = 1 [ *"?‘ -
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the | .- .- §
organization’s exempt status with respect to such amrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  None (Canadian organization)

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

available for public inspection. Indicate how you made these available. Check all that apply.

— _  _ ____Same.as organization's address.

K2

[J Own website ] Another’s website [¥1"Upon request — [C]~Other (explain in"Schedule-0)

19 Descnbe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

Form 99072017 —




Form 990 (2017) Page 7
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or note to any lineinthisPartvit . . . . . . . . . . . . . [
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
@ B (do not ch:coksﬁzr:e than one © ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) ( compensation |compensation from amount of
jweek (Iist any| sslslol=lexl = from related other
hours for 5— c|la|F|2 g & Q the organtzations compensation
related 351Z|8| 2|58 | 2| orgamzaton | (W-2/1089-MISC) from the
organizations| & & "g' - 131 E ‘;’f | (W-2/1088-MISC) organization
below dotted| = & | & 2 g and related
line) Blg 2 b organizations
8|8
o o4
Q
(1) _Foy, Beverley K. nil
Member of Board of Directors nil v 6.701 0 0
(2) Martel, Yann nil
Member of Board of Directors nil v 3.870 0 0
(3) Dorner, Jennifer nil
Member of Board of Directors nil v 3.750 0 0
(4) Nind, Ben nil
Member of Board of Directors nil v 4.883 0 0
(5) Wente, Jesse nil
Member of Board of Directors nil v 3.870 0 ]
(6) Hickman, Cheryl nil
Member of Board of Directors nil v 4.187 0 0
(7} _8inet, David nil
Member of Board of Directors nil v 2.789 0 0
(8) Lassonde, Pierre nil
Member of Board of Directors nil v 10.509 0 0
(9) Poubard-Bondil, Nathalie nil
Member of Board of Directors nil v 4.802 0 0
(10) Brault, Simon 37.5
Director and CEQ nil v 265.854 0 0
(11} Chawla-Ghadban, Michelle 375
DG, Strategy and Public Affairs nil v 138.257 0 0
{12) Drainville, Linda 37.5
CFO nil v 133.348 0 0
(13) Scott, Tammy 37.5
DG, Communications and Public Engagement nil v 128.440) 0 0
(14) vezina, Jacques 37.5
DG, Arts Granting Programs nil v 122.934 0 0

Form 990 (2017)
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m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
A ® (do not check more than one ©) ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Lweek (st an: o= = from related other
3 = o X o T n
hours for cela| =22 %a Q the organizations compensation
related [ SZ|E|8|a|58| 2| organzaton | (W-2/1099-MISC) from the
organizations 8;5 51713 35|~ lw-21098-MiSC) organization
below dotted| S 5 [ 2 2("3 and related
line) § 5 2 S organizations
g2 3
8 g
{15) Warren, Carolyn 375
New DG, Arts Granting Programs nil v 21.754 0 0
(16) Dontigny, Aime 31.5
Director, Engage and Sustain Program nil v 112.376 0 0
(17)_Gilbert, Sylvie 375
Director, Digital Strategy Fund nil v 107.721 0 0
(18) St.Jean, Denise 375
Director, Corporate Technology Solutions nil v 109.811 0 0
(19) Busby, Ellen 31.5
NFM Business Owner nil v 117.055 0 0
(20) Goupil, Sebastien 37.5
$-G, CCUNESCO nit v 115.709 0 0
(21)
(22)
(23) B
(24)
{25)
1ib Sub-total . . | 4 1,424,620 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A > n/a n/a n/a
d Total (add lines 1b and 1c) . > 1,424,620 o 0
2  Total number of indwiduals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 16
I Yes | No

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

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

4|,/
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI A

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

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.
B) ©)
Name and business address Descniption of services Compensation
Deloitte & Touche LLP, 1600 - 100 Queen St, Ottawa, ON, K1P5T8 Internal audit and actuarial 853.047
LeverageTek IT Solutions, 400 - 331 Cooper Street, Ottawa, ON K2P 0G5 IT staffing services 225.725
IDS Systems, 818 Boyd Avenue, Ottawa, ON K2A 2C7 Infrastructure and Data Analy 192.802

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

received more than $100,000 of compensation from the organization »
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Ela@"lIR Statement of Revenue

Check |f Schedule O contains a response or note to any line in this Part VIl . .. EI
' w0 (B) (D)
Cd Total %!/enue Related or Revenue
| exempt excluded from tax
R ] function under sections
) revenue 51 2-514

1a Federated campalgns. . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

-

Government grants (contnbutions) | 1e

201.423.7850:%

b
c
d Related organizatons . . . | 1d
e
f

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contributions included in lines 1a-1f. $

Contributlons, Gifts, Grants
and Other Similar Amounts |#

T Q

Total. Addlnesta-1f . . . . . . . . . b

201. 423 785

Business Code

A

Program Service Revenue (ArtBank)

1.267.693

1.267.693

All other program service revenue .

Program Service Revenue

Total. Add lines2a-2f . . . . N

1.267.693}

u(ﬂ"@ﬁﬂﬂ'ﬁ

Investment income (including dwldends interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P>
Royaltes . . . . . . . . . . . . . W

a H

40.415.812

(i) Real (i) Personal

Gross rents

Less: rental expenses

Rental ncome or {loss)

Net rental incomeor(loss) . . . . . . . P

daooc

Gross amount from sales of (1) Secunties (i) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses

¢ Ganor (loss) .

S o

T A e ?w”x

o r,:;_:g

%

d Netgainor(oss) . . . . . . . . . . W»

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . . . a

Less:directexpenses . . . . b

Other Revenue

Net income or (loss) from fundraising events . »

foc

Gross income from gaming activities.
SeePartlV,lne19 . . . . . a

b Less:drectexpenses . . . . b

o

¢ Netincome or (loss) from gaming activities . . P

10a Gross sales of inventory, less
returnsand allowances . . . g

o

Less:costofgoodssold . . . b

¢ Netincome or (loss) from sales of inventory . . »

Miscelianeous Revenue Business Code

11a QOther income (Refunds, CCU)

1.268.473

1.268.473

All other revenue

o Qo

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

1.268.473

i

244.375.76

244.375.763

Form 990 (2017)
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Form 990 (2017)
Statement of Functional Expenses

Page 10 »

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 I1X e e e |
Do not include amounts reported on lines 6b, 7b, Total (A) Pr. (B) ©) (O}
8b, 9b, and 10b of Part VIII. otal expenses e 3";?,3?2,'&'2“35’;2 F::;’;ﬁ':gg
1 Grants and other assistance to domestic organizations o A = i
and domestic govemments. See Part [V, line 21
2 Grants and other assistance to domestic % :
individuals. See Part IV, line 22 . >
3 Grants and other assistance to foreign =2l
organizations, foreign governments, and foreign [ g =
individuals. See Part IV, lines 15 and 16 . 176.207.046 176.207.049) Sk b % :
4 Benefits paid to or for members Bk b auiny S s
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,424,620 594,265 830,355
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salares and wages . 19,030,668 12,205,777 6,824,891
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non- employees)
a Management
b Legal
— . ¢ Accounting
d Lobbying . ~ 0 ) )
e Professional fundrajsmg services. See Part IV lme 17 propung s mn e T
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 167.520 3.896 163.624
14 Information technology 230.631 4.675 225.956
15 Royalties .
16 Occupancy 3.144.680 362.309 2.782.381
17  Travel . . 430.875 345.947 84.928
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 161.286 42.854 118.432
20 Interest .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon 1.287.952 8.571 1.279.381
23 Insurance
24  Other expenses. ltemize expenses not covered |:
above (st miscellaneous expenses in line 24e. If [~
line 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O.) | - ) DA
a Equipment rental/maintenance (Informatics) 617 oeﬂ 550.087
b Printing and publications 271.148 258.681
¢ Consulting fees (professional services) 2.817.443 334.260 2.483.183
d Other (miscellaneous) 204.139 182.323 21.816
e All aother expenses
25  Total functional expenses. Add lines 1 through 242 205.995.116 190.371:401 15:623:715
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [] i
_ ________following SOP 98-2 (ASC 958-720) .

—rorm 990 2017)
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I Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . .. OJ
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 17,897,031 1 30,578,136
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 2,399,813
5 Loans and other receivables from current and former offlcers dlrectors \ f ‘ L
trustees, key employees, and highest compensated employees. ;
Complete Part Il of Schedule L . .
6 Loans and other recevables from other disqualified persons (as defined under section | »
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and | L
sponsonng organizations of section 501(c){9) voluntary empioyees' beneficiary P
a organizations (see instructions). Complete Part Il of Schedule L . . 6
2| 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 14,793,050, 8 15,132,847
9 Prepaid expenses and deferred charges 123,428 9 210,373
10a Land, buildings, and equipment: cost or L ';‘gr 3 ’ )
ather basis. Complete Part VI of Schedule D 10a 12,958,990}" N E"” -‘AE: ) ~
b Less: accumulated depreciation 10b -5,930,187 6,195,771{ 10¢ 7,028,803
11 Investments—publicly traded secunties . 11
12  Investments—other securties. See Part IV, line 11 281,615,765 12 303,420,513
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, hne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must jual Ime 34) 323,233,791 16 358,770,485
17  Accounts payable and accrued expenses . . 3,511,597 17 2,946,783
18 Grants payable 45,221,813 18 54,188,245
19  Deferred revenue . 5,664,727) 19 6,021,349
20 Tax-exempt bond labilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, | o
E trustees, key employees, highest compensated employees, and SRR R Y
25 disqualified persons. Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17- 24) Complete Part X
of Schedule D . e e 38,095,000| 25 42,968,340
26 Total liabilities. Add lines 17 through 25 . 92,493,137| 26 106,124,717
Organizations that follow SFAS 117 (ASC 958), check here > [I and s N 3 :
§ complete lines 27 through 29, and lines 33 and 34. 1
5127 Unrestricted net assets . 56,254,887| 27 39,145,002
g 28 Temporanly restricted net assets . 28
T 29 Permanently restricted net assets . 174,485, 767 29 213,500,766
e Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and ’ ) i
5 complete lines 30 through 34. ‘ o
® (30 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . . 230,740,654 33 252,645,768
34 Total habilities and net assets/fund balances 323,233,791 34 358,770,485

Form 980 (2017)
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Form 990 (2017) Page 12 *
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. d
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 244,375,763
2 Total expenses (must equal Part IX, column (A), ine 25) 2 205,995,116
3 Revenue less expenses. Subtract line 2 from line 1 3 38,380,647
4 Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 230,740,654
5 Net unrealized gains (losses) on investments 5 -16,475,533
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explaln n Schedule O) 9
10 Net assets or fund balances at end of year. Combine ines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 252,645,768

IZXEY Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

[JSeparate 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 orgamzatlon have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explamn in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatnon d|d not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits.

3b

Form 990 (2017)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 390-E2) Complete if the organization is a section 501{c)(3) organwzation or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 890-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

Canada Council for the Arts 98-6000843

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){). f Sb

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

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

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

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

A federal, state, or focal government or governmental umt described in section 170(b){(1){(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A}{vi). (Complete Part II.)

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

9 [an agrnicultural 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 agniculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3373% of its support from contribufions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'5% of its

support from gross investment Income and unrelated business taxable income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.)

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

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

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

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

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

[J]

~ O

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

f Enter the number of supported organizations . . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(1) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v} Amount of monetary (vi) Amount of
{described on lines 1-10 | !isted in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(8)
(C)
(D)
(E)
Total K2 S BN

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



Schedule A (Form 990 or 990-EZ) 2017 Page 2’
XX 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 falled to qualify under
Part (ll. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e)2017 )/ (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization's benefit and either pad
to orexpended on s behalf . . . J/
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1through3. . . . /

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

6  Public support. Subtract line 5 from line 4

Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 () 2014/ {c) 2015 {d) 2016 {e) 2017 (f) Total

7 Amounts from line 4 .

8 Gross income from Interest, d|V|dends
payments received on securities_loans,
rents, royalties, and income from
similar sources .

9 Net income from unrelated business /
activities, whether or not the business
Is regularly carmed on .. /
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .

11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for thé organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop hére o I . N |
Section C. Computation of Public Support Percentage
14  Public support percentage for 201 7(ine 6, column () divided by line 11, column (f) . . . . 14 %
16  Public support percentage from 2016 Schedule A, Partil, line 14 . . . 15 %
16a 33113% support test—2017. If the organization did not check the box on ||ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organlzatlon qualifies as a publicly supported organization . . . . . >
b 3313% support test—201}i If the organization did not check a box on line 13 or 16a, and hne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P [J

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and |f/the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organlzatlon../..................................>|:]

b 10%-facts-a;\d-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 10% ,Or more, and if the organizabhon meets the “facts-and-circumstances” test, check this box and stop here.
Explain |9/Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . .. . .. PO
18 anate foundation. If the organlzatuon dud not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
structions . . . . . . . . .. .0 0 L L L L s e oo O

Schedule A (Form 990 or 990-E2) 2017
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Page 3

,wc;:pport Schedule for Organizations Described in Section 509(a)(2)

Somplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the\orgamzatlon fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public\Support

Calendar year (or fiscal year beginning in) »

1

2

7a

C
8

Gifts, grants, contnbut‘{ons. and membership fees
received. (Do not include,_any “unusual grants ")

N
Gross receipts from admissions, merchandise
sold or services performed or faciities
furmished in any activity thaNs related to the
organization’s tax-exempt purpo\se

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

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

The value of services or facilities
furrished 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 disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

N\

Calendar year (or fiscal year beginning in) »

9
10a

1"

12

13

14

Amounts from line 6 L.
Gross income from interest, dividends,
payments received on secunties 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 busmess
activities not included in line 10b, whether
or not the business is regularly carred on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . ..
Total support. (Add lines 9, 10c, 11
and 12.) ..

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yea\r as a section 501(c)(3)

(a) 2013

(b) 2014 \

(c) 2015

(d) 2016

{e) 2017

(f) Total

\

\
\

\

\

organization, check this box and stop here

N

> 0

Section C. Computation of Public Support Percentage \
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)) 15, %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage \
17  Investment iIncome percentage for 2017 (line 10c, column (f) divided by hine 13, column (f)) . 17 | \ %
18 Investment iIncome percentage from 2016 Schedule A, Part HI, line 17 . 18 \ %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1s more than 33's % and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon »
b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331q%, and
line 18 1s not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions\ » 0

Schedule A (Form 990 or 990-EZ) 2017
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T  Supporting Organizations
(Comptete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4’

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, descnibe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes,” explamn in Part VI how the organization determined that the supported =

organization was descnbed in section 509(a)(1) or (2).

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

(b) and (c) below.

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

organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If § e

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

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

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”

answer (b) and (c) below (if applicable). Also, provide detal in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accompihished (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 i

designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or e

benefit one or more of the filling organization’s supported organizations? If “Yes,” provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor Eee

(defined 1n section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more &

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes, ” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f “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 Il non-functionally integrated

supporting organizations)? /f “Yes, ”answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2017
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ZIM  Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erither alone or together with persons described in (b) and (c)

below, the governing body of a supported orgamization? 11a
b A family member of a person described in () above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s actities. 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 restnictions, if any, applied to such powers during the tax year.

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

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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [JThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental entity. Descrnibe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017
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IEE Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part 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 distnibutions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount (A) Prior Year

QD [WIN|=

-

(B) Current Year
(optional)

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

a Average monthly value of secunties
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 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 2
_ __ 3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, )
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for pnior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).
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MType lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Page 7

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 Vl). 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 V1). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@ (i) )
Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

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

3 Excess distnibutions carryover, If any, to 2017

a2 AR P

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through €

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount - : . :

i Carryover from 2012 not applied (see instructions) ‘ e
J Remainder. Subtract lines 3g, 3h, and 3i from 3f. _— et

4  Distnbutions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add hnes 3)
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 930-EZ) 2017
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Supplemental Information. Provide the explanations required by Part i, line 10; Part li, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Canada Council for the Arts 98-6000843
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

QbHWON =

-]

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

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (durnng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . {J Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible pnvate benefit? . . . . . . . . . . . . o . oo o L0 L. ] Yes [J No

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [0 Preservation of a certified historic structure
[J Preservation of open spacé
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 n (a) .o 2c

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

3 Number of conservation easements modified, transferred, released extmgmshed or termmated by the organization during the
tax year

4  Number of states where property subject to conservation easement 1s located

5 Does the organization have a wntten policy regarding the periodic monitoring, mspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes 1 No

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

7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)}4)@\)Ww? . . . . . . . . . . . C e e e .« « .« +« . [OYes [ No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, PartVlilLine1 . . . . . . . . . . . . . . . . P &
(ii) Assets included in Form 990, Part X . . . . A A

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

a Revenue included on Form 990, PartVlllLlne1 . . . . . . . . . . . . . . . . . P § 1,267,693

b Assets included in Form 990, Part X . . . . N 15,132,847

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedute D (Form 990) 2017
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b
c

4

5

Page 2

collection items (check all that apply):
Public exhibition

[ Scholarly research

[ Preservation for future generations

d [J Loan or exchange programs

e Other

Rental

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

Xiil.

Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] Yes No

Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

t1a Is the organization an agent, trustee, custodian or other mtermedlary for contrnbutions or other assets not
included on Form 990, Part X? . . . .. O Yes [ No
b If “Yes,” explain the arangement in Part X!l and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liabiity? [] Yes [J No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . 0
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a_ Beginning of year balance 72,755,846 69,782,925 - 72,416,592| - 67,950,411 ~ 59,052,587
b Contributions .
¢ Net investment earnings, gams and
losses . S e e 5,413,604 4,218,064 -812,587 6,237,713 11,151,699
d Grants or scholarships -1,333,922 -1,039,339, -1,458,236 -1,396,492| _ -1,736,670
e Other expenditures for facilites and
programs . . -150,378 -117,169 -110,530 -108,243 -134,758
f Administrative expenses . -113,757 -88,635 -252,314 -266,797 -382,447
g End of year balance 76,571,393 72,755,846 69,782,925 72,416,592 67,950,411
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » - 100%
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(ii) related organizations . . 3a(ii), v
b If “Yes” on Iine 3a(n), are the related organlzatlons Ilsted as reqmred on Schedule R'? . 3b
4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds.

IEXZ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

b Bunldlngs . .

¢ Leasehold |mprovements 5,994,858 (1,999.325) 3,995,533

d Equipment 6,608,836 (:930,863) 2,671,973

e Other . 355,297 0 355,297
Total. Add lines 1a through 1e @olumn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 7,028,803

Schedule D (Form 990) 2017
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Ca'lIE 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 secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Portfolio Investments

(A pooled funds - Equity 147,974,184|end-of-year market value

(B) pooled funds - Fixed income 64,819,884 end-of-year market value

{©) pooled funds - Alternatives 29,637,691|end-of-year market value

(D) pooled funds - Money market 1,032,387|end-of-year market value

(B) Segregated Equity 27,087,500/ end-of-year market value

(F) Real estate 12,186,843| end-of-year market value

Es) Infrastructure 20,682,025|end-of-year market value

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) » 303,420,513) - 7 - .. .. " |
m Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

1)
(2
()
@
(5)
6
@
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) P> | e T ]
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)
(2)
@)
“
5)
(6)
]
8)
9
Total. (Column (b) must equal Form 990, Part X,col. B)lne 15.) . . . . . . . . . . . . . .W»

Other Liabilities.

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

line 25.

1. {a) Descnption of liability {b) Book value T R ( L i

(1) Federal Income taxes ST e o e y »
( Employee Future Benefits 2,713,038] 7 & 7T -

(3) Deferred Revenues-Externaly Restricted Contrib 40,255,305}, -

(4) :

(5) )

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B} line 25.) » 42,968,340[ ]

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon S fmancnal statements that reports the
organization’s iability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xlll []

Schedule D (Form 990) 2017
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IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 244,375,763
2  Amounts included on line 1 but not on Form 990, Part Vill, ne 12: fé‘%’i—
a Net unrealized gains (losses) on investments 2a 1
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2¢ s
d Other (Descnbe in Part XIIl.) . 2d iz
e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from hne 1 3 244,375,763
4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1 ;
a Investment expenses not included on Form 880, Part Vill, line 7b 4a 3
b Other (Describe in Part XIIl.) . 4b Pt
c Add lines 4a and 4b .o 1]
Total revenue. Add lines 3 and 4c {Th/s must equal Fon'n 990 Partl Ime 12 ) . 244,375,763
Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 205,995,116
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilities 2a @~
b Prior year adjustments 2b ;g
¢ Other losses . 2c ;3?;:4
d Other (Describe in Part Xill. ) 2d w1
e Addlines 2a through 2d . 2e 0
3  Subtract line 2e from hne 1 3 205,995,116
4  Amounts included on Form 990, Part |X line 25 but not on fine 1: DR
B a _Investment expenses_not included on Form 990, Part VIil, line 7b 4a N
b Other (Describe in Part XIil.) . 4b ‘”‘a‘
¢ Add lines 4a and 4b N 4c 0
5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl lme 18 ) 5 205,995,116

Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

- Part lll, Line 1a: Musical Instruments which have cultural and historical value, are recorded at nominal value in the Statement of Financial

Position as reasonable estimate of the future benefits associated with such assets cannot be made.

- Part U, Line 4: The Art Bank collection includes 17,100+ paintings, prints, photographs and sculptures by over 3,150

emerging and established artists, including those from Aboriginal and culturally diverse backgrounds. The Canada Council Art Bank

rents artwork to government and corporate clients across Canada.

- Part V, Line 4: Externally restricted contributions consist of endowments and restricted donations received by the Council that are required

to be maintained intact. They are reported under Accumulated Surplus from Operations. The purpose of those funds is to use its _

investment returns to encourage and celebrate the excellence of Canadian artists in the performing arts (study, enjoyment of, and

production of works in, the arts).




Sthedule D (Form 990) 2017 Page 5
L@ LIl Supplemental Information (continued)
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SCHEDULE F

(Form 990)

Department of the Treasury
Intemal Revenue Service

> Attach to Form 990.

Statement of Activities Outside the United States

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

» Go to www.irs.gov/Form390 for instructions and the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization
Canada Council for the Arts

Part i

Employer identification number
98-6000843

Form 990, Part IV, line 14b.

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

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 critena used to award the

grants or assistance? .

Yes [INo

2 For grantmakers. Descnbe 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) Region (b) Number of | (c) Number of (d} Activities conducted In the (e) If activity listed in (d) 1s () Total
offices In the employees, region {by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent | investments, grants to recipients service(s) In the region in the region
contractors located in the region)
n the region
(1) canada 1 257 Grants to recipients 205,995,116
2
3
@
®
(6)
@
8
9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17 ]
3a Sub-total . : i _‘ ”mw W ‘L - 205,995,116
b Total from continuation & St EARG “*: , i Rng :
sheets to Part | f;*g ‘%ﬁi&%f" A ’f” 7‘}'“”* " A 0
¢ Totals (add lines 3a and 3b) T O E AT TR T T ST o 205,995,116

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

Cat No 50082wW

Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017

1

Page 4
XY 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 Property to a Foreign
Corporation (see Instructions for Form 926) . .o O Yes No

Did the organizatton have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Retum 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 orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) e e e

Was the organmization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the orgamization 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 orgamization have an ownership interest in a foreign partnership dunng the tax year? If “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) . . e e e e .

Did the organization have any operations In or related to any boycotting countries durng 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) . . . . . . . . . .. .« .. . .- .-

3 Yes [] No

O Yes No

D Yes No
[ Yes No
O Yes No

Schedule F (Form 990) 2017
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Sthedule F (Form 990) 2017 Page D

Supplemental Information

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

- Part | line 2: Since the Canada Council for the Arts is a Canada-based organization, all funds are used outside the United States.

Monitoring of use of grant funds is done via a holdback of a certain percentage of the grant until a final report from the grantee has been

received, reviewed and deemed appropriate.

- Part Il and Il explanation: The organisation is Canadian-based, hence, 100% of grants issued are to canadian citizens and/or canadian

organisations. For further details on the grants, please visit our website at the following URL:

http://canadacouncil.ca/council/grants

Schedule F (Form 990} 2017



H = OMB No 1545-0047
SFCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Compensated Employees
» Compilete if the organization answered “Yes” on Form 990, Part IV, line 23. :
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Canada Council for the Arts 98-6000843
Pa Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form

fop e i

990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items. 1E~
[ First-class or charter travel Housing allowance or residence for personal use j[ ‘
[ Travel for companions [ Payments for business use of personal residence 3 4‘[‘ ‘
(O Tax indemnification and gross-up payments [ Health or social club dues or inttiation fees . %; '
(0 Discretionary spending account (] Personal services (such as, maid, chauffeur, chef) : ﬁ;«
- t .
i

st

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

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . R

N
«~

’

3 Indicate which, Iif any, of the following the filing organization used to establish the compensation of the

i 4
i L
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a “ 1
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part III. i »:
[J Compensation committee Written employment contract ‘tf ‘ s
[ Independent compensation consultant [J Compensation survey or study . kg e %:
[ Form 990 of other organizations Approval by the board or compensation committee i i jf’w i “‘;i
E0 vE
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing . %t’ 4 -
organization or a related organization: g '
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III k i
1 1
_‘\ s W\
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. "
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any 3
compensation contingent on the revenues of: b
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . . ... ... ... |b5a v
b Any related organization? . . C e e e e e e e s Sb v
If “Yes” on line 5a or 5b, describe In Part III i |
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any [ 4
compensation contingent on the net earnings of: T 1
a Theorganizaton? . . . . . . . . . . . . . . . . . . . . .. ... .. ... |eca v
b Any related organization? . . e e e e e e s 6b v
If “Yes” on line 6a or 6b, descrlbe n Part III y ‘
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbeinPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartll . . . . oo 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)? . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017




1102 {066 wo4)  OINPEYSS
w ok
[0)]
) St
()
1) b
[0)
1] €l _
(]
m {8 _
1) j
1] Ty
(U] |
] [1]3
1) ‘
)} 6 _
, ]
w 8
(0]
w L
0 |
(1] ) . 0428 |
C0'E6L'8SL 20'bht'se , 00°S0'LL 00'v0£'221L 0 epull a||tautesg
. ) Slejly dlignd pue Kba1ensg
$0°'869'v9L YO’ LbY'92 00°€S6°SL 00't0g'22L o ‘D@ ‘allvydIN .:Buwco.m_;u:o
w 030 pue J01a1IaYy
e L6Y'LOE rEr9'LY 00'9SE'8L 00°L6L'LS 00°L0E'96L 0 ‘uouns qnesg |
(1) | d1and pue suoneduNWLWIo) Ba¢
00°L88'¢51 00'Lvb'b2 00'9EL"9 00'v0€'2Z1L 0] Awwe) ‘nods
w swesbold u:_Eu_._o suy 'oqe
8L'SZ8'EPL 8126802 oo'LvZ'yvL 00°269'80L ) mozp_.uua ‘BUIZRA _
m sweiboad Bunuel suy Qg MaN| |
9t'908'LE 9’250y 0 00'vSL'LZ 0 ukjole ‘uanem
066 uuo4 uonesusdwod
Joud uo pausyep se uonesuedwod e|qeyodes uonesusdwos uoiesuadwos
peyiodai (g) uLIN|0d ui (a-a) sweueq peuiejep Joyio 180 () enusoul g snuog (1) eseg () 8L pue sweN (v)
uopesuedwo) (4) suwinjoa Jo |ejo (3) ejqexewoN (a) pue ewe.ney (9)

uonesuadwod DSIN-6601 J0/PUk g-M $0 umopeeiq (g)

"[enpiAIpul 1B} J0} SjunoLwe (3) pue (g) uwiniod siqeaidde ‘e| aulj 'y uoiaas ‘[IA Hed ‘066 W04 JO Junowe [e]o} 8y} [enba 1snw [enpiaipul palsi| yoea 4o} ()-{1)(g) suwnjod jo
‘1A Med ‘066 W04 Uo palsi| },uale Jey} sjenpialpul Aue 3s)| Jou og (i) Mol __ho ‘suononsul
8y} ulI paquosap ‘suoieziuebio psiejal Wod pue (1) mol uo uoneziueblo ayy woly uonesuadwos podal ‘p 8INPaYSg Uo pauodal 8q ISNW uoResuadwod 8soyMm [BnpIAIpUl Yoee 104

wns el ;030N

‘popsau sI soeds [euonippe JI seidod ajeod)dnp asn "seakojdwg pajesuadwo?) 3seybiy pue ‘seakojdwg Aa)) ‘saa)sni] ‘si030aJiq ‘S10010

11 1ed

rA ebed

2102 (086 w.03) £ 8inpeyog

_ [




/

£102 (068 W0} f einpayos

Hed siy} 8je|dwoo 0S|y *|| Yed 4O} pue ‘g pue 'z ‘qg ‘Bg ‘qS ‘BS ‘Op ‘Gp ‘B ‘C ‘q| ‘B| seu)|

‘uoieLLIoUl [BUOIPPe AU 10}
‘| yed 4o} palinbal suoiiduosap Jo ‘uoljeue|dxa ‘UOIBWLIOJUI BU} SPIAOI

uoneuwisoju| |eyuswajddng E

e oBed

2102 (066 uuod) r 8jnpaysg



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

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 7
Form 990 or 990-EZ or to provide any additional information. 1
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Canada Council for the Arts 98-6000843

- Part ll], Line 3: To mark the 150th Anniversary of Confederation, the Council launched the New Chapter program, a special one-time $35M

fund for the creation and sharing of over 200 exceptional artistic and literary projects during the prior fiscal year (2016-17). This initiative was

not renewed in the current fiscal year (2017-18)

- Part VI, Section A: Organization is govermed by a Board who delegates its authority via by-laws and a delegation of authority

- Part VI, Line 11b: Form 990 was prepared by the Manager, Finance and reviewed and signed by the CFO of the Organization.

- Part V), Line 12c: All employees have to sign, on a yearly basis, a Conflict of interest disclosure document and submit it to Human

Resources (HR). The HR department follows-up to ensure forms are received by all employees.

- Part VI, Line 15a and b: Compensation for CEO, Executive Director and top management is directed by Privy Council of Canada

(Government of Canada). Compensation for other officers or key employees is reviewed on a reqular basis by a compensation review

committee and compared against results of salary surveys.

- Part VI, Line 19: The Organization's govermning documents, conflict of interest policy, and financial statements are made available to the

public during the tax year via the organization's website:

* * Proactive disclosure: http://canadacouncil.ca/about/public-accountability/proactive-disclosure

* * Annual reports: http://canadacouncil.ca/about/governance/corporate-reports

* * Governance documents: http://canadacouncil.ca/about/governance

* * Other documents: as requested by the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2017}

J‘\.
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Page 2’

Name of the organization

Employer identification number

—_ . _Schediude O (Form 990 or.990-EZ) 2017)




