Form_ 990

Return of Organization Exempt From Income Tax

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

6049304000017 9

| OMB No 1545-0047

2017

Open to Public

E,?E,?,’;{“;Q&;’,{JQ%I{S.@Z“"’ » Go to www.irs.gov/Form990 for instructions and the latest information. ‘wz Inspection
A For the 2017 calendar year, or tax year beginning April 1st , 2017, and ending March 31st ,20 18
B Check If applicable |C Name of organization University of Victoria D Employer identification number
O Address change Doing business as - 986001816
[:] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return Michael Williams Building, 3800 Finnerty Road A220 250-721-7026
D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code
(] Amendedreturn  Victoria, BC /€Canad} V8P 5C2 G Gross receipts §
[J Appiication pending | F Name and address of pnncipal officer  James Cassels Hia) Is this a group return for subordinates? O ves No
H{b} Are alt subordinates included? D Yes D No
1 Tax-exempt status 501(c)(3) [J s01(0) ( ) < (insert no) [] as47@(t) or (15655 If “No,” attach a list (see wnstructions) ¢
J Website: » www.uvic.ca H(c) Group exemption number »
K  Form of organization [:] Corporation D Trust E] Associatton Other» Charity l L Year of formation 1963 J M State of legal domicile BC
Summary
1 Briefly describe the organization’s mission or most significant activities.  The University of Victoria is a comprehensive
§ research university offering a wide range of undergraduate, graduate and continuing studies programs.
3]
g 2 Check this box » [J1f the organization discontinued its operatfons or,
8| 38 Number of voting members of the governing body (Part VI, ing 1 15
: 4  Number of independent voting members of the governing bo 11
£| 5 Total number of individuals employed in calendar year 2017 0
2Z| 6 Total number of volunteers (estimate If necessary) not known
& | 7a Total unrelated business revenue from Part VI, column (C),
b Net unrelated business taxable income from Form 990-T, | et . r
\Wear Current Year
o | 8 Contributions and grants (Part VIl Iine 1h} . 208,594,777 225,089,974
. g 9 Program service revenue (Part VIII, line 2g) 172,098,451 174,910,262
b= é 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 15,124,002 17,404,876
o~ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 26,657,361 35,561,810
[~} 12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 422,474,591 452,966,922
2} 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,537,781 29,335,444
o 14  Benefits paid to or for members (Part 1X, column (A), line 4) .
<§t @ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 263,824,893 270,455,786
a 2 [ 16a Professtonal fundraising fees (Part IX, column (A), line 11g) . -l
i &| b Total fundraising expenses (Part IX, column (D), ine 25) » 3,590,781 | AR
Z " |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 124,491,662 126,556,471
E 18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 416,854,336 426,347,701
O 19 Revenue less expenses Subtract line 18 from line 12 5,620,255 26,619,221
(D)) 5 § Beginning of Current Year End of Year
£520 Total assets (Part X, line 16) 1,059,168,465 1,157,125,396
f‘;E 21 Total habilities (Part X, Iine 26) . 506,174,852 548,564,041
=7 Net assets or fund balances. Subtract line 21 from hne 20 552,993,613 608,561,355

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts

true, correct, and comp!ete, De}h/ra%xreparer (other than officer) I1s based on all Information of which preparer has any knowledge

m{/é;Q [ Dec 21 20X
Sign Signaturefofgfficer Date
Here 7t glMOSm AVP Firants jp/‘(,t’lmn( Y+ OpS.

Type or print name and title '
Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only | frm'sname  » Firm’s EIN >

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[OYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2017)
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments . .
Check If Schedule O contains a response or noteto any lineinthwsPartil . . . . . . . . . . . . .
1 Briefly describe the organization’s mission.

The University of Victoria's mission is to enrich its students and society by creating knowledge, fostering academic and experimental
learning and serving communities in BC, in Canada and around the world.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? .. .o . . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . e . [JYes [ZINo
If “Yes,” describe these changes on Schedule O. - __ -

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

4a (Code. )(Expenses § 359,524,205 including grants of $ 29,335,444) (Revenue $ _ 452,966,922)

pane - B ‘ B
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VRS ATTGTTT

} e

4b (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 P 359,524,205

Form 990 (2017)
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Form 990 (2017) Page 3
158\ Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .o . . .. .o . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 Y
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election n effect during the tax year? If “Yes,” complete Schedule C, Part Il . e . 4 v

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

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . .. .. 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . 71V
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”

complete Schedule D, Part lll . e e e e e e e P . 8 |v

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, 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 e e e 9 v
10 Did the organization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, PartV . 10| v

VI, VIHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”

11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, . ..

complete Schedule D, Part VI . . . . .o . 11al v
b 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? If “Yes,” complete Schedule D, Part VIl . . . . .. 11b v
¢ 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, ine 16? If “Yes,” complete Schedule D, Part Vill .. 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tota| assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . . . . 11d v

e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” complete Schedule D, Part X 11e| v
f 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 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” complete
Schedule D, Parts Xland XIl . . . . 12a| v
b Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year'7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b | v
13 Is the organization a school described n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . 13|V
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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, Partsland IV. . . . 14| v
15 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 ll and IV . .. .o 15| v
16 Did the organization report on Part iX, column (A), Iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . . R 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . - 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a'7
If “Yes,” complete Schedule G, Partilll . . e e e e e . o 19 v

Form 990 2017)




Form 990 (2017)
gl Checklist of Required Schedules (continued)

203
b
21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts l and Il .

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

Did the organization answer “"Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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? /f “Yes,” complete Schedule L, Part |

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o .o . .
An entity of which a current or former offlcer dlreotor 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

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

Did the organization ||qu1date terminate, or dissolve and cease operatnons” If “Yes comp/ete Schedule N,
Part | .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Part 1, I//
or iV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)

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

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part VI . ..
Did the organization complete Schedule O and provnde explanatlons n Schedule O for Part VI lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

»”

Yes | No
20a v
20b
21 v
22 v
23| v
24a v
24b
24c
24d
25a v
25b
26 |V
27

n

28a

28b

28c

29

30

31

32

34

35a

35b

36

37

38

v
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Form 990 (2017)
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

2a

3a

4a

5a

6a

0

JQ <+~ o0a

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a
Enter the number of Forms W-2G included n Iine 1a. Enter -0- 1f not applicable . 1b
Did the organization/ comply with backup withholding rules for reportable payments to vendors

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

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

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, secunties account, or other financial
account)? . .o .o .

If “Yes,” enter the name of the foreign country B
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e . e

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

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .o . . ..

If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . R l 7d ]

2b

T [ e Al

EHEE b
3a v
3b

) ] (e
S|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distrnibution to a donor, donor advisor, or related person'>

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

Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facﬂmes . 10b

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

Gross income from members or shareholders . . . 11a

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

against amounts due or received fromthem) . . . . . . . . .o 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041?
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states m which
the organization is licensed to issue qualified health plans e e e e 13b

Enter the amount of reservesonhand . . . . . . . . 13¢c

Did the organization receive any payments for indoor tanning services durlng the tax year” .
If “Yes,” has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14b




Form 990 (2017) . Page 6
1l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and.for a "No”

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

1a

Check if Schedule O contains a response or noteto any limeinthisPartVi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes l No
Enter the number of voting members of the governing body at the end of the tax year. . 1a . 15 ”%s%*%
- d

b
2

---3——Did-the-organization-delegate-control-over_management_duties_t customanly performed by or under the d|rect

SN G bH

a
b
9

If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are mdependent . 1b 1 :
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

5

v

superviston of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 v

6 Y

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

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? . . . . . . . .o .. e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body'7

Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at

<~

<|<J2Zs
?‘___.}

10a
b

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,"” did the organization have written policies and procedures govermng the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v

11a

12a

13
14
15

16a

R G

Describe in Schedule O the process, If any, used by the organization to review this Form 990. R e e |
Did the organization have a wntten conflict of interest policy? If “No," go tohne 13 . . . 12a

Y
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" 12b| ¥
v
v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o e . 12c
Did the organization have a written whistleblower polucy"

Did the organization have a written document retention and destructuon pollcy’? .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o e e

If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed ™  District of Columbia

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Ownwebsite  [J Another's website [J Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records. »

Michael Kravec, Financial Accounting, University of Victoria, PO Box 3040, Victoria BC, VBW 3N7, Canada

Form 990 (2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linenthisPartVIl . . . . . . . . . . . . . 1O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year

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

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

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

e 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.

[0 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

()]
® (8) Pasttion (D) G] ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation [compensation from amount of
week (list any| o= = =l a<| = from related other
hours for 3‘3- @ g &|3&|8 the orgamizations compensation
related 5|2 1o %§ 31 organizaton | (W-2/1098-MISC) from the
organizations| @5 | 3 | E] 'f‘g S| ™ [w-271099-MiSC) organization
below dotted| S5 | 2 el"s and related
line) G| 2 3 organizations
g2 g
[1]
(1)__Julia Eastman 40
University Secretary v 134,317
{2) Michele Parkin 40
AVP Faulty Relations & Academic Admin v 158,071
(3) Nancy Wright 40
AVP Academic Planning v 169,583
(4) Tamas Zsolnay 40
AVP Alumni & Development v 166,434
(5) James Dunsdon 40
AVP Student Affairs v 160,932
(6) Kristi Simpson 40
AVP Financial Planning & Operations v 170,091
(7) _Saul Klein 40
Dean of Business v 235,943
{8) Bruce Wright 40
Regional Associate Dean, Medical Science v 198,851
(9) Peter Kuran 40
CEO, UVIC Properties v 195,485
(10) _Sybil Seitzinger 40
Executive Director, PICS v 181,462
(11) cCatherine Mateer 40
Professor, Psychology v 181,139
(12) Don Barnhardt 40
General Counsel v 153.570
(13)
(14)

Form 990 (2017)




Form 990 (2017) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -

)
(4 (8) Position (o) (E) G
. (do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estimated
* hours per | officer and a director/trusteg) { compensation compensation from amount of
week (st any o= = oy g from related other
hoursfor | 28| & g EAE the organizations compensation
related §g g 3| e %§' g organization (W-2/1099-MISC) from the
organizations| 95 | 5 “13 B o | |w-2/1099-MISC) organization
below dotted| = = | 8 g g and related
line) §, é’ 3 o organizations
8| a 3
[ g &
a
{15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
{23)
(249)
{25)
1b Sub-total . »
¢ Total from continuation sheets to Part VIl, Section A >
d Total (add lines 1b and 1c¢) >

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

reportable compensation from the organization »

~—

Yes

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 hine 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 .

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

o

-H--1

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

(A) (B) (C)
Name and business address Descniption of services Compensation

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

Form 990 2017)




Form 990 (2017) Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any ineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

e 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: indwvidual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(C)
(A) (8) Posttion (D) ® ®
(do not check more than one
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation [compensation from amount of
Iweek (list any oslslol=lezl = from related other
hours for a2 22 g(g Q the organizations compensation
related F g < 8 e|od ?D organization (W-2/1099-MISC) from the
organizations| 28 | & g_ ‘f‘g | ™ [w-2/1009-MISC) organization
below dotted| = & | & ) S and related
line) % g o E organizations
I w
[ g %
(1) Shelagh Rogers 5
Chancellor v
(2) Daphne Corbett 9
Board Chair v
(3) Beverly Van Ruyven 9
Board Vice-Chair v
(4)__cathy Whitehead Mcintyre 5
Board Member v
(5) David Zussman 5
Board Member v
(6) _1da Chong 5
Board Member v
(7} _Kasart Govender 3
Board Member v
(8) _Lindsay LeBlanc 3
Board Member v
(9) Merle Alexander 3
Board Member v
(10) Michael Mitchell 5
Board Member v
(11) David Eso 3
Board Member - Student v
(12) Kate Fairley 3
Board Member - Student v
{13) Ben Lukenchuk 3
Board Member - Student v
(14) Sara Maya Bhandar 3
Board Member - Student v )

Form 990 (2017)




Form 990 (2017)

Page 8

C LAY [B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) . o
{C)
Position
A ®) (do not check more than one © € ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any os|slol =lex] = from related other
hoursfor | 23| 3| Z[&|3&] 8 the organizations compensation
retlated | S| 2| 3| e = 2| 3| organzaton | (W-2/1099-MISC) from the
organizations| 2 | §| ~ | 3 Bo| " |W-2/1099-MISC) organization
below dotted| S = | & g g and related
hne) E 5 3 K] organizations
2|4 ?
[v] 2
© o
(¢}
(15) James Cassels 40
Vice-Chancellor and President ___ . v v 288,377
(16) Elzabeth Borycki 0 1 R —_—
Board Member - Faculty v 91,920
(17) Peter Driessen 40
Board Member - Faculty v 104,507
(18) Ana Mana Peredo 40
Board Member - Faculty v 124,006
(19) Helene Cazes 40
Board Member - Faculty v 94,995
(20) _Rizwan Bashir 40
Board Member - Staff v 75,282
{21) Navdeep Bassi 40
Board Member - Staff v 94,662
(22) valerie Kuehne 40
Vice-President, Academic & Provost v 234,787
(23) David Castle _ 40
Vice-President, Research v 201,641
(24) carmen Charette 40
Vice-President, External Relations v 200,502
(25) Gayle Gorrill 40 .
Vice-President, Finance & Operations v 207,742
1b Sub-total . e e e e > 1,718,421
¢ Total from continuation sheets to Part Vil, Section A . . » 2,105,878
d Total (add lines 1b and 1c) L . » 3,824,299
2  Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 401
Yes

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

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

4  For any individual listed on line 1a, 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 .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

LIl
3

4 | v
|

1 -

5

Section B. Independent Contractors

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

year.
(A) (B) (€
Name and business address Descniption of services Compensation
KPL James Architecture Inc Architecture Consultant 771,157
B. Cusano Contracting (2007) Inc Construction Contractor 1,533,740
Farmer Construction Ltd Construction Contractor 1,865,673
Perma Construction Ltd Construction Contractor 5,886,181
Kinetic Construction Ltd Construction Contractor 10,732,381

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

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

32

Form 990 (2017)



Form 980 (2017) Page 9
=ET @] ‘Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part Vill . . . . e . Od
S TR T 0 R ) B T ; A (B) (C) D
B i"%’ ! il ':, K k y LR ,':r = Total (re!/enue Related or Unrelated . Re\(/ezme
E rF 3 5 exempt business excluded from tax
- J’ia "’f"f s, i »rgﬁ function revenue under sections
f:,lm{, yLJ:’”r;""b x%’xrfi«:,- KTV Léhnmm 3 5 4
2 13 Federated campagns . . . | 1a r'@ffﬁ‘ Fs "”"*@‘w e sl
3 2| b Membershpdues . . . . [1b i - = s “3"* il i {*lm{‘*%
gt = e g IR, AL
+&| ¢ Fundrasingevents . . . . [1c 214,556/ et b
£ 5| d Relatedorganizatons . . | 1d
g‘E e Government grants (contrbutions) | 1e 213,207,784 55
s “ f Al other contributions, gifts, grants, ' F ol
2 g and similar amounts not included above | 1f 11,667,634 ; ol
£9 g Noncash contributions included in ines 1a-1f § 4,139,023 bt = »fn %fr_*;w&
S & h Total. Add lines 1a-1f . » ey ?,1 i mL .ﬁ"ﬁﬁﬁ
w . Business Code i
- - - - - g o
o 2a Tuition 900099 121,648,692
Q
« b Student housing 900099 12,326,311
‘E’ ¢ Sales of inventory 900099 20,350,880
3 d Unrelated trade or business activity 900099 20,584,379
E e
ga f Al other program service revenue )
S | 9 TotalAddhmes2a2f . . - — . » | 1aooeiinenat S W
3 Investment income (including dlwdends interest,
and other ssmilaramounts) . . . . . . . » 10,146,222
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . T <
()) Real (1} Personal
6a Gross rents ’
b Less' rental expenses
¢ Rental Income or (los5)
d Netrentalmmcomeor(oss) . . . . . . . W
7a  Gross amount from salesof | () Secunties (n) Other e e e
g “'Wzgl; EaEN :
aseets other than inventory 141,876,465 Ll é&}g;;‘,’m 2; i
. . e a,;) 'q;nmrti‘ ‘,;y t i
b ‘Less.cost or other basis . Q@!ﬁﬂﬁ%&? & e i
and sales expenses . (131,617,811) afli#mk?-x.-rmmxwr' l M mw‘, P
e Ganor(nss) . . 7,258,654 *”" i f"‘- i ‘*** o s
d Netganor{oss)y . . . . . . . . . . »
’ ' )2ﬁ'%$@*fw’5“"ﬁ""“£ ERET
g e .
2 8a Gross income from fundraising !p;:& "”’»’mr);; r f;? ,_,5,,
2t 03] Iyl (b Gl
g events (not Including $ ’“% Ll Lftﬁf* }r,?%,, 3 »,{j‘«f - e
----------------- g’ £ x)l‘p X 3‘1 'lvjfﬁ"
&’ of contributions reported on line 1c¢). ol i . f%ﬁgﬁ"; " I,.'f ,,E,bﬁ
sl e
'6 See Part IV, Inc18 . . . . . a 124,915 i . %r hf;;l}: u un o (* "M) i
2 , ol
5 b Less.drectexpenses . . . . b (35,922) M;sfx'! il 3241?“‘“* S
¢ Netincome or (loss) from fundraising events > m;aa'n}%s’" ,,.?rgf =
9a Gross income from gaming activities. : },ﬂ,,:g,ﬁ T e
SeePartlV,lne19 . . . . . a ”p
b | ess' direct expenses . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of Inventory, less
returns and allowances . " a
b Less: cost of goods sold . . b B
¢ Net income or (loss) from sales of mventory . >
Miscellaneous Revenue Business Code |[¥Fizaamms. Maiy M
11a Amortization of deferred capital contr 21,983,999
b Income from equity-accounted entit 1,364,309 )
C ~
d All other revenue e 12,124,509
e Total.Addlnestla-11d. . . . . . . » 35,472,817|F MRS R G e e
12 Totalrevenue. Seeinstructions . . . . . » 452,966,922
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Form 990 (2017)
Statement of Functional Expenses ) - .

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

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

Do not include amounts reported on lines 6b, 7b, Total (A} b (B) (C) (D}
8b, 9b, and 10b of Part VIIL. otal expenses rog;?)gnzeer;nce gLanr!eargleg%netnasr;g F:ndralsmg
1 Grants and other assistance to domestic organizations 7 S
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
" organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 29,335,444 29,335,444 ;} i
4  Berefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees 3,824,299 2,333,322 1,490,977
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 230,350,681 193,689,352 34,033,348 2,627,981
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 24,601,977 20,411,692 3,874,927 315,358
9 Other employee benefits . 11,678,829 8,885,305 2,583,286 210,238
10  Payroll taxes . '
1 Fees for services (non- employees)
a Management
b Legal 678,648 678,648|
¢ Accounting 149,599 149,599)
d Lobbying .
e Professional fundraising services. See Pad IV Ime 17 ‘ R e e Ee e )
f Investment management fees 1,707,919 1,707,919
g Other (If ine 11g amount exceeds 10% of line 25, column
) (A) amount, list line 11g expenses on Schedule O.) 11,683,504 9,902,705 1,727,885 52,914
12  Advertising and promotion 2,898,475 2,078,070 801,363 19,042
13  Office expenses 39,936,474 35,886,202 3,747,752 302,520
14  Information technology 1,732,073 1,605,422 93,635 33,016
16 Royalties 1,421,967 1,421,967
16  Occupancy 10,584,889 4,325,115 6,259,774
17  Travel . 10,411,915 9,413,145 969,058 29,712
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21  Payments to afﬂhates
22 Depreciation, depletion, and amort|zat|on 35,069,212 31,562,291 3,506,921
23  Insurance . o .. 596, 837 411,181 _185,656
24  Other expenses. ltemize expenses not covered 7 b ﬁ":’ﬁ%;‘ R
above (List miscellaneous expenses in line 24e. If ’
line 24e amount exceeds 10% of line 25, column
_ {A)amount, st line 24e expenses on Schedule 0)
a Cost of goods sold - program related 9,684,959 9,684, 959
b
c -
d ————
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 426,347,701 359,524,205 63,232,715 3,590,781
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) -

Form 990 (2017)
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Form 990 (2017)

IEZEEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
= (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,723,305{ 1 4,820,354
2 Savings and temporary cash investments 58,330,932 2 86,254,476
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 39,262, 036 4 42, 389 841
5 Loans and other recewvables from current and fnrmer offlcers dlrectors i g i
trustees, key employees, and highest compensated employees
Compilete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations {see Instructions). Complete Part Il of Schedule L .
§. 7 Notes and loans receivable, net : 7
<[ 8 Inventores for sale or use 2,617,529 8 2,630,835
9 Prepad expenses and deferred charges 12,765, 338 9 13,748,286
10a Land, buldings, and equipment: cost or g % % e
other basis. Complete Part VI of Schedule D 10a 868,002,505 : i
Less: accumulated depreciation 10b (314,288,632) 534,151,761 10c 574,593,953
11 Investments—publicly traded securities . 398,234,829, 11 426,511,747
12  Investments—other secunities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 . 2,798,593 15 5,679,719
16  Total assets. Add lines 1 through 15 (must equal ||ne 34) 1,059,168,465| 16 1,157,125,396
17  Accounts payable and accrued expenses 28,855,179| 17 30,250,727
18 Grants payable 18
19  Deferred revenue .. 425,380,801] 19 470,355,640
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedu!e D
o |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'(.c'g disqualified persons. Complete Part Il of Schedule L
= |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 38,165,289 24 38,643,494
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabiities not included on lines 17-24). Complete Part X
of Schedule D - 13,773,583 9,314,180
26 Total liabilities. Add lines 17 through 25 508, 174,852 548,564, 041
B Organizations that follow SFAS 117 (ASC 958}, check here > [:] and g sl o %
g complete lines 27 through 29, and lines 33 and 34. Sl m;@“‘g:s, it
S 127 Unrestncted net assets . 16,443,703 24,136,672
g 28 Temporanly restricted net assets . 298,672,553 328,393,694
T 29 Permanently restricted net assets . _ 231,877,357 256 030 989
Z Organizations that do not follow SFAS 117 (ASC 958), check here > l___l and k SRR e
& complete lines 30 through 34. [l
8 (30 Capital stock or trust principal, or current funds .
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
é’ 33 Total net assets or fund balances . 552,993,613] 33 608,561,355
34 Total habilities and net assets/fund balances 1,059,168,465| 34. 1,157,125,396

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets - "
Check if Schedule O contains a response or note to any line in this Part Xl .
1  Total revenue (must equal Part VI, column (A), line 12) . 1 452,966,922
2 Total expenses (must equal Part IX, column (A), line 25) 2 426,347,701
3 Revenue less expenses Subtract line 2 from line 1 .. . 3 26,619,221
4  Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 552,993,614
5 Net unrealized gains (losses) on investments 5 721,735
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 0) . . 9 28,220,785
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme
33, column (B)) —ecc. . . .. et et - et - B 10 608,561,355

IEZEEI Financial Statements and Reporting

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

1 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.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[J Separate basis [] Consolidated basis [[] Both consolidated and separate basis
b 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:
(O Separate basis  [] Consolidated basis [} Both consohlidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in "G
Schedule O. mﬁ
3a As aresult 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. 3al| v
b If “Yes,” did the organization undergo the required audit or audlts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 990 (2017
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Open to Public

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

Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of Victoria 986001816

Reason for Public Charity Status (Ail organizations must complete this part.) See instructions.
The organization is not a private foundation because It 1s: {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)(i). : Q
2 A school described 1n section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A 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.
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.}

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

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

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

11 [J 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 l. A supporting organization operated, supervised, or controlled by tts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

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

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

d [ 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.

o}

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

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

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

Yes No
(A)
8)
©
(D)
(E)
Total I ‘3':‘:". %

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



hedule A (Form 990 or 990-EZ) 2017 Pag

02

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi) -~ R
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

SectionA. Public Support

1

Gifts, rants, contributions, and
membersh
include any *

Calendar yéi(;)r fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d)2016 | (e)2017 (f) Total

fees received. (Do not

usual grants ") . /

Tax revenues\ levied for the
organization’s bengfit and either pad
to or expended on itshehalf

The value of services\ or facilities /

6

furnished-by-a-governmental unit_to_the

organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by ’
each person (other  than .
governmental unit or publlcly\ k:
supported organization) included on [
line 1 that exceeds 2% of the amount |}
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |* 5 & f;@g ”*‘:’?:'W%mi’?

Section B. Total Support \ / ’

Calendar year (or fiscal year beginning in) » | .(a) 2013 \\ (b) 2014 1/ (c) 2015 (d) 2016 (e) 2017 (f) Total

7
8

10

11
12
13

Amounts from line 4 . . A\

Gross income from Interest, dividends,
payments received on secunties loans,
rents, royalties, and income from
similar sources '

Net income from unrelated business / \

activities, whether or not the business
Is regularly carned on

Other income. Do not include gain or
loss from the sale of capital assets

e 3 K ),‘ "y)‘rli’f'ﬁ‘))%‘:ﬁ",b'ﬂ ‘l‘

(Explain in Part VI)- .
Total support. Add lines 7 through 10 [P/ 202 ] 0 gy el arBeNg 879

Gross receipts from related activities, etc é’ee mstructlons) 12i

or flfth tax year as a section 501(c)(3)
>

First five years. If the Form 990 s for tffe organization’s first, second, third, fourth
organization, check this box and stop }Here

d

Section C. Computation of Public Sugport Percentage \

14
15
16a

b

17a

18

%

Public support percentage from,/2016 Schedule A, Part I, line 14 15

%

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

box and stop here. The org nization qualifies as a publicly supported organization | 4

3313% support test—20 6 If the organization did not check a box on line 13 or 16a, and I|ne 1518'83'3% or more, check
this box and stop here/ he organization qualifies as a publicly supported organization .. . >

331/3% support test—2017. |f/the organization did not check the box on I|ne 13 and Ilne 1418 :Qi% or more, check this

10%-facts-and-circiimstances test—2017. [f the organization did not check a box on line 13, 16a, or T6b and line 14 .1s
10% or more, andAf the organization meets the “facts-and-circumstances” test, check this box and stop\here Explain in
Part VI how the gfganization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported
organlzatlon/ »
10%-facts-gnd-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 107%r more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1 Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a ;5‘ blicly
supporfed organization . A
Privgte foundation. If the organ|zat|on d|d not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see

insjfuctions . . . I <

a
a

O

a
]

Y
Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 980 or 990-EZ) 2017

m 'Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part I}/

Page 3

¥ the organization fails to qualify under the tests listed below, please complete Part 1)

/

Section A. Pliblic Support

/

Calendar year (orfiscal year beginning in} »

1

2

7a

c
8

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(A/fotal

Gifts, grants, con{nbutlons and membership fees
receved (Do not Inglude any “unusual grants.")

Gross receipts fromxadmissions, merchandise
sold or services performed, or facilities
furnished in any activitythat s related to the
organization’s tax-exempt\purpose .

Gross receipts from activitis that are not an

/

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

unrelated trade or business L‘Tr\cisection 513

The value of services or facm\tles
furnished by a governmental unit to the

organization without charge .

Total. Add lines 1 through5. . . . [\

Amounts included on lines 1, 2, and 3
received from disqualfied persons

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

Add hnes 7a and 7b

Public support. (Subtract line 7¢ from b

_lineB.) .

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(c) 2015

(d) 2016

(e) 2017

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regularly carried on

]

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

Total support. (Add lines 9, 10¢/ 11,
and 12)) ;

First five years. If the Form }/9

0 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boy/and stop here . » O

Section C. Computation of Public Support Percentage \

15  Public support percen a’ge for 2017 (Iine 8, column (f) divided by line 13, column (f)) 15 '\ %

16 Public support percg*tage from 2016 Schedule A, Part lil, line 15 16 [ \ %
Section D. Computatifn of Investment Income Percentage N\

17  Investment incgme percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment pcome percentage from 2016 Schedule A, Part lll, ine 17 . 18- %

19a ort tests—2017. If the organlzatlon did not check the box on hne 14, and line 15 Is more than 33'3%, “and line

» [

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations- ' ' e
{Complete 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.)
Section A. All Supporting Organizations

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

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

3a—Did-the-organization have-a-supported-organization-described-in.section-501(c)(4),-(5),-or-(6)?-If “Yes,” answer_
(b) and (c) below. .

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

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If [#
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

5a 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 detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Typé Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
' anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the fiing organization's supported organizations? If “Yes,” provide detail in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 390-E2).

9a 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.

b Did one or more disqualified persons (as defined in hne 9a) hold a controlllng‘ interest 1n any entity in which
the supporting organization had an interest? /f “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 |5
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally mtegrated
supporting organizations)? If “Yes,” answer 10b below.

b 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 ) 10b

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017
=N Supporting Organizations (continued)

11
a

b
c

Page §

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

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

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

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

Yes| No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) 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?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and 1n 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 lll Functionally Integrated Supporting Organizations

1

a
b
c

2
a

[] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

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

[ The organization supported a governmental ontity. Describe in Part VI how you supported a government entity (see instructions)

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

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

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

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

.
it ,J;;r’)"_'ilz-—: w J
S0 Pt | e

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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Page 6

IZ®  Type lii 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 Vl) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

A) Prior Y
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recovernes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q|h|WIN|(=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
—maintenance.of.property.held for_production_of.income_(see_instructions)

o

7 Other expenses (see mnstructions)

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

Section B - Minimum Asset Amount

(B) Current Year
(opt|onal)

(A) Prior Year

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 securities

b Average monthly cash balances

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

d Total (add lines 14, 1b, and 1c¢)

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 ine 5 by .035. 6
7 Recovenes of prior-year distributions 7
8

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

Section C - Distributable Amount
’ t

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of ine 2 or line 3.

5 Income tax imposed in prior year

Q| iW(N| =

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

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type 1 supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

m “Type lil Non-Functionally Integrated 509(a)(3) Supportmg Organizations (continued)

Section D - Distributions

.

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2
organizations, In excess of income from actlwty

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add Iines 1 through 6.

WIN|O|O AW

(provide details in Part VI) See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

ol

1 Distributable amount for 2017 from Section C, line 6 I D
2 Underdistnbutions, if any, for years prior to 2017 ‘:,, - L’%‘ﬁ%y :
(reasonable cause required—explain in Part VI). See i ,{,,h,‘mx P m,?ﬁm) J%;
nstructions. e l%m ';ﬁ L ".i"ﬁ
3 Fxreqq distributions carryover if any, to 2017 e ] ‘,:',W Jgﬂ";ﬂﬁ”j@f‘?ﬁrﬁ"&w&ﬁ
a_ PR e R R T "ﬁth 'J-:”’w”‘» P =j§£ @: A el TR .,nét‘w'
b_From 2013 ,,Mf;ﬁ'" i e %ﬁ%’”ﬁgﬁﬁw’?@.
c From 2014 A R b S g'ﬁ“w i
d From 2015 uf;jp T ‘"':"ﬁﬁ"iuiuwu’w g{é”%n rﬁ;ﬁ?ww T v;ﬁ, o
e From 2016 : s ‘“'mm‘”rf*@é’%%%lm oG 'f?“"wm.,.r Hil
f Total of lines 3a through e »ef,:%'éf-" 5 ~" N u;’" SR R
g Applied to underdistributions of prior years b il P R
h Applied to 2017 distributable amount O et el o elR R +
i Carryover from 2012 not applied (see instructions) L ) L TMM”W‘W
j Remainder. Subtract lines 3g, 3h, and 31 from 3f R e S R
4  Distributions for 2017 from ey 1»&:’%” e ,%fzﬁ’”’éfﬁ""‘r"mww‘j %”*ﬁ("ﬁgrﬁ'wiﬂ&”ﬁm:f:w
Section D, line 7: $ m*%ﬁiéé%&ﬂ“*’ e %m% i ry
et J’ ; S Sy

a Apphed to underdistnbutions of prior years

b Applied to 2017 distnbutable amount

% 3&%;,5 m &

o B

T
S A
i

WK

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

m,E’;rr;r)M ERE]
% E&u HEL l'm".éj‘t'
B r e, B R

Ju!u

5 Remaning underdistributions for years prior to 2017, f

;h#&f‘a‘d’;‘ﬁ’}ﬁ!ftqfff?ﬂa%%” '

s R Fa
any. Subtract Iines 3g and 4a from line 2. For result ’,‘g{} T;),l,w*fu e *‘\% = ;;i i
i é’v’ '&} it B %mrf e
greater than zero, explain.in Part VI. See instructions sy RS S ,,ﬁ,} S ,{;Yng,f,:;,u,'m;@w N
6 Remaining underdistributions for 2017. Subtract lines 3h 0 ! fggag i N:z”’ﬁ’iii’%"' 224 G '
and 4b from line 1 For result greater than zero, explam inf 2% Pty %r
Part VI. See instructions. '%ﬁim Eﬂ& ?“gi
7 Excess distributions carryover to 2018 Add lines 3| f{;g“rrg,;,,nﬁ?‘«g@ i
and 4c. 5‘:‘ BoaiiErn e
8  Breakdown of line 7. mﬂr R j Wm
a Excess from 2013 B M:m w»\ mmmw‘i

b__Excess from 2011

”’Ull usumuu

iu?ﬂiﬁﬁﬁm‘ i

c Excess from 2015 . %M&(@M T m“t@&%l“ﬁﬁw—w&’ﬁ%"
d Excess from 2014 o i '“Wﬁﬁ q;a:u:....u.l..W :f%} mﬁé{ﬁﬁl@hﬁwwﬁn\ﬁﬁ _x

¢ Excess from 2017

s e
:m

e

)x.wwﬂm

%\m ‘(ﬁ n X
i

S

mm'
o

e B B
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Supplemental Information. Provide the explanations required by Part I, line 10; Part li, ine 17a or-17b; Part
i1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE D - .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

| OMB No 1545-0047

2017

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

University of Victoria 986001816
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . e o . .o [] Yes [1 No
IZXXIl Conservation Easements.
Complete if the organization answered “Yes” on Form 890, 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 Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. il | Hetd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . 2a 2
b Total acreage restricted by conservation easements . . . . e 2b 130
¢ Number of conservation easements on a certified historic structure mcluded mn@ . . . 2c 1
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d 0
3  Number of conservation easements modified, transferred, released, extmgurshed or termlnated by the organization during the
tax year »> 0
4  Number of states where property subject to conservation easement is located b 0
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . . . .« « - 0O Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred th monitoring, inspecting, handling of violations, and enforcing conservation easements durnng the year
>$ 0
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(1)
and section 170(Y{4)BY)? . . . . « . . . . oo e e e e e e e e e e e [ Yes [J No

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

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

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

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

(i) Revenue included on Form 990, Part VIlI, line 1 .o N N/A
(ii} Assets included in Form 990, Part X . . .>» 8 N/A

2 If the orgamzation received or held works of art hlstorrcal treasures or other snmrlar 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, Part Vill, net . . . . . . . . e . 3 N/A

b Assetsincluded in Form990,PartX . . . . . . . e T N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017
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mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

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

Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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

d Loan or exchange programs
e [ Other

[J Yes [v] No

Z1sd\"ll Escrow and Custodial Arrangements.

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

1a

o

- 0o Qo0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . e . o O Yes [ No
If “Yes,"” explain the arrangement in Part XlIl and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . o oL 0L 1c
Addittons during the year . . .o o e e e e 1d
Distnbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21, for escrow or custodial account hability? [] Yes [[] No
If “Yes,"” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl L O

Endowment Funds.

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

b

(a) Current year I (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 332,978,448 293,880,559 303,404,310 280,333,896 288,847,359
Contributions 6,175,693 4,321,197 5,487,052 3,684,990 3,919,783
Net investment earnings, galns and
losses . . o e 22,653,930 35,507,511 3,474,092 37,235,657 39,461,376
Grants or scholarships 11,386,787 10,580,927 10,561,017 9,539,475 10,348,555
Other expenditures for faciities and
programs .
Administrative expenses . 623,171 582,301 609,134 627,143 676,615
End of year balance . 349,798,113 322,546,039 301,195,303 311,087,925 321,203,348
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
Board designated or quasi-endowment »  : 2%
Permanent endowment » - 76%
Temporarily restricted endowment » 22%
The percentages on lines 2a, 2b, and 2c should equal 100%.
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
If “Yes” on line 3a(i), are the related organlzatlons Ilsted as requwed on Schedule R’7 3b| v

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

Part Vi Land, Buildings, and Equipment.

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

Description of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 17,514,599 17,514,599
b Buldings . . 639,983,238 185,400,200 454,583,038
¢ Leasehold improvements

d Equipment 155,600,096 83,085,374 72,514,722

e Other 75,784,652 45,803,058 29,981,594
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . » 574,593,953

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 3
UCUATIE © Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A)
B)
C)

Total. {Column (b) must equal Form 990, Part X, tol (B) lne 12} »
Investments —Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.

(a) Descnption of investment (b) Book value {c) Method of valuation
Y Cost or end-of-year market value
(1)
2)
(3}
4

(5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 950, Part X, col. (B) line 13) »

Part IX Other Assets.

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

(a) Descnption {b) Book value

(1
(2)
(€]
4
(5)
(6)
(14]
(8)
¢
Total. (Column (b) must equal Form 990, Part X, col. (B) I/ne 15) . . . . . . . .. N

Other Liabilities.

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

line 25.

1. (a) Description of halty {b) Dook value

(1) Federal iIncome taxes

{2) Employee Future Benefits 9,314,180

3)

()

(5)

(6)

(/)

® i

©) iy
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25} » n,114,1nnlfﬁmﬁ‘%.

2. Liability for uncertain tax posttions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions 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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4Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. - o
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements 453,306,717
2  Amounts included on line 1 but not on Form 990, Part VIll, line 12.

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services and use of faciitres . . . . . . . | 2b

¢ Recoveries of prior year grants . B L ¥

d Other (Describe in Part XIII.) . N {339,795)] 3

e Add lines 2a through 2d (339,795)
3  Subtract ine 2e from line 1 452,966,922
4  Amounts included on Form 990, Part VIII hne 12 but not on line 1

a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a

—- -———=—-—-b—O0ther-(Bescribe-n-Part-Xll})—————————F—r—— ——|-4b
¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c (This must equal Form 990 Partl llne 12) . 452,966,922
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 426,668,016
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilites . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . | 2b

¢ Otherlosses . . . . . AN e . . |2 I

d Other (Describe In Part XIII ) A N I | (320,315)[i%

e Add lines 2a through 2d (320,315)
3  Subtract ine 2e from line 1 . 426,347,701
4  Amounts included on Form 990, Part IX, I|ne 25, but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a

b Other (Descnbe n Part XIlt.) . . . . . . .. . . . | 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘/ l/ne 18.) . 426,347,701

LE S IR  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, 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 XII, ines 2d and 4b Also complete this part to provide any additional information.

Part lil - Line 1a: This is not applicable to the University of Victoria (UVic) as UVic is a Canadian University. !

Part Ill - Line 4: Collections of art and historical treasure at the University are housed mostly within the University's Legacy Art Gallery and

Maltwood Prints and Drawings Gallery at the McPherson Library. The collections are maintained to enable the investigation, preservation, and

presentation of objects and expressions of human creativity to promote an understanding and respect for world cultures The University art

collection is an important cultural amenity and is used in the training of curators and as an experimental opportunity for students (research,

exhibition planning and development, technological applications in the field such as website design and database & collection management).

Collections are open for exhibition to the public.

Part Xil 4b, Part XIli 4b Part IX fundraising expenses moved to Part VIl 8a and less US Foundation for the University of Victoria which

files a separate Form 990.

Reported amounts have been translated into US dollars using the Bank of Canada exchange rates (balance sheet beginning of year = 7513

balance sheet end of year =.7756 , revenue and expenses =.77916_average for the year)

Schedule D (Form 990} 2017
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2017

Open to Public

SCHEDULE.E Schools
(Form 990 or 990-EZ) » Complete if the organization answered “Yes"” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
University of Victoria 986001816

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? e .

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media

during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explam If you need more space use Part II

be found at http.l/www.uvu_:.calunlvers|t_y_s_ecrelarylassets/docs/pol|C|eslGV0205 1150_.pdf.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatory basis? . . . . .. . .. 4b | ¥

¢ Coptes of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . ..

d Copies of all material used by the organization or on its behalf to solicit contnbutlons'7
If you answered “No” to any of the above, please explain. If you need more space, use Part [l
b. Records are malntamed for students, who make self-declaratlon _to ldentlfy themselves as First Nations.

5 Does the organization discrminate by race in any way with respect to.
a Students' nights or privileges?

b Admissions policles? . .o e, e . 5b v
¢ Employment of faculty or administrative staff? . .. . e e 5¢| ¥

d Scholarships or other financial assistance? . . . e e e e e 5d v
e Educational policies? e e e . . . 5e v
f Use of facilities? ‘ e e e e . e e e 5f v
g Athletic programs? e . .. e e 5g v

h Other extracurricular activities? .
If you answered “Yes” to any of the above, please explaln lf you need more space, use Part Il
a.some programs reserve a certain number of spaces for Indlqenous students

6a Does the organization receive any financial ald or assistance from a governmental agency? .
b Has the organization's right to such aid ever been revoked or suspended?

If you answered “Yes” on either Line 6a or ine 6b, explain on Part Il. il !

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through @@m i

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part [} . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2017




Schedule E (Form 990 or 990-EZ) 2017 Page 2

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

4a&b cont... aboriginal heritage. UVic has a imited number of scholarships with terms of reference that indicate that preference is given to

aboriginal students. Those who self-declare are considered for these schlorships All other scholarships are avaialable to all students on

campus.

6a. UVic receives funding and grants from the Provincial Government of British Columbia and the Federal Government of Canada.

Schedule E (Form 990 or 990-E2Z) 2017
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Open to Public

SCHEDULE F
(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.
» Attach to Form 990.

Department of the Treasury . . . . . !
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

University of Victoria 986001816
General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .

[Flyes [INo

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

3 Activities per Region (The following Part, line 3 table can be duplicated if additional space i1s needed )

(a) Region (b) Number of | (c} Number of (d) Activities conducted in the (e} If activity listed in (d) 1S (f) 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 regton)
in the region
(1) North America 1 7930 Program Services Canadian University 426,347,701
(2)
@)
(@)
(5)
{6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . 1 7930 B e niabhe il L il 426,347,701
b Total from continuation & o e -
sheets to Part | S LRI
¢ Totals (add lines 3a and 3b) 1 7930 [HSREENRSE Wﬂx&a@ S “ﬁ%?ﬁ%v" 426,347,701

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

EXIM  Foreign Forms

1

Page 4

Was the organization a U.S transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . - . . O Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . 3 vYes

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

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

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

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

No

[«] No

] No

[4] No

[¢] No

[]1 No

Schedule F (Form 990) 2017
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Supplemental Information

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

[

Schedule F (Form 990) 2017



SCHEDULE ‘G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

. Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 7
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number

University of Victoria 986001816
mL Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? [} Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundratsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(v} Gross receipts (or retained by)

from activity fundraiser listed in
col {i)

(n} Did fundraiser have
(i1} Activity custody or control of
contributions?

{vi) Amount paid to
(or retained by}
organization

{1) Name and address of indvidual
or entity (fundraiser)

Yes No

10

Total . . . . . s e . . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017




Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete If the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
(d} Total events
Vikes Breakfast Golf Tournament (add °°c'°(a)(c;)r"°“9h
{event type) {event type} (tota! number)
e 1 Gross receipts . 301,405 38,066 339,471
c
2 Less: Contributions (214,310) (246) (214,556)
3 Gross income (ine 1 minus
ine 2) . 87,095 37,820 124,915
4 Cashprizes .
5 Noncash prizes
(2]
®| 6 Rent/facility costs .
g
S| 7 Foodandbeverages . 18,469 7,490 25,959
8
5 8 Entertainment
9  Other direct expenses 4,153 5,810 9,963
10  Direct expense summary. Add lines 4 through 9 in column (d) » 35,922
11 Netincome summary. Subtract line 10 from line 3, column (d) . N & 88,993
:lgdll} Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o) (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
2
i
1 Gross revenue
#1 2 Cashprnzes .
2| 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5 Other direct expenses
O Yes %O Yes %[ Yes %
6 Volunteer labor ] No (J Neo [J No
7  Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from hne 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities.
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b If “"No,” explain.
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes (O No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 Page 3
11" Does the organization conduct gaming activities with nonmembers? . . . .o d Yes [J No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity

formed to administer charitable gaming? . . . . . . . . . .. .« -« « < - < . [OYesONo
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility . . .o e e e e e e . . . . . |13a %
b An outside facility e 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/specnal events books and
records:

Name »

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . O Yes [1 No
b If “Yes,” enter the amount of gaming revenue received by the organlzatlon » & and the
amount of gaming revenue retained by the third party »  §
c If “Yes,"” enter name and address of the third party:

Name »

Address »

16  Gaming manager information

Name »

Gaming manager compensaton»  $

Description of services provided »

[(JDirector/officer CEmployee [Jindependent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . . .« « « . [OYes [ No
b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the orgamization’s own exempt activities during the tax year »  §

m Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (1) and (v); and
Part ll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE J Compensation Information

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

| OMB No 1545-0047

2017

Open to Public

Department of the Treasu » Attach to Form 990. i ; .
.mé’ma. Revenue Service v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
University of Victoria 986001816

Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel [J Housing allowance or residence for personal use
Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regardmg payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3  Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11l

[J Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
(O Form 990 of other organizations Approval by the board or compensation committee

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

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan”
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of'
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, descnibe In Part III

6 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a The organization? .
b Any related organization? .
If “Yes” on hine 6a or 6b, describe n Part III

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,” descnbe in Partill . . o A 7 v

8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mtial contract exception described In Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part llI . e e e e e e .. . e 8

T I,
3 xgzr;if%g F“’ri"f

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? . . . . s e e .. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
’,
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SCHEDULE L Transactions With Interested Persons | OMBNo 1545-0047

(Form 990 or 990-EZ)] » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

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

Name of the organization Employer identification number

University of Victoria 986001816
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes" on Form 990, Part IV, Iine 25a or 25b, or Form 990-EZ, Part V, line 40b.

d) Corrected?
(b) Relationship be;ween d:squalmed person and (c) Descnption of transaction (d) Correcte
rganization Yes | No

1 (a) Name of disqualified person

(1)
2
@)
()
(5)
(6)
2  Enter the amount of tax incurred by the organizatton managers or disqualified persons during the year
under section 4958 . . . A

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 28, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Refationship | (¢} Purpose of (d) Loan to or (e) Ongnal (f) Balance due |{g) In default?{ (h) Approved | (1) Wntten
with organization loan from the principal amount by board or | agreement?
organization? committea?
To From Yes | No | Yes | No | Yes | No
(1) Dawid Castle Employee Home v 58,170 42,658 IV v
(2) carmen Charette Employee Home v 27,146 23,069 IV v
(3) Tamas Zsolnay Employee Home v 77,560 71,560 v | v v
(4) James Dunsdon Employee Home v 77,560 56,929 v |V v
(5) Reeta Tremblay Employee Home v 77,560 71,045 vy |V v
(6) Nancy wright Employee Home v 108,584 108,584 v IV v
(7) Michelle Parkin Employee Home v 116,340 116,340 v | v v
(8)
(9
{10)
Total . . . . ... » $ 496,185 |

ZTgd[]} Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization
(1)
(2
(&)
(4)
(5)
(6)
(7)
8
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-E2) 2017




Schedule L (Form 990 or 990-E2) 2017 Page 2
Business Transactions Involving Interested Persons. .

\ Complete if the organization answered “Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c.
{a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e} Shaning of
interested person and the transaction organization’
organization revenues?
/7
Yes// No

(2 N\ : 7

/
Supplemental Information /

Provide additional infoymation for responses to questions on Schedule L (see instructigns).

Part ll: All loans were Issued in Canad}1\dollars. The foreign exchange rate of .7756 from March 3;418 was used to caiculate the

original principal amount and the balance:}&

Schedule L (Form 990 or 990-EZ) 2017



Schedufe L (Form 990 or 990-E2) 2017 Page 2

‘LiElidl' Business Transactions Involving Interested Persons. ’ .
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e) Shaning of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2
(3)
4)
(5)
(6)
@
(8)
9
(10)

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

Part lI: All loans were issued in Canadian dollars. The foreign exchange rate of .7756 from March 31, 2018 was used to calculate the

original principal amount and the balance due.

0000 UQ GO0 U Qu ROV R O

Schedule L (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

University of Victoria

mwpes of Property

Employer identification number

986001816

(a)

{b)

{c)
Noncash contribution

(d)

Checkif | Number of contnbutions or Method of determining
applicable items contributed amounts reported on noncash contribution amounts
Form 990, Part VIII, ine 1g
1  Art—Works of art v 2 23,609 | Appraised
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications v 724,419| Appraised
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . v 28 2,452,387 | Appraised
10  Securities—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures .
14  Qualified conservation
' contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17  Real estate—Other .
18  Collectibles .o
19 Foodiminventory . . . . .
20  Drugs and medical supplies .
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25  Other > ( Supplies ) v 4 1,993 |Appraised
26 Other » ( Software ) v 1 402,280 Appraised
27  Other » ( Equipment ) v 6 534,335 | Appraised
28 Otherd ( )
29 Number of Forms 8283 received by the organization durnng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . 32al v
b If “Yes,” describe in Part Il SR
33  If the organization didn't report an amount in column (o) for a type of property for which column (a) 15 chocked,

describe in Part Il

o T
o S| i

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

Cat No 51227J

Schedule M (Form 990) 2017



Schedule M (Form 990) 2017 Page 2

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

32b. The University hires RBC Dominion Securities, a brokerage firm, to sell any shares donated to the University.

Schedule M (Form 990) 2017



.

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

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

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
University of Victoria 986001816

Part VI, Section B, 11: Once completed, the Form 930 is reviewed by the Assaciate Vice-President Financial Planning and Operations prior

to submitting to the Internal Revenue Service.

___12b. Board and faculty members, including researchers who are principal or co-investigators in research projects, must all file a conflict of

interest disclosure at least annually. All others must disclose upon becoming aware of a potential or actual conflict.

_..T2c. The Board of Governors has its own code of conduct. The Board Chair ensures all members complete an annual conflict of interest

she would reasonably be perceived to be acting in a conflict of interest unless the university member has adopted measures determined

in accordance with this policy for the appropriate management of the conflict. Every university member must disclose, in accodance with this

policy, any conflict of interest that would, may or may reasonably be perceived to affect his or her participation in university activities. Every

university member must use confidential information acquired in the course of university activities only for the purpose for which it was

disclosed.

The policy enables that each Vice-President may establish procedures for disclosing and manaqing conflicts of interest in his or her areas of

responsibility and those procedures may set out guidelines for disclosure of conflicts of interest and principles for the management of any

potential conflicts of interest disclosed by Faculty Members for the year, how many were resolved by Member's abstention for participation

In any activity to which this article applies and how many were resolved by establishing a protocol for managing the conflict. Further, at the

time Deans and the University Librarian make their recommendations for merit, they shall compile all the aggregated summaries and shall

forward the report to the Office of the Vice-President Academic who will, with the inclusion of aggegated summaries of any reports given to

Part VI, Section B, 15: Compensation Processes

The President's base salary is established at the outset of the contract and takes into consideration salaries paid at other comparable

Canadian universitites and any legislated total compensation maximums for Presidents established by the provincial government.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2017)




.

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number ¢

University of Victoria 986001816

These universities are intended to represent the market in which UVic is competing for university presidents. Examples of the University

of Victoria's comparators for senior administration include Simon Fraser University, the University of Calgary, McMaster University and

the University of Waterloo. Salary recommendations for the President, and other senior executives, are reviewed and approved by the

University's Board of Governors (Compensation and Review Committee). In addition, the university's Executive Compensation Plan is

approved by an independent government body - the Public Sector Employer's Council (PSEC). Compensation for the President must be

within specified government quidelines

The University of Victoria's governing documents, conflict of interest and other policies, as well as the financial statement are available to

the public through the University's website, www.uvic.ca.

Part X1, 9

Other changes in net assets includes endowment contributions and capitalizations, art expenditures to net assets, the change in US

Foundation balances to be eliminated and foreign exchange translation differences.

Schedule O (Form 990 or 990-EZ) (2017)
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