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Form 990

Department of the Treasury
Internal Revenue Service

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.
» Go to www.irs.gov/Form890 for instructions and the latest information.

6049376000170 O

| OMB No 1545-0047

9

2018

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning April 1 , 2018, and ending March 31 ,20 19
« B Check if applicable € Name of organization University of Victoria D Employer identification number
'8' Address change Doing business as — 986001816
ND Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
@ [ Intal return Michael Williams Building, 3800 Finnerty Road A220 250-721-7026
< |:] Final return/terminated]  City or town, state or province, country, and ZIP or fore f ppstal code
EB [0 Amended return  [Victoria, BC, €anada\v8pP 5C2 7%8 7 ﬁ G Gross receipts $
w O Application pending | F Name and address of pnncipal officer Jdmes Cassels H{a) Is this a group return for subordiates? ] Yes No
o) Pay _ Hib) Are all subordinates included? D Yes D No
I 1 Tax-exempt status 501(c)3) [ s01(0) ( ) < (nsert no ) [ ] 4947(a)(1) or [L] 5374} If “No,” attach a list (see instructions)
e J Website: > www.uvic.ca \ H(c)} Group exemption number »
% K Form of organization D Corporation L__] Trust D Association Other » Charity\.\ I L Year of formation 1963 LM State of legal domicile BC
QO Summary
2/ 1 Briefly descnbe the orgamzatlon’s mission or most sngmfncant‘actlwtleS' The University of Victoria is a comprehensive
§ research university offering a wide range of undergraduate, graduate and _continuing studies programs.
©
g 2 Check this box P[] if the orgamzatlon discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, line 1d] 3 15
ﬁ 4  Number of independent voting members of the governing body (;an Vi B,EQ)E'VE D 4 1
S| 5 Total number of individuals employed in calendar year 2018 (Parif\4line 2a) . & 5 0
Z| 6 Total number of volunteers (estimate If necessary) R 15 FEB 1 () 2020 ale not known
2| 7a Total unrelated business revenue from Part VI, column (C), ine 1 £ g 7a
b Net unrelated business taxable income from Form 990-T, line 38 A~ sTr—et e 117D
UG UIC N, Rabdvear Current Year
o | 8 Contributions and grants (Part VIil, ine 1h) . 225,089,974 231,146,519
E 9  Program service revenue (Part VIli, line 2g) 174,910,262 177,902,405
% | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 17,404,876 17,100,050
© 111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 35,561,810 25,937,307
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 452,966,922 452,086,281
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 29,335,444 28,787,414
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 O) 270,455,786 277,141,885
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) ...
8| b Total fundraising expenses (Part IX, column (D), ine 25) » & 5,049,346 | IV AR
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 126,556,471 128,155,644
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 426,347,701 * 434,084,943
19 Revenue less expenses Subtract line 18 from line 12 26,619,221 18,001,338
5 § Beginning of Current Year End of Year
g% 20 Total assets (Part X, line 16) 1,157,125,396 1,163,599,765
;E 21  Total habilities (Part X, line 26) . . 548,564,041 545,512,945
=Z| 22  Net assets or fund balances Subtract line 21 from line 20 608,561,355 618,086,820

| Part Il

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 belef, it 1s

true, correct, and complete Declaritlozbf-pmparer (other than officer) I1s based on all iInformation of which preparer has any knowledge

Sign } ngnature o(offlc V{ / —
Here Kisti < O M Firmeid P wmix ‘PUPS ked T/ZD
Type or pnint name and ttle  f
Pai d Print/Type preparer's name Preparer's signature Date Check D p 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) [ Yes ] No-

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)
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Form 990 (2018) R Pagé 2.
m Statement of Program Service Accomplishments s
Check if Schedule O contains a response or note to any ine inthis Part 1l . . . . . .. . . ... @O
1 Bnefly describe the organization's mission:
The University of Victoria's mission 1s to ennich 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 Iisted on the
prior Form 990 or 990-EZ? . . . . . o e e e e . OYes []INo
If “Yes,” describe these new services on Schedule O. ,
3 D the organization cease conducting, or make significant changes in how It conducts, any program
services? . . . . . . . ... .+« .« . . . . [OYes INo
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. Scction 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 $ 364,410,489 Including grantsof § 28,787,414) (Revenue $§ ___ 452,086,281)
—'_."-— ST TNy '_-"
(I IR Dt SNV i
R ! : S S
torSes o ~30 et o -
AW ~-—l
\ T T (R
YU Wi
4b (Code ) (Expenses$ including grantsof $ ) (Revenue$ )
4c (Coder ) (Expenses$ including grantsof $ ) (Revenue$ )
-4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 364,410,489

Form 990 (2018)



«Form 990 (\20'13)
[T Checklist of Required Schedules

1

]

10

11

12a

13
14a

15

16

17

18

19

20 a

21

Kmé% JLmo

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

Is the organization required to complete uchedule B Schedule of Contnbutors (scc instructions)”?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e .. .o . ; .
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . ... . . .

Did the organization report an amount in Part X, line 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 . P

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

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIiI, IX, or X as applicable

Did the organization report an amount for land, bunldlngs, and equipment in Part X, ne 10? If “Yes,”
complete Schedule D, Part VI ... L. . . .

Did the organization report an amount for investments —other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 16? If “Yes,” complete Schedule D, Part VIl

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

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X/l

Was the organization included In consohdated mdependent audlted fmancnal statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a'?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facnlmes” If “Yes complete Schedu/e H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7

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 | and Il .

Page 3
Yes [ No

1|V

2 7
3 v
4 v
5 v
6 v
7|V

8 |V

9 v
10 | v

11a| v .
11b v
11c v
11d v
11e| v

11f v
12a| v

12b| v

13| v

14a| v

14b| ¥

15 | v

16 | v

17 v
18 | v

19 v
20a v
20b

21 v

Form 990 (2018)



Form 990 (2018)
a8l  Checklist of Required Schedules (continued)

~

“  Paged -

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and lll ... . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . .. . ) 23 |V
24a 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 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year'7 . 24d
25a Section 501(c)(3), 501{(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! . e . e . L. 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o e .o 26 | v
27 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 . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
c An entity of which a current or former offlcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 | v
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " comp/ete Schedule N, Part I 131 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part II . . .. . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty” If “Yes,” comp/ete Schedule R, Part Ii, 11l
orlV, and Part V, ine 1 .o 34|V
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b )(1 3)? . 35a| v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 35b| v
36 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. . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38|V
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and
reportable gaming (gambling} winnings to prize winners? .. .. . 1c

Form 990 (2018)



Form 690 (2018)

. V4

rd
2a

b

3a
b
4a

b

5a

6a

(¢]

Ta *oa

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax L
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is 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 durning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country » .
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 sheltér 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-T"? . '
Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solictt any contnbutions 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 contrrbutrons 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? .o .

if “Yes,” did the organmzation notify the donor of the value of the goods or services provnded" .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . ce .. .

If “Yes,” indicate the number of Forms 8282 flled durlng the year . R | 7d |

2b
3a v
3b

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 recelveq a contribution of cars, boats, airplanes, 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 distribution to a donor donor advisor, or related person”

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

7c

Te

7f

7g

7h .
SO e ,;ﬁwg
o Yy L S

Intiation fees and capital contributions included on Part VI, line 12- e . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnhtles . 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 from them) . . .. 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n I|eu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states i which
the organization is licensed to issue qualified health plans e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for indoor tannmg services dunng the tax year? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0]

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ..

if “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) . i’age 6

m 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. ~
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 18, 05k
If there are matenal differences in voting nghts among members of the governing body, or _ 1k
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b . 11 -

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

.t

3 Dd the organizatiors delegate control over management duties customarlly performed by or under the durect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . o . 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following. -
a The governing body? .
b Each committee with authority to act on beha!f of the governing body’?
9 Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 1 9 v
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes | No
10a Did the organlzatlon have local chapters, branches, or affliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. G | EERE S

=
12a Did the organization have a written conflict of interest policy? If “No,” goto ne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b| v

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 . . ..
13 Did the organization have a written whistleblower pohcy’? .
14 Did the organization have a written document retention and destructlon pollcy? .
15 D the process for determining compensation of the following persons include a review and approval -by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descrnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e . e
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P District of Columbia
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if apphcable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Oown website [0 Another’s website [ Uponrequest [ Other (explan in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
N financial statements available to the public during the tax year
20 -, State the name, address, and telephone number of the person who possesses the organization’s books and records »
" Michael Kravec, Financial Accounting, University of Victoria, PO Box 3040, Victoria BC, V8W 3N7, Canada ’
-0 Form 990 (2018)
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Form 990 (2018) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
e Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [0
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.

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

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

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.

(C}
® - (8 (do not ch:;flrt!;zr:e 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
N lweek (list any| es]slol =l ozl = from related ) other
hours for a2l 3 ko) _CB_,f:,r g the organizations compensation
related H g E o s 22l a organization (W-2/1093-MISC) from the
orgarizations; Eol EC’_ g 5|8q ™ |(W-2/1099-MISC) organization
below dotted| = & | B 8 S and related
line) % g e ‘S organizations
® § %
(1) _Krist Simpson 40
AVP Financial Planning & Operations v 166,174
_{2) _Nancy wright 40
AVP Academic Planning v ‘165,379
_3)_Michele Parkin 40
AVP Faulty Relations & Academic Admin v 154,352
(4) Tamas Zsolnay 40
AVP Alumni & Development v 166,320
(5)_JamesDunsdon 40
AVP Student Affairs v 161,239
(6)__Don Barnhardt 40 ° ’
General Counsel v 158,180
_{7)__Lisa Kalynchuk 40
-___AvP Research v 167,520
_(8) _1an Manners 40 '
Professor, Chemistry v 267,858
(9)__ Saul Klein
Dean of Business v 226,523
{10) Peter Kuran
CEO, UVIC Properties v 200,531
(11) Bruce Wright
Regional Associate Dean, Medical Science v 200,093
{12) John Borrows '
Professor, Law v 188,112
(13)
{14) ’

Form 990 (201




Form 980 (2018)

Page 8-

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) N
: © N
Position
(A)_ ) (do not check more than one (O) ®)- ®
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
week-(list any| o=1= =l ozl = from related other
hours for aa 'a S 2|38 8 the organizations compensation
related 35 g 8o %g g organization (W-2/1099-MISC} from the
organizations} 25 | 51 | 2 8ol " [w-2r1099-MmisC) organization
- below dotted| S = | 8 g g and related
ine) % é’ 14 B organizations
[+ Q =1
| \ ® | @ 2
® s
i a
| (15) ]
(16)
|
i (17)
(18) _
(19)
(20)
(21)
| (22)
{23)
(24)
(25) ‘
1b Sub-total . . > 2,222,281
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
’ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such indvidual .o e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organmization and related orgamza’uons greater than $150,000? I/f “Yes,” complete Schedule J for such
individual . e e e 4
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzat|on or mdnvudual ’ 4
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(L)) (6) (€
Name and business address Descriptton of services Compensation

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

kY

Form 990 (2018)



Form 990 (2018) v . « Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) \\; 0
€ .
A ® (do not ch;):lflrtr:zr:e than one . @) € ® ~
Name and title Average | box, unless person Is both an Reportable Reportable . Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (Iist any| eslslolzlex] o from related other
hours for ag alx|2 g;g_ ] the organizations compensation
related H <51 g g o5 ?h organization (W-2/1099-MISC) from the
organizations| %g_, g a E § =~ |(wW-2/1099-MISC) organization
below dotted| = ~ | ® (] and related
line) 5 g fg 13 organizations
35 a
8 g
Q.
(15) Peter Driessen 40
Board Member - Faculty v 118,178
(16) Rizwan Bashir -40
Board Member - Staff v 75,282
{17) David Eso 3
Board Member - Student v
(18) Kate Fairley 3
Board Member - Student v
{19) valerie Kuehne 40
Vice-President, Academic & Provost v 238,546
(20) David Castle 40
Vice-President, Research | 199,353
(21) carmen Charette 40
Vice-President, External Relations v 200,995
(22) _GayleGorrill_____ [
Vice-President, Finance & Operations v 207,901
(23) carrie Andersen 40
University Secretary v 107,545
(24) _Julia Eastman 40
University Secretary v 94,785
(25)
1b Sub-total . . > 1,627,004
¢ Total from continuation sheets to Part VII Section A . . > 2,222,281
d Total (add lines 1b and 1c) . > 3,849,285
2  Total number of individuals (including but not Ilmlted to those hsted above) who recetved more than $100,000 of
reportable compensation from the organization
- Yes | No
3 Did the organization list any for'mer officer, dlrector or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the )
organization and related orgamzat|ons greater than $150,0007 If “Yes,” complete Schedule J for such i P
individual . .. Coe .o 4 | v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year
(A) (8) (C)
Name and business address Description of services Compensation
Kinetic Construction Ltd Construction Contractor 7,274,716
Farmer Construction Ltd Construction Contractor 7,160,528
Perkins+Will Canada Architects Co Architecture Consultant 2,923,374
« Perma Construction Ltd Construction Contractor 2,522,260
* \‘Century Group Inc Construction Contractor 2,131,058

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

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

33

Form 990 (2018)



Fom- 990 (2018) . ’ - ) Page 9
"z} Statement of Revenue ‘
N Check If Schedule 0] contams a response or note to any line inthisPart VIl . . . . . . . . .. . . . ]
; : Zr;‘r;,‘“ : (A) (B) (C) (D)
3 ! Total revenue Related or Unrelated ' Revenue
T L exempt business excluded from tax
il 7‘5 b function revenus under °ect|on"
'@5 fit 3?&1,:; il revenue 12—5
£ 2| 12 Federated campaigns W*‘fﬁ ?ﬁﬁ“’fﬁﬁ‘?&f‘f%ﬂ‘%ﬁ@ et ""T' .jii ‘*!*:;‘21?; @"" "‘ﬁ i“‘
i 3 xm ik
g 32 b Membership dues . ’"'f“.,' g:%&fw : ﬁﬁ”‘%g, i %
,,,-E ¢ Fundraising events: . L1c 205,357 W;B L e
g 8 d Related organizations . 1d
g E| e Government grants (contributions) | 1é 217,557,066/;
8 @ f Al other contnbutions, gifts, grants,
"3 é’ and similar amounts not included above | 1f 13.384.096 d gs i
o . ,384, o B 2
£2| g Noncash contributions included n fines 1a~1f § * 1,443,493 Ma"?ﬁ_,?l i e s
3&| h Total.Addlnesta-1f. . . . . . .. c;gx M”wsﬁ?@‘,m,,,,f‘“ b “*%m";%s ; 3@@;‘;
. ) T FLO xl s )
z ' Business Code |FERIIEER BRI i
o 2a Tuition 900099 126,395,183
D
l-: b 900099 12,508,977
g [ 900099 19,614,045
3 d 900099 19,384,200,
E| e \
'gw f All other program service revenue
& | g Total. Add lines2a-2f . . . .. » 177,902,405 | st -0 R R ]
3 Investment income (including dividends, interest, .
and other smilaramounts) . . . . . . . » { 10,691,153
4  Income from investment of tax-exempt bond proceeds P . ' ‘
5 Royalties . . T ' . )
6a Gross rents : &ﬂﬁl Bl e
: : Gkl e, i ey
b Less rental expenses ' ‘«s%’?&p £ Gk z,-’%ﬂ,‘f—‘@-"* R
- -J:% '-i iy r g;rlg . A TR
¢ Rental income or (loss) W e Nt ;u. o “ ‘“»Surf,,ﬁ.ﬁ H 5,
. | d Netrental incomeor(loss) t . .. . >
7a  Gross amount from sales of | () Secunties (Other  |HElERS "T‘j’;@:’f’“ﬁ"”“‘f e r g,, ?{%ﬁé} i m;ﬁ.mﬁ "q‘r”ﬁgs ”ﬁ*M*’
;;J"x;\ ’) e pralchink N“k -
assets other than mventory 141,672,833 B s Bl ; )
. ER Y
b Less cost or other basis : =
and sales expenses . (135,263,936) Z’““*ff ik v, e e ;
) *'f;' 3ty : ', v & . J‘m o by 2k ’4)’) ‘
¢ Gain or (loss) . - 6,408,897 bl %‘Q%r,iug Vo adpint e ﬁm. B
d Netgamnor(loss) —. ., T
—t
: N %ﬁgm T
Y e W# 1
2 | 8a Grossincome from fundraising R ?{_ﬁ’ﬂ%w il
o events (not including $ ' gim‘ﬁg f o i
i R e b e e ke
o of contributions reported on line 1c). b f 2o % i,?:,,‘sj’;%; &
R SeePartlV,line18 . . . . . g3 75,055/ 1% x‘*{{%‘ . g Eﬁf&}@’»ﬁ“«ﬁ i
5 b Less. direct expenses . . b (36,400) e ’?:;s. ey f{aﬁ'é g
c Net income or (loss) from fundraising events . » 38 555 3’55'}&'5’:55}%?‘ i
9a Gross income from gaming activities. ; "‘iﬁ i (.a.ffé’“’%f
SeePartlV,lne19 . . . . . ga E %{' @1‘ 1@@
b Less: direct expenses . . b . *r};’ﬁs ;‘.3,’“% %ﬁmf
¢ Net income or (loss) from gaming activities . >
10a Gross sales of' inventory, less ' ) ; Mg%’ :
< returns and allowances . a ; i §§§ i f» @%’%&
o | R ke
1 b Less: cost of goods sold” . b . Sl S
¢ Net income or (loss) from sales of inventory . »
Miscellaneous Revenue Business Code _|F8epf s PIERGHE b Wi i %ﬁiﬁ e e
11a Amortization of deferred capital contr . 19,201,527
« b Income from equnty accounted entitie - : 892,899 N
c A}
d Allotherrevenue . . . . . 5,804,226
e Total. Add lines 11a-11d . | 4 25,898,652/ 58 T a;}',r@% R e
12 Total revenue. See instructions » 452,086,281

. . Form 990 (2018)
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' page 1

Statement of Functional Expenses AN
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organ/zatlons must complete column (A) N
Check If Schedule O contains a response or note to any line in this Part IX . : d
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D)
8b, 9b, and 10b of Part VIl e | "Cemee | geediopenses penser”
1 Grants and other assistance to domestic organizations S :
and domestic governments. See Part IV, ine 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, ines 15 and 16 . 28,787,414 :
4  Benefits paid to or for members &,ﬁ&;@&ﬁ@%@%ﬁ
5 Compensatlon of current offlcers dlrectors
trustees, and key employees 3,849,283 2,383,160 1,466,123 ’
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) )
7 ) Other salaries and wages 236,461,081 198,337,622 35,305,993 2,817,466
8  Pension plan accruals and contributions (mclude ) -
section 401 (k) and 403(b) employer COHtl’IbUtIOHS) 25,049,979 2(.),,708,325 4,005,559 338,095
9  Other employee benefits ’ : 11,781,542 8,885,772 2,670,372 225,398
10  Payroll taxes . . - ' >
11 Fees for services (non- employees) . .
a Management
b Legal 1,046,164 1,046,164
¢ Accounting 154,790 - 154,790
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17 TS BT, T
f Investment management fees 1,746,910 1,746,910
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 14,446,514 12,147,980 2,222,541 o 75,993 ‘
12  Advertising and promotion 3,085,878 ) 2,297,601 771,377 16,900
13  Office expenses L. 37,521,419 33,238,880 3,950,897 331,642
14  Information technology . . L 2,285,242 2,092,799 161,886 30,557
15 Royalties O 1,297,792 1,297,792 -
16 Occupancy 10,940,493 4,537,916 6,402,577
17  Travel . 11,454,425 710,390,337 1,049,961 14,127
18 Payments of travel or enter‘talnment expenses -
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
‘20 Interest .
21 Payments to affnllates .
22 Depreciation, depletion, and amomzatlon 34,074,284 30,666,856 3,407,428
23 Insurance . e 870 024 706, 118 163,806
2 Other expensco ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If i ' “
line 24e amount exceeds 10% of line 25, column Ee L o PH T Lo
(N umount, lict ine 24e eapenses on Schedule 0. . Ai :m%m ,.\ﬁﬁ %%mw ,?5( g F’f»‘ﬁ?&?ﬁﬁﬁﬁ..’.{.ﬁﬁ%ﬁ,:‘“
a Cost of goods sold on program related inv 9,231,709 9,231,709 Y
b :
Cc ' -
d
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 434,084,943 364,410,489 65,824,276 3,850,178
26 Joint costs. Complete this line only If the -

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

Form 990 (2018)
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Balance Sheet

Page 11

, Check If Schedule O contains a response or note to any line in this Part X . I
(A} (8)
Beginning of year End of year
1 Cash—non-interest-bearing ' .. 4,820,354]" 1 12,566,950
2 Savings and temporary cash investments 86,254,476| 2 89,525,864
3 Pledges and grants receivable, net 3
4  Accounts receivable, net : 42,389,841 4 37 769 892
5 Loans and other receivables from current and former ofﬂcers dlrectors j
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section [ 2 Y itws ;
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
7] organizations (see Instructions). Complete Part Il of Schedule L : 6 p
§ 7 Notes and loans receivable, net ' 7
< | 8 Inventories for sale or use 2,630,835 8 2,861,499
9 Prepaid expenses and deferred charges ’ 13,748,286 9 12,175,589
10a Land, buildings, and equipment’ cost or , RN A e
other basis Complete Part Vi of Schedule D | 1pa 887,206,929 3
Less' accumulated depreciation 10b 314,653,415 574,593, 953 10c 572,553,514
11 Investments—publicly traded securities . 426,511,747 11 421,538,342
12  Investments—other securities. See Part IV, line 11 12
13 . Investments—program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne 11 5,679,719 15 14,028,380
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,157,125,396| 16 1,163,599,765
17  Accounts payable and accrued expenses 30,250,727 17 30,951,185
18 Grants payable 18
19  Deferred revenue .o 470,355,640| 19 478,768,326
20 Tax-exempt bond liabiities .
21  Escrow or custodial account Irab|I|ty Complete Part IV of Schedule D
$ (22 Loans and other payables to current and former officers, directors,
‘_g trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L
J |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . 38,643,494| 24 35,793,434
25 Other habilities (including federal income tax, payables to related thlrd )
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 9,314,180] 25
26 Total liabilities. Add lines 17 through 25 548 564 041 26 545,512,945
" Organizations that follow SFAS 117 (ASC 958), check here > [] and pet il ey T
¢ complete lines 27 through 29, and lines 33 and 34. : £ o
§ 27  Unrestricted net assets . 24,136,672 18,660,357
2128 Temporarly restricted net assets ' 328,393,694 342,837,386
T 29 Permanently restricted net assets . _ 256,030,989 256 589 077
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and o TR S
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .
@ |31 Pad-in or capital surplus, or land, building, or equipment fund
5 32 'Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . 608,561,355 33 618,086,820
34 Total iabilities and net assets/fund balances 1.157.125,396| 34 1.163.599.765

Form 990 (2018)
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" Page1Z

QOO NOOO L WN-=

-t

#

Reconciliation of Net Assets N

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

Total revenue (must equal Part VIII, column (A), line 12) 1 452,086,281

Total expenses (must equal Part IX, column (A), ine 25) 2 434,084,943

Revenue less expenses Subtract line 2 from line 1 . . 3 18,001,338

Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 4 608,561,355

Net unrealized gains (losses) on investments 5 , 3,780,525

Donated services and use of facilities 6

Investment expenses . 7

Prior period adjustments . L 8

Other changes in net assets or fund balances (explaln n Schedule 0 . 9 (12,256,398)

Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X, I|ne

33, column (B)) . .. . 10 618,086,820

s @B Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [¢] Accrual [ Other

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

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

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

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

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

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

[JSeparate basis [JConsolidated basis [] Both consolidated and separate basis

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 dunng the tax year, explain in
Schedule O .

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

If “Yes,” did the organization undergo the required audit or aud|ts'7 if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a|v

3b|v |-

Form 990 (2018)
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S‘bHEDU'—EA Public Charity Status and Public Support
(qum 990 or 990-EZ)

| OMB No 1545-0047

2018

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

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
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For hnes 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)({1){A)(i). V\/
A school described in section 170(b}(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) C)

2

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.)

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

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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization thaf normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ 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.

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

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

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

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 " Page2

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

¢

Section A. Public Support ;
Calende year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Giis, grants, contributions, and ) e
mempership fees received. (Do not : , .
“include any “unusual grants ") . . . /
2 Tax

ivenues levied for the
organizatipn’'s benefit and erther pad
to or expeRded on its behalf

3 The value \of services or facilities
furmished by a governmental unit to the
organization wi

4 Total. Add lines

each person ther than a i
governmental or ~publicly |2
included on |:
f the amount 5

lne 1 that exceeds 2%
shown on line 11, column

6  Public support. Subtract line § from line 4 |}

Section B. Total Support \

Calendar year (or fiscal year beginning in} » (a) 2014 /(b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlned . - . pd

8 Gross iIncome from interest, divide
payments received on securities loans,
rents, royalties, and income frorsr\
similarsources . . . . . . . . | ’

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

10  Other income. Do not include gain 0r
loss from the sale of capital assets
(Explain in Part VI) . /.

11 Total support. Add lines 7 throdigh 10 T DN T

12  Gross receipts from related /actlvmes etc. (see mstructlon

13  First five years. If the Form 990 i1s for the organization’s fi L, second th|rd fourth or flfth tax year as a section 501(c)(3)

TR B T T
h%wﬁ”“vi’m b %ga‘r-‘;’ki\m@ &

organization, check thig/box and stop here . . . .\ e e N S
Section C. Computation/of Public Support Percentage \ ’
14  Public support peréentage for 2018 (line 6, column (f) divided by lihe 11, column (f)) . . . . 14 %
15 Public support pércentage from 2017 Schedule A, Partll, ine 14 . \_. . . 15 %

box and StOF/) here. The organization qualifies as a publicly supported organization . . A aE
b 3313% support test—2017. If the organization did not check a box on line\13 or 16a, and I|ne 1518 331/3% or-more, check
this box/and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . A

16a 33'5% suppoft test—2018. If the organization did not check the box‘\&me 13 and I|ne 14 1s 33's% or more, check this

17a 10% facts-and-circumstances test—2018. If the organization did not check a\box on line 13, 16a, or 16b, and line 141s
- 10A: or more, and If the organization meets the “facts-and-circumstances” test, d{eck this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
'organization . " X .. > O

H 10%-facts-and-circumstances test—2017. if the organization did not check a box on Iin&\]3, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check\thls box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organizatien qualifies as a publicly
supported organization \ > O

18 Private foundation. If the organization d|d not check a box on I|ne 13, 16a 16b 17a or 17b check this box and see
instructions . . .o .o .o . - - - P 0J

Schedute A (Form 996‘or 990-EZ) 2018
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Sc'ﬁedule;\ {Form 930 or 99§E2) 2018 Page 3
WSupport 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 II.
If the organization fails to qualify under the tests listed below, please complete Part II.) -
Section A. Public SuppoXt ' - ! /

1 Gifts, grants, contributions, andmembership fees

Calendar year (or fiscal year\?inning in} » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Tota]/
rec/elved. (Do not include any “u Ks%al grants.”) /

2 Gross receipts from admissions,\merchandise
sold or services performed, facilities
furnished In any actwity that i1s related to the
organization's tax-exempt purpose . \.

3  Gross receipts from activities that are notan ' /
unrelated trade or business under sectlon\51\3é ) /
4 Tax revenues levied for th

organization’s benefit and either paid to |,
orexpended on its behalf . . . . [\
5 The value of services or faciities

furnished by a governmental unit to the
organization without charge . . . '

6 Total. Add lines 1 through 5 . N, ' P
7a Amounts included on lines 1, 2, and 3 \ '
recewved from disqualified persons . . \

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

¢ Addhnes7aand 7b
8 Public support. (Subtract line 7c from ; :
ine6) . . .. .@ﬁg:
Section B, Total Support '
Calendar year (or fiscal year beginning in) » (a) 2014 |. (b) 2015 c) 2()1 6 (d) 2017 (e) 2018 (f) Total
9 Amountsfromlneé . . . . . . [ . )& o
10a Gross Income from interest, dividends, / 3 '
payments received on secunties loans, rents,
royalties, and income from similar sources . /

sectton 511 taxes) from businesses - / ’
acquired after June 30, 1975 .

c Addlnes10aand10b . . . . / N
11 Net income from unrelated: business /

b Unrelated business taxable income (less \\

actvities not included in line 10b, whether
or not the business Is regularly carried on A

12 Other income. Do not include gain or
loss from the sale of capital assets ) \
(Explain in Part Vi) . .

13 Total support. (Add lIines 9, 100 11
and 12.) .. /

14  First five years. If the Form 990 IS for the/orgamzatlon s first, second, third, fourth, or fifth tax year as a s¥\tlon 501(c)(3)
organization, check this box and stop herg . . e e .. S > [

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (i€ 8, column (f), divided by line 13, column o . . . . . 15 \ %

16 Public support percentage from 201 7/Schedule A Partlil,net1s . . . . . . . . . ... |16 \ %
Section D. Computation of Investment Income Percentage - \ .

17  Investment income percentage fof 2018 (lne 10c, column (f), divided by hne 13, column (f)) . . 17 \ %

18 Investment income percentage’from 2017 Schedule A, Part lll, Iine 17 o 18 X %

17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization | »

19a 33'3% support tests— 20187 If the organization did not check the box on line 14, and I|ne 15 1s more than 33'1%, and&w
b 33's% suppor:;?%ﬂ. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33'3%, a

line 18 is not moreAhan 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization [:]
20 Private founddtion. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ). 20
v .
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Schedule A (Form 990 or 990-EZ) 2018
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

.

Page 4

Pl

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

N

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

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

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

Did the organization confirm that each supported organization quahﬂed 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 deterrmination .

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organizatron used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove ‘any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also; provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i1) 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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2).

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

Was the organization controlled directly or indirectly at any tme 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))? /f “Yes,” provide detail in Part VI.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regardlng certan Type Il supporting organizations, and all Type Il non-functionally  integrated
supporting organlzat|ons)’7 If “Yes,” answer 10b below.

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

‘ determine whether the organization had excess business holdings.)

. xu"%”f‘?‘ﬂ
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L8V Supporting Organizations (continued)

Y
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Has the organization accepted a g]ft or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body pf a supported organization?

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

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

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 majority of the organization's directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any ‘supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting 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 Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majorlfy of the directors  “ |l

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

Section D. All Type lll 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1} a copy of the Form 990 ‘that was most recently filed as of the date of notification, and (i) 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 (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice 1n the organization’s investment policies and in directing the use of the organization’s
Income or assets at all times during the tax year? If “Yes,” descr/be in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

(O The organization satisfied the Activities Test Complete line 2 below.
[ The organization I1s the parent of each of its supported organizations Complete line 3 below ’

[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment 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,” thenun Part VI identify N
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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

Parent of Su(pported Organizations. Answer (a) and (b) below.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes,” descr/be n Part VI the role played by the organization in this regard

Schedule A (Form 990 or 990-EZ) 2018
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I Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations =,

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

Section A—Adjusted Net Income ‘ (A) Prior Year (B) Current Year
| ) X ] . (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or ' .
Y, collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
! 7 Other expenses (see instructions) 7

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

(optlonal)

NP |WIN|=

, Section B—Minimum Asset Amount ) (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 Farr market value of other non-exempt-use assets
: d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
. 2 Acquisition iIndebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1 1/2% of ine 3 (for greater amount,
see Instructions) .
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply ine 5 by 035
7 Recovenes of prior-year distributions -
8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1. . Q{Qé%w

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed 1n prior year .

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ,

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type III suppomng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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W Type lil Non-Functionally Integrated 509(a}(3) Supportmg Orgamzatlons {continueq)

Page 7

‘Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes °
2. Amounts paid to perform activity that directly furthers exempt purposes of supported " ’
organizations, in excess of income from activity P
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets ‘ N
5 Qualfied set-aside amounts (prior IRS approval required) ' .
6 Other distributions (describe in Part Vi). See instructions.
7 Total annual distributions. Add hnes 1 through 6.
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI). See instructions. :
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount .,
R . (i) (i) (iti)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 PR AR A "ﬁ%
2 Underdistributions, if any, for years prior to 2018 - S %’?M & *‘?’“”Q’!Z«:;z: ae ]
(reasonable cause required—explain in Part VI). See "\m‘i’g‘i* “”’*"?* e
instructions. . -,,‘,",",k, i
3  Excess distributions carryover, if any, to 2018 gg,,,: '~"3§“,@ S ,Z%, i Sy ;
a From 2013 R Sl &; S x;é»mz;@lsﬁsa
b From?2014 . . . 2 gl H‘gﬁw Rl @3@“‘“»’»&5 j
¢ From?2015 . . ... LT o R e T Msgw hefg? _@y& i
d From 2016 ] ﬁé&?k%’ﬁ’@ﬁ i r:zé wgﬁ»z@a’ ] *L“%W%gw ; 1“"% ’”‘”ﬁ@‘iﬂ
e From 2017 B ﬁ? g o 4‘_‘""‘“’%‘%"’@ 5 “ ”f}i’% % %» S
f Total of lines 3a through e "«‘55"‘#{“ | i ;.,,f*;,qgii%:‘.
g Applied to underdistributions of prior years SRR “@‘?}ﬁf"""?"’?"’jﬁ% *‘%‘*ﬂ“&’%@‘ﬁf‘:‘ ST
h Applied to 2018 distributable amount D | K -
i Carryover from 2013 not applied (see instructions) ( B zfsmia‘%‘wﬁv ek e |
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. R ,h,m%m,@m;ril“ ; ?}{&?ﬁﬁgﬁ%w’iﬁ»ﬁ
4 Distributions for 2018 from beTie R g e ﬁw@ L g‘;%%ffﬁ Vi
Section D, hine 7 $ e a e il '|¥"4 %’}ﬁ*x” g—nﬁé%
a Applied to underdistributions of prior years’ Sl
b Applied to 2018 distnibutable amount e R ,1,“% %
¢ Remainder. Subtract lines 4a and 4b from 4. ”'W"‘ e R
5 Remaining underdistributions for years prior to 2018, if ?:%*’ 7 @,{;;ﬁ%; :
any. Subtract ines 3g and 4a from line 2. For result ?,s;-ﬁ%;}[@“e%;agh ,’Lm ;’%:’
greater than zero, explain in Part VI. See instructions. n‘*éﬁ}%ﬁ%ﬁ; @ﬂw;,% !
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain inié “
Part VI. See instructions. 3R f;@%@?
. o . :. G‘{‘Sh,mi AP
- 7 E:gefcs distributions carryover to 2019. Add lines 3] . ﬁgg@%}?@{%
8  Breakdown of lihe 7: T e i :“§ ‘%“ﬁ,ﬁ% L‘y
a Excess from 2014 S ﬁ‘i%?%ﬂ ?ﬁéfff‘@ i x)ﬂﬁ_’m" i
b Excess from 2015 2 i W%%aa%; '%.fﬁ'ﬁﬂﬂh ',?i“”ﬂf*
c Excess from 2016 _ N é@,ﬁrﬁ WF$%§%§@‘§§SQ@"Q#;‘ ’
d Excess from 2017 R @%ﬁﬁfm”“ﬁé@“ﬁ e e &w;@bﬁ”‘ﬁ@'ﬁ%@@‘
‘e _Excess from 2018 A e ;,,L*&@%ét&%fﬁﬂ'%iilﬁ‘&%ﬂ“ &

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part :
1, 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.)

’,
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SCHEDULE D | omsNo 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
* PartiV, ine 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury » Attach to Form 990. Open tO Public

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
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 6.

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

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . e O Yes [ No
6 Did the organization inform all 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 e e e e e e e e e O Yes (1 No
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 historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . - e e 2a 2
b Total acreage restricted by conservation easements . . . . . . 2b 13.0
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 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 extlngurshed or termmated by the organization during the
tax year » 0
4  Number of states where property subject to conservation easement i1s located» 0
5 Does the organization have a wntten policy regarding the penodic monltorlng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . .« .« .« .« .« .2 O VYes [¥] 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 in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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(h)y4)B)w)? . . . . . . . . s e e e e . ... ... . . o o o . O Yes O No

9 In Part Xlil, 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 |V, 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 Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1 . . . .. e N ) N/A

(i) Assets included in Form 990, Part X . . . . . N N/A

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|lar 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 VIII, ine 1 .. .. e e .. . > 8 N/A

b Assetsincluded in Form 990, PartX . . . . . . . e ) N/A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 ) , Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of is
collection items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill
5 Durng 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?
IEZXI 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, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

d Loan or exchange programs
e [J Other

] Yes [l No

included on Form 990, Part X? . e . . .o O Yes J No
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Begnningbalance . . . . . . . . . . o oo oo o . 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . L L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . .o 1e
f Ending balance . . 1f
2a D the organization |nclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account liabiity? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XIlI . ]

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.

(a) Curmrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 337,485,725 332,978,448 293,880,559 303,404,310 280,333,896
b Contnbutions 6,866,527 6,175,693 4,321,197 5,487,052 3,684,990
¢ Netinvestment earnings, galns and
losses . - 25,890,473 22,653,930 35,507,511 3,474,092 37,235,657
d Grants or scholarships 18,166,734 11,386,787 10,580,927 10,561,017 9,539,475
e Other expenditures for facilities and
programs .
f Administrative expenses . . 598,084 623,171 582,301 609,134 627,143
g Endofyearbalance . . . ., 351,477,907 349,798,113 322,546,039 301,195,303 311,087,925
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » 2 2%
b Permanentendowment » 77%
¢ Temporanly restricted endowment » 21%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) v
(ii) related organizations . e .. 3al(ii)) v
b If “Yes” on line 3a(u), are the related organlzatlons lusted as requwed on Schedule R’? e .o 3b | v

Describe in Part XllI 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 |V, line 11a. See Form 990, Part X, line 10.

Description of property {(a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 16,898,111 16,898,111
b Buildings . . 645,717,797 191,914,256 453,803,541
¢ Leasehold lmprovements
d Equipment 149,020,204 76,578,029 72,442,175
e Other 75,570,817 46,161,130, 29,409,687
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . > 572,553,514

Schedule D {(Form 990) 2018



écr,eduLe D (Form 990) 2018

Page 3

Ul Investments—Other Securltles.
Complete if the organization answered “Yes” on For

<

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

W

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

B e

eIl  Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

(c} Method of valuation
Cost or end-of-year market value

(b} Book value

()

(2)

()

4

(5)

(6)

@

&)

)

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

1gd) @ Other Assets.

Complete if the organization answered “Yes” on For

m 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

(1) Employee Future Benefits

(2

(3

(4)

()

(6)

7

(8) 1 ) !

)]

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

=

. >

IEZNEW  Other Liabilities. ’

Complete If the organization answered “Yes"” on For
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

(a) Descnption of lability (b) Book value

(1) Federal income taxes -

2

&)

4

(5

(6) .

™ .

(8

(9),

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s flnanmal statements that reports the

organization's lhiabtlity for uncertain tax positions under FIN 48 (ASC 740). Che

ck here If the text of the footnote has been provided in Part XIlI- (]

Schedute D (Form 990) 2018 |,

§



Schedule D (Form 990) 2018 ' Paged+

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. ! .
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a. .
1 Total revenue, gains, and other support per audited financial statements . e 1 452,253,070
2  Amounts included on line 1 but not on Form 990, Part VIII Ilne 12 }

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

b Donated services and use of faciiies . . . . . . . . . .12

¢ Recoveriesof prioryeargrants . . . . . . . . ... . .2 2

d Other (Describe in Part XIll') . . . e 2d (166,789)|flks .

e Add lines 2a through 2d (166,789)
3  Subtract line 2e from line 1 . 452,086,281
4  Amounts included on Form 990, Part VIlI hne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . 4a

b Other (Descnbe nPart Xty . . . . . . . . . . . . | 4b -

¢ Addlines4aandd4b . . . e e 4c
5 Total revenue Add hines 3 and 4c (T hIS must equal Form 990 Pan‘/ lme 12 ) 5 452,086,281

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 434,289,858
2  Amounts included on line 1 but not on Form 990, Part IX, ne 25:

a Donated sefvices and use of facihties . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . 12b

¢ Otherlosses . . . e ; - N L y

d Other (Describe in Part XIII ) .o . e e 2d (204,915)| @

e Addlines 2a through 2d (204,915)
3 Subtract line 2e from line 1 434,084,943
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (Descnbe in Part XIIt.) . . . .o . . . . . . . |4b X

¢ Addlnes4aand4b . . . .o . o . . | 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990 Pan‘/ I/ne 18 ) .. 5 434,084,943

E (I}  Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, hne 4, Part X, line
2; Part X, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part I!l - Line 1a’ This is not applicable to the University of Victoria (UVic) as UVic is a Canadian University

Part Il - 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
2

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 a‘pen for exhibition to the public.

N . I N

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 =_7756

balance sheet end of year =.7483 , revenue and expenses =.76251 average for the year).

Schedule D (Fprm 990) 2018
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~Ea /N Supplemental Information (continued)
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‘ . | omBNo 1545-0047

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

Department of the Treasury
Internal Revenue Service -

Name of the organization Employer identification number

2018

Open to Public
Inspection

Universnr of Victoria ! h 986001816

’ M Does the organization have a racally nondiscnminatory policy toward students by statemént in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration pertod if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,"” please
describe. If “No,” please explaln If you need more space use Part Il

/

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 scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . [ . . R ..

¢ Copies of all catalogues, brochures, announcements, and other wrltten communlcatlons to the publlc deahng
with student admissions, programs, and scholarships? . e

d Copies of all matenal used by the organization or on |ts behalf to solicit contnbutnons"
If you answered “No” to any of the above, please explaln If you need more space, use Part Il

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

b Admusstons policies? . . . . . . . e . e e

¢ Employment of faculty or administrative staff? .
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs? .

h  Other extracurricular activities” )

If you answered “Yes” to any of the above, please explaln lf you need more space, use Part II

a. some programs reserve a certain number of spaces for Indigenous students .
¢. have guidelines on preferential and limited _hiring for women, Indigenous Peoples, members of visible minorities,
and peojale with disabilities. This is part of employment equity program for which we have special program

6a Does the organization receive any financial a|d 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 etther line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No,” explain on Part |l .

NO

Sb v
5c

5d v
5e v
5f v

5g v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990:EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2018

'
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Schedule E (Form 990 or 990-E2) 2018 " Page?

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. .

2l

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 schiorships. All other scholarships are avaialable to_all students on

campus.

Schedule E (Fonm 990 or 990-EZ) 2018
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;CHEQULE F Statement of Activities Outside the United States
orm 990)

.

| omsno 1545-0047

2018

Open to Public’

» 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
Part ! General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b. . -

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to
award the grants or assistance? . . . . G Co . . Yes []No

’

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

3  Activities per Region. (The following Part |, line 3 table can be duplicated If additional space 1s needed )

{a) Region . (b) Number | () Numberof | (4) Activities conducted in the (e} If activity listed In (d) 1s {f) Total

of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ents,gndt fundraising, program services, describe specific type of and investments
incepenaen investments, grants to recipients service(s) in the region in the region

) Ig‘irﬁgargg; ‘located In the region)

(1) North America 1 8385 Program Services Canadian University 434,084,943

2

3

4

(5)

(6)

(0]

8

9

(10) .

(11)

(12) -

(13 . -

(14)

(15) ‘

‘(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part |
c Totals (add lines 3a and 3b)

i M{u@iﬂw ';e“h‘% T

Attt

434,084,943

S%&‘?‘%?% =
-

-+

R

PR ; )
: SR T 434,084,943
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 9980) 2018
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Schedule F (Form 990) 2018 ! F:::-xge 4
18\ Foreign Forms

1  Was the organization a U S transferor of property to a foreign corporation during the tax year? I/f “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) . . . e .o o o . . . [ Yes No

2 D the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . 0O Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment compény or a
quahfied 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) . e C e e e (O Yes No
5 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) .. e e e [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see .
instructions for Form 5713; don't file with Form 990) .. . e e ooy O Yes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

I Supplemental Information

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

Schedule F (Form 990) 2018 N



S(;.‘.HEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Form 9. or 990-EZ Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

( 90 ) organization entered more than $15,000 on Form 990-EZ, I|n'e 6a. ' 2 @ 1 8
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

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 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 o 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,” st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

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

from activity fundraiser listed in
col (1)

{ni) Did fundraiser have
(n) Activity custody or control of
contrnibutions?

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

{1} Name and address of individual
or entity (fundraiser)

Yes No

)

Total . .. »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedute G (Form 990 or.990-EZ) 2018



Schedute G (Form 990 or 990-EZ) 2018

Page ?

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, ines 1 and 6b. List events W|th
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Vikes Breakfast Golf Tournament (add col (a) through
(event type) {event type) (total number) col {c))
© 1 Grossrecepts . 246,816 33,596 280,412
4
2 Less: Contributions (204,636) (721) (205,357)
3 Gross income (ine 1 minus
iine 2) . 42,180 32,875 75,055
4 Cash pnzes .
5 Noncash prizes
(2]
31 6 Rent/facility costs .
g
A1 7 Foodandbeverages . 18,148 6,222 24,370
3
=! 8 Entertainment
(o]
9  Other direct expenses 4,786 7,244 12,030
10 Direct expense summary Add lines 4 through 9 in column (d) » 36,400
11 Netincome summary. Subtract line 10 from line 3, column (d) » 38,655

Gaming. Complete If the organization answered “Yes” on Form 990 Part IV, ine 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o b} Pull tabs/instant d) Total dd
E (a) Bingo blrsgz':/pl:ogzrless:c: g?ngo (c) Other gaming c(ol) (ac; ?hr%igl!lngo(la {c)
2
[
T | 1 Gross revenue
21 2 Cashprizes .
2! 3 Noncash prnizes
w
§ 4  Rent/facility costs .
(=)
5  Other direct expenses
O Yes % Yes %|[1 Yes %
6 Volunteer labor ] No [J No J No
7  Direct expense summary. Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? OYes [No
b If “No,” explain: 3
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OYes [No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2018



:Schedwe-G (Form 990 or 990-EZ) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [Ovyes ONo
*12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable gaming? . . . G Do . . [OvYes ONo
13 Indicate the percentage of gaming activity conducted n:
a Theorganization'sfaciity . . . . . . . R e e . . . [13a %
b An outside facility . . ) .. - ' 13b %

-14  Enter the name and address of the person who prepares the organlzatlon S gammg/specual events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . Co . .o Yes [JNo
b If “Yes,” enter the amount of gaming revenue recelved 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:

16  Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided P

O Director/officer JEmployee OIndependent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . . . [OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

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

'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 IV, line 23.

Open to Public

Department of the Treasu » Attach to Form 990. . .
.mé’ma, Revenue Service i » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ! Employer identification number
University of Victoria ' 986001816
e l] 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- |7
890, Part VI, Section A, line 1a. Complete Part Il to prowde any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the orgénlzatlon follow a written policy regarding payment'
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explamm . .. . A .o Coe . . e e e e ib | ¥ )

2 Did the organization require substantiation prior to retmbursing or allowing expenses incurred by all
\ directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ia? . ..
(.
3 Indicate which, if any, of the following the filing organization used td 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 compensatlon of the CEO/Executive Director, but explain in Part ll.

(J Compensation committee [7] Wnitten employment contract
Independent compensation consultant Compensation survey or study _
(J Form 990 of other organizations Approval by the board or compensation committee

?

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: . '
a Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retlrement plan'7
¢ 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 III

o

A
e

i
e

i

»

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

é‘
£ J"::
A
F o, T v
WU

6 For persons listed on Form 990, Part VII, 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 line 6a or 6b, describe in Part .

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzétlon provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll . .

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes,” describe
in Part il '

a

9 If "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)> . . . . . . . L s e e 9 -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
~
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SCHEDULE 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 8
28b, or 28¢, 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
m' 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b) Relationship be;:;z‘::zg;?::almed person and (c) Descnption of transaction (dY)::"ac::'?

(1

(2

3)

4

{5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . o . o . . o L. S

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

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

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?} (h) Approved | {1) Written
with organization loan from the principal amount by board or | agreement?
organization? committes?
To From Yes | No | Yes | No | Yes | No
(1) David Castle Employee Home v 56,123 33,673 vy IV v
. {2) carmen Charette Employee Home v 26,191 17,013 v I v v
(3) Tamas Zsolnay Employee Home v 74,830 74,830 v I v v
{4) James Dunsdon Employee Home v 74,830 48,640 y | v v
(5) Nancy wright Employee Home v 104,762 97,279 v | v v
(6) Michelle Parkin Employee Home v 112,245 104,762 v |V v
(7)_Don Barnhardt Employee Home v 26,191 8,980 v |V v
(8) Lisa Kalynchuk Employee Home v 112,245 104,762 v iV v
(9) tan Manners Employee Home v 89,796 89,796 v iV Y
{10)
Total . . . ] ... > $ 579,735 i

141§ Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 890, Part iV, line 27.

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

(1
(2)
3)
(4)
(5)
(6)
7
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L {Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-EZ) 2018

Business Transactions involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c.

__ Page: 2

-

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(e) Sharing of
organization’s
revenues?

{d) Descniption of transaction

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).

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULEM Noncash Contributions . | ows o 15450047

(Form 950) 2018
» Complete if the organ‘izations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury > Attach to Fo.rm 990. . . . Open to P_Ublic

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 Types of Property

(@ (b) ‘°’ © ()

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

applicable items contributed Form 990, Part VIII, hne 1g noncash contribution amounts

Art—Works ofart . . . . v .27 73,700|Appraised
Art—Historical treasures .
Art—Fractional interests . .
Books and publications . . v
Clothing and household
goods . . . . . .
Cars and other vehicles . . .
Boats and planes . . . .
Intellectual property .
Secunties—Publicly traded . . v 37 619,731/Appraised
Securities—Closely held stock .
Securities—Partnership, LLC,
or trust interests

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other

15 _Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other.

18 Collectibles

19  Food inventory .

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

199,807|Appraised

O & WN

- 00O ~N®

-t b

25  Other > ( Supplies } v 34 2,467|Appraised
26  Other » ( Software ) v 1 529,921|Appraised
27  Other » ( Equipment ) 4 7 17,867|Appraised
28 Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

30a During the year, did the organtzation 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 i1sn'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 [
contrbutions? . . . . . . . . . . . . . .. ..o s ey
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .o .o
b If “Yes,” describe’in Part Il. i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il J ~
F_or Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedﬁle M (Form 990) 2018




Schedule M (Form 990) 2018 . Page2

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

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

o

Schedule M (Form 990) 2018



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.
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

.

to submitting to the Internal Revenue Service.

Part VI, Section B, 12: Conflict of Interest

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

12c. The Board of Governors has its own code of conduct. The Board Chair ensures all members complete an annual conflict of interest

declaration as well as monitors and resolves all conflicts of interest.

The University's Conflict of Interest Policy, GV02110, sets out that no university members may participate in_any university activity if he or

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

his or her office, forward them to the Office of Research Services.

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-EZ) (2018)

—




’

Schedule O (Form 990 or 990-EZ) (2018) ' Page Z
Name of the organization Employer identification number 2

University of Victoria 986001816 i

These universities are intended to represent the market in which UVic 1s 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.

Part VI, Section C, 19

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 Xi, 9

Other changes in net assets includes endowment contributions and capitalizations, art expenditures to net assets, the change 1n US

Foundation balances to be eliminated and foreign exchange translation differences

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