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SCANNED JAN 0 5 2010

N
Form 990
.

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning MAY 1 , 2008, and ending APRIL 30 ,20 09

B Check ff applicable ‘z:aI;es C Name of organizaton BROCK UNIVERSITY - D Employelf identification number

[ address iress change [ iabel or. Doing Business As o _ - — —}—-98— —-— -0052780

O name change p:!yr:. ?r Nurber and street (or PO box if mal 1s not delivered to street address) Roomvsuite E Telephone number

O inwal return s pes:ﬁ . 500 GLENRIDGE AVE ( 905 ) 688-5550

|'_'] Termination Instruc- City or town, state or country, and ZIP + 4

O aAmended rsturn tions. | ST CATHARINES ON CANADA L2S 3A1 G Grossrecepts $ 198,170,738

D Application pending F Name and address of prncipal officer  JACK LIGHTSTONE, PRESIDENT H(a) Is this a group return for afﬁhat&s”DYes VIno
Same as C above H®) Are all affiliates ncluded? [lves [Ino

| Tax-exemptstatus [/] 501(c) ( 3 )d (insertno) []4947(a)t)or [7] 527

J Website: » www.brocku.ca

If “No,” attach a list (see instructions)
Hic) Group exemphion rumber P

K Type of organization [ Corporation | Trust [_] Association [¢] Other ™ University

I L Year of formation

1964 | M State of legal domicile ON

Summary
1 Briefly describe the organization's mission or most significant activities' ... .. .. . L.
o _Teaching and research in broadly based undergraduate and graduate education in professionaland .
2 dnterdisciplinany PrOgramS s
S IR ot A e LU
E
B i cn-aacaszsissaiccsssesusmsemmomoar-ee-ssmosssomoosesssosossosioioa-
g 2 Check this box » [] if the organization discontinued its oper: s or @ET 25 o} its assets.
«| 3 Number of voting members of the governing body (Part Vj; 3 32
21 4 Number of independent voting meimbers of the govern Dod Pa VI I|ne b) . 4 25
g é 5 5,507
2| 5 Total number of employees (Part V, line 2a). )
&| 6 Total number of volunteers (estimate if necessary) . 'I 6 148
7a Total gross unrelated business revenue from Part VIlI, {line 1 7a
b Net unrelated business taxable income from Form 990:T, li @dl@sﬁ%@‘ UTF H 7b 0
v T Bnor Year Current Year
o | 8 Contributions and grants (Part VII, ine 1h) . 87,067,0633 79,180,506
g| 9 Program service revenue (Part VIl line 2g) . . 85,160,154 109,769,571
é 10 Investment income (Part Vlil, column (A), hnes 3, 4, and 7d) .. 4,793,799 2,334,385
11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and 11e) . 38,442,342
12 Total revenue—add Iines 8 through 11 (must equal Part VIIl, column (A), line 12) 215,463,928 191,284,462
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
- 14 Benefits paid to or for members (Part IX, column (A), line 4) ..
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 110,898,567 125,662,800
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
| b Total fundraising expenses (Part IX, column (D), line25) » _......... 3,581,498 ; Cahalad
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . 109,141, 942 79, 543 A1
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 220,040,509 205,206,221
19 Revenue less expenses Subtract ine 18 from line 12 (4,576,581) (13,921,759)
] § Beginning of Year End of Year
ac
33|20 Total assets (Part X, line 16) . 333,514,366 275,582,231
32|21 Total liabilities (Part X, line 26) . 260,350,737 227,594,567
z 2| 22 Net assets or fund balances. Subtract Ime 21 from line 20 72,863,627 47,987,664

Signature Block

Under penaltig; eclare th e eyfimined this return, including accompanying schedules and statements, and to the best of my knowledge
and bele; D arahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | 2/7 /2009
Here Date

olesat THrance

Type or prnint name and title

}de e )\CV\e@ Assocmnlt’ Ve Ve

. Date Check if Preparer’s identifying number
Preparer S} solf Preparer's wenifyng
. >
Paid employed » (]
Preparer’s -
Firm’s name (or yours EIN »
Use 0n|y if self-employed), }
address, and ZIP + 4 Phone no P { )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008)

JGEREI  Statement of Program Service Accomplishments (see instructions)
1 Brnefly descnbe the organization’s mission:

Page 2

2 Did the organization undertake any_significant-program-services-during-the year which were not-hsted on™ -
- the prior Form 990 or 990-EZ? . . : - Ce e . .. [ Yes ¥ No

| If “Yes,” describe these new services on Scheduie O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . ) - ) . . .. 0 Yes ¥ No
If “Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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’

4b (Code: . ) (Expenses $ ____. 11,039,856 including grants of $________ 6,836,342 ) (Revenue $______ 4,200,772 )
Research_ e . N 3 N e e }
4c (Code: )(Expenses $__ includinggrantsof $___ Y(Revenue $ . )
4d Other program services. (Descnibe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » $ 154,824,207 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008)

10
1

12

13
14a

15

16

17
18
19
20
21
22
23

24a

26

27

Page 3
BT Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ) 1|V
Is the orgamzation required to comp|ete Schedule B Schedule of Contnbutors” o2y
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | ._ . . J— 13 A —
Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If “Yes,” complete
Schedule C, Part Ii 4 v
Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzahon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS Y
Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... .|s v
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part il . 8 | v
Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"”
complete Schedule D, Part IV Lo 4
Did the organization hold assets in term, permanent or quasn endowments’> If “Yes complete Schedule D Part V 10| v
Did the orgamzation report an amount 1n Part X, lines 10, 12, 13, 15, or 25?If “Yes,” complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable L. e P I & <
Did the organization receive an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xl, Xll, and Xlll . 12| v/
Is the organization a schoo! described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13V
Did the organization maintain an office, employees, or agents outside of the U S ? . . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the U S.? If “Yes,” complete Schedule F, Part | . . |14b v
Did the organization report on Part 1X, column (A}, hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Ii. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . 16 v
Did the organization report more than $15.000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Parf l 17 v
Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 v
Did the organization report more than $15,000 on Part VII, line 9a? If “Yes,” complete Schedule G, Part Il 19 v
Did the orgamization operate one or more hospitals? If “Yes,” complete Schedule H 20 v
Did the organization report more than $5,000 on Part (X, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and II 21 v
Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il 22 v
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 /f “Yes,” comp/ete
Schedule J . . N <3 4
Did the organizatron have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?If “Yes,” answer questions
24b-24d and complete Schedule K If “No,” go to question 25, . 24a 4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? 24b v
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c 4
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tnme dunng the year'7 24d v
Section 501(c)(3) and 501(c)(4) 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
Did the organization become aware that it had engaged in an excess benefit transaction with a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Part | 25b 4
Was a loan to or by a current or former officer, director. trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? if “Yes,” compieie Scheduie L, Part ii . 26 /
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f “Yes,” complete Schedule L, Part lll | 27 v

Form 990 (2008)



Form 990 {2008)
\ Checklist of Required Schedules (continued)

28
a

Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee.

Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwvidually or collectively with other person(s) hsted in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV . ) - ——

b

[+

29
30

31

32

35

36

37

" Have a family member who had a direct or indirect business relationship with the organnzatnon” If “Yes
complete Schedule L, Part IV

Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation} doing business with the organization? If “Yes,” complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e
Did the organization liquidate, terminate. or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .

Did the orgamzatuon selI exchange dlspose of, or transfer more than 25% ot |ts net assets’7lf “Yes comp/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule Fl Pan‘s I,
i, v, and v, hine 1

Is any related organization a controlled entlty W|th|n the meaning of section 51 2(b)(1 3)’> If “Yes complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that |s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Page 4
Yes | No

28a| ——|-vV—— "
28b v
28¢ v

29 | ¥

30

31 v
32 v

33 v

34 v

3| v

36 v
37 v

Form 990 (2008)



Form 990 (2008)

1a

b
c

2a

b

3a

4a

ba

6a

Page 5
‘msmtements Regarding Other IRS Filings and Tax Compliance

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . .o 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- If not applrcable - 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings to pnze winners? e S I - A
Enter the number of e—n_1ployees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a v
If “Yes,” has it filed a Form 990—T for this year’7 If “No prowde an explanat/on n Schedu/e O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .o 4a | ¥
If “Yes," enter the name of the forergn country » Camada” "~~~
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
If “Yes,” to question 5a or 5b did the organization file Form 8885-T, Disclosuie by Tax-Exempt Enuty
Regarding Prohibited Tax Sheiter Transaction? . 5¢ v
Did the organization solicit any contributions that were not tax deductlble? . e 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contrlbutlons under sectron 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757 . 7a 4
If “Yes,” did the organlzallon notrfy the donor of the value of the goods or services prowded'7 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . .. e . 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year Lo 7d 0
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly to pay premiums on a personal -
benefit contract? . . 7e 4
Did the organization, during the year pay premiums, d|rectly or mdrrectly, ona personal beneflt contract? 7t v
For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 1 79 Y
For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .o .. ... .. . .. . .. 7h v
Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds and section |
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8 v
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds |
Did the organization make any taxable distributions under section 49667 . . 9a 4
Did the organization make a distnbution to a donor, donor advisor, or related person'7 9b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlmes 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 agarnst
amounts due or received from them.) . .o .o 11b .

12a

Section 4947(a)(1) non-exempt charitable trusts. Iq thn ornnnwatlnn filng Form 990 in hisu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued durlng the year. |

|

Form 990 (2008)



Form 990 (2008) Page 6

ILE1¥'IlR Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . _j1a| . 32 - T
—————— b~ Enter thé humber of voling members that are independent . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relatlonshup ora busmess relationship with
any other officer, director, trustee, or key employee? . 2 v
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .| 7a v
b Are any decisions of the governing body sublect to approval by members stockholders or other persons” . .|7b v
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following.
a The governing body? . . e e .. . . .| 8Ba 4
b Each committee with authonty to act on behalf of the governlng body'? L . . . . . .|L %8 v
9a Does the organization have local chapters, branches, or afflhates? . . . . . . . . . . . . .| 9%a v
b if “Yes,” does the organization have wnitten policics and procedures governing the acuvites ot such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ., . . . | .9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons
must descnbe in Schedule O the process, If any, the organization uses to review the Form 930 . . . 10 v
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 11 v
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a} ¥
b Are officers. directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? U I -1+ 1 I8 4
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this is done . ) .. i . Lo 12c| v
13 Does the organization have a wntten whlstleblower pollcy'7 . e 13| v
14 Does the organization have a written document retention and destruction pohcy” . 4] v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEQO, Executive Director, or top management official? . e e 15a| v
b Other officers or key employees of the organizaton? . . . . . . . . . . . . .o 15b| v
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . |, . o 16a 4
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . .. ... 16b v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B e eemeee

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply
(J own website [0 Another's website [¥/] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2008)



Form 390 (2008) Page 7
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

e List the organization's five current highest compensated.employees-(other-than-an-officer; director; trustee, or key employee)

who  received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of more than $100,000 from the
organization and any related orgamzations

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

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

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

[] Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ()] (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
housper (e =T ol x]ex | compensation compensation amount of
week ol |2 |(F|236 |8 from from related other
E g g g ] aa 2 the organizations compensation
ac|g 21%=(" organization (W-2/1099-MISC) from the
73 g|° 8 (W-2/1099-MISQ) organization
el 3 3 and related
gla 2 organizations
8 g
2
CAVID AHOWES
CHAIR T e / 0 0 0
NORRISWALKER | o 0 0
IMMEDIATE PAST CHAIR v
RUDIKROEKER | 0 0 0
VICE-CHAIR v
DAVIDAPPEL ]
TRUSTEE v 0 0 o
GEORGINABLACK | o o 0
TRUSTEE v
DAVID CIVIERO
------------------------------------------------------- 0 0 0
TRUSTEE v
PAUL HOUSE
TRUSTEE ] v 0 0 0
VALJAEGER ] 0 0 0
TRUSTEE v
JULIAKAMULA T 0 0 0
TRUSTEE v/
[ROELOF MAKKEN ... 0 0 0
TRUSTEE v
DENNISPARASS ] 0 0 0
TRUSTEE v/
PETERMPARTRIDGE | o o 0
TRUSTEE A
WG (_BILL) RICKERS
----------------------------------------------------- 0 0 0
TRUSTEE v/
JOEROBERTSON ] o 0 0
TRUSTEE v
JOY ROGERS
....................................................... 0
TRUSTEE v 0 0
BETTY-LOUSOUTER | 0 0 0
TRUSTEE v
JOHN SUK
TRUSTEE v 0 ° 0

Form 990 (2008)



Form 390 (2008) Page 8
R Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (0) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIs|olx]ex | compensation compensation amount of
week a2l2x[2 |35 |8 from from related other
z g c 8 o |53 (31, the argamizations compensation
8|2 2152 |% | ogauzon | W-2/1099-MISC) from the
S gl{® 8 (W-2/1093-M1SQ organization
S l= 8 3 and related
o o —— T & ——2 organizations
8 &
&
MARY L TURNER
TRUSTEE ™™y / 0 0 0
BRUCE WORMALD
TRUSTEE 777 e / 0 0 0
HELEN YOUNG
TRUSTEE ™7 / 0 0 0
LESLIE ANNE BOLDT
FACULTY TRUSTEE 77777777 40 / 0 0 101,850
MAUREEN CONNOLLY
FACULTY TRUSTEE ™77 77 40 / 0 0 133,000
SUSAN SYDOR
FACULTY TRUSTEE ™™~ 7] 40 / 0 0 101,800
MITZI BANDERS
STAFFTRUSTEE 35 v 0 0 78,500
WANDA GILMORE
ETAEFTRUSTEE T 3% / 0 0 38,500
VALERIE WOLFE
STAFFTRUSTEE ™~ 35 7 0 0 75,800
LISA ANN NEVILLE
"GRADUATE STUDENT TRUSTEE 7] v v 0 0 0
SOHAI MALL
"STUDENT UNION TRUSTEE ™" / 0 0 0
SEBASTIAN PRINS
"STUDENT UNION TRUSTEE 77777777777 v 0 0 0
NED GOODMAN
"CHANCELLOR: EX OFFICIO 7] / 0 0 0
1b Total » 2,268,050

2 Total number of |nd|V|duaIs (|nclud|ng those n 1a) who recelved more than $100,000 in reportable compensation from the

organization » 329

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual,

5 Did any person histed on Iane 1a receive or accrue compensahon from any unrelated organlzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person .

Yes| No
]
3 v
4 | v
|
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

(A) (8) )
Name and business address Descnption of services Compensation
MERIT CONTRACTORS CONSTRUCTION 2,693,501
T R HINAN CONSTRUCTION 2,001,063
ROBBIE, YOUNG & WRIGHT ARCHITECT 738,725
E S FOX CONSTRUCTION 433,396
TARGET MARKETING CONSULTING 421,071

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 11

Form 990 (2008)
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Form 990 (2008) Page 9
JZXY  statement of Revenue
(A) (B) ) 0)
Total revenue Related or Unrelated Revenue
exempt business exclgded fn:rgntsax
revenae revenue 512,813, or 514
£ £| 1a Federated campaigns . . .| 1a 0
g,é b Membership dues. . . . .[1b 0
gs| c Fundraising events . . . . lc | _ - - -
—&8| d Related orgamizations . . .| 1d
) % e Government grants (contributions), |_1e 75,670,800
o
€% f Al other contributions, gifts, grants,
8% and similar amounts not ncluded above |_1f 3,509,706
'g"g g Noncash contnibutions included in lines 1a-1f § 551,949
O ®| h Total. Add lnes 1a-1f . . . < 79,180,506
g Business Code
§ 2 STUDENTFEES 611710 73,641,779 73,641,779
& b RESEARCH 611710 5,774,996 5,774,996
8
: O e
& d oL
E e .
‘ga f All other program service revenue
a g Total. Add ines 2a-2f . . . . < 79,416,775 j
3 Investment income (including dividends, interest, and
other similar amounts) . . . . A 2,334,385 2,334,385
4 Income from investment of tax-exempt bond proceeds B
5 Royalties . . e e .. . e . . P
() Real () Personal
6a Gross Rents 162,883 ' X ‘
b Less: rental expenses 147,164
¢ Rental income or (loss)
d Net rental income or (loss) L. . > 15,719 15,719
7a Gross avout fromsdes of (1) Securities (n) Other N
assets ather than Invertary
b Less. cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Net gain or (loss) . . e e e e e P
8 | 8a Gross income from fundraising
s events (not including $ ... ...
> of contributions reported on line 1c)
o See Part IV, line 18 a 10,889
g b Less: direct expenses . b 10,763
Q ¢ Net income or {loss) from fundrausmg events . . P 126 126
9a CGross income from gaming actvities
See Part IV, line 19 . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gammg actwities . . P
10a Gross sales of inventory, less
returns and allowances . . a 9,019,414
b Less:costofgoodssold . . . b 6,728,348
¢ _Netincome or (loss) from sales of inventory . . > 2,291,066 2,291,066
Miscellaneous Revenue Business Code l
11ta ANCILLARY 611710 14,802,187 14,802,187
b AMORT. OF DEF CAP CONT 611710 3,944,155| 3,944,155
¢ SUNDRY 611710 9,299,543 9,299,543
d All other revenue e
e Total. Add lines 11a-11d . . . > 28,045,885 il
12 Total Revenue. Add lines 1h, 2g, 3, 4 5 6d 7d 8c,
9¢, 10¢, and 11e . . . . » 191,284,462 112,103,956

Form 990 (2008)
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Page 10

A statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, () (8) © D)
75, 8b, b, and 10b of Part VIl Total expenses P eaaes - | nenerdt expenses Frbenses.
1 Grants and other assistance to governments and
organizations In the U.S See Part IV, line 21 — —ee —
"2 Grants and other assistance to individuals In
the U.S See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dwectors,
trustees, and key employees . 1,368,500 336,650 1,031,850
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 salanes and wages . 103,374,346 91,979,350 9,654,812 1,740,184
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) 11,152,198 9,581,172 1,391,303 179,723
9 Other employee benefits 5,464,012 4,978,979 407,738 77,295
10 Payroll taxes 4,995,688 4,259,209 652,383 84,096
11 Fees for services (non- emolovees)
a Management
b Legal . 219,517 219,517
¢ Accounting . 102,528 102,528
d Lobbying
e Professional fundrajsmg serices See Part v, l|ne 17
f Investment management fees . 39,398 39,398
g Other . 1,913,007 1,435,909 477,098
12  Advertising and promotlon 1,731,885 883,575 3,509 844,801
13 Office expenses 1,366,117 946,362 246,159 173,596
14 Information technology . 1,341,820 1,309,164 32,656
15 Royalties
16 Occupancy . 5,939,860 563,224 5,376,636
17 Travel o 1,889,045 1,720,359 140,688 27,998
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 261,497 167,804 73,503 20,190
20 Interest 1,548,073 1,287,221 260,852
21 Payments to afﬂllates .
22 Depreciation, depletion, and amomzatlon 9,655,242 9,655,242
23 Insurance 602,488 602,488
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Other Operating Supplies 10,477,079 7,862,404 2,220,508 394,167
b Membershipdues 491,583 260,815 223,976 6,792
¢ Research 11,039,856 11,039,856
d Ancilary 17,895,376 17,895,376
e Scholarships . 12,337,106 12,337,106
f Allotherexpenses .............cccoevoii....
25 Total functional expenses. Add lines 1 through 24f 205.206.221 160,604 401 41,020,322 3,581,498
26 Joint Costs. Check here » [] if following

SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2008)
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§ Part X|

Page 11

Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . 69,626,352| 2 42,085,362
3 Pledges and grants receivable, net . 1,290,614 3 4,351,813
4  Accounts receivable, net 4,279,900 4 3,370,770
T~ T 7 7 | 57 Recetvables from current and former officers, dlrectors trustees key
employees, or other related parties Complete Part 1l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans recevable, net 7
21 8 Inventories for sale or use . 2,223143| 8 2,143,085
<| 9 Prepad expenses and deferred charges ) ) 911,161| 9 281,570
10a Land, buildings, and equipment. cost basis {102 320,765,053
Less: accumulated depreciation. Complete
Part Vi of Schedule D o 10b (166,393,760) 175,319,077 10c 154,371,293
11 Investments—publicly traded secunties 79,864,119) 11 68,978,338
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 333,514,366 16 275.582.231
17 Accounts payable and accrued expenses . 16,497,727 | 17 14,175,045
18  Grants payable 18
19  Deferred revenue . 118,107,355| 19 104,179,983
20 Tax-exempt bond liabilities 20
_6 21 Escrow account liability. Complete Part IV of Schedule D 21
% 22  Payables to current and former officers, directors, trustees, key
.g employees, highest compensated employees, and disqualfied
persons. Complete Part li of Schedule L . . 22
23  Secured mortgages and notes payable to unrelated thlrd partles . 117,982,120| 23 101,735,539
24  Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 8,163,535/ 25 7,504,000
26  Total liabilities. Add lines 17 through 25 . 260,350,737 26 227,594,567
» Organizations that follow SFAS 117, check here » [ and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 57,456 | 27 (2,741,091)
@ |28 Temporarily restricted net assets . 33,308,218 28 17,630,243
2{29 Permanently restricted net assets . 39,497,957 29 33,098,512
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
.3 30 Caputal stock or trust principal, or current funds 30
2131 Paid-in or capital surplus, or land, building, or equipment fund 31
<132  Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances ) 72,863,627 33 47,987,664
34 Total habilities and net assets/fund balances 333,514,366 34 275,582,231
m Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: [J Cash [/] Accruai [J Other ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a| v/
b Were the organization's financial statements audited by an independent accountant? 2| v/
¢ If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? | | 2c| v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ) e 3a v
b If “Yes,” did the organization undergo the required audit or audlts? 3b

Form 990 (2008)



SCHEDULE A | omB No 1545-0047

.(Form 990 or 990-E2) Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. o .
pen to Public
afg;grg::;;:g%gs;zuw » Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organization Employer identification number

BROCK UNIVERSITY 98 ! 0052780

Reason for Public Charity Status (All organizations must complete-this-part:) {see- instructions)

- ———The organization’is not a prmwhon because it is. (Please check only one organization.)

1 (O A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii). (Attach Schedule H)

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 e

5 O 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 O 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 Il.)

8 [0 A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 [ An organization that normally receives. (1) more than 331 % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross mvestment 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 lI1.)

10 [ An organization organized and operated excluenely 15 test it pubiic safety See section 509(a)(4). (see instructions)

11 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typen ¢ [J Type lil-Functionally integrated d O Type I-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lli supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any guft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed n (n) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g(i)
(ii) A family member of a person described n () above? . e e T1g(ii
(iii) A 35% controlled entity of a person described in () or (1) above? . . IR [T
h Provide the following information about the organizations the organization supports.
() Name of supported {n) EIN (i) Type of organization | (v} Is the organization |  (v) Did you notify {w) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the organization in organization n col support
above or IRC section governing document? col (1) of your (i) orgarzed n the
{see instructions)) support? us-?
Yes No Yes No Yes No

-,
(%)

otai

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedt]le A (Form 990 or 990-EZ) 2008 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

1

2

6

Tax revenues levied for the organzation's

Gifts grants, contnbutions, and
membership fees received (Do not

include any "unusual grants *) . . B e Lo

benefit and either paid to or expended on
its behalf

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

Total. Add lines 1-3

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

Public support. Subtract line 5.from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents rovalhes and income from simiar
sources

Net income from unrelated business
activities, whether or not the business 1s
regularly carned on

Other income Do not include gan or
loss from the sale of capital assets
{Explain in Part V)

Totat support. Add Ilnes7through10 . s -

Gross receipts from related activities, etc (see instructions) . . . . . 12 I

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . 15

%

33%: % support test—2008. If the organization did not check the box on line 13, and I|ne 14 1S 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N €
33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o N
10%-facts-and-circumstances test-—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10% or
more, and tf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 163, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization N
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

a
0

Schedule A (Form 990 or 990-EZ) 2008
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-

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} p

1

_ 2

6
7a

b

c
8

—Gross receipts from admissions. mérchandise

(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

Gifts, grants, contnbutions, and
membership fees received (Do not include

any “unusual grants ") .

sold or services performed. or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1-5

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

Amounts included on hnes 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of ines 9 10c 11, and 12 for the
year or $5,000

Add lines 7a and 7b

Public support (Subtract line 7c from
hne6) . . - SR

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

(a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

Amounts from line 6 N

Gross income from interest, d|V|dends
payments recewved on securities loans,
rents, royalttes and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business is regularly
carried on .. R

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part 1IV)

Toéa: Sl).lppoﬂ (Add hnes 9, 10c, 11,

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . ] . >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column {f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33'% % support tests —2008. If the organization did not check the box on ine 14, and line 15 is more than 335 %, and hne
17 is not more than 33'; %, check this box and stop here. The organization quallfles as a publicly supported organization » ([
b 33% % support tests—2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33/ %, and
Iine 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » £l

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part lf, line 10;
Part ll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@08
Depariment of the Treasu » Attach to Form 990. To be completed by organizations that Open to Public
|m:ma| Revenue Service v answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization Employer identificaion number
BROCK UNIVERSITY 98 ! 0052780

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

— - —the-organization-answered-“Yes”"-to-Form-990; Part IV, line 6:

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . | . D Yes l:] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . D Yes D No

m Conservation Easements. Complete if the orgamzatlon answered "Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) ] Preservation of an histoncally important land area

[ Protection of natural habitat (3 Preservation of certified historic structure
[J Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements . . . . . . . . Coe .o 2a
b Total acreage restricted by conservation easements . . . I -
¢ Number of conservation easements on a certified historic structure mcIuded in@ . . . . |=2¢
d Number of conservation easements included n (c) acquired after 8/17/06 . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the taxable year®» ______________ ...

4 Number of states where property subject to conservation easement is located » ______._.._____.__.
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? . . . o D Yes ] No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements durlng the year»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B))) and section 170(h)4)(BYm)? . . . . oo Oves [ No

9 In Part XIV, 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.

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

Complete if the organization answered “Yes” to Form 990, Part IV, hne 8.

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

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . $

(ii) Assets included in Form 990, Part X . . R -

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIll, line 1 . . . . . . .» § 5,878

b Assets included in Form 990, Part X . . . . S 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a D Public exhibition
b Scholarly research e
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
—Pant Xiv: —

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

d D Loan or exchange programs
Other e

D Yes [:] No

Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, Iine 21

D Yes D No

Amount
¢ Beginning balance Ce e e .. . 1c
d Additions during theyear . . . . . . . .. S A [«
e Distributions duning the year . . . .o . O i I -
f Ending balance . . .. Lt
2a Did the organization mclude an amount on Form 990 Part X Ime 21’7 D Yes D No
b If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, ine 10.
(c) Two years back | (d) Three vears back | (e) Four vears back

(a) Current year (b) Prior year

1a Beginning of year balance . 26,777,046 .
b Contnbutions . 5,324,952
Investment earnings or Iosses (2,189,419)
(1,112,303)

c
d Grants or scholarships .
e

Other expenditures for facilities
and programs . . . . . .

f Administrative expenses (86,030)
g End of year balance . 28,714,246 : )

2 Provide the estimated percentage of the year end balance held as:

....9217 %
¢ Termendowment » ... 0 _____ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No

() unrelated organizations 3ali) Y

() related organizations Lo A, 3a(in) v
b If “Yes” to 3a(ii), are the related orgamzatlons hsted as requwed on Schedule R? .. e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Depreciation (d) Book value
(nvestment) basis (other)
1a Land . 460,625 1,561,866 2,022,491
b Buildings . . 5,091,718 201,087,394 79,210,194 126,968,918
¢ leasehold |mprovements 30,510,787 12,319,818 18,190,969
d Equipment 48,095,864 43,429 427 4,666,434
e Other . 33,956,803 31,434,322 2,522,481
Total. Add lines 1a—1 e (Column (d) should equal Form 990, Part X, column (B), ine 10{c)) . . > 154,371,293

Schedule D (Form 990) 2008
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Page 3

d Part VHH Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial denvatives and other financial products .
Closely-held equity interests .
Other

Total. (Column (b) should equal Form 990, Part X, col (B}line 12) P

Part Vill Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

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

Other Assets. See Form 990, Part X, line 15.

(a) Descniption

{b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of habiity (b) Amount
Federal income taxes
ACCRUED BENEFIT OBLIGATION 7,504,000
Total. (Column (b) should equal Form 990, Part X, col (B} line 25) » 7,504,000

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIli, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A). line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealzed gains (losses) on investments

Donated services and use of facilities .

Investment expenses

QO O~NOOULLAEWN=

-t

-k

o 00 UL

3

4
a
b
c

5

2

T Q000

3

4
a
b

c
5

Prior period adjustments
Other (Descnbe in Part XIV)
Totat adjustments (net). Add lines 4—8

Excess or (deficit) for the year per financial statements Combine ines 3 and 9 .

ole(w(Nje|alalw v

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 890, Part VIII, line 12

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII lvne 12 but not on hne1
Investment expenses not included on Form 990, Part VIll, line 7b

Other (Describe in Part XIV)
Add lines 4a and 4b

Tortal revenue Add lines 3 and 4c. (Ihls should equa| Form 990, Part l, ||ne 12)

1

2b

2c

2d

4a

2e

4b

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities . 2a

Prior year adjustments . . 2b

Losses reported on Form 990, Part IX I|ne 25 . 2c

Other (Describe in Part X1V) 2d

Add lines 2a through 2d 2e
Subtract ine 2e from line 1 . 3
Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part VUi, hne 7b 4a

Other (Describe in Part XIV) 4b

Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part 1, Ilne 18) 5

i@  Supplemental Information
Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, ine 8; Part XllI, lines 2d and 4b; and Part XIll, ines 2d and 4b.

Schedule D (Form 990) 2008
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13941 Supplemental Information (continued}

PART XI, XllI, XIll are not completed as the Audited Financial Statements are completed in Canadian funds.

Schedute D (Form 990) 2008



Sohedule O - fat XtV

BROCK UNIVERSITY
CONSOLIDATED STATEMENTS
APRIL 30, 2009
) US funds BS US funds P & L
08375 0 8644
AFS CDN § US$ Unrestricted Endowment
BALANCE SHEET
Cash 50,251,178 42,085,362
A/R 4,024,800 3,370,770
A/R - Government Grants 5,196,195 4,351,813
Deferred Charges 0 0
Pre-Paid Exp —336;203 281;570
Inventories 2,558,907 2,143,085
Investments 82,362,194 68,978,338
Capital Assets 383,003,049 320,765,053
Accum Amortization (198,679,117)] (166,393,760)
Interfund (0)
ASSETS 329,053,410 275,582,231
A/P 16,925,427 14,175,045
Deferred Revenue 7,075,455 5,925,694
LT Debt 31,568,326 26,438,473
Deferred Contributions 6,163,968 5,162,323
Bond debenture 93,000,000 77,887,500
Bond Deferred Charges (3,093,056) (2,590,434)
Accrued Benefit Obligation 8,960,000 7,504,000
Deferred Cap. Contr 111,154,586 93,091,966
Liabilities 271,754,707 227,594,567
Unrestricted 12,292,803
Internally Restricted (453,505)
Invested 1n Capital Assets 12,240,706
Endowments 33,218,701
Net Assets 57.298 705 47 987 666
LIAB&NET ASSETS 329,053,412 275,582,232
STMT OF OPERATIONS
Endowment Income 991,369 0 991,369
Govt Grants-general 79,365,930 79,365,930
Research Income 14,589,701 14,589,701
Restricted income 2,998,244 2,998,244
Student Fees 85,194,099 85,194,099
Ancillary 27,558,539 27,558,539
Investment 2,700,585 2,700,585
Sundry 12,105,460 12,105,460
Amort of def cap contr 4,562,880 4,562,880
TOTAL REVENUE 230,066,808 229,075,439 198,012,809 991,369
Endowment Expense 1,142,019 0 1,142,019
Academic 109,378,745 109,378,745
Academic Support 8,780,788 8,780,788
Library 6,591,207 6,591,207
Computing Services 6,650,197 6,650,197
Adminstrative 11,398,639 11,398,639
Facihities Management 15,577,742 15,577,742
Global Support 13,384,307 13,384,307
Research 14,589,251 14,589,251
Student Services 9,884,591 9,884,591
Student Aid 12,455,798 12,455,798
Ancillary 23,084,580 23,084,580
Amortization 13,405,285 13,405,285
Library Books 1] 0
Computer 0 0
Loan Payments (0) (0)
TOTAL EXPENSES 246,323,148 245,181,129 211,934,568 1,142,019
EXCESS(DEFICIENCY) (22,037,321) (16,105,691)]  (13,921,759) (150,650)
Surplus-beg of year 73,555,048 40,185,697 33,369,351
NET CHG-ENDOWMENT 5,780,980
Surplus-end of year 57,298,707 24,080,006 20,814,757 33,218,701




SCHEDULE E Schools '
-(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

» To be completed by organizations that
answer “Yes” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2008

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ Inspection
Name of the organization Employer identdication number
BROCK UNIVERSITY 98 0052780
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws; other governing instrument, or in a resolation of its governing body? . v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? 2 | v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If “No,"” please explain . s .o Coe 3 v
_Brock University is subject to the Otario Human Rights Code, which is a provincial law for freedom___
from discrimination whereby every person has a right to equal treatment without discrimination
_because of race, ancestry, place of origin, colour, ethnic origin, citizenship, creed, sex, sexual
_orientation, age, marital status, family status or disability.
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . .. . e e . .. 4b v/
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships? . .. . A ac | v
d Copies of all maternal used by the organization or on its behalf to solicit contributions? ... d| v
If you answered “No” to any of the above, please explain (Iif you need more space, attach a separate
statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students’ nghts or privileges? 5a 4
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? Sc v
d Scholarships or other financial assistance? 5d 4
e Educational policies? 5e v
f Use of faciities? . 5f v
g Athletic programs? 59 v
h Other extracurncular activities? . .o e e e e .o .. N 5h v
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | v
b Has the organization's right to such aid ever been revoked or suspended? . . . . .. 6b 4
If you answered “Yes” to either line 6a or line 6b, please explain using an attached statement.
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,” attach an explanation. | 7 | v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2008



;ﬁ,‘}f:‘;ﬁo;: Statement of Activities Outside the United States |22t 1507

2008

Open to Public
Inspection

Department of the Treasury

» Attach to Form 990. Complete if the organization answered “Yes” to
Intemnal Revenue Service

Form 990, Part IV, line 14b, line 15, or line 16.

Name of the organization

Employer identification number
BROCK UNIVERSITY 98 | 0052780
General Information on Activities Outside the United States. Complete if the organization answered

“Yes™to-Form-990,-Part-IV-line-14b:

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance? . O ves [0 No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the
United States.
3 Activities per Region (Use Schedule F-1 (Form 990) if additional space Is needed.)
(a) Region (b) Number of () Number of (d) Activities conducted In {e) If activity listed in (d} 1s (f) Total
offices in the employees or region {by type} e, a program service, expenditures in
region agents in fundraising. program services, describe specific type of region
region grants to recipients focated in service(s) In region
the region)
Ontario, Canada . .
aro 1 5,507 | University Educ. & research 211,934,568
Jotais . . . . . . . » 1 5,507 T ) ) T 211,934,568

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2008
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Schedule F (Form 890) 2008 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule F (Form 990) 2008



. . OMB No 1545-0047
SCHEDULE J Compensation Information '
(Form 990) ) . 2 08

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees "

Department of the Treasury » Attach to Form 990. To be completed by organizations Open to RUb"C
Intamnal Revenue Service that answered “Yes” to Form 990, Part IV, tline 23. Inspection
Name of the organization Employer identification number
BROCK UNIVERSITY 98 0052780

Questions Regarding Compensation

[ S _— Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part ill to provide any relevant information regarding these items
First-class or charter travel [J Housing allowance or residence for personal use
) Travel for companions ] Payments for business use of personal residence
[0 Tax indemnification and gross-up payments /] Health or social club dues or initiation fees
M Discretionary spending account (O Personal services (e.g., maid, chauffeur, chef)
b If ine 1a is checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part lll to explan . . . 1| v
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2| v
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
orgamization's CEO/Executive Director Check all that apply.
M Compensation committee V] Written employment contract
[J Independent compensation consultant Compensation survey or study L. .
[L] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part Vil, Section A, line 1a: :
a Receive a severance payment or change of control payment? . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 .o .. 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III e
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ., | e .o .o . .. . . Sa Y
b Any related organization? . . . Lo e e e e 5b v
If “Yes” to line 5a or 5b, describe in Part III
6 For persons iisted in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . . . . . . . . L. ... . | 6a v
b Any related organizaton? . . S .. . e 6b v
If “Yes" to line 6a or 6b, describe in Part III |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Hl L. . 7 v
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe 8 y
in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No 50053T Schedule J (Form 990) 2008
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.

|_OMB No 1545-0047

-SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990) 2@0
Department of the Treasury | P Attach to Form 990 to list additional information for Form 990, Part Vil Section A, line 1a. Open to P_Ublic
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
BROCK UNIVERSITY 98 : 0052780
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
___Employees— _— T
(A) 8) ©) D) (E) 1)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week ocs|s5]o xlex|m compensation compensation amount of
“ala|F|2|3a|g from from related other
35|2 g @ % § (31, the organizations compensation
8813 31321%| ognzmon | W-2/1099-MISC) from the
ezle g ®8 (W-2/1029-MSC) organization
cla 3 3 and related
@ & 2 organizations
8 £
3

JACK LIGHTSTONE

PRESIDENT & VICE-CHANCELLOR 40 v 0 0 295,150
MIKEFARRELL

SECRETARY TO THE UNIVERSITY 40 v 0 0 100,500
TERRYBOAK |

PROVOST & VP ACADEMIC 40 v 0 0 229,200
STEVENPILLAR

VP FINANCE & ADMINISTRATION 40 v 0 0 214.200
AARTINRUSY. .|

DEAN, BUSINESS/PROFESSOR 40 v 0 0 196,800
DAVIDPETIS T

VP ADVANCEMENT 40 v 0 0 199,600
TANSUBARKER ]

PROFESSOR 40 v 170,300
JANBRINDLE |

AVP RESEARCH & DEVELOPMENT 40 v 0 0 167,900
ROSEMARYHALE |

DEAN, HUMANITIES 40 v 0 0 164,950
__________________________________________________ 1

...................................................

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 49915E Schedule J-2 (Form 990) 2008



SCH‘EDULE M | OMB No 1545-0047

(Form 990) NonCash Contributions 2@ 0 8
» To be completed by organizations that answered “Yes”
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the orgarization Employer identification number
BROCK UNIVERSITY 98 0052780

Types of Property

@ ®) () (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part Vill, line 1g revenues

Art—Works of art C v 1 5,878 Appraisals
Art—Historical treasures
Art—Fractional interests
Books and publications . . v 59,301 Appraisal by library
Clothing and household
goods . . . N
Cars and other vehicles
Boats and planes
Intellectual property . -
Secunties—Publicly traded | v 13 476,199 FMV on date of donation
Securittes—Closely held stock .
Securities—Partnership, LLC,
or trust interests . .
12 Secunties—Miscellaneous
13 Qualfied conservation
contribution (historic
structures) .

b WwN =

-
- O W o~NO®

-l

14 Qualfied 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  Taxdermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (_Equipment ) v 9 7,798 appraisal over $1,000
26 Other » (_.Insurance . ) v 4 2,773 insurance co. receipt
27 Other ™ (..ol )
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 v N
es| No

30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? e e e e e e . 30a v

b If “Yes,” describe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . Ce . e e e e o 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash /
contributions? . ) e .. o . S K

b If “Yes,” describe in Part Il

33 If the organization did not report revenues in column () for a type of property for which cofumn (a) is checked,
describe 1n Part .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2008



Schedule M (Form 990) 2008 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008



SCHEDULE O

*(Form 990) Supplemental Information to Form 990 @@08
> Attach to Form 990. To be completed by organizations to provide N
Department of the Treasury additional information for responses to specific questions for the Open to Public

Intarma!l Revenus Service Form 990 or to provide any additional information.

Inspection
Employer identification number

98 ! 0052780

Name of the organization

BROCK UNIVERSITY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2008
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