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SCANNED JAN g 8 713

Form 990 Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2010

Under section 501{(c), 527, or 4947(a){1) of the Intemal Revenue Code {except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury .
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11
B Check If applicable C Name of organization Mount Allison University D Employer identification number
[ Address change Doing Business As 98-0033473
|:| Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
[T intial return 65 York Street 506-364-2242
D Terminated City or town, state or country, and ZIP + 4
Amended return Sackville, NB Canada E4L 1E4 G Gross receipts $
O Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? [ ves No
H(b) Are all affihates included? D Yes D No
| Tax-exempt status 501(c)3) [ soi()( ) @ (nsert o) [] 4947@)(1)or [] 527 If “No,” attach a list (see instructions)
J Website: » www.mta.ca H(c) Group exemption number P>
K Form of organization D Corporation D Trust D Assoclation Other > Charity , L Yearof formaton 1849 I M State of legal domicile NB
Summary
1 Briefly describe the organization’s mission or most significant activities: _Provides rigorous hberal education primarily to
® undergraduate students in a co-educational intimate residential environment provides scholarships, bursaries and awards to
g students. Please see www mta ca for a full description of the University's activities
£
% 2  Check this box » [ if the arganzation discontinued its cperations or disposed of more than 25% df 1ts net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . L. 3 24
@ | 4  Number of ndependent voting members of the governing body (Part VI, Iine 1b) 4 24
£| 5 Total number of ndividuals employed in catendar year 2010 (Part V, line 2a) 5 1,715
E 6 Total number of volunteers (estimate If necessary) .o .o 6 231
7a Total unrelated business revenue from P VI, .column.(C) Imp;l? S 7a 0
b Net unrelated business taxable income flom Foﬁ:@g&-@a@n e . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1p)_ 8 28,802,646 29,304,340
E| 9 Program service revenue (Part VIll, line 265 DEC 1 1 2012 8 28,522,187 32,560,620
E} 10  Investment income (Part VIII, column (A) iings 3 4, and 7d) i - 5,328,028 6,993,122
11 Other revenue (Part VIII, column (A), lineg 5 d e) . 1,410,895 1,819,969
12  Total revenue—add lines 8 through 11 (m tt eﬁm ig )A), ling 12) 64,063,756 70,678,050
13  Grants and similar amounts patd (Part IX, column (A), Ilnes 1—3) .. .. 2,142,581 2,444,047
14  Benefits patd to or for members (Part IX, column (A), line 4) . . 538,831 862,098
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 30,424,347 34,280,633
2 | 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,553,644 . - |
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . . . . . 20,319,654 21,614,484
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,425,413 59,201,261
19 Revenue less expenses. Subtract line 18 from line 12 . .. .. 10,638,343 11,476,789
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, ne 16) . . . . . . . . . A 197,712,536 228,875,169
23 21 Total labilities (Part X, ine 26) . . . . . . o 67,849,071 72,712,679
23| 2 Net assets or fund balances. Subtract ine 21 from hne 20 e . 129,863,465 156,162,490

m Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration ofwarer (other than Wr} 1s based on all information of which preparer has any knowledge

- = AT 2] [Dece ATOL05
ign Signature f officer Date
Here } Y pbet fhe/ S, C-A‘ C 0-f~/‘///’/

Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check I:] i PTIN
Preparer self-employed
Use Only Firm’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . v« « . HOYesOnNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

Va



Form 990 (2010) Page 2
=g gll]l  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

1

Briefly describe the organization’s mission:
Provides rigorous liberal education to undergraduate students in a co-educational, intimate residential environment. Provides
scholarships, bursaries and awards to students. Please see www.mta ca for a full description of the University's activities.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2?7 . . . . . . . . o . . . oo e e e e e [OYes [¥]No
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . ... ... ..o oo o . v QOYes ¥INo
If “Yes,” describe these changes on Schedule O

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. ) (Expenses $ 43,129,861 including grants of $ 20,485,991 ) (Revenue $ 20,172,299 )

Student fees

4b

{Code: ) (Expenses $ 9,388,947 Including grants of $ ) (Revenue $ 10,161,269 )

Ancillary student fees

4c

(Code ) (Expenses $ 1,748,741 including grants of $ ) (Revenue $ 2,227,052 )

Sales

4d

Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses » 54,267,550

Form 990 (2010)



Form 990 (2010)
1g#V'"d Checklist of Required Schedules

1

10

1

12a

13

14 a

15

16

17

18

19

203

Page 3

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

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion 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( )
election in effect duning the tax year? If “Yes,” complete Schedule C, Part il . e e e

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

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part I . . . e e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part i e e e e e e e e e e e s e e
Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e

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

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

Did the organization report an amount for land, bunldmgs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments — other securities in Part X, line 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi . L.
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e e

Did the organization report an amount for other habilities 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 hability 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 Xi, Xil, and Xl

Was the organization included in consolidated, mdependent audited fmanmal statements for the tax year’7 If “Yes " and if
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, Xll, and X!l i1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

Did the organization mantain 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, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
orgamization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

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

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

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospitals? If “Yes complete Schedule H .

If “Yes” to hine 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1|V
2lv
3 v
4 v
5 v
6 v
7 v
8 |V
9 v
10 | ¥

11a| v

11b v
11¢ v
11d v
11e| v

11f v
12a v

12b Y
13(v

14a v
14b| v

15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2010)



Form 990 (2010)
=1gdl  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A}, ine 1? If “Yes,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

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 .

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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

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

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) 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 |

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

Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

Was the organization a party to a business transaction W|th one of the foIIowung partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee’7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

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

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | .

Did the organrzatlon sell exchange dnspose of or transfer more than 25% of its net assets'? If “Yes
complete Schedule N, Part Il .. ..

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts A /I/
V,and V, line 1 .

Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?

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,

PartV,hne2 . . . . . . . - . O Yes [¥INo
Section 501(c)(3) organlzatlons Dld the organ|zat|on make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI e ..

Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part VI, hnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O .

28a

Yes | No

21 v
22 v
23| v

24a v

24b

24c

24d

25a v

25b v
26 v
27 v

28b

28c

29

N S b N b N N

37

38

v

Form 990 (2010)



Form 990 (2010)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V dJ
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 to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0-
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? da | v
b If “Yes,” enter the name of the foreign country » Canada
See Instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a | v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f '
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e 8 v
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distributions under section 4966? . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, Ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . o . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to mamtain by the states in which
the organization i1s licensed to issue qualified health plans Lo R .. 13b
¢ Enter the amount of reserves on hand . . .. L. . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O 14b

Form 990 (2010)



Form 990 (2010} Page 6
Z1e8"l 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.

N O b

b
9

10a
b

11a
b

12a
b

13
14
15

16a

Check if Schedule O contains a response to any question inthisPartVI . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
Enter the number of voting members included in line 1a, above, who are independent . 1b 24
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? 2 v
Did 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
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Does the organization have members or stockholders? . 6 '
Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governingbody? . . . . . . . . . . . . . . . . . . . . .. . |7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . e e e e e 8a |V
Each committee with authonty to act on behalf of the governing body'7 L. 8b |V
Is there any officer, director, trustee, or key employee histed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affihates? . . 10a v
If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has the orgamzatlon provnded a copy of this Form 990 to all members of its governing body before filing the
form? . . . . . e .. 11a v
Describe In Schedule O the process, nf any, used by the organ|zat|on to review this Form 990. |
Does the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a| v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
nse to conficts? . . . . . . . e e e e e e . 12b v
Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisis done. . . . R e e e e 12¢| v
Does the organization have a written whistleblower pollcy’? N e e e e e 13|V
Does the organization have a written document retention and destructlon pohcy? B 14 v
Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’'s CEO, Executive Director, or top management official . . . e e e 15a| v
Other officers or key employees of the organization . . . e e e e e 15b| ¥
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or slmllar arrangement ]
with a taxable entity during theyear? . . . . . . . . . . . e e e e e 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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? . . e e Lo —16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be fled®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)( )S only) avallable
for public inspection. Indicate how you make these avatlable. Check all that apply.

O Own website [J Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Robert Inglis, CA 65 York Street Sackville NB Canada EAL 1E4 506-364-2242

Form 990 (2010)



Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvIit . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

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

(A) (B) (€) (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursper o1 = P compensation |compensation from amount of
week aa 2 :_Ot § g% E from related other
(descrbe | 35| E| 8| e §§ 3 the organizations compensation
hours for %E, g -3 e sl = organization (W-2/1099-MISC) from the
related Sa® ) £ (W-2/1099-MISC) organization
lorganizations| a g 3 3 and related
in Schedule 3 2 § organizations
0) ® z
o
(1) see attached
(@)
L TS
@)
(5)
(6)
@)
@
(9
A0 ]
a1
(12)
(L)
) e
O8)
(16)

Form 990 (2010)



Form 990 (2010}

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

GY (8) ()] (D) (E) (5]
Name and title Average Postition (check all that apply) Reportable Reportable Estimated
hours per eslslol=lez| T compensation |compensation from amount of
week aela|l =2 gzg e from related other
(describe gg E 8; elod g the organizations compensation
hours for g.g S 3_ ?gg - organization (W-2/1099-MISC) from the
related "é_- i 2 g (W-2/1099-MISC) organization
organizations| & | 5 3 Q and related
in Schedule 2l 2 organizations
0) 8 2
o
(17
(18)
(19)
(20)
(21)
(22)
(23)
e
(25)
(26) .
(27)
(28)
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c¢) . »

~

2  Total number of Individuals (including but not Itmited to those listed above
reportable compensation from the organization »

who received more than $100,000 in

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

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

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

Yes| No
I
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.

() (B)

()

Name and business address Descnption of services Compensation

see attached

2  Total number of independent contractors (including but not lmited to those hsted above) who
received more than $100,000 in compensation from the organization » 46

Form 990 (2010)
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=ETedY/IIl  Statement of Revenue

Total (rgz/enue Rela(tBe)d or Unrgl;;ted Re\(lgr)me
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 g 1a Federatedcampagns . . . | 1a
‘.5", 3 b Membershipdues . . . . [1b
s E| ¢ Fundrasingevents . . . . | fic
-%", &{ d Related organizatons . . . | 1d
g E e Govemnment grants (contnbutions) | 1e 23,263,087
g ¢ f Al other contributions, gifts, grants,
g E and similar amounts not inciuded above | 4f 6,041,252
‘g -E g Noncash contributions included in lines 1a-1f. $
o wm h Total. Add Iines 1a-1f . > 29,304,340
g Business Code
S | 2a Studentfees 20,172,299
& b Ancillary student fees 10,161,269
g c Sales 2,227,052
S d
E e
§> f  All other program service revenue .
a g Total. Add lines 2a-2f . ... P 32,560,620
3 Investment income (including dividends, interest,
and other stmilar amounts) | 4 4,738,779
4 Income from investment of tax-exempt bond proceeds P 0
5 Royalties L » 0
() Real () Personal
6a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss) N !
d Net rental income or (loss) ... 0
7a  Gross amount from sales of () Secunties () Other
assets other than inventory 34,430,869
b Less cost or other basis
and sales expenses . 32,176,526
¢ Gan or (loss) 2,254,343
d Net gain or (loss) > 2,254,343
g 8a Gross income from fundraising
o events (not including $
g of contnbutions reportéa Bﬁ"h_ﬁ_e"ﬂ:-)_.
5 See Part IV, ine18 . . . . a
g b Less:directexpenses . . . . b o
c Net income or (loss) from fundraising events » 0
9a Gross Income from gaming activities.
SeePartV,line 19 . . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . P 0
10a Gross sales of inventory, less
returns and allowances . . . g 2,221,038
b Less. cost of goods sold . . b 1,671,615
¢ Netincome or (loss) from sales of inventory . W o "5—4—5,425 T T
Miscellaneous Revenue Business Code J
11a 1,270,546
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 1,270,546 i
12  Total revenue. See instructions. | 70,678,050

Form 990 (2010)
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Part IX Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b (A (B) {€) (D)
7b, 8b, 9b, and 10b of Part Vi, ' Total expenses P anses Deners) xbanaa Foxonse
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
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, ines 15 and 16 2,444,047 2,444,047
4  Benefits paid to or for members 862,098 862,098
5 Compensation of current officers, dlrectors
trustees, and key employees R 1,147,020 1,147,020
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 43958(c)(3)(B)
7  Other salaries and wages 29,198,681 26,422,633 1,844,861 931,188
8  Penston plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions) 2,242,167 112,281 2,129,885 0
9 Other employee benefits . 348,820 4,015,449 (3,801,751) 135,122
10  Payroll taxes . 1,343,945 0 1,343,945 0
11 Fees for services (non- employees)
a Management 288,948 288,948 0 0
b Legal 124,080 0 124, 080 0
¢ Accounting 50,775 11,090 39,685 0
d Lobbying . 0 0 0 0
e Professional fundraising services See Part IV Ime 17 0 0
f Investment management fees 270,093 193,484 76,609 0
g Other 104,312 104,312 0 0
12  Advertising and promotlon 230,211 79,276 67,503 83,432
13  Office expenses 9,425,286 8,576,327 516,851 332,108
14 Information technology 622,665 587,731 27,951 6,983
15 Royalties . 0 0 0 0
16 Occupancy 4,486,876 5,126,943 (642,549) 2,482
17 Travel 1,765,029 1,490,574 194,865 79,590
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 4,309 4,309 0 0
20 Interest . . 84,987 43,378 29,673 11,936
21 Payments to afflhates . 0 0 0 0
22  Depreciation, depletion, and amomzatlon 3,380,999 3,380,999 0 0
23 Insurance . e e A 298,017 298,017 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses In line 24f. If
line 24f amount exceeds 10% of hne 25, column
(A) amount, list line 24f expenses on Schedule O.)
a 477,896 225,653 281,440 (29,196)
b ......
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 59,201,261 54,267,550 3,380,068 1,553,644
26 Joint costs. Check here » []if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)
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(A) )]
Beginning of year End of year
1 Cash—non-interest-bearing (4,607) 1 11,542,481
2 Savings and temporary cash investments 15,733,944| 2 4,720,521
3 Pledges and grants receivable, net 5,525,662 3 4,529,486
4  Accounts receivable, net 1,111,475| 4 1,041,395
5 Recewvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
8 employees' beneficiary organizations (see nstructions) ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
< | 8 Inventories for sale or use . 348,922| 8 456,657
9 Prepaid expenses and deferred charges 832,650 9 843,322
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 203,124,215
b Less: accumulated depreciation 10b 123,424,833 68,076,407| 10¢ 79,699,382
11 Investments—publicly traded securities . 106,088,084| 11 126,041,923
12  Investments—other securities. See Part IV, line 11 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, line 11 . .o 0| 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 197,712,536 16 228,875,169
17  Accounts payable and accrued expenses . 6,833,716| 17 6,148,913
18 Grants payable 0| 18 0
19  Deferred revenue . 2,343,109} 19 2,702,687
20 Tax-exempt bond habilities 0} 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D 0| 21 0
g 22 Payables to current and former officers, directors, trustees, key
4 employees, highest compensated employees, and disqualified persons.
o' Complete Part 1l of Schedule L e e o] 22 0
23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other habilites Complete Part X of Schedule D . 58,672,247| 25 63,861,079
26 Total liabilities. Add lines 17 through 25 67,849,071| 26 72,712,679
Organizations that follow SFAS 117, check here P l:l and complete
§ lines 27 through 29, and lines 33 and 34. o _W‘J
£ 127 Unrestricted net assets 27
g 28 Temporanly restricted net assets . 28
e 29 Permanently restricted net assets . . 29
b Organizations that do not follow SFAS 117, check here P . and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 27,747,486| 31 32,012,601
5 32 Retaned earnings, endowment, accumulated income, or other funds 103,673,990| 32 124,149,889
% 33 Total net assets or fund balances . . 131,421,476| 33 156,162,490
34 Total habilities and net assets/fund balances . 199,270,547 34 228,875,169

Form 990 (2010)
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Part XI Reconciliation of Net Assets
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Check tf Schedule O contains a response to any question in this Part XI

]

O EWN =

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

70,678,050

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

59,201,261

Revenue less expenses. Subtract hne 2 from line 1

11,476,789

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

131,421,476

NP (W[N|=

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B))

(-]

156,162,490

Part Xl Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XI|

O

2a

3a

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

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

Schedule O.

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

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

If “Yes” to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basts

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

If “Yes,” did the organization undergo the required audit or audnts” if the organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

Form 990 (2010)



(SFS,P,:,%E;J c:',f,ng_Ez) Public Charity Status and Public Support

] OMB No 1545-0047

2010

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Depart t of the Ti - . | .
.n‘fé’mai"p?;‘v;,ue%eﬁfii”’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspect|on
Name of the organization Employer identification number

Mount Allison University 98-0033473
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The
1

2
3
4

(3]

~N O

10
11

organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

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

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

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

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

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

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

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

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

O An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 !Il.)

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

[J 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 hnes 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type lll-Other

e [J By checking this box, | certify that the organization 1s 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 deterrmination from the IRS that it 1s a Type I, Type I, or Type lll supporting

organization, check thisbox . . . .o .o - .o d

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbut|on from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . R 11g(i)
(i) A family member of a person described In (i) above? . Coe e e e 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (1) above” e e e Lo .. 11g{m)
h Provide the following information about the supported organization(s).
(1) Name of supported n) EIN (i) Type of organization | () Is the organization {v) Did you notify (vi) Is the {vii} Amount of
organization (described on lines 1-9 | incol (i) hsted in your | the organization in | organization in col support
above or IRC section governing document? col (1) of your ()) organized in the
(see Instructions)) support? us-»
Yes No Yes No Yes No
(A)
()]
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2Z) 2010

Page 2

Part 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 fine 5, 7, or 8 of Part | or If the organization failed to qualify under

Part |ll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions 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) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) Coe 14 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . . 15 %
16a 33'/3% support test—2010. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation . . . .. . . O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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
organizaton . . . . . . . . . . .. T e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 organlzatlon qualifies as a publicly
supported organization . .o | S
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b, check thls box and see
Instructions . . . . . . . . . . . . L L L.

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

SETRdIll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

1 Gifts, grants, contributions, and membership fees
recewved. (Do not include any "unusual grants ")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed In any activity that 1s related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on Ines 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
hne 6) -

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross ncome from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business 1s regularly carried on

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

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

14  First five years. If the Form 990 IS 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lli, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, ine 17 . 18 %

19a 33%3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 Is more than 33'3%, and line

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

> 0O

b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010
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:‘:'g:igo“;fogz Schedule of Contributors OMB No 1545-0047

or 990-PF) 2@ 1 0

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF.

Intemnal Revenue Service

Name of the organization Employer identification number
Mount Allison University 98-0033473

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt chartable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o 0o o o g

501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

[C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33'/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)v1), and received from any one contnbutor, during the year, a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or () Form 990-EZ, line 1. Complete Parts
land Il

[0 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or amnimals. Complete Parts |, Il, and Ill.

[J For a section 501(c)(7), {8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did not
aggregate to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because 1t received nonexclusively religious, charitable, etc , contributions of $5,000 or more
duringtheyear . . . . . . . . . . o . . . ... .. .. » s

Caution. An organization that i1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
hne 2 of its Form 990-PF, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B {(Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 The Friends of Mount Allison University Inc Person
Payroll O
2 Michelle Court $ 654,050 Noncash [l
(Complete Part Il if there 1s
Hamilton, NJ 08619-1114 a noncash contribution }
(a) (b) (c) (@)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person a
Payroll ]
$ Noncash O
(Complete Part Il If there is
a noncash contribution )
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll O
$ Noncash |
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
________ Person O
Payroll O
$ Noncash O
(Complete Part It if there 1s
_____ a noncash contribution )
(@ (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) Person O
Payroll O
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person d
Payroll O
B $ Noncash O
(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there I1s
a noncash contribution )
(a) (b) (c) {d)
No Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there I1s
a noncash contribution )
(@ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______ Person O
Payroll d
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person t
Payroll O
$ Noncash  []
(Complete Part I} if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__________ Person O
Payroll O
_____ $ Noncash O
(Complete Part Il if there 1s
a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

Employer identification number

Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |
Payroll d
$ Noncash O
(Complete Part Il if there 1s
B a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____ Person O
Payroll d
$ Noncash d
(Complete Part Il if there 1s
a noncash contribution )
(@) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person J
Payroll O
$ Noncash O
(Complete Part Il if there 1s
a noncash contribution )
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [
Payroll O
$ Noncash ||
(Complete Part Il if there 1s
i a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____________ Person ]
Payroll O
_____ $ Noncash O
(Complete Part Il if there 1s
N a noncash contribution )

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part i

Name of organization

Employer identification number

Part il Noncash Property (see instructions)

s (b) FMV (or estimate) (d)
rom . . or estimate .
Part | Description of noncash property given (see mnstructions) Date received
o (0) FMV ( ) imat ) d

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
o (b) FMV ( ) imat ) ()

rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) EMV ( (c) ) (d)

rom L. . or estimate .
Part I Description of noncash property given (see instructions) Date received
(?) No. (b) " (c) ) (d)

rom L . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

b) ; (d)

from . ( . FMV (or estimate) .

Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part Il

Name of organization

Employer identification number

Part il Noncash Property (see instructions)

(?) No. (b) EMV ( {c) ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) — (©) ) (d)

rom i a . or estimate .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) " {c) ) (d)

rom - . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. ( c

b) : (d)

from A . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(?) No. (b) FMV ( (c) ) (d

rom i . or estimate .
Part | Description of noncash property given (see instructions) Date received
(a) No. (c)

b) . (d)

from e ( . FMV (or estimate) .

Part Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 930-PF) {2010)



Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Part

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

a) No.
(f20m (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. j . L.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . _ R
'I;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
gorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 930-PF) (2010)

Page of of Part 1li

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

(a) No. . L I
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ; - -
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . ] N s
Fi;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D | omeNo 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
|m§ma| Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number

Mount Allison University 98-0033473

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 {during year)
3 Aggregate 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? . . . . . . OYes [INo
6 Did the orgamzation inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .o .. COYes [JNo
Conservation Easements. Complete If the organlzatlon answered “Yes" to Form 990 Part IV, ne 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 an 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 conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restrnicted by conservation easements . . . Coe 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngwshed or termmated by the organization during the
tax year >

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . dvyes [INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements duning the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170t}4)B)mw)? . . . . e . e e ClYes [1No

9 In Part X1V, 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.

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

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the orgamization 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 XIV, the text of the footnote to its financial statements that descnbes 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) Revenues included in Form 990, Part Vlil, ine1 . . . .. S -0-
(ii) Assets included in Form 990, Part X . . . .. | 4 $0

2 If the organization received or held works of art h|stor|ca| treasures or other 3|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil,Iime1 . . . . . . . e e . > 3 -0-

b Assetsincluded n Form990,Part X . . . . . . . . L. ... r g -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010




b

Schedule D (Form 990) 2010 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition
b [0 Scholarly research
c Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
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? OYes [No

ELsdl"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

d [ Loan or exchange programs
e [ Other

1a Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . e e e A OYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 ? . ClYes [ONo

If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, Iine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 105,009,095 83,813,717 97,503,401
b Contnibutions . 4,494,778 5,490,801 6,588,164
¢ Net investment earnings, galns and
losses - L 8,958,822 10,896,872 (20,277,848)
d Grants or scholarships 0 0 0
e Other expenditures for facilities and
programs 0 0 0
f Administrative expenses . 0 0 0
g End of year balance . 118,462,695 100,201,391 83,813,717
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » __ 15%
b Permanentendowment » = 85%
¢ 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
(i) unrelated organizations 3ali) v
(ii} related organizations . 3alii) v
b If “Yes” to 3a(n), are the related organ|zat|ons Ilsted as reqwred on Schedule R’7 3b v

Describe in Part XIV the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 1 1
b Buildings . .. 164,744,924 97,249,349 67,495,565
¢ Leasehold improvements
d Equipment 13,972,375 11,345,044 2,627,330
e Other 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) > 70,122,897

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 3

Part Vil 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

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

&

B)

€

O

(E)

()

G)

(H)

U]

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

gAY}  Investments—Program Related. See Form 990, Part X,

line 13.

(a) Description of iInvestment type

{b) Book value

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

0]

@

(©)]

4

)

6)

(U]

(G

9

(10)

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

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

(a) Description

{b) Book value

()

@

@)

@

{5)

(6)

(10)

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

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

{a) Description of liability (b} Amount

(1) Federal income taxes

(2) Deferred Contributions 63,861,079
©)]

4

5)

{6)

]

8

9)

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12) 1 70,678,050
2  Total expenses (Form 990, Part IX, column (A), ine 25) . 2 59,201,261
3  Excess or (deficit) for the year Subtract Iine 2 from line 1 3 11,476,789
4  Net unrealized gains (losses) on investments 4 -0-
5 Donated services and use of facilities 5 -0-
6 Investment expenses . 6 -0-
7  Pnor period adjustments . 7 -0-
8 Other (Describe in Part XIV.) . . 8 (905,535)
9 Total adjustments (net). Add lines 4 through 8 . 9 (905,535)
10 Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9 . 10 10,571,254
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . Coe e 1 71,444,131
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealzedgansoninvestments . . . . . . . . . . . . | 2a -0-

b Donated services and use of facilities B I -0-

¢ Recoveries of prior year grants . . e A {4 -0-

d Other (Describe in Part XtvV.) . . . O < -0-

e Add lines 2a through 2d . 2e -0-
3  Subtract line 2e from line 1 . 3 71,444,131
4  Amounts included on Form 990, Part VIII, I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a -0-

b Other (DescrbemnPartXiv)y. . . . . . . . . . . . . . . |4b (766,080)

¢ Addlines 4a and 4b 4c (766,080)
5 Total revenue. Add hnes 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) .o 5 70,678,051

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements e e e e 1 60,787,981
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . .« . . . . | 2a -0-

b Prior year adjustments . . . . . . . . . . . . .| 2b -0-

¢ Otherlosses . . . e 44 -0-

d Other (Descnbe In Par’( XIV) o < 1,586,719

e Add lines 2a through 2d . 2e 1,586,719
3  Subtract line 2e from line 1 . 3 59,201,262
4  Amounts included on Form 990, Part IX I|ne 25, but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . . 4a -0-

b Other(Descrbe nPart XiV). . . . . . . . . . . . . . . |4b -0-

¢ Addhnes 4a and 4b 4c -0-
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) 5 59,201,262

12907 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part XI, ine 8, Part XIl, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.
Part lll- Line 4- Description of Collection

The Owens Art Gallery Permanent Collection consists of approximately 3,500 works, including historical and contemporary paintings, works

on paper and sculptures of Canadian, European and American origin The historical component of the Collection consists of approximately

300 18th and 19th century paintings and watercolours and a large collection of works by John Hammond. The contemporary collection

consists of American and Canadian prints as well as paintings, sculpture, photography, and drawings. For the year ended April 30, 2011,

donated artwork valued at approximately $38,000 (2010 -$42,000) and purchased acquisitions of approximately $21,000 (2010-$29,000) were

added to the Permanent Collection

The collection is used by Fine Arts students and other students in the academic programs.

Schedule D (Form 990} 2010
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Page 5
=1a TR Supplemental Information (continued)

Part XI, Line 8- (905,535) Revenue adjustment for deferred donations that are restricted

Part X, Line 4b-(766,080) Revenue adjustment for deferred donations that are restricted

Part XII, Line 4b-Cost of goods sold recorded in the Expenditure side of the Financial Statements

Part XIll, Line 2d-Cost of goods sold recorded in the Expenditure side of the Financial Statements

Part V, Line 4-The endowment funds are used to support financial aid and the academic mission of the University.

Schedule D (Form 990) 2010
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SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48. Open to Public
!i?é’%ﬁ."‘é:&:é&?eslﬁzi”” » Attach to Form 990 or Form 990-EZ. Ingpection
Name of the organization Employer identification number
Mount Allison University 98-0033473
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public deahng with student admissions,
programs, and scholarships? . . . . e e e e e e e e e 2 v
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast medta
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. If you need more space, use Part || e e e e e 3 v
4  Does the organization mamntain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4a v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . e 4b v
¢ Coptes of all catalogues, brochures, announcements, and other written communications to the pubhc deahng
with student admissions, programs, and scholarships? . . . . . . o e e 4c | ¥V
d Copies of all maternial used by the organization or on its behalf to solicit contributions? . . . . . . ad| v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’nghtsorprivileges? . . . . . . . . . . . . . . . e e e 5a v
b Admissions policies? . . . s s e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . e . e 5c v
d Scholarships or other financial assistance? . . . . . . . . . .o e .. 5d v
e Educationalpolicies? . . . . . . . . . . . . . . . C . e e 5e v
f Useoffacilities? . . . . . . . . . e e e 5f v
g Athletic programs? . . ... o o e e 59 v
h Other extracurricular activities? . e e 5h v
if you answered “Yes” to any of the above, please explaln If you need more space, use Part .
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . T ea | v
b Has the organization’s night to such aid ever been revoked or suspended? e e e 6b v
If you answered “Yes” to either line 6a or hne 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, covenng racial nondiscrimination? If “No,” explain on Part Il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E {Form 990 or 990-E2) (2010}



Schedule E (Form 990 or 990-EZ) (2010) Page 2

gl  Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) (2010)



i

SCHEDULEF Statement of Activities Outside the United States | _OVBNo 15450047

(Form 990)
» Complete if the organization answered ;Yes“ to Form 990, 2@ 1 o
Part IV, line 14b, 15, or 16. .
Department of the Treasury » Attach to Form 990. > See separate instructions Open tq Public
Internal Revenue Service ) ’ Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473

General Information on Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, ine 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 critena used to award the
grants or assistance? . . . . . e e v o o o o v o o v OYes [No

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States.

3  Activities per Region. (The following Part I, line 3 table can be duphcated if additional space 1s needed.)

(a) Region {b) Number of {c) Number of | (d) Activities conducted in | (e} If activity Iisted in (d) 1s (f) Total
offices in the employees, agents, region (by type) (e g . a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, Investments, service(s) In region In region
In region grants to recipients
located in the region)

(1) Canada 1 1,715 University Progr 59,201,261

2

@)

@

()

(6)

U]

@

(9

(19)

(1

(12)

(13)

(14

(15)

(16)

(17)
3a Sub-total .
b Total from continuation
sheets to Part |
¢ _Totals (add lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 4
g8\  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . . e e e e e O vYes No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to 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) . . . . . . . . . . . . . . . O Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . .o S e e 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 Certamn
Foreign Partnerships (see Instructions for Form 8865) . . . . e - O ves No

6 Did the organization have any operations in or related to any boycotting countnes during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . C e e e e e O Yes No

Schedule F (Form 990) 2010



Schedule F (Form 990) 2010 Page 5

WSupplemental Information

Complete this part to provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f}
(accounting method); Part II, ine 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Schedule F (Form 990} 2010

@ Printed on recycled paper



. . OMB No 1545-0047
SCHEDULE J Compensation Information | °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 O
Compensated Employees
» Complete if the organization _answered "Yes" to Form 990, Open to Public
Department of the Treasury Part IV, line 23. . . P .
Internal Revenue Service > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lil to provide any relevant information regarding these items
[ First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[] Discretionary spending account (7] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? lf “No,” complete Part Ill to
explain . .o . .. . . 1 |v
2 Dd the organlzat|on require substantlatlon prior to renmbursmg or aIIowmg expenses mcurred by all offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? . . . . . 2 |V
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply.
Compensation committee Written employment contract
[J Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee
4  Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a v
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . Coe 4b '
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . . . . . . . . . . . . . ... .. . |b5a v
b Any related organization? . . . e e 5b Y
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizaton? . . . . . . . . . . . . N T Y
b Any related organization? . . . .. e . . Coe 6b v
If “Yes” to line 6a or 6b, describe in Part III |
7  For persons listed in Form 990, Part Vli, Section A, llne 1a, did the organization provide any non-fixed
payments not described In lines 5 and 67 If “Yes,” descnbe in Part lll . . - . AN . 7 v
8  Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Hegulatlons section 53.4958-4(a)(3)? If “Yes,” describe
nPart il . . . 8 v
9 If “Yes” to line 8, dld the orgamzatnon also follow the rebuttable presumptlon procedure descnbed n
Regulations section 53.4958-6(c)? e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010



i

0102 (066 ULod) [ 3NPaYoS

....................... )] ot
U]
........................... () St
0]
......... () vi
0]
..... 0 €l
(0]
........... ) 1
()]
S S R b
{0}
] () ot
0]
I T FUU T S () 6
0]
- - B 8
(0]
..................... ) L
(1)
................ D] 9
0]
............ () S
1)
- . ) ¥
(0]
................................ (1) €
0]
.................................... (n) [4
0]
() 1
|||||||||||||||||||||||||| .A [y Sy S R ——— amaa cmmaa e gt ) g S|
U]
Z3-066 wio4 uonesuadiwoa :ohmwﬂﬂﬂrwwo uoijesuadwod uonesuadwod
10 066 wiod4 I
Joud Ut papioda (a-ie) swausq PaLB}ap JBUIO YO (1) aAnusou g SNuog (1) asea ) aweN (v)
uonesuadwo) {(4) suwn|od jo [ejo] (3) ejgexejuoN (a) pue yuswainay ()
co_wmmcmarcoo DSIN-6601 10/PUB Z-AA 1O UMOPYRaIG Amv

‘B 8Ul| ‘[IA Led ‘066 W04 uo sunowe (3) uwnjoo 4o () uwn|od sjgesijdde sy} |enba 1snw ()—(1)(g) suwnjos Jo wns ay] "9I0N
‘[IA MBd ‘066 WLI04 UG Palsi| Jou aJe ey} sjenpiaipul Aue 3sij Jou o “(i1) MOJ UO ‘SUOiONIISUI
ay] ul paquossp ‘suoneziuefio peiejes wouy pue (I} mos uo uopeziuebio sy wouy uoitesuadwod podal ‘T 9|NPaYS Ul papodal aq JSNW UoiESURdLLOD BSOUM [ENPIAIPUI YOBS 104

‘papasu sl eoeds [euolippe JI s8ldod ajeslidnp asn ‘sashojdw3g paresuadwo 1saybiH pue ‘saafojduig Loy ‘saajsnu] ‘si030aliq ‘SI12010 Il ved
2 ©o6ed 0102 (066 Wwiod)  8INPayos




0102 (066 wod) r 3|npayog

"UOIJBLLIOJUI [eUOIPPE Aue

Joj ped siyy 819|dwod os|y "g pue '/ ‘q9 ‘B9 'q6 'eS ‘O ‘gl ‘Bl Seul| /| Ued Jo} palinbai suondiosap 1o ‘uoiieue|dxe ‘UoijeuLIOLl 8y} epiroid 0} ued sy 819jdwon

uonewJoyuj ppuswealddng [T

€ abed

0102 (066 Wwi0J) r INPaYSS



SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990) 2 @ 1 o

P> Complete if the organizations answered “Yes” on Form

e T 990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury R
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

Mount Allison University 98-0033473

Types of Property

(a) (b) © ()
Checkif | Number of contributions or r::giftz f:n;:;t;:tf: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIII, ine 1g
Ant—Worksofart . . . . . v 11
Art—Historical treasures .
Art—Fractional interests . . .
Books and publications .. v
Clothing and household
goods . ..
Cars and other vehicles
Boats and planes
Intellectual property .
Securities—Publicly traded . v 14 675,519
Securities—Closely held stock .
Secunities—Partnership, LLC,
or trust interests
12  Secunities—Miscellaneous
13 Qualified conservation
contnbution—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

b WN -

-0 OO ~NO®

-t b

25  Other » ( Insurance Premium ) v 5

26  Other» ( )

27  Other > ( )

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

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required tobe |
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . 30a v

b If “Yes,” descrbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . o .. . . .. . . 31| 7
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. . e . e e e e 32al v

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part ll.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedute M (Form 990) (2010)



Schedute M (Form 990) (2010} Page 2
g4Il  Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33. Also complete this part for any additional information.

32a) Share donations made to Mount Allison University are received and liquidated by RBC Dominion Securities

33) Non cash contributions except for securities are not sold and are not recorded as revenue in the Financial Statements

Schedule M (Form 990) {2010)
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

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

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
Mount Alhison University

Employer identification number
98-0033473

Part VI Section B Line 12c-Mount Allison University has a code of business conduct that has a procedure for questioning financial

information and compliance with this code

Part VI Section B Line 15b-Mount Allison University has a separate Human Resources committee that Is part of the Board to help determine

compensation of key employees.

Pcart VI Section C Line 19- All policies and procedures are listed under Mount Allison University website: www mta.ca

Part VI Section B Line 11a and b-The form 990 is prepared by one person and then reviewed by two other individuals. This provides for

segregation of the preparation and review process

The following lines have been amended.

PartlLine 8

Part1Line 10

Part 1 Line 12

Part!Line 21

Part | Line 22

Part VIl Line 1f Column A

Part Vil Line 1h Column A

Part VIl Line 3 Column A

Part VIl Line 12 Column A

Part X Line 25 Column B

Part X Line 26 Column B

Part X Line 31 Column B

Part X Line 32 Column B

Part X Line 33 Column B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Ca

-

No 51056K Schedule O {Form 990 or 990-EZ) (2010)



Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number
Mount Allison University 98-0033473

Part 1 Line 19

Part Xl Lines 1, 3, 6

_Schedule D Part X Line 2 Column B

Schedule D Part X! Lines 1, 3, 10

Schedule D Part Xll Lines 1, 3,5

The above changes were due to a prior period adjustment in which revenue was recorded that should have been treated as a Deferred

Contrnibution.

Schedule O (Form 990 or 930-EZ) (2010)
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Grant Thornton

Independent auditor’s report St Thomon LLP

2000 Barrnington Street
Halifax, NS B3J 3K1

T (902) 421-1734
F {902) 420-1068
To the Chair and Members of the Board of Regents of www GraniThomton ca

Mount Allison University

We have audited the accompanying financial statements of Mount Allison University (the “Umniversity”),
which comprise the statement of financral position as at April 30, 2012, and the statement of operations
and changes 1n net assets and cash flows for the year then ended, and a summary of sigmificant
accounting policies and other explanatory informaton

Management’s responsibility for the financial statements

Management 1s responsible for the preparation and fair presentation of these finanaal statermnents 1n
accordance with Canadian generally accepted accounung principles, and for such internal control as
management determines 1s necessary to enable the preparanon of financal statements that are free from
maternal misstatement, whether due to fraud or error.

Auditor’s responsibility

Our responsibility 1s to express an opinion on these financial statements based on our audit We
conducted our audit 1n accordance with Canadian generally accepted auditing standards Those standards
requure that we comply with ethical requirements and plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from matenial musstatement.

An audit 1nvolves performing procedures to obtan audit evidence about the amounts and disclosures
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of matenal misstatement of the financial statements, whether due to fraud or
error. In making those nisk assessments, the auditor considers mnternal control relevant to the University’s
preparanion and fair presentation of the financial statements 1n order to design audit procedures thar are
appropriate 1n the circumstances, but not for the purpose of expressing an opiion on the effectiveness
of the University’s internal control. An audit also 1ncludes evaluating the appropriateness of accounting
policzes used and the reasonableness of accounung estimates made by management, as well as evaluating
the overall presentation of the financial statements.

We bebeve that the audit evidence we have obtained 15 sufficient and appropnate to provide a basis for
our audit opinion.

Opinion

In our opion, the financial statements present fairly, in all materal respects, the financial position of the
Uruversity as at April 30, 2012, and the results of 1ts operations and its cash flows for the year then ended
in accordance with Canadian generally accepted accounting principles

Aael -/Zm LLP
Halifax, Canada

October 12, 2012 Chartered Accountants

Audlt » Tax  Advisory
Grant Thornton LLP A Canadian Member of Grant Thornton International Ltd



Mount Allfson
UNIVERSITY

Statement of Financial Position
As at Apnl 30, 2012

Assets

Current
Cash and cash equivalents (note 3)
Accounts receivable (note 4)
Prepad expenses and inventory

Long term
Investments (note 5)

Capital assets, net of accumulated amortization (notes 6 & 7)

Total Assets

Liabilities & Deferred Contributions

Current
Accounts payable and accrued liabilities
Deferred income

Long term liabilities
Employee future benefit obligation (note 8)

Deferred contributions
Deferred contributions related to capital assets (note 9)
Deferred contributions related to research funds (note 10)
Deferred contributions related to special program
operating funds (note 10)
Deferred contributions related to special purpose and
endowment expendable funds (note 10}

Net Assets

Net assets invested in capital assets

Net assets restricted for endowment purposes (note 11)
Net assets (deficit) restncted for future pension benefits
Net assets internally restricted

Unrestricted net assets

Total Liabilities, Deferred Contributions & Net Assets

Commitments (note 13)
Contingent habilites (note 14)

2012

19,757,177
4,064,194
1,113,070

2011
Restated
(note 17)

15,254,669
5,225,478
1,219,378

24,934,441

119,406,515
74,568,376

21,699,525

193,974,891

118,227,111
74,757,886

218,909,332

192,984,997

5,652,991
975,024

214,684,522

5,767,670
2,535,116

6,628,015

1,741,703

8,302,786

2,047,445

42,768,789
3,007,161

12,760

12,786,346

58,575,056

44,176,059
2,774,467

24,233

10,879,375

66,944,774

57,854,134

31,672,402
111,851,300
(167,666)
8,591,215
17,307

68,204,365

151,964,558

30,027,766
111,117,808
(433,508)
5,744,381
23,710

146,480,157

218,909,332

214,684,522




Mount Allfson
UNIVERSITY

Statement of Operations
Year ended Apnl 30, 2012

Revenues

Govermnment grants - provincial

Govemment grants - federal

Student fees

Bequests and donations

Non-government grants

Bookstore and conference income

Investment income

Trustincome

Other income

Unamortized contnbution of assets
disposed dunng the year

Amortization of deferred contributions
related to capital assets

Expenses

Academic departments

Library

Computing services

Administrative and general services
Physical plant

Student services

Ancillary services

Loss on disposal of capital assets
Amortization of capital assets

Revenues over expenses (Expenses over revenues)

General, Ancillary and Special
Program Operating Funds

2012 2011
Restated
(note 17)

20,049,049 $ 19,559,444
725,280 680,490
30,987,769 29,741,927
415,859 986,283
3,053,189 3,660,244
1,249,253 4,551,850
73,562 71,143
2,157,260 1,703,979
58,711,221 60,955,360
23,069,658 22,264,092
2,469,880 2,371,802
1,861,531 1,719,590
6,729,369 6,567,666
9,065,924 9,058,693
3,082,555 3,068,835
6,763,411 7,289,877
53,042,328 52,340,655
5,668,893 $ 8,614,705




Research, Special Purpose and

Net Assets Invested in

Endowment Expendable Funds Capital Assets Total
2012 2011 2012 2011 2012 2011
Restated Restated
(note 17) (note 17)
From Schedule 2
$ 579,676 $ 511,097 $ $ $ 20,628,725 $ 20,070,541
2,372,533 2,219,186 3,097,813 2,899,676
30,987,769 29,741,927
1,367,095 1,746,260 1,782,954 2,732,543
454,033 231,396 454,033 231,396
3,053,189 3,660,244
2,735,212 2,353,232 3,984,465 6,905,082
207,280 216,519 280,842 287,662
31,366 51,022 2,188,626 1,755,001
148,528 148,528
2,045,439 2,050,857 2,045,439 2,050,857
7,747,195 7,328,712 2,193,967 2,050,857 68,652,383 70,334,929
3,729,797 3,290,021 26,799,455 25,554,113
359,755 268,742 2,829,635 2,640,644
5,835 130,460 1,867,366 1,850,050
683,180 796,881 7,412,549 7,364,547
129,106 22,651 9,195,030 9,081,344
2,741,692 2,657,088 5,824,247 5,725,923
822 6,763,411 7,290,699
148,528 148,528

3,561,374 3,517,053 3,561,374 3,517,053
7,649,365 7,166,665 3,709,902 3,517,053 64,401,595 63,024,373
$ 97,830 $ 162,047 $ (1,515,935) $ (1.466,196) § 4,250,788 $ 7,310,556




Mount Allfson
UNIVERSITY

Statement of Changes in Net Assets
Year ended April 30, 2012

Net assets, beginning of year as previously reported
Adjustment of prior periods (note 17)
Net assets, beginning of year as restated

Revenues over expenses (Expenses over revenues)

Endowed donations

Capitalized investment income

Transfers (to) from other funds (From Schedule 3)
Anising from policy or approved as part of the budget

Investment income, contract research overhead support

and research grants
Donations and fundraising
Capital construchon projects
Cther

Net assets, end of year

Components of Net Assets

Net assets invested in capital assets

Net assets restricted for endowment purposes
Net assets restricted for future pension benefits
Internally restricted

Unrestricted

General, Ancillary and
Special Program
Operating Funds

Research, Special
Purpose and
Endowment

Expendable Funds

Restated (note 17)

(409,798)

(409,798)

5,668,893

(596,790)

(1,239,219)
(529,314)
(2,992,121)
52,010
(5,409,454)

$ (150,359)

(167,666)

17,307

$ (150,359)

5,407,510
336,871
5,744,381

97,830

597,724

2,051,641
220,712
(169,384)
48,311
2,749,004

8,691,215

8,591,215

8,591,215




Net Assets Invested
in Capital Assets

Net Assets Restricted
for Endowment

Total
2012 2011
Restated (note 17)

Restated (note 17} Purposes
29,784,138 111,117,808 145,899,658 129,187,819
243,628 580,499 987,876
30,027,766 111,117,808 146,480,157 130,175,695
(1,515,935) 4,250,788 7,301,643
2,088,423 2,088,423 3,475,173
(854,810) (854,810) 5,527,646
(934)
(812,422)
308,602
3,161,505
3,699
3,160,571 (500,121)
$ 31,672,402 $ 111,851,300 $ 151,964,558 $ 146,480,157
31,672,402 31,672,402 30,027,766
111,851,300 111,851,300 111,117,808
(167,666) (433,508)
8,591,215 5,744,381
17,307 23,710
3 31,672,402 $ 111,851,300 $ 151,964,558 3 146,480,157




Mount Allfson
UNIVERSITY

Statement of Cash Flows
Year ended Apnl 30, 2012

Operating
Revenues over expenses
Amortization of deferred contributions
Unamortized contribution of assets disposed of during the year
Unrealized loss (gain) on investments
Amortization of capital assets
Loss on disposal of capital assets
Decrease In employee future benefit obligation

Change in non-cash operating working capital
Accounts recetvable
Prepaid expenses and inventory

Accounts payable and accrued liabilities
Deferred income

Increase n deferred contributions related to
research and operations

Net cash provided by operating activities

Financing

Increase (decrease) In deferred contnbutions related to special

purpose and endowment expendable funds

Contnbutions related to capital assets deferred during the year
Net cash provided by financing activities
Investing

Purchase of capital assets

Endowed restncted donations

(Uncapitalized) capitalized investment income

Purchase of investments, net of disposals

Net cash used in investing activities

Netincrease (decrease) in cash and cash equivalents
Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2012 2011
Restated
(note 17)
4,250,788 5 7,310,556
(2,045,439) (2,050,857)
(148,528)
2,061,250 (6,044,497)
3,561,374 3,517,063
148,528
(305,742) (430,162)
7,522,231 2,302,093
1,161,284 1,298,816
106,308 (57,888)
(114,679) (949,900)
(1,560,092) 231,831
(407,179) 522,859
221,221 (229,849)
7,336,273 2,595,103
1,906,971 (3,205,355)
786,697 9,121,721
2,693,668 5,916,366
(3,520,392) (9,824,000)
2,088,423 3,475,173
(854,810) 5,527,646
(3,240,654) (7,897,618)
(5,527,433) (8,718,799)
4,502,508 (207,330)
15,254,669 15,461,999
19,757,177 $ 15,254,669




MountAdlison

UNIVERSITY
Notes to the Financial Statements

April 30, 2012

1. PURPOSE OF THE ORGANIZATION

Mount Allison University operates under the authority of the Mount Allison University Act, 1993,
a special act of the Legislative Assembly of the Province of New Brunswick. The University is
dedicated to providing a rigorous liberal education of high quality primarily to undergraduate
students in a co-educational, intimate, residentiai environment. The University is a charitable
organization and, under the provisions of section 149 of the Income Tax Act, is exempt from
paying income taxes.

2. SIGNIFICANT ACCOUNTING POLICIES

These financial statements have been prepared by management in accordance with Canadian
generally accepted accounting principles (GAAP). The preparation of financial statements
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities as of the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual amounts could differ from those estimates.

A summary of significant accounting policies is as foliows:

a) Fund Accounting

University accounts are maintained in accordance with the principles of fund accounting.
This method ensures observance of restrictions, if any, on the use of University resources
by maintaining separate accounts for each fund. Contributions that have limitations placed
on their use by parties external to the University are classified as restricted.

The following provides a brief description of each fund group:

The General Operating Fund includes academic, administrative, and other operating
activities within the primary teaching and research function of the University which are
funded by student fees, government grants and other revenue.

The Ancillary Operating Fund accounts for the provision of services of a revenue
producing nature which are outside the primary University function of teaching and
research. These include bookstore, residence, dining, University merchandise sales and
conference services. Expenses reported in ancillary operations include direct costs as
well as an apportionment of administrative and overhead costs of the University.

The Special Program Operating Fund includes the Meighen Centre and the University
Advancement department. Unrestricted donations are also recorded here as revenue
and then appropriated for special purposes.

The Endowment Principal Fund reflects the total resources which have been
endowed, either by terms imposed by the benefactor or by the University.



MountAdlison

UNIVERSITY
Notes to the Financial Statements

April 30, 2012

The Endowment Expendable Fund accounts for investment income earned on the
endowment principal that has been spent on restricted purposes. It also accounts for
income on internally restricted or unrestricted endowments which is reported in the
Special Program Operating Fund and then transferred to the Endowment Expendable
Fund by way of interfund transfer. The unexpended portion of the prior year's spending
allocation from externally restricted funds is deferred and available for spending in future
years or is designated for year-end capitalization. The fund balance is comprised of the
unexpended portion of internally restricted funds.

The Research Fund accounts for the expenditure of externally restricted contributions
which have been received by the University from individuals or granting agencies and
spent on research projects. It also accounts for funds appropriated from operating funds
for research purposes by way of interfund transfer. Unspent externally restricted
contributions are deferred on the balance sheet. The fund balance represents unspent
internally restricted funds.

The Special Purpose Fund accounts for the expenditure of externally restricted
contributions which are not for research or endowment purposes. It also accounts for
internally restricted funds appropriated from operating funds for special purposes.
Unspent externally restricted funds are deferred. The fund balance represents unspent
internally restricted funds.

The Capital Assets Fund accounts for the amortization of capital assets and the
amortization of any externally restricted contributions received to fund those assets. The
fund balance consists of unamortized capital assets which were financed with internal
funds.

b) Revenue Recognition

The University follows the deferral method of accounting for contributions, which include
donations and government grants.

Unrestricted contributions are recognized as revenue of the Operating Fund when received
or receivable if the receivable amount can be reasonably estimated and collection is
reasonably assured.

Externally restricted endowment contributions and the portion of income earned on
externally restricted endowments which is recapitalized are recognized as direct increases in
net assets in the endowment principal fund.

Contributions which are externally restricted but are not endowed are recognized as
revenue of the appropriate restricted fund as they are spent. Unspent balances are deferred
and recognized as revenue in the year in which the related expenses are recognized.
Contributions of services are not recorded. Contributions of capital goods are recorded at
fair market value and amortized over their useful lives.

Contributions of cash or cash equivalents restricted for capital assets are deferred and
amortized on the same basis as the related capital asset costs.

-10 -
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Student fees are recognized as revenue as courses are held. Sales and service revenue are
recognized at point of sale or when the service has been provided. To reduce credit risk
with student accounts, the University places restrictions on class registration and on the
issuance of transcripts and degrees until payment on account is made. The University also
uses third party agencies to collect outstanding receivables.

Bequests and donations are recorded on a cash basis. Pledges are not recorded.

c) Cash and Cash Equivalents

Cash and cash equivalents include cash on hand and balances with banks, net of bank
overdrafts, and money market instruments with daily liquidity which are available to fund
current operations.

d) Inventory

Inventories are valued at the lower of cost and net realizable value.

e) Capital Assets

Land is stated at the nominal value of one dollar.

Collections are defined as works of art and historical treasures which are held for public
exhibition, education, or research. The University maintains five major library collections as
well as the Owens Art Gallery Permanent Collection. These collections are stated at the
nominal value of one dollar. Further detail on these collections is provided in note 7.

Buildings, land improvements, and equipment are stated at their appraised values as at April
30, 1992, with all subsequent additions and betterments recorded at cost. Assets stated at
appraised values are pooled and amortized separately from assets recorded at cost. The
capitalization thresholds are $5,000 for equipment and $50,000 for buildings and land
improvements.

Amortization is provided on a straight-line basis. Useful lives are estimated at 5 years for
equipment and 40 years for buildings and land improvements. Amortization of the
capitalized costs of constructed assets begins when the asset is put into use.

Library books, which are held for circulation, are not capitalized but are recorded as an
expense in the year in which they are purchased.

f) Appropriations from Ancillary Fund Operations to Capital Projects

Any excess of revenues over expenditures in the residence and conference operations is
appropriated for capital projects related to the residence operation.

-11 -
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g) Endowment Income Spending Allocation and Capitalization

University policy limits the spending allocation to the lower of 5% of the market value at the
end of the previous period and the average market value of the sixteen quarters in the
previous four fiscal years. At the end of each year, the appropriate amount, less fees and
administrative expenses, is allocated for the next year’s spending. The remaining iIncome
realized during the year is capitalized. In years when the realized income is less than the
spending allocation and fees, or when there is a realized loss, previous capitalizations of
income are reversed in order to cover the spending allocation and any losses.

For externally restricted endowments, the amount of income capitalized is shown as a direct
increase in Net Assets in the Endowment Principal Fund. The portion allocated for spending
is deferred and reported as revenue in the Endowment Expendable Fund as it is spent.
Income earned on internally restricted or unrestricted endowments is reported as revenue in
the Special Program Operating Fund and transferred by interfund transfer to the Endowment
Expendable Fund or the Endowment Principal Fund for the spending allocation and
capitalization portions respectively. Authorized spending of endowment principal is reported
as a direct decrease in net assets.

h) Financial Instruments

The carrying values of cash and cash equivalents, accounts receivable and accounts
payable approximate their fair market values due to the relatively short periods to maturity of
the instruments. The fair value of investments is defined as their quoted market value at
year end and is disclosed in note 5.

i) Foreign Currency

Long term investments denominated in foreign currency are translated at historical rates of
exchange. Transactions denominated in foreign currencies are translated at the exchange
rate in effect on the transaction date. Exchange gains and losses are accounted for in
investment gains and losses.

i) Employee Benefit Plans

The University accrues its obligations under employee benefit plans and the related costs,
net of plan assets. The University has adopted the following policies:

The cost of pensions and other retirement benefits earned by employees is actuarially
determined using the projected benefit method pro rated on service and using
management's best estimate of expected plan investment performance, salary escalation,
and retirement ages of employees.

The University records pension expenses in its financial statements, but it does not budget
for those expenses. Rather, it budgets for pension contributions as determined by the

University’s actuaries in accordance with the New Brunswick Pension Benefits Act and the
University’'s funding policy. Since pension contributions and pension expenses are not the

-12-
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same in the case of the University's defined benefit pension plan, the difference is recorded
as an internally restricted surplus (deficit).

For the purpose of calculating the expected return on plan assets, those assets are valued
at fair value.

Past service costs from plan amendments and transitional assets are amortized on a
straight-line basis over the average remaining service period of employees active at the date
of amendment.

The excess of the net actuarial gain (loss) over 10% of the greater of the benefit obligation
and the fair value of plan assets is amortized over the average remaining service period of
active employees. The average remaining service period of the active employees covered
by the pension plan is 20 years (2011 - 20 years). The average remaining service period of
the active employees covered by the other retirement benefits plan is 8 years (2011 -9
years).

k) Use of Estimates

The preparation of financial statements in accordance with Canadian generally accepted
accounting principles requires management to make estimates and assumptions that affect
reported amounts of assets and liabilities and disclosure of contingent liabilities at the date
of the financial position and reported amounts of revenues and expenditures for the year
then ended. Actual results could differ from those estimates. The areas that are most
subject to estimation and judgment include the amortization periods for capital assets, the
accounts receivable allowance for doubtful accounts, and actuarial assumptions used to
estimate employee future benefit obligation.

I) Controlied Entities

The University controls the activities of Conferences Mount Allison Inc., Mount Allison
University Foundation and The Friends of Mount Allison University, Inc.. The University
owns 100% of the shares of Conferences Mount Allison Inc., a corporation established to
attract additional conference contract revenue. Mount Allison University Foundation is a
crown foundation established to assist with fundraising. The Friends of Mount Allison
University, Inc. is a United States incorporated exempt organization used to facilitate
fundraising from United States residents.

3. CASH AND CASH EQUIVALENTS

2012 2011
Cash $ 14,403,864 $ 10,826,828
Short term investments 5,353,313 4,427,841
Total cash & cash equivalents $ 19,757,177 $ 15,254,669

-13-
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4. ACCOUNTS RECEIVABLE

2012 2011
Student fees $ 296,603 $ 261,294
Student groups 2,257 6,771
Accrued interest and dividends 86,353 84,679
Federal and provincial government 2,831,339 4,332,278
Suppliers and other customers 847,642 540,456
Total accounts receivable $ 4,064,194 $ 5,225,478

5. INVESTMENTS

Investments are accounted for at fair value except for certain non-endowed long term corporate
bond investments. These investments are held to maturity and are recorded on a cost basis
with any premium or discount amortized on the effective interest basis. Publicly traded
securities are valued at quoted market values in an actively traded market. Transactions are
recorded on a settlement date basis and transaction costs are expensed as incurred.
Investment income, which consists of interest, dividends, income distributions from pooled
funds, and realized and unrealized gains and losses, is recorded as investment income or
endowment contributions in the Statement of Operations and Changes in Net Assets.
Investments held by the University are subject to foreign currency, interest rate, market and
credit risk. Investments held in the University’s endowment funds and non-endowed corporate
bond portfolio are managed by professional investment managers who are monitored by
University officials and committees of the University's Board of Regents.

2012 2011
Held to maturity (carried at amortized cost)
Bonds $ 3,641,580 $ 3,897,853
Held for trading (carried at fair value)
Bonds and notes 27,874,759 25,540,664
Canadian equities 29,857,815 32,947,697
US equities 37,131,330 33,879,995
Non-North American equities 20,901,031 21,960,902
115,764,935 114,329,258

$ 119,406,515 $ 118,227,111

Bonds and notes include investments in a Canadian passive bond fund, notes issued by
Federal, Provincial and Municipal Governments and related Crown Corporations, and Canadian
corporate bonds with interest rates ranging from 3.25% to 10.05% (2011 - 3.25% to 10.05%)
with maturities up to February 2024 (2011 - February 2024).
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6. CAPITAL ASSETS

Accumulated Net Book Value

Cost Amortization 2012 2011
Buildings $ 158,211,995 $ 05,748,407 $ 62,463,588 $ 62,033,011
Construction in progress 1,795,981 1,795,981 1,451,102
Land improvements 14,820,310 6,754,387 8,065,923 8,472,779
Equipment 15,435,104 13,192,222 2,242,882 2,800,992
Land 1 1 1
Collections 1 1 1

$ 190,263,392 $ 115,695,016 $ 74,568,376 $ 74,757,886

The Capital Asset Fund has loans outstanding in the amount of $127,185 (2011 - $554,061) to
the Ancillary Operating Fund for the construction of a building. Repayment of these funds will
be made through appropriations from the Ancillary Operating Fund. Interest is charged to the
Ancillary Operating Fund at the rate earned on the University’s expendable funds.

7. COLLECTIONS

As described in note 2(e), the University maintains five permanent library collections as well as
the Owens Art Gallery Permanent Collection.

a) Library Permanent Collections

The five library permanent collections are the Mary Mellish Archibald Memorial (MMAM)
Collection, the Winthrop Pickard Bell (WPB) Collection of Acadiana, the Edgar and Dorothy
Davidson Collection of Canadiana, the Government Documents Collection, and the Mount
Allison Rare Book Collection. Additions are made to the first two collections each year from
the income earned on endowments established for that purpose. The additions during
2011/12 on the MMAM and WPB collections were $2,478 (2011 - $1,940) and $9,331 (2011
- $7,692) respectively. The Government of Canada donates a large quantity of documents
to the Government Documents Collection each year and, in addition, the University spent
$12,344 (2011 - $10,201) for additions to this collection during 2011/12.

b) Owens Art Gallery Permanent Collection

The Owens Art Gallery Permanent Collection consists of approximately 3,500 works,
including historical and contemporary paintings, works on paper and sculptures of
Canadian, European and American origin. The historical component of the Collection
consists of approximately 300 18" and 19" century paintings and watercolours and a large
collection of works by John Hammond. The contemporary collection consists of American
and Canadian prints as well as paintings, sculpture, photography, and drawings. For the
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year ended April 30, 2012, donated artwork valued at approximately $115,000 (2011 -
$38,000) and purchased acquisitions of approximately $14,000 (2011 - $21,000) were
added to the Permanent Collection.

8. EMPLOYEE FUTURE BENEFIT OBLIGATION

The University has two pension plans, a defined benefit pension plan and a defined contribution
pension plan. The University also has several other post-retirement obligations.

The defined benefit plan covers most persons employed in a non-academic capacity. The plan
is based on the final average earnings of members, allows for early retirement after age 55 and
postponed retirement up to age 69. The pension payments are not indexed.

The defined contribution plan covers primarily persons employed in an academic capacity. The
University makes contributions of 7.5% of the plan members’ salaries to this plan.

A retiring allowance program provides a lump sum benefit to qualifying individuals at their date
of termination or retirement. The program is available to employees in the CUPE 2338
bargaining unit, certain grandfathered non-bargaining unit, non-academic employees, and
employees in the Staff Association bargaining unit. The lump sum benefit paid at termination or
retirement is equal to 5 days pay for each year of service and is payable only if the participant
has completed a minimum of ten years of employment at the date of termination of employment.
The most recent actuarial valuation for funding purposes of the defined benefit pension plan
was as of December 31, 2009 and the next actuarial valuation for funding purposes must be as
of a date no later than December 31, 2012.

Total cash payment for employee future benefits for 2012, consisting of cash contributed by the
University to its defined benefit, defined contribution and other benefit plans was $2,812,768
(2011 - $2,549,752).

The net expense for the University’s benefit plans is as follows:

Pension Benefit Plans Other Benefit Plans
2012 2011 2012 2011
Defined benefit plans $ 1,084,448 $ 818,018 $ 179,915 $ 231,139
Defined contribution plans 1,242,668 1,177,433

Actuarial assumptions used in measuring the benefit cost and accrued benefit obligations
include the following:

Pension Benefit Plans Other Benefit Plans

2012 2011 2012 2011
Discount rate for benefit expense 5.7% 6.6% 3.7% 4.1%
Discount rate for accrued obligation 4.6% 5.7% 3.2% 3.7%
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Expected long-term rate of return on plan assets
Rate of compensation increase for benefit
expense

Rate of compensation increase for accrued
obligation

6.3% 6.4% - -
4.0% 4.2% 4.0% 4.2%
3.7% 4.0% 3.7% 4.0%

Other information about the University’s defined benefit plans is as follows:

Pension Benefit Plans

Other Benefit Plans

2012 2011 2012 2011
Employer contributions $ 1,351,358 $ 1,183,050 $ $
Employee contributions 450,750 427,185
Benefits paid 1,118,157 703,697 218,742 296,271
Accrued benefit obligation 32,563,133 26,114,019 1,723,910 1,676,520
Fair value of plan assets 23,798,940 22,135,139
Funded status — deficit $ (8,764,193) $(3,978,880) $(1,723,910) $(1,676,520)
Unamortized transitional
obligation, past service costs 8,878,117 3,825,893 (131,717) (217,938)
and net actuarial loss
Accrued benefit asset (liability) $ 113,924 $ (152,987) $(1,855,627) $(1,894,458)

Defined benefit pension plan assets by asset category include:

2012 2011
Canadian bonds 45% 39%
Canadian equities 20% 24%
U.S. equities 20% 19%
Non-North American equities 15% 18%
Total 100% 100%

9. DEFERRED CONTRIBUTIONS RELATED TO CAPITAL ASSETS

Total contributions for capital assets, including work in progress, deferred during the year were
$786,697 (2011 - $9,121,721). Total deferred contributions amortized during the year were
$2,045,439 (2011 - $2,050,857). In addition, deferred contributions of $148,528 (2011 - $0)
related to disposed assets were recognized as revenue. The portion of Deferred Contributions
Related to Capital Assets which pertains to the assets carried at April 30, 1992 appraised

values were $1,546,289 (2011 - $1,794,286).
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10. DEFERRED CONTRIBUTIONS

Deferred contributions are externally restricted expendable funds received in the current period

or in a prior period which have not yet been spent. Changes in the deferred contributions
balance are detailed in the following table:

Beginning balance

Less:

restated prior period
(note 17)

Add:

expendable restricted
contributions received
Less:

amounts recognized as
revenue

Less:

amounts deferred to
capital assets

Ending balance

Special Total
Special Purpose and 2011

Program Endowment restated

Research Fund Expendable 2012 (note 17)
$2,774,467 $24,233 $10,879,375 $13,678,075 $18,092,242
(336,871)
3,339,051 11,116 7,334,506 10,684,673 14,013,115
(2,788,321) (22,589) (4,958,874) (7,769,784) (8,725,122)
(318,036) (468,661) (786,697) (9,365,289)
$3,007,161 $12,760 $12,786,346 $15,806,267 $13,678,075
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11. ENDOWMENTS

The following table details the changes in the endowment funds and reports the cumulative
amount endowed by University policy.

Externally endowed Internally Total
Restricted Unrestricted endowed
- income - income 2012 2011
Beginning balance $93,607,507 $1,252,340 $16,257,961 $111,117,808 $98,498,354
Reclassification of
endowment balances (24,760,153) 24,760,153
(note 17)
Donations 2,080,959 7,464 246,595 2,335,018 4,216,094
Investment income
(uncapitalized) (854,810) (19,778) (788,945) (1,663,533) 8,161,533

capitalized

Interfund transfers not
related to donations or 62,007 62,007 241,827

investment income

Total $70,135,510  $1,240,026 $40,475,764 $111,851,300 $111,117,808

During the year $24,760,153 of endowment funds previously classified as externally endowed
with restricted income were classified as internally endowed based on a review of
documentation pertaining to these endowment funds.

The University capitalization policy is described in note 2(g). The market value of the
endowment funds is disclosed in Note 5.

12. CAPITAL MANAGEMENT

The capital structure of the University consists of net assets invested in capital assets, endowed
funds, net assets restricted for future pension benefits, internally restricted expendable funds
and unrestricted funds. The primary objective of the University's capital management is to
provide adequate funding to ensure sufficient funds are available to meet the University’s
current and long term commitments and to ensure the University adheres to external imposed
restrictions on certain funds. For the year ended April 30, 2012, the University has complied
with all externally imposed fund restrictions.
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13. COMMITMENTS

As at April 30, 2012, the University had commitments for outstanding contractual arrangements
related primarily to construction activities of approximately $4,850,642 (2011 - $2,214,187). The
University has begun construction of a new Centre for the Arts to be completed in the fall of
2014. The $30 million cost will be funded by a combination of donations and operation income.

14. CONTINGENT LIABILITIES

The University is party to legal proceedings involving external architects and contractors. It is
not possible at this time to make an estimate of the amount of settlements, if any, that may
result and, accordingly, no provision has been made in the financial statements.

The University is a member of the Canadian Universities Reciprocal Insurance Exchange
(CURIE) self insurance program. This self-insurance reciprocal involves a contractual
agreement to share the insurance of property and liability risks of member universities for a term
of not less than five years. This long-term period creates an environment for CURIE where
financial risk can be spread over time as well as among subscribers. In the event premiums are
not sufficient to cover claim settiements, the member universities would be subject to an
assessment in proportion to their participation.

15. COMPARATIVE FIGURES

Certain of the comparative figures have been reclassified to conform to the financial statement
presentation adopted for the current year.

16. ALLOCATED EXPENSES

Certain costs are recorded in the General Operating Fund and then allocated to other funds.

The allocations are based on staff time and supply consumption used by each fund. The
following table indicates the allocations made by type of expense.

Ancillary Endowment Total
Operating Fund Expendable Fund 2012 2011
Computing services $73,656 $73,656 $71,168
g\grr"‘e';‘;f’g:gxi;”d 618,761 102,325 721,086 671,527
Physical plant 1,776,261 1,776,261 1,718,823
Student services 104,984 104,984 106,430
$2,573,662 $102,325 $2,675,987 $2,567,948
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17. PRIOR PERIOD ADJUSTMENT

During the year, the following adjustments were made to amounts reported for the prior period:

a)

A Special Purpose Fund donation of $642,094 was recognized as revenue in 2011 when
it should have been reported as a deferred contribution. As a result, bequest and
donations revenue for 2011 has been decreased by $642,094 resulting in corresponding
decreases in revenues over expenses in the Special Purpose Fund and in net assets
internally restricted, and in an offsetting increase in deferred contributions relating to
special purpose and endowment expendable funds as at April 30, 2011; and

Certain endowment funds previously reported as externally endowed have been
reclassified to more appropriately report them as internally endowed. Therefore, 2011
investment income for the Special Program Operating Fund increased by $2,317,477
with corresponding decreases in investment income for the endowment expendable fund
of $734,045 and in capitalized investment income toward net assets restricted for
endowment purposes of $1,339,802, resulting in a net decrease in deferred contributions
related to capital assets of $243,628 as at April 30, 2011. The effect of these
adjustments to net asset balances at May 1, 2010 was to increase internally restricted
net assets by $987,872 and to decrease deferred contributions related to endowment
expendable funds by the same amount.

-21 -



General, Ancillary and Special Program Operating Funds

Statement of Operations
Year ended April 30, 2012

Revenues

Government grants - provincial
Government grants - federal
Student fees

Bookstore and conference
Bequests and donations
Investment income

Trust income

Other iIncome

Expenses

Academic departments
Library
Computing services

Administrative and general services

Physical plant
Student services
Ancillary services

Revenues over expenses

(Expenses over revenues)

General
Operating Fund

2012 2011
$ 20,033,190 $ 19,538,500
725,280 680,490
20,730,931 19,708,583
236,745 217,043
773,879 708,308
42,500,025 40,853,924
22,762,639 21,832,125
2,469,880 2,371,902
1,787,875 1,648,422
4,349,532 4,357,174
6,133,769 5,523,720
2,971,125 2,958,474
40,474,820 38,691,817
$ 2,025,205 $ 2,162,107
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Schedule 1

Ancillary Special Program
Operating Fund Operating Fund Total
2012 2011 2012 2011 2012 2011
Restated Restated
{note 17) (note 17)

$ $ $ 15859 % 20,944 $ 20,049,049 $ 19,559,444
725,280 680,490
10,256,838 10,033,344 30,987,769 29,741,927
3,053,189 3,660,244 3,053,189 3,660,244
415,859 986,283 415,859 986,283
1,012,508 4,334,807 1,249,253 4,551,850
73,562 71,143 73,562 71,143
928,326 699,115 455,055 295,556 2,157,260 1,703,979
14,238,353 14,392,703 1,972,843 5,708,733 58,711,221 60,955,360
307,019 431,967 23,069,658 22,264,092
2,469,880 2,371,902
73,656 71,168 1,861,531 1,719,590
618,761 583,428 1,761,076 1,627,064 6,729,369 6,567,666
2,932,155 3,534,973 9,065,924 9,058,693
104,984 106,430 6,446 3,931 3,082,555 3,068,835
6,763,411 7,289,877 6,763,411 7,289,877
10,492,967 11,585,876 2,074,541 2,062,962 53,042,328 52,340,655
$ 3,745,386 $ 2,806,827 $ (101,698) § 3,645,771 $ 5,668,893 $ 8,614,705
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Research Fund

2012 2011
Revenues
Government grants - provincial $ 118,966 $ 121,648
Government grants - federal 2,252,075 2,067,518
Bequests and donations
Non-government grants 417,280 201,313
Investment iIncome
Trust income
Cther income

2,788,321 2,390,479
Expenses
Academic departments 2,479,761 2,115,846
Library 1,112 3,863

Computing senvices

Admnistrabve and general services
Physical plant

Student servces 43,697
Ancillary services

2,480,873 2,163,406

Revenues over expenses (Expenses over revenues) $ 307,448 $ 227,073
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Schedule 2

Special Purpose Endowment
Fund Expendable Fund Total
2012 2011 2012 2011 2012 2011
Restated Restated Restated
~ {note 17) (note 17) {note 17)

$ 460,710 $ 389,449 $ $ $ 579,676 511,097
120,458 151,668 2,372,533 2,219,186
1,367,095 1,746,260 1,367,095 1,746,260
36,753 30,083 454,033 231,396
2,735,212 2,353,232 2,735,212 2,353,232
207,280 216,519 207,280 216,519
30,913 50,512 453 510 31,366 51,022
2,015,929 2,367,972 2,942,945 2,570,261 7,747,195 7,328,712
356,559 404,207 893,477 769,968 3,729,797 3,290,021
61,854 55,219 296,789 209,660 359,755 268,742
5,835 130,460 5,835 130,460
87,960 246,410 595,220 550,471 683,180 796,881
129,106 21,407 1,244 129,106 22,651
1,048,368 1,056,590 1,693,324 1,556,801 2,741,692 2,657,088
822 822
1,689,682 1,915,115 3,478,810 3,088,144 7,649,365 7,166,665
$ 326,247 $ 452,857 3 (535,865) $ (517,883) $ 97,830 162,047

-5 -



Mount AllTson

UNIVERSITY

Schedule of Interfund Transfers
Year ended April 30, 2012

Transfers arising from policy or approved
as part of the budget
General Operating Fund, Meighen Centre and
University Advancement support
Ancillary operation surplus
Appropriation to support contingency fund

Transfers related to investment income, contract
research overhead support and research grants
Interest earned on internally restricted and
unrestrnicted endowments
Appropniation of investment income and contract
research overhead support
Support of internal research funds

Transfers related to donations and fundraising

Appropriation of unrestricted alumni giving
unrestricted trust income and endowment of
unrestricted bequests

Endowment of government support, expendable
donations and matching funds to support
financial aid

Appropriations related to fundraising activities

Transfers related to capital construction projects
Completed Projects
Work in progress
Internal loan payments
Capital Equipment
Appropriation for the Centre for the Arts
and Hammond House

Other transfers

General Ancillary Special General, Ancillary
Operating Operating Program and Special
Fund Fund Operating Program
Fund Operating
Funds
1,292,478 1,786,996 3,079,474
(2,518,264) (2,518,264)
(1,158,000) (1,158,000)
134,478 (2,518,264) 1,786,996 (596,790)
(929,924) (929,924)
(100,080) (100,080)
(209,215) (209,215)
(209,215) (1,030,004) (1,239,219)
(486,818) (486,818)
(5,410) (37,086) (42,496)
(5,410) (523,904) (529,314)
(146,729) (949,779) (1,096,508)
(156,201) (156,201)
(53,287) (121,142) (174,429)
(1,368,567) (196,416) (1,564,983)
(1,568,583) (1,227,122) (196,416) (2,992,121)
(110,633) 58,623 (52,010)
(110,633) 58,623 (52,010)
(1,759,363) (3,745,386) 95,295 (5,409,454)
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Schedule 3

Research Special Endowment Research, Special Net Assets Net Assets
Fund Purpose Expendable Purpose and Invested in Restricted
Fund Fund Endowment Capital for Endowment
Expendable Assets Purposes
Funds
(583,333) (1,750,661) (745,480) (3,079,474)
2,519,198 2,519,198 (934)
1,158,000 1,158,000
(583,333) 1,926,537 (745,480) 597,724 (934)
1,742,346 1,742,346 (812,422)
100,080 100,080
228,412 (19,197) 209,215
228,412 100,080 1,723,149 2,051,641 (812,422)
166,661 73,562 240,223 246,595
(62,007) (62,007) 62,007
42,496 42,496
147,150 73,562 220,712 308,602
(171,483) (204,121) (375,604) 1,472,112
(1,427,038) (21,414) (1,448,452) 1,448,452
156,201
(20,379) (20,379) 194,808
1,675,051 1,675,051 (110,068)
(20,379) 76,530 (225,535) (169,384) 3,161,505
61,789 (9,779) (3,699) 48,311 3,699
61,789 (9,779) (3,699) 48,311 3,699
(313,511) 2,240,518 821,997 2,749,004 3,160,571 (500,121)
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