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SCANNED DEC 2 9 280

| OMB No 1545-0047

2010

Open to Public
Inspection

«
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning May 1 , 2010, and ending April 30 ,20 11
B Check if applicable | Name of organization BROCK UNIVERSITY D Employer identification number
{1 address change Doing Business As 98 0052780

Number and street {or P O box if mail ts not delivered to street address)
500 GLENRIDGE AVE
City or town, state or country, and ZIP + 4
ST CATHARINES ON CANADA L2S 3A1
F Name and address of principal officer JACK LIGHTSTONE, PRESIDENT
SAME AS C ABOVE

3 name change Room/suite
D Imtial return
D Terminated
D Amended return

D Application pending

E Telephone number
905 688-5550

G Gross receipts $ 254,592,862
H(a) Is this a group return for affiliates? D Yes No

H(b) Are all affiiates included? D Yes D No

| Tax-exempt status 501(c)(3) ] 501(c) ( ) A (nsert no) D 4947(a)(1) or D 527 If “No,” attach a list (see instructions)
J Website: » www.brocku ca H(c) Group exemption number P
K Form of arganization [ Corporation [} Trust [ Association [¥] Other P> University | L Yearof formaton 1964 l M State of legal domicile ON
Summary
1 Brefly describe the organization’s mission or most significant activiees-
" Teaching and research in broadly based undergraduate and graduate education in professional and interdisciplinary
Q
g P S e
% 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets. -
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 30
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 19
€| 5 Total number of individuals employed in_calendar year 2010 (Part V, line 2a) e 5 5358
E 6  Total number of volunteers (estimate | neceﬁ%@ F Qé\/ ED e 6 ) B 249
7a Total unrelated business revenue fronj Part V1 2 . . .o 7a
b Net unrelated business taxable incomg eg( m Form 990-T, line 34 % L . 7b
DEC @ 8 20“ @ Prior Year Current Year
9 8 Contrnibutions and grants (Part VIII, line 1 &3 87,486,217 94,303,165
€| 9 Program service revenue (Part VI, ling 29) - 94,634,278 114,061,539
3 | 10 Investment income (Part VI, column {A 2,293,807 799,336
: ) ik SDEMN) UT
© 111  Otherrevenue (Part Vill, column (A), Ilnes 5, 6d, 8¢, J¢, TUC ard-tte)r= 44,333,322 45,428,822
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), l|ne 12) 228,747,624 254,592,862
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 152,114,750 167,263,213
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§- b Total fundraising expenses (Part IX, column (D), ine 25) » ¢ 4,657,805 .' 4
W 47  Other expenses (Part X, column (A), ines 11a-11d, 11f-241) . . 83,755,735 93,178,676
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 235,870,485 260,441,889
19  Revenue less expenses. Subtract line 18 from line 12 (7.122,861) (5,849,027)
5 § Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 343,307,440 390,855,101
g".: 21 Total habilities (Part X, line 26) 285,953,364 333,762,299
Z2| 22 Net assets or fund balances. Subtract line 21 from I|ne 20 57,354,076 57,092,802

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 I1s
true, correct, and complete Decla}lﬂ@e\oarer oth;rm oy?r) 1s based on all information of which preparer has any knowledge

7

_ YA AN/ | /7/7///
Sign Signature of t (_/(’&P Date
Here Joa e,/Associate Vice-President, Finance

Type or print nameard ttle
Paid Print/Type preparer's name Preparer’s signature Date Check D i PTIN
f- loyed
Preparer selrempoye
Use on|y Firm's name > Firm's EIN »
Firm's address P Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes (I No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2010)
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:
Teaching and research in broadly based undergraduate and graduate education in professional and interdisciplinary

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? o e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . ... .. . -+« . . . .+ [DOYes ZINo
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses. and revenue, If any, for each program service reported.

(] Yes No

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 221,569,253

Form 990 (2010)




Form 990 (2010)

1

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .o . .. e e 1| v
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 v
Did the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
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 . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . . o .. 6 v
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lli 8 | v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 v

10

11

12a

13
14a

15

16

17

18

19

203

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
If the organization’s answer to any of the foIIowmg questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable :
Did the organization report an amount for land, buildings, 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, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 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 /f “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX . e e
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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, Xll, and Xl

Was the organization included in consolidated, independent audlted flnancual statements for the tax year? If “Yes,” and if
the organization answered "No® to line 12a, then completing Schedule D, Parts X1, Xil, and Xill is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part 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 hne 93'7

If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? /f "Yes complete Schedule H

If “Yes” to ine 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)

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN RN <~ D NI N

20b

Form 990 (2010)



Form 990 (2010} Page 4
E1a 3l Checklist of Required Schedules (continued)

Yes | No
21 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 land Il . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals In the United States
on Part IX, column (A), line 27 If “Yes,” complete Scheaule I, Partstandill . . . . . . . . . . 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .. e .. .o 231V
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
! $100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line25 . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . e Coe e . . 24¢ v
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? . 24d v
25a 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! . . . . . 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part! . . . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector 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 . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
B _ substantial contributor, or a grant selection committee member or to a person related to such an mdnvrdual"
If “Yes,” complete Schedule L, Partlil . . . . . . . - = |27 v
| 28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule Ly -
l Part IV instructions for applicable filing thresholds, conditions, and exceptions): _Eg':_zg ol M
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV L 28b v
¢ An entity of which a current or former offlcer 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, PartlV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M 29 | vV
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30|v
31 Did the organization Ilqwdate terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
Part! . .. . 31 v
32 Dd the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets'7 If "Yes
complete Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” complete Schedule R Pan‘s i, m,
V,andV,lne1 . . . . o Y- O I 4
35 s any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7 3 | v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R,
PartV,line2 . . . . .o (OYes [JNo
36  Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, lne2 . . . . . . . . S 36 v
i 37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Did the organization complete Schedule (0] and prowde explanatlons n Schedule O for Part VI l|nes 11 and
19? Note. All Form 990 filers are required to complete Schedule O e . Coe e 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 .- 0O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a 0 L; i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b o] -~ B
c Did the organization comply with backup withholding rules for reportable payments to vendors and |~ L
reportable gaming (gambling) winnings to prize winners? 1c | v
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 o
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) : i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? e 4a |V
b If “Yes,” enter the name of the foreign country » )
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
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 is 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 v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) B )
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? . . ) .. Tal T/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .o . . A 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . .. | 7d | - R R
e 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 v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |.:%: i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o
organization, have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds. - . '
a Did the organization make any taxable distributions under section 49667 . v
b Did the organization make a distnbution to a donor, donor advtsor, or related person'7 v
10  Section 501(c)(7) organizations. Enter. ‘l
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a !
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b ;
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources ]
against amounts due or received from them.) . o e e e e 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 1041? 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 is required to maintain by the states in which oo
the organization I1s licensed to issue qualified healthplans . . . . . . . . . . 13b i 1
¢ Enter the amount of reservesonhand . . . . 13¢ + |
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year” . v
b If "Yes," has 1t fled 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
ET Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . ]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 30| gk
b Enter the number of voting members included in ine 1a, above, who are independent . ib 19]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? .o .
3 Did the organization delegate control over management duties customarnly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4  Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 D the organization become aware during the year of a significant diversion of the organization's assets? .
6  Does the organization have members or stockholders? . .
7a Deces the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .. . . v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: dl
a The governing body? . .
b Each committee with authonty to act on behalf of the governing body’? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about pol/aes not requ1red by the Interna/ Revenue Code.)
- - - [Yes+ Nc
10a Does the organization have local chapters, branches, or affliates? . . . 10a v
b If “Yes,” does the orgamzation 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
11a  Has the organlzatlon provuded a copy of this Form 990 to all members of its governing body before filing the
form? . . . .o 11a v
b Describe in Schedule O the process, |f any, used by the organization to review thls Form 990 et :
12a Does the organization have a written conflict of interest policy? If “No,”" goto hne 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . . . . . . e e e . 12b| v
¢ Does the organization regularly and conS|stently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how thisisdone. . . . . . e e . 12¢| v
13  Does the organization have a wntten whistleblower pohcy" o e e e 131V
14  Does the organization have a wntten document retention and destructlon pol|cy'7 R 14|V
15 Did the process for determining compensation of the following persons include a review and approval by -
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [_:;gh : R
a The organization’s CEO, Executive Director, or top management official . . . . e e 15a| v
b Other officers or key employees of the organization . . e 15b| v
if “Yes” to line 15a or 15b, describe the process in Schedule O. (See mstructuons ) . L |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement ﬁﬂg_‘_ j',_ l
with a taxable entity dunng theyear? . . . . e e e . e 16a —',/-.~
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate its ?,'_,5““ i Lo
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ﬁ‘:é_:i _j
organization’s exempt status with respect to such arrangements? . . . . . . . . . . Lo 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filga®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply

(J Own website (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: ® Brock University, 500 Glenridge Ave , St. Catharines, ON Canada 905-688-5500 ext 3289




Form 990 (2010) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questionin thisPartVIl . . . . . . . . . . . - g
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 orgamzations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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
[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho\:n;ser ig ‘z _g § é% én com;f);nr:ahon comperr::tt;%n from amoc;;r; of
(descnibe | 3 E_ Z|8|ela 5 2 the organizations compensation
hoursfor | 251 &| 13|84 | | organzaton | (W-2/1099-MISC) from the
related Sol e ] E] (W-2/1099-MISC) organization
organizations (__%_ El 3 K] and related
inSchedule| 371741 | @ - - - organizations
0) 3 2
Q.
(1) Rudi Kroeker
Thair T y 0 0 0
(ADavidHowes ] 0 o o
Immediate Past Chair v
@AlanCole o R ,
Trustee v
{4 NickDiPiero 0 0 0
Trustee v
(5) Paul House
Trustes T v 0 0 0
B Veronicalacey o 0 o
Trustee v
(7) Abe Schwartz
Trustee T v 0 0 0
{B)Roelof Makken ] 0 0 0
Trustee v
_{9)Dennis Parass ] 0 0 0
Trustee v
(10)Rebecca Jameeson o 0 o
Trustee v
(11) William Rickers
Trustee T v 0 0 0
(12)JoeRobertson ] o 0 0
Trustee v
(13)JoyRogers 0 o o
Trustee v
(14)MaureenSabia | . ; ;
Trustee v
(15)Betty-tousouter ] o . .
Trustee v
() Johnsuk ] ; . ;
Trustee v

Form 990 (2010)
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Page 7

18"/ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VII .

a

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(A) (8) ©) D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = = compensation [compensation from amount of
week g g. i g 5? § % ?.21 from related other
(descrbe | 35 | € g o 3§ 3 the organizations compensation
hours for g- S|o % Trg al” organization (W-2/1099-MISC) from the
related | S| & 2173 (W-2/1099-MISC) organization
B organizations| & g b3 3 and related
inSchedule | ~ 8 | & - 2 h - orgamizalions
0) 3 2
Q
_{1)NedGoodman | 0 0 0
Chancellor Ex Officio v | Y
(2) Jack Lightstone
---------------------------------------------------------------- 40 0 0 329,853
President and Vice Chaancellor v Y
(3) Murray Knuttila
---------------------------------------------------------------- 40 0 0 222,489
Vice President and Provost v
-.(.4.! .§.t.e_‘_’_e_r_l__P_i_|!§_r __________________________________________ 40 0 0 239 038
VP Finance and Administration v !
(5) David Petis
--------------------------------------------------------------- 40 0 0 223,231
VP Advancement v
(6) lan Brindle
---------------------------------------------------------------- 40 0 0 206,081
VP Research and Development v
(7) Mike Farrell
---------------------------------------------------------------- 40 0 0 114,735
Secretary v
(8) Terrance Boak
--------------------------------------------------------------- 40 0 0 254,972
Professor v
M, K
Q) Marunkusy ] a0 0 0 244,786
Professor v
B -
(10)BarbaraSainty | a0 0 0 197,768
Professor v
Herb Mackenzi
{11) Herb Mack ] 40 0 0 193,910
Professor v
Raffat Roubie
S —— 40 0 0 192,154
Professor v
O3 e
O
Q8
(16)

Form 990 (2010)



Form 990 (2010} Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (8) © ) (3] ()
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slolxlex]| m compensation jcompensation from amount of
week aa. é K gﬁ <1 from related other
(describe | 3§ g 3 2] o—g ?D the organizations compensation
hours for %5 o % frg al” organization (W-2/1099-MISC) from the
related =2l e g g (W-2/1099-MISC) organization
organizattons ﬁ I 3 3 and related
in Schedule 2la 2 organizations
0) 3 2
Q
(17) Mary Turner
--------------------------------------------------------------- 0 0 0
Trustee v
(18) Catherine Mindorff-Facca
---------------------------------------------------------------- 0 0 0
Trustee v
(19) Helen Young
---------------------------------------------------------------- 0 0 0
Trustee v
S Syd
(20)Susansydor o] " 0 o 131,307
Faculty Trustee v
B Wrigh
.(.2_1.)...a.rl:_y._-.r.l_g___t_ ......................................... 40 0 0 161,320
Faculty Trustee v
D Vi
(pavdVwian ] 10 0 0 101317
Faculty Trustee v
(23) Valerie Wolfe
--------------------------------------------------------------- 35 0 0 99,147
Staff Trustee v
(24) Kelly Veld
---------------------------------------------------------------- 35 0 55,82
Staff Trustee v 0 6
(25) Sheila Young ) B . N -
--------------------------------------------------------------- 35 0 0 78,451
Staff Trustee v
(@6)Terry Treezak 0 0 0
Student Trustee v
@7)Sebastianprinc | o o o
Student Trustee v
(8)Monicastenzel ] 0 0 0
Student Trustee v
ib Sub-total . . . . . . . . . . .00 .. » 627,458
¢ Total from continuation sheets to Part VI|, SectionA . . . . . P 2,419,017
d Total (add lines 1b and 1c) e . ... > 3,046,475
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 433
Yes| No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated | | |
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such L ,,_u.._:
individual . 4 |V
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |. o '
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (8) ©
Name and business address Description of services Compensation
Ellis Don Construction 51,252,962
Merit Construction 1,881,699
Architects Alliance Architects 1,976,436
Maracon Construction 503,778
MPHM Construction 651,825
2 Total number of independent contractors (including but not limited to those listed above) who ) !
received more than $100,000 in compensation from the organization ™ 20 ’

Form 990 (2010)



Form 990 (2010) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (€) ]
Name and titte Average Position (check all that apply) Reportable Reportable Estimated
hours per . p— compensation |compensation from amount of
week g_a ﬁ :9" E 351 .Qn from related other
(descrbe | 3§ £ 3 -] ag 3 the organizations compensation
hours for g.g o é ?g al” organization (W-2/1099-MISC) from the
related S8 RS- (W-2/1099-MISC) organization
lorganizations ﬁ g 8 b and related
in Schedule 214 2 organizations
0) 8 2
(=1
A7) ]
O8]
Q0 .
20
L)
@) .
@)
R ]
@) ] T
28) ]
1)
@8) ]
1b Sub-total . e e e C » 2,419,017
¢ Total from continuation sheets to Part VI, Section A | 4
d Total (add lines 1b and 1c) . Ce e e . .
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 433
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual o .. L. 3
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 $150,0007 /f “Yes,” complete Schedule J for such | . .. )
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |~ i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

8

Description of services

€

Compensation

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

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

Form 990 (2010)
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Statement of Revenue
; - o ) o (A) (8) (C) (D)
. Total revenue Related or Unrelated Revenue
+ v - ' Y exempt business excluded from tax
;‘ 2 function revenue under sections
! revenue 512,513, 0r514
£ 1a Federated campaigns . . | 1a ) - T, ;
g 3 b Membershipdues . . . . | 1b ) ;
4 £E| ¢ Fundraising events . . ic ]
£ 5| d Related organizations . . . | 1d i
":’- E e Government grants (contributions) | 1e 85,569,141 :
2 o f All other contributions, gifts, grants, !
__3 :—._’ and similar amounts not included above | 1f 8,734,024 :
‘g 1: g Noncash contributions included in hnes 1a-11.$ 3,106,598
o ® h Total. Add lines 1a-1f > 94,303,165
3 Busmness Code .
§ 2a Student Fees 611710 104,630,989 104,630,989
% b 611710 9,430,550 9,430,550
Q
E |
27 2
g L
:c;w f All other program service revenue
a g Total. Add lines 2a-2f . > 114,061,539
3 Investment income (including dividends, interest,
and other similar amounts) 4 799,336 799,336
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
() Real “(n) Personal N f E'; 5 B T
6a Gross Rents 364,560 s R : !
b Less' rental expenses 583,345 ’ " : - {
¢ Rental Income or (loss) ' {
d Net rental income or (loss) . > (218,785) (218,785)
7a  Gross amount from sales of () Secunities (n) Other L
assets other than mventory o l
b Less cost or other basis : :
and sales expenses . ‘
¢ Ganor(loss) . oo s T ) ;
d Net gain or (loss) »
qé 8a Gross income from fundraising P, - E
9 events (not including $ 1 . !
é of contributions reporté(-faﬁ—il-ﬁé-?c':j: 4 - :
E SeePartlV,lne18 . . . . . g 230,016 ) }
F3S b Less: direct expenses . . . b 589,403 i B
¢ Net income or {loss) from fundraising events » (359,387)
9a Gross income from gaming activities. ;
SeePartlV,lne19 . . . . . ga = - ; |
b Less: direct expenses .. b : . N e T
¢ Netincome or (loss) from gaming activittes . . »
10a Gross sales of nventory, less : . A, :
returmns and allowances . . . g 11,198,435} . - T - |
b Less:costofgoodssold . . . b 8,352,177 S| M T {
¢ Netincome or (loss) from sales of inventory » 2,846,258 2,846,258
Miscellaneous Revenue Business Code - N '
11a _{\_l]_ql_l_li_i_l_r_y_ __________________________________ 611710 26,697,906 26,697,906
b __S_L_l_r!(_i_r_y_ _____________________________________ 611710 10,649,927 10,649,927
¢ Amort of Def Cap Contributor 611710 5,812,903 5.812,903
d All other revenue
e Total. Addlines 11a-11d . » 43,160,736
12  Total revenue. See instructions. > 254,592,862 160,649,084

Form 990 (2010)



Form 990 (2010) Page 10
| Statement of Functional Expenses
! Section 501(c)(3) and 501(c)(4) organzations must complete all columns.
i 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, 9, and 10b of Part VIl Total expenses el I Fexponses.
1 Grants and other assistance to governments and B - -
organizations in the U.S, See Part IV, Iine 21 . T j
2  Grants and other assistance to individuals in ’
the U.S. See Part IV, line 22 . :
3 Grants and other assistance to governments, - |
organizations, and Individuals outside the j
U S. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members ] ;
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,962,003 393,857 1,568,146
6 Compensation not included above to disaualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 138,725,923 122,120,652 14,295,615 2,309,656
8  Pension plan contributions (include sectlon 401( k)
and section 403(b) employer contributions) 13,504,463 11,760,019 1,522,743 221,701
9  Other employee benefits . 7,748,014 6,747,162 873,655 127,197
10  Payroll taxes . 5,322,810 4,635,234 600,192 87,384
11 Fees for services (non- employees)
2 a Management
} b Legal ) ) 161,158 - - 161,158
] ¢ Accounting 84,172 84,172
| d Lobbying
| e Professional fundraising services. See Part IV I|ne 17 I TS O s TR
i f Investment management fees 467,456 271,925 189,531
‘ g Other
12  Advertising and promotlon 2,039,200 899,670 2,710 1,136,820
‘ 13  Office expenses 3,077,456 2,618,544 186,106 272,806
‘ 14  Information technology 799,576 799,576
15 Royalties .
16  Occupancy 13,589,515 5,469,405 8,021,812 98,298
‘ 17  Travel 2,390,008 2,189,442 171,384 29,182
i 18 Payments of travel or entertamment expenses
j for any federal, state, or local public officials
l 19 Conferences, conventions, and meetings 1,565,376 1,452,741 81,750 30,885
20 Interest . . 6,130,949 4,619,696 1,511,253
i 21  Payments to affihates .
| 22 Depreciation, depletion, and amortlzatlon 13,343,742 10,837,362 2,506,380
i 23 Insurance . . e 633,639 633,639
| 24  Other expenses Itemize expenses not covered " R Y Lo )
‘ above (List miscellaneous expenses in line 24f. If ' .
! line 24f amount exceeds 10% of line 25, column - L TN
i (A) amount, list ine 24f expenses on Schedule O.) . E 1= .
‘ a Other Operating Expenses 22,014,292 21,596,671 371,517 40,103
! b 341,773 137,413 194,430 9,930
[ 12,357,869 12,357,869
d 4,346,895 4,346,895
e 9,322,645 7,914,254 1,137,159 271,232
f All other expenses 512,955 394,865 95,479 22,611
25 Total functional expenses, Add iines 1 through 24f 260,441,889 221,569,253 34,214,831 4,657,805
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

Form 990 (2010)
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(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments . 30,311,765| 2 34,242,674
3 Pledges and grants receivable, net 3,228,547| 3 3,107,356
4  Accounts receivable, net 10,249,776 4 14,766,393
5 Recewvables from current and former officers, dlrectors trustees key ) !
employees, and highest compensated employees. Complete Part Il of N T :
Schedule L e o . ) 5 e
6 Recevables from other dlsquallfled persons (as defined under section .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ..
employers and sponsonng organizations of section 501(c)(9) voluntary = - © . N
@ employees' beneficiary organizations (see instructions) = 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 2,456,787 8 2,728,653
9 Prepaid expenses and deferred charges 916,388| 9 728,120
10a Land, builldings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 469,932,363 - L
b Less: accumulated depreciation . . . 10b (213,811,097) 213,278,623| 10c 256,121,266
11 Investments—publicly traded securities 82,865,554| 11 79,160,639
12  Investments—other securities See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangble assets . 14
15  Other assets See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 343;307,440| 16- - 390;855;101
17  Accounts payable and accrued expenses 19,639,226 17 38,060,501
18  Grants payable . 18
19  Deferred revenue . 144,025,075| 19 167,870,733
20 Tax-exempt bond lhabilities . 20
@121  Escrow or custodtal account liabiity Complete Part IV of Schedule D 21
E |22 Payables to current and former officers, directors, trustees, key |7 = R I r
% employees, highest compensated employees, and dlsquallfled persons. |=. T ;,‘[% N )
a Complete Part Il of Schedule L .. . 22
23  Secured mortgages and notes payable to unrelated third parties 111,320,667 23 115,741,751
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 10,968,396 25 12,089,314
26 Total liabilities. Add lines 17 through 25 . 285,953,364 26 333,762,299
Organizations that follow SFAS 117, check here P [] and complete : o N
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 6,845,146 27 2,538,966
g 28 Temporarly restricted net assets . 3,366,208( 28 5,226,753
T 29  Permanently restrnicted net assets . 47,142,722| 29 49,327,083
2 Organizations that do not follow SFAS 117, check here > [:] and . ; RN
5 complete lines 30 through 34. - Y . :
@130 Capuital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
<} 32 Retaned earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 57,354,076| 33 57,092,802
34 Total habilities and net assets/fund balances . 343,307,440; 34 390,855,101
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IZIEd Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . J
1 Total revenue (must equal Part VIII, column (A), hne 12) . 1 254,592,862
2  Total expenses (must equal Part IX, column (A), line 25) 2 260,441,889
3 Revenue less expenses. Subtract line 2 from line 1 .. 3 (5,849,027)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 57,354,076
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 5,587,753
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) 6 57,092,802
X0 Financial Statements and Reportlng
Check If Schedule O contains a response to any question inthis Part Xl . . . . . . . .. .. O

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b 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 overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were N I
Issued on a separate basis, consolidated basis, or both: s N

PR )

] 0] Separate basis Consolidated basis [} Both consolidated and separate basis N i
3a As a result of a federal award, was the orgﬁlzdtl'orﬁéﬁuire“d to undergo an audit or audits as set formhin - -

the Single Audit Act and OMB Circular A-133? . 3a v
b If “Yes,” did the organization undergo the required audit or aud|ts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization i1s a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury . . R
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

BROCK UNIVERSITY 98 0052780
IEZXIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box)
1 [J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)
(] 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 i1.)

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

9 Oan 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 )

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

~N o,

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section™

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typell ¢ [ Type lil-Functionally integrated d [ Type lll-Other
e [ 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 determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organization, check this box . R
g Since August 17, 20086, has the organlzatlon accepted any glft or contr|but|on from any of the
following persons?

{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(1) below, the governing body of the supported organization? . . . e 11g()
(ii) A family member of a person described In () above? . . . .. - e 11g(n)
(iii) A 35% controlled entity of a person descnbed n (i) or (i) above'7 e e e 11g(n)
h Provide the following information about the supported organization(s).
(i} Name of supported () EIN () Type of organization | () Is the organization {v) Did you notify (v1) Is the {vi) Amount of
organization (described on lines 1-9 | incol (i) hsted n your | the organization in orgamization in col support
above or IRC section governing document? co! (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total Ya. vl ;_" 4- ' - “‘“.' L 1, 'u'f N '_‘_"‘;“:.' B ‘1:"5 s |',;‘
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 980 or 990-E2Z) 2010

Page 2

2 Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A){vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll1.)

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, contnbutions, 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 A - R
each person (other than a ‘ '
governmental unit or publicly - -
supported organization) included on Lo
Iine 1 that exceeds 2% of the amount T
shownonlne 11, column(f). . . . T _

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, leldends o -
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10 - |- L :
12  Gross receipts from related actuvities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 B 15 %
16a 33'3% support test—2010. If the organization did not check the box on lme 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . » O
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
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 iIf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . L . . L L0 e e s e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . o » 0
18 Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check thls box and see
instructtons . . . . . . . . L . L L Lo s s e e s s O

Schedule A (Form 990 or 990-EZ) 2010
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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 failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished 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 either paid
to or expended on its behalf

§ 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 disquahfied persons

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

¢ Add lines 7aand 7b B
8 Public support (Subtract line 7c from
line 6.) . .o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts from line 6 ..
10a Gross Income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is 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, 10c, 11,
and 12.)

(a) 2006

(b) 2007

(d) 2009

(e) 2010

(f) Total

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

> 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 lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 3313% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s 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

>

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

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

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered “Yes,” to Form 990,
Part v, line 6,7,8,9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificatton number
BROCK UNIVERSITY 98 0052780

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

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

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

ah WN =

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 Dud the organization inform all grantees. donors. and donor advisors in wniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? .. . . OJYes [INo

m Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
(0 Preservation of land for public use (e g., recreatton or education) ] Preservation of an historically important land area
{3 Protection of natural habitat {3 Preservation of a certified historic structure
(] Preservation of open space

2 Complete lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation
easement on the last day of the tax year

“|.” &7 |Held-at the End of the-Tax-Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded inf@ . . . . 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, extlngwshed or termlnated by the organization during the
tax year p

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

violations, and enforcement of the conservation easements it holds? e e e e OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P
7  Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B))? . - . R . e [OYes [JNo

9 InPart XIV, descnbe 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, Iine 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues Iincluded in Form 990, Part VIll, Inet1 . . . . . . . . . . N O T
(i) Assets included in Form 990, Part X . . N O

2 If the organization receiwved or held works of ar, hlstorlcal treasures or other srmnlar 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 980, Part Vill, line 1 . . N

b Assets included in Form 990, Part X e .. PP S 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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Part {Ill 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 [J Public exhibition
b Scholarly research

c Preservation for future generations

d O

e [J Other

Loan or exchange programs

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

XIv.

5 During the year, did the orgamzation 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?

[JYes No

Ui  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.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contnbutions or other assets not

included on Form 990, Part X? . OYes JNo
b If “Yes,” explain the arrangement in Part XIV and complete the follownng 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 |nclude an amount on Form 990 Part X I|ne 217 . [CJYes [JNo

o

If “Yes,” explain the arrangement in Part XIV.

IEEXXA Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Administrative expenses .

g End of year balance

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
41,094,853 30,986,683 26,777,046 " ! i
5,298,495 - 4,291,939 5,324,952 -+ i Y |
3,789,363 4,334,431 (2,189,419) [r. l - J
(794,877) (829,446) (1,112,303) )
T et e .
(86,030)| -
49,387,834 38,783,607 28,714,246(> -~ il

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

a Board designated or quasi-endowment » 1793 %
b Permanent endowment » 8207 %
¢ Term endowment P 0.00 %

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations .
(ii) related organizations .

b if “Yes” to 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R"
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes| No

3al(i) v

3a(ii) v
3b

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

Description of investment {a) Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other} depreciation

ia Land 520,520 1,764,955| -~ - . 2,285,475

b Buldings . . 5,753,794 311,793,417 101,839,014 215,708,197

¢ Leasehold |mprovements - 51,144,389 21,007,097 30,137,292

d Equipment 58,323,868 53,340,882 4,982,986

e Other 40,631,420 37,624,104 3,007,316
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), hne 10¢c).) . . . .» 256,121,266

Schedule D {Form 990) 2010
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ETA AN 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 derivatives .
2) Closely-held equity interests .
3) Other

— o —

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

AT Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b) Book value

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

U]

@

3

4)

)

&)

]

®

©)]

(10)

Total. (Column (b} must equal Form 930, Part X, col (B)line 13) »

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

{a) Description

(b) Book value

)

2

()]

@)

)

(6)

@

()]

)

(10)

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

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

(a) Description of liatility

(b) Amount

(1) Federal income taxes

(2) Accrued benefit obligation

12,089,314

@

@

®

©)

Q]

@

(9

(10)

()

Tah

Total. (Column (b) must equal Form 980, Part X, col (B)ine 25) »

12,089,314

- L"?

N
'

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 liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12) . . . . . e e 1 254,592,862
Total expenses (Form 990, Part IX, column (A), line 25) . 260,441,889
Excess or (deficit) for the year Subtract line 2 from line 1 (5,849,027)

Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . . 10 (5.849,027)
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

OO (N[ Iin|W|N

CWOO~NOOGEWN=

-

1  Total revenue, gains, and other support per audited financial statements . 1 254,592,862
2  Amounts included on line 1 but not on Form 990, Part Viil, ine 12: LEE
a Net unrealized gains on investments .. .. .. . . | 2a §
h Donated services and use of facilities . .. .. . . i2p ;
¢ Recoveries of pnior year grants . . . . e 4
d Other (Describe in Part XIV.}. . . . . .. 2d =
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . o . .. .2
3 Subtract ine 2e fromline1 . . . . e e 3
4  Amounts included on Form 990, Part VIII ||ne 12, but not on line 1 P
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a L
b Other (DescbemnPartXIV.) . . . . . . . . . . . . . . |4b R
¢ Addlnes4aandd4b . . . . 4c
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Part/ llne 12 ) 5 254,592,862
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return e
1  Total expenses and losses per audited financial statements 260,441,889
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . .. .. .. 2a
b Pnor year adjustments . e . .o . 2b
¢ Other losses . . .. o . .. . . 2
d Other (Describe in Part XIV) e e e . .. . . ]ad
e Add lines 2a through 2d .
3 Subtract hne 2e from line 1
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
b Other (Describe in Part XIV.) Lo . . .o . . | 4b
¢ Addlnes4aand4b . . .
5 Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990, Partl llne 18 ) 260,441,889

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part !ll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, ine 4, Part X, line 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Part V, Line 4: The endowment funds are restricted contributions received by the University and unrestricted donations internally

Schedute D {Form 990) 2010
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L P ('M Supplemental Information (continued)
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SCHEDULEE Schools | omBNo 1545-0047

(Form 990 or 990-E2Z) 2@ 1 o

Open to Public

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part Vi, line 48.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
BROCK UNIVERSITY 98 0052780
YES| NO
1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? o . 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its | ~
brochures, catalogues, and other wntten communications with the public dealing with student admissions, | . N
programs, and scholarships? . . . . . . . . . . . . . . . . . . e 2 | v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration 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 | .
descnbe If “No.” please explain. If you need more space, usePartll . . . . . . . . . . . . 3 /

Brock University i1s subject to the Ontario Human Rights Code, which is a provincial law for freedom from

discrimination whereby every person has a right to equal treatment without discrimination because of race,

4  Does the organization maintain the following?

e BT ]

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 raC|aIIy

nondiscriminatory basis? . . . . .. . e e e e 4b v
¢ Coples of all catalogues, brochures, announcemeiits, and otner wntten communications-to- ‘h -public-dealing-

with student admissions, programs, and scholarships? . . . . .. e e e . 4 | ¥
d Copies of all material used by the organization or on its behalf to solicit contributions? . . L. 4d | v

If you answered “No” to any of the above, please explain If you need more space, use Part ||

_Records indicating race would be in contradiction to the Ontanio Human Rights Code -

5 Does the organization discriminate by race in any way with respect to:

a Students’ rights or privileges? . e e e e .. 5a v
b Admissions policies? . . . .o e .. . .. . e e e e 5b v
¢ Employment of faculty or administrative staff? . .. . e e e 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . e e 5d v
e Educational policies? . . . . . e e e e e . S5e v
f Useoffacilites? . . . . . . . . . . . . . . . .. . . e e 5f v
g Athletic programs? . . . . . e e e e e e e e e . . 59 v
h Other extracurncular activities? . e 5h v

If you answered “Yes” to any of the above, please explain. lf you need more space use Part II E X0

Does the organization receive any financial aid or assistance from a governmental agency? .
b Has the organization’s rnght to such aid ever been revoked or suspended?
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il .

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




Schedule E (Form 990 or 990-E2) (2010) Page 2

m 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)




SCHEDULE F

Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. P See separate instructions.

Internal Revenue Service

| OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
BROCK UNIVERSITY

Employer identification number

98 0052780

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

1  For grantmakers. Does the organizatton maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? .o

(vlYes [INo

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 |, line 3 table can be duplicated if additional space 1s needed.)

(a) Region

{b) Number of
offices in the
region

{c) Number of
employees, agents,
and independent
contractors

(d) Activities conducted In
region (by type) (e g,
fundraising, program
services, investments,

(@) If activity listed in (d) 1s
a program service,
describe specific type of
service(s) in region

{f) Total
expenditures for
and investments

In region

In region grants to recipients

located in the region)

(1) Ontario, Canada 1 5358 University Educ. & Research

221,569,253

(2

3 ] ) B ) B - - - - -

@

()

(6)

@

8

9

(19)

(1)

(12)

(13)

(14)

(15)

(16)

(7

3a Sub-total . . 1 5358 - .

221,569,253

b Total from continuation o - T
sheets to Part | .

¢ Totals (add lines 3a and 3b) 1 5358

221,569,253

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No 50082wW
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Schedule F (Form 990) 2010
gl Foreign Forms

1

Page 4

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

Did the organization have an interest in a foreign trust duning 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) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

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

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

Did the organization have any operations In or related to any boycotting countries during the tax year? If
“Yes,” the organization may be requirédto file Form 5713, Intéfnational Boycott Réport (see Instructions
for Form 5713) o

(] Yes No
(3 Yes No
[ Yes No
(] Yes No
[J Yes No
(1 Yes No

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 5

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

Grants are recorded upon receipt into separate general ledger accounts The activity in these accounts are monitored and reviewed

Schedule F (Form 990) 2010

@ Printed on recycled paper



SCHEDULE J Compensation Information | omeno 1545-00a7
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 O
Compensated Employees

» Complete If the organizat d "Yes" to Form 990, .
Department of the Treasury P e gart :S?I?n'::;’;re " Open to P_Ubllc
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
BROCK UNIVERSITY 98 0052780

Zl  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 lll to provide any relevant information regarding these items.

First-class or charter travel [] Housing allowance or residence for personal use

Travel for companions [ Payments for business use of personal residence .
(J Tax indemnification and gross-up payments Health or social club dues or inttiation fees L
Discretionary spending account (] Personal services (e.g., maid, chauffeur, chef)

o

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

explain. . . . . e 1|V
2 Did the orgamzatnon require substantlatlon prior to relmbursmg or allowmg expenses lncurred by aII 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 retrement plan? . . . . . 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . 4c v

If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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 The organization?
b Any related organization? .
If “Yes” to line 5a or 5b, describe in Pan IlI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of: | ,
a The organization? . .. . . L. . . .o o 6a v
b Any related organization? . . . e e e . . - 6b v

If “Yes” to line 6a or 6b, descrbe In Part lII
7  For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descrbe inPartit . . . . . . . . . . . . . 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inital contract exception described In Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe

nPartil . . . . 8 v
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53 4958-6(c)? .o e e e e . . - 9

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

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

| OMB No 1545-0047

2010

Open To Public

Inspection

Name of the organization

Employer identification number

BROCK UNIVERSITY 98 005278
Types of Property -
C
Chfaagk if | Number of c(t::tnbutlons or Noncash contribution Method of(cc’j)etermlnlng
applicable items contributed F amounts reported on noncash contribution amounts
orm 990, Part VIll, ine 1g
1 Ant—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications v - 726,235| Appraisal by library
5 Clothing and household o
goods . . =
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunities—Publicly traded 4 25 2,310,394 FMV on date of donation
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25  Other» ( Furniture & Equipm ) v 10 69,227| Appraisal >$1,000
26 Other» ( Insurance v 2 742|Insurance co receipt
27  Other P (
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the 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 iniial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a v
b If “Yes,” descnbe in Part Il. S L
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

Cat No 51227J

Schedule M (Form 990) (2010)




Schedule M (Form 980) (2010) Page 2
IZXIII Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)




.

e o eo.cz|  Supplemental Information to Form 990 or 990-EZ | g“@;s;

Complete to provide information for responses to specific questions on
Open to Public

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. Inspection
Name of the organization Employer identification number
BROCK UNIVERSITY 98 0052780

Part VI - Section B

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)




Sckedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Schedule O (Form 990 or 980-EZ} (2010)
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Schedule R (Form 980) 2010 Page D
1@l Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).




