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rom 990

Department &f the Treasury
Internal Revenue Service

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return

» Do not enter social security numbers on this form as it may b
» Information about Form 990 and its instructions I1s at www.irs.gov/form990.

n of Organization Exempt From Income Tax

e made public.

| omBNo 1545-0047

2014

Open to Public

Inspection

For the 2014 calendar year, or tax year beginnm

April 1

, 2014, and ending

March 31

,20 15

gooooge»

Check If applicable
Address change
Name change

Intbial retumn

Final return/terminated
Amended return
Application pending

C Name of organizationn Acadia University

Doing business as

Higher Education

D Employer identification number

98 6001152

Number and street

c/o Financial Services, 15 University Ave

(Jr P O box f mail 1s not delivered to street address)

Room/suite

E Telephone number

902 585 1841

F Name and address

same as above

“ City or town, state 01 province, country, and ZIP or foreign postal code

Wolfville, NS B4P 2R6

G Gross receipts $

of principal officer  Raymond lvany

Tax-exempt status

501(c)(3)

REIEY )« (nsert no) [[] aga7@)ty or [527

Hfa} Is this a group return for subordinates? EI Yes No

H(b) Are ail subordinates included? D Yes D No
If “No,"” attach a list (see instructions)

J Waebsste: » www.acadiau ca H{c) Group exemption number »
K Form of organization D Corporation D Trusgt [:] Association Other > University ] L Year of formation 1838 [ M State of legal domicile CA
Summary
1 Bnefly describe the organization’s mission or most significant activities:  The mission of Acadia University1sto
§ provide a personalized and rigorous liberal education; promote a robust and respectful scholarly community;and
2 inspire a diversity of students to become critical thinkers, lifelong learners, engaged citizens, and responsible global leaders .
§ 2  Check this box P[] if the arganization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, fine 1a) . 3 37
: 4  Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 37
21 5 Total number of individuals|employed in calendar year 2014 (Part V, line 2a) 5 0
2| 6 Total number of volunteers|{estimate If necessary) . 6 500
<| 7a Total unrelated business revenue from Part VIll, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Rart VIHl, line 1h) 31078 27 513
% 9  Program service revenue (FPart VIlI, line 2g) 38 437 34 304
2 |10  Investment income (Part VI'II, column (A), lines 3, 4, and 7d) 3155 3036
© 111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, S¢, 10c, and 11¢) . 13 593 11 601
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 86 263 76 454
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4114 3964
14  Benefits paid to or for members (Part IX, column (A), line 4) o
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 52 640 43 895
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
3| b Total fundraising expenses (Part IX, column (D), line 25) » ) e TAR LTI pR Y s el ] 8
o 17  Other expenses (Part IX, column (A), lines 11a—1 1d, 11f— 34 823 30 433
18  Total expenses. Add lines 13-17 (must equa an’ad (_A) lne 25) 91577 78 291
19 Revenue less expenses. Subtract Ilnp‘T frdm Ilne G — (5 134) (1837
g% \ “ 4)-“\5 . :./ Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) G gy 192 322 172 074
g%: 21 Total liabilities (Part X, line|2 T 151633 147 531
= Net assets or fund balances Subtract In 1’/@5@ ; 40 869 24 543

Signature Block

Under penalties of perjury, | declare that | havé
true, correct, and complete Declaration of pre

parer (other than officer) 1s based on all information of which preparel

r has any knowledge

> examined this remu:iudmg accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

. eVicar %,w} 7, a0%
Slgn Sign of officer Date
5 - s
Here d]'g!il ”d,%fv‘ o AVP Fonce L7 1veasore
Type or pfint nai nd title
Paid Print/Type preparer’s name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use Only Firm’'s name > Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with

he preparer shown above? (see instructions)

[]Yes [INo

For Paperwork Reduction Act Notice, s

ee the separate instructions.

Cat No 11282Y

Form 990 (2014

G2



| Form 990 (2014) Page 2
(=1gdll} Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission. ) -,
he mission of Acadia University Is to provide a personalized and rigorous liberal education; promote a robust and
respectful scholarly community; and inspire a diversity of students to become critical thinkers, lifelong learners,
engaged citizens, and responsible global leaders_ .

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

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . .. .. . e e O Yes No
If “Yes,” describe these changes on Schedule O

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

4a (Code: )(Expenses$ 38034 including grantsof$ )(Revenue$ 53 509)
Academic teaching, Scholarships and Bursaries, and Library Services .

4b (Code: ) (Expenses$ 4626 including grantsof$ )(Revenue$  4851)
Research activities i

4c (Code: ){Expenses$ - 11974 including grantsof § ){Revenue$  9755)
Student Services, Room & Board .

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses »

Form 990 (2014)




Form 990 (2014)

Page 3

-1a@ld Checklist of Required|Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedu/e B, Schedu/e of Contnbutors (see |nstruct|ons)’7 .

Did the organization engage in|direct or indirect political campaign activities on behalif of or in Opposmon to

candidates for public office? If 'Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)

election in effect during the tax|year? If “Yes,” complete Schedule C, Part Il . .o P

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 98-197 If “Yes,” complete Schedule C,

Part li

Did the organization maintain any donor advised funds or any simiar funds or accounts for which 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 | .o . .o o

Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il Lo

Did the organization report an amount in Part X, I|ne 21, for escrow or custodual account habihty; serve as a

custodian for amounts not listed In Part X, or provide credit counseiing, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. ..

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

ViI, VIIL, IX, or X as applicabie.

Did the organization report an amount for land, bunldlngs, and equipment In Part X, line 10? I/f “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 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, ine 13 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 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

Did the organization report an amount for other hiabilities 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X! and XlI

Was the organization included in consolrdated independent audited flnanCIaI statements for the tax year? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and X!l is optional

Is the organization a school described in section 170(b){(1)(A)(i))? 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 grantmaklng,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill 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 I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, 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 9a?

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital faC|I|tles'7 If "Yes comp/ete Schedule H

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

Yes | No
1V
2 |V
3 4
4 v
5 v
6 v
71V
8 |v
9 v

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

AN AN

20b

Form 990 (2014)



Form 990 (2014)
Elgd\  Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

38

*
Page 4

’

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts l and Il .

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

Did the organization answer “Yes” to Part VIl, 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 e e e e

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. .. . o

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttime during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part |

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If "Yes," complete Schedule L, Part Il

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

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

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

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

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, Part IV .

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

Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part !

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets'7 lf “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R, Part i, lll
orlV,and PartV, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

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

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

Part VI

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

Yes | No

21 v
22 v
23 | v

24a v
24b

24c

24d

25a v
25b v
26 v
27

28a v

28b

28¢ 4
29 | v

30 v
31 v
32 v
33 v
34|V

35a| v

35b Y
36 v
37 v
38 | v

Form 990 (2014)




Form 990 (2014)
Statements Regardlng Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

o T

SaQ = oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ia

Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners?

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

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

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

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the foreign country » Canada

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

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

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

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

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

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

Organizations that may receive deductible contrlbutlons under sectlon 170(c).

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

If “Yes,” did the organization notify the donor of the value of the goods or services prov1ded’7 .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

2b
g [ b
BN 4
3a v
3b
4a|v
el |
g i :
gl 25“"', 4 k
5a v
5b v
5c
6a v

7
o %33
v s
s

required to file Form 82827 . .o . . R 7c v

If “Yes,” indicate the number of Forms 8282 filed durlng the year e | 7d ] e
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the D ENEe |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. ey s ]
Did the sponsoring organization make any taxable distnibutions under section 49662 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter: L F £51
Initiation fees and capital contributions included on Part VIII, line 12 .o . 10a £ 2 et
Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facmtles 10b ‘ff%g{ : ;»,( ”f‘?{f”
Section 501(c)(12) organizations. Enter’ Sl ORI
Gross iIncome from members or shareholders .. 11a X “

Gross income from other sources (Do not net amounts due or pand to other sources ,, ;

against amounts due or received from them.) . . . e . . . 11b 5

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Scheduie O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization s licensed to issue qualified health plans e 13b

Enter the amount of reserves on hand .. . 13c

Did the organization receive any payments for indoor tannlng services durlng the tax year’7
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an expfanation in Schedule O

14b

Form 990 (2014)




Form 990 (2014} Page 6

iClgf'l]l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNOn

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

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

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 37 ,
If there are matenial differences in voting nghts among members of the governing body, or i

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 37
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . . . . . 7a V4
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

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 Vil, Section A, who cannot be reached at

the organization’s malling 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
10a Did the organization have local chapters, branches, or affiliates? . 10a Y
b If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affihiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. el PG 5 1 d
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlctS” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descrnibe in Schedule O how this was done . . . e A . 12¢ v

13  Did the organization have a written whistleblower pollcy’?

14  Did the organization have a written document retention and destructlon polrcy'7

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar amrangement

with a taxable entity during the year? .

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

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only-)

available for public inspection. Indicate how you made these available. Check all that apply
[J Own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Verne Meister, 15 University Ave, Wolfvilie NS B4P 2R6, 802 585 1841

Form 990 (2014)



Form 990 (2014) i Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . 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), 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.

¢ 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.

o 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 empioyees; and former such persons.

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

€
Positton
W ® (do not check more than one © ® )
Name and Title Average box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
iweek (st anyj o=] = ~le<| from related other
hoursfor | S3 | & g &|3&5|¢e the organizations compensation
related | S Z[ 8@ 22| 3| organzaton | (W-2/1099-MISC) from the
organizations{ 2§ | & - -g E S| T |w-2/1099-MISC) organization
below dotted] S 5 | & gl"s and related
line) 6|3 3 3B orgamzations
3|8 F
< ']
® @
a
(1) lvany, Raymond
President and Vice Chancellor v 221 507 18 934
(2) Youden, Darrell
VP Finance & Administration and CFO v 121578 18 951
(3) MacVicar, Mary
Associate VP and Treasurer v 103 863 17 282
(4) Mornison, George
VP Advancement v 138 293 18 872
(5) Herman, Tom
VP Academic (On Leave) v 133 729 19 911
(6) Pernins, Robert
VP Academic (Acting) v 131 355 18 367
(7) Leiter, Michael
Professor v 130 165 9354
(8) Hemming, Heather
Dean of Professional Studies v 120 929 17 974
(9) vibert, Conor
Professor v 119 381 17102
(10)
(11)
(12)
{13)
(14)

Form 990 (2014)
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2=1a @Yl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€ .
Position
W ® (do not check more than one ©) ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation (compensation from amount of
week (hst any———T = g Qe g from related other
hoursfor | 23| & g 2| 35| ¢ the organizations compensation
related 3 g E R %§ g organization (W-2/1099-MISC) from the
organizations| € | g NEINFEIR (W-2/1099-MISC) organization
o BT |l oo
below dotted| S = | & al"s and related
line) & 5 3 3 organizations
3|2 2
8 g
Q.
(15)
(16)
(a7
(18)
(19)
{20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . > 1221 157
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1¢} .. > 1221 157
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v

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,”

individual .

complete Schedule J for such

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

51 v

Section B. Independent Contractors

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

year.
(A} (B) ©)
Name and business address Description of services Compensation
Sodexo Canada Ltd. Plant services 8 142 333
Chartwells Education Dining Services Food services 4 000 824
Roscoe Contruction Limited Construction 1,159,454
Atlantic Mechanical Contractors Inc. Construction 395,569
Diqital content licensing

Canadian Research Knowledge Network

379,719

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

18

Form 990 (2014)
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F1a @18 Statement of Revenue

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

a

- -

B B
. "

(A)
Total revenue

B)

(
Related or

exempt
function
revenue

C)
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

0o 00T D

JQ

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations 1d

Government grants (contnibutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

Fan
Gy e

Nl L

ey BTN PR §

LA Y

e
k]

LRI

P R

Program Service Revenue

2a

Q"o a00TUT

Student academic fees

Business Code

611310

Research grants

611310

All other program service revenue
Total. Add lines 2a-2f .

»

e

Voo T -

ks [ o

Other Revenue

6a

0

7a

8a

Investment mncome (including d|V|d
and other similar amounts)

ends
»

Income from investment of tax-exempt bond proceeds »

Royalties

»

interest,

.(l) R'eal .

(1) Perseonal

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(1) Other

assets other than inventory

Less' cost or other basis
and sales expenses

Gain or (loss)

——

ST st

Net gain or (loss)

Gross income from fundraising
events (not including $

of contrnbutions reponéa-gh'ifﬁé-ﬁ_a:
See Part IV, ine 18 . . . a
Less. direct expenses . b
Net income or (loss) from fundraising
Gross Income from gaming activities
SeePartlV,line19 . . . . . g

Less: direct expenses . b

Net income or (loss) from gaming activities

less

a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

events »

e ate
- L

| 4

":ﬁ‘
B o
i

v B B o
b

Sl et
LR

>

Miscellaneous Revenue

Business Code

11a

[+ 3 < Y o]

12

Room and board

7674

Ancillary services

1795

Miscellaneous

2132

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Instructions.

vy

11 601

]

76 454

Form 990 (2014)
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s 4 )@l Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . . O
Do not include amounts reported on lines 6b, 7b, Total e(Qp)aenses Progra!?semce Manay ég)ent and Funcs?a)lsm
8b, 9b, and 10b of Part ViIl. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part [V, line 21 P
2 Grants and other assistance to domestic oo
individuals. See Part IV, line 22 <
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, ines 15 and 16 3 964 3 964 -
4 Benefits paid to or for members )
5 Compensation of current officers, dlrectors
trustees, and key employees 505 505
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 34 837 29 560 4 827
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 3084 2618 466
9  Other employee benefits . 4278 3379 899
10 Payroll taxes . 1641 1410 231
11 Fees for services (non- employees)
a Management
b Legal 162 162
¢ Accounting 33 33
d Lobbying .
e Professional fundraising services. See Part IV line 17 i )
f Investment management fees 254 254
g Other (if ine 11g amount exceeds 10% of Iine 25, column
(A) amount, ist ine 11g expenses on Schedule 0.} 5775 714 5061
12  Advertising and promotion
13  Office expenses 5 697 2432 3 265
14  Information technology 841 631 210
15 Royalties
16  Occupancy
17 Travel . 1800 1352 448
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 3388 3388
21 Paymentsto afflhates .
22  Depreciation, depletion, and amortlzatlon 6178 6178
23 Insurance . . . . 385 385
24  Other expenses. ltemize expenses not covered ® l
above (List miscellaReous expenses in fine 24e. If " s i
line 24e amount exceeds 10% of line 25, column > “. b e {
{A) amount, list ine 24e expenses on Schedule O.) I ’
a Utilities 4 396 4 396
b Mamntenance 118 718
¢ Library acquisitions 565 565
d Memberships N 240 240
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 78 291 46 865 31 426
26 Jomnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation, Check here » [] I
following SOP 98-2 (ASC 958-720) . . .

Form 990 (2014)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X .. ]
{A) (8)
Beginning of year End of year
1  Cash—non-interest-bearnng 1
2 Savings and temporary cash mvestments 7561 2 9379
3 Pledges and grants receivable, net 1429| 3 742
4  Accounts receivable, net 2301| 4 2518
5 Loans and other receivables from current and former offlcers dlrectors - ) °’ A N
trustees, key employees, and highest compensated employees. 7T A S
Complete Part Il of Schedule L o . 5
6 Loans and other recewvables from other disqualified persons (as defined under section L
4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing employers and . : "
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary g 5 i
a organizations (see Instructions). Complete Part Il of Schedule L 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 1349| 9 1160
10a Land, buildings, and equipment' cost or . .
other basis Complete Part Vi of Schedule D | 10a 213 323 . REENE S
b Less: accumulated depreciation . . . . 10b 116 798 114 253| 10¢c 96 525
11 Investments—publicly traded securities 65178 11 61 544
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 71| 14 48
15  Other assets. See Part IV, line 11 181| 15 158
16  Total assets. Add Iines 1 through 15 (must equal llne 34) 192 322| 16 172 074
17  Accounts payable and accrued expenses 6579, 17 7575
18  Grants payable 11927| 18 13 743
19  Deferred revenue . 4877] 19 4 481
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Par’t IV of Schedule D. 21
@122 Loans and other payables to current and former officers, directors, Tt §
= trustees, key employees, highest compensated employees, and L '
E disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 64 370| 23 53 494
24  Unsecured notes and loans payable to unrelated third parties 658| 24 555
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 80 418] 25 67 684
26  Total liabilities. Add lines 17 through 25 168 829 26 147 531
Organizations that follow SFAS 117 (ASC 958), check here» [/] and . ) .
§ complete lines 27 through 29, and lines 33 and 34. R e A N
S 127 Unrestricted net assets . (44 250)| 27 (40 930)
f:? 28 Temporarily restricted net assets 3765| 28 3 603
3 29 Permanently restricted net assets 63977| 29 61870
2 Organizations that do not follow SFAS 117 (ASC 958), check here > [] and . C ) .
5 complete lines 30 through 34. " i .
8130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 23493] 33 24 543
34  Total habilities and net assets/fund balances 192 322| 34 172 074

Form 990 (2014)
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1B 4B Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part Xl ..
1  Total revenue (must equal Part Vill, column (A), line 12) 1 76 454
2 Total expenses (must equal Part IX, column (A), line 25) 2 78 291
3 Revenue less expenses. Subtract line 2 from line 1 3 (1837)
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 23 493
5 Net unrealized gains (losses) on nvestments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes n net assets or fund balances (explam n Schedule O) 9 2 887
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 24 543

51g9 4} Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] 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?

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

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

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

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

[ISeparate basis  [_] Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the orgamzation changed either 1ts oversight process or selection process during the tax year, explam in
Schedule O.

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

If “Yes,” did the organization undergo the required audit or audlts'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 (2014)




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

Department of the Treasury

| omBNo 1545-0047

2014

Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a){(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formS90. Inspection
Name of the organization Employer identification number
Acadia University 98 6001152

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t I1s: (For lines 1 through 11, check only one box.)

1 [ 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 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii)-

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

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

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

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

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

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 Ill )

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JTypel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations . Lo e e [:'

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (i) EIN (in) Type of orgamization | (iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-9 | Iisted in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(8

©

(D)

(E)

Total :

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 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 Ill. 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) » {(a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (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
furmished 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 . o ve -
supported organization) ncluded on
line 1 that exceeds 2% of the amount ! - . e s
shownon line 11, column(f). . . . S . . -

Public support. Subtract line 5 from hne 4. ’ - o, : . S iy

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

11
12

13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
Is regularly carried on

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

(Explain in Part V1) .
Total support. Add lines 7 through 10 ‘ =

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

First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .o e . Lo .o R »

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) e 14

%

Public support percentage from 2013 Schedule A, Part I, line 14 . 15

%

3313% support test—2014. If the organization did not check the box on line 13 and Ilne 14 Is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A
33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o .o . >

10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . .o .o .

10%-facts-and-circumstances test—2013. 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 VI how the organization meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
supported organization . . . .. »
Private foundation. If the organlzatlon d|d not check a box on line 13 16a, 16b 17a or 17b check thls box and see

instructions .. T

O
O

a
O

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
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 facilities
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activittes 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

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 lnes 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
ine6) .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e} 2014 (f) Total
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 .

¢ Add lines 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
(Explamn in Part Vi) .

13 Total support. (Add lines 9, 10c, 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 . . . R e A B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f) . . . . . | 16 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 . .. P i [ %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, fine 17 . .o 18 %
19a 33's% support tests—2014. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 I1s 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 » []

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part I, complete 'Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

b

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11a or 11b n Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined In IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7?
If "Yes," complete Part | of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detar in Part VI.

Did one or more disqualified persons (as defined in hine 9(a)) hold a controliing interest In any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

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

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

-

o san s

4a

s

]

iy

4b

4c

5a

W

Sb

]

5¢

e

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2014

7/




Schedule A (Form 990 or 990-EZ) 2014
:1a8l" Supporting Organizations (continued)

11

a

b

[

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

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

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

A 35% controlled entity of a person described 1n (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V.

Section B. Type | Supporting Organizations

1

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

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

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copes of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
Income or assets at all imes duning the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

=

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

OThe organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

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

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

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

No

Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 Page 6
IEEX® Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instrﬁctions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prnior Year ®) Curr.ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - s g@w o L s
instructions for short tax year or assets held for part of year) ke BRI WA T ML st gt
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 13, 1b, and 1¢) 1d
e Discount claimed for blockage or other . . S A o
factors (explain in detail in Part VI) T g cee e A
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract kne 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount e Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ine 1 2 s
3 Minimum asset amount for prior year {from Section B, ine 8, Column A) 3 . 4
4 Enter greater of line 2 or line 3 4 5
5 Income tax imposed In prior year 5|, « § e,
6 Distributable Amount Subtract line 5 from line 4, unless subject to : " :g
emergency temporary reduction (see instructions) 6 . e

7 [ Check here If the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@i

Excess Distributions

(i)

Underdistributions
Pre-2014

(iiv)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

ES

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

W

Excess distnbutions carryover, if any, to 2014

. . B T iy,
s ‘ G 10

[
o, R

xxxxxx

s s #
sg§ o

1 . - o )

| e

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

e | = | T Q{0 |a|Oo|Oo|®

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

ok R

H

Distributions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

O (T

Remainder Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

.
A

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015 Add lines 3
and 4c¢.

e

a
2

EC. i S
E2 "

o P e P

By
<

Breakdown of line 7
i

! <
! LR W

e

Excess from 2013 .

oQao|o|o

Excess from 2014

i

G
i, e A A
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Schedule A (Form 990 or 990-E2) 2014 Page 8

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b, and
Part lll, ine 12. Also complete this part for any addrtional information. (See instructions.) ’

Schedule A (Form 980 or 990-EZ) 2014



SCHEDULED - . OMB No 1545-0047
(Form 990) Supplemental Financial Statements | 2

» Complete if the organization answered “Yes” to Form 990, 2 @ 1 4
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Acadia University 98 6001152 .
Part | 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 value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? . . . . . . Lo e e ] Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of a histoncally important tand area
Protection of natural habitat O Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. @ Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . Co e 2a 2
b Total acreage restricted by conservation easements . . o 2b 470
¢ Number of conservation easements on a certified histonc structure |ncIuded In (a) 2c 0
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 0
3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the
tax year b 0
4 Number of states where property subject to conservation easement is located »  Canada
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . - -« « .+« .« .+ . 0O VYes No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
L G S
7  Amount of expenses incurred In monitonng, inspecting, and enforcing conservation easements during the year
>3 7
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170h}4)BY)? . . . . . . . o . .o o e e e e e e e e O Yes ] No

9 In Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arnt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, 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) Revenue included in Form 990, Part VIIl, lne 1 . .. A
(ii) Assets included in Form 990, Part X . . A 2

2 If the orgamization received or held works of art hlstorlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included in Form 990, Part VI, line1 . . . . . . e e > $

b Assets included in Form 990, Part X .. L. L . Ce . . . > 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

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

Public exhibition d [ Loan or exchange programs

Scholarly research e [ Other
(] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? Coe . .o e e e . O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Begmmningbalance . . . . . . e e e e, 1c
d Additions during the year . e e A 1d
e Distributions duringtheyear . . . . . . . . .. .o 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for €scrow or custodlal account liabiity? [/] Yes [ No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIl . o
Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 67 743 64 367 61121 61290 51039
b Contributions . . . 3150 1742 1,841 2091 2625
c Net investment eamnings, galns and
losses . . . . . . ‘ 5 969 9374 4679 {1 536) 6 251
d Grants or scholarships .. (2 682) (2 516) (2 390) (2 532) (2519)
e Other expenditures for facilities and
programs e
f Administrative expenses . . . . (285) (328) (255) (272) (257)
g Endofyearbalance . . . 73 895 72 638 64 996 59 041 57 139
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 6%
b Permanent endowment » 94%
¢ Temporarily restricted endowment » %
The percentages in Iines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
() unrelated organizations . . . . . . . . e . . S e 3ali)| v
(ii) related organizations . e e e e 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 e . 3b
4  Descnbe in Part Xl the intended uses of the organization’s endowment funds.

IEEEY Land, Buildings, and Equipment.

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

Description of property (a) Costor other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . e 7513, iy - 751
b Buildings . . Ce e e 151 176 75 322 75 854
¢ Leasehold |mprovements
d Equpment . . Lo 25 561 23 868 1693
e Other . . . 35 836 17 608 18 228
Total. Add lines 1a throu jh 1e. (Column jd) must equal Form 990, Part X, column (B), Iine 10c.) . . .. > 96 525

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 3
T 8"IB  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests

(@)
H) N
Total, (Calumn (b} must equal Form 980, Part X, col (B) line 12) P PREMEEEEE B
Investments — Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value () Method of valuation
Cost or end-of-year market value

)
)
@
4
)
©
@
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (8) e 13.) P> . ' L ’ . |

Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
)
2)
e
@
)
(6)
@
8
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . .. >

Other Liabilities.

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

line 25.
1. (a) Descnption of habilty {b) Book value
(1) Federal income taxes
@) mark-to-market adjustment on swap 6 661
3 peferred capital contributions 38 147
(4) Retirement incentive 1007} . . | R
(8) Employee future benefits 21869 5 47 "%, O
(6) U %
@)
(8)
©) _
Total, (Column (b) must equal Form 930, Part X, col (B} line 25) » 67 684!"

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ]

Schedule D (Form 990) 2014
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Page 4

IEEXX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. _

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . 76 454
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of faciites . . . . . . . . . . 2b

¢ Recoveries of prior year grants . . B I <

d Other (Describe inPartXiil) . . . . . . . B L |

e Add lines 2a through 2d .
3 Subtract ine 2e from line 1 . 76 454
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1

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

b Other (Describe in Part XIi1.) . e e . .. . | 4b

c Add lines 4a and 4b . 4c

Total revenue Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 12 ) 5 76 454
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 78 138
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesanduseof faciittes . . . . . . . . . . . 2a

b Prior yearadjustments . . . . . . . . R 4 )

¢ Otherlosses . . e e e e e . | 2c *

d Other (Describe in Pan XIII ) . .o .o o 2d

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3 78138
4  Amounts included on Form 990, Part IX ||ne 25, but not on Ime 1

a Investment expenses not included on Form 990, Part V!li, line 7b . | 4a

b Other (Describe in Part XIIl.) . e e . 4b 194

¢ Addiines 4a and 4b 4c 194

Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990, Part/ lme 78 ) 5 78 291

5
EELG@AIIl  Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part il - 1a)

16. Collections (source: Annual Financial Statements)

The Art Gallery of Acadia University has a collection of donated paintings and other art works, which are not recorded

in the financial statements, having an insured value of $1,364. The insured value Is based on a valuation carried out

in 1993, adjusted for subsequent acquisitions.

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Page 5

S Supplemental Information (continued)

Part lll - 4)

Opened In 1978, the Acadia University Art Gallery offers a year-round exhibition programme of contemporary and

historical work. The exhibitions and outreach programming of the Acadia University Art Gallery promote visual }

literacy and enhance the intellectual and cultural experience of the University and wider community. Exhibitions are

literacy and enhance the intellectual and cultural experience of the University and wider community_Exhibitions are

cultural institutions mncluding the Art Gallery of Nova Scatia, the National Gallery of Canada,

Part V - 4)

The primary uses of the University's endowment funds are to provide scholarships/bursaries, support research and other academic activities

and for certain designated_capital and maintenance expenditures.

Part XIl -4)b) Research start-up funding

Part Il -9)

Conservation easements are not shown separately on the University's financial statements

Schedule D (Form 990) 2014
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Open to Public

SCHEDULE E Schools
{(Form 990 or 990-EZ) » Complete if the organization answered “Yes” to Form 930,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization Employer identificaion number
Acadia University 98 6001152
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or Iin a resolution of its governing body? T
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?
3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No," please explain If you need more space, use Partit . . . . . e 3 v
Acadia University 1s located in Nova Scotia, Canada and therfore must follow both Federal and Provincial o
Human Rights Acts which makes it illegal to discriminate within the province and thus there is no need to advertise [+ || = -
otherwise e N »f
_________________ s
4 Does the organlzatlon ‘maintain the foIIowméﬁ ---------- N . i
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a v
b Records documenting that scholarships and other financial assistance are awarded on a raC|al|y
nondiscnminatory basis? . . . . . . . b | ¥
¢ Copies of all catalogues, brochures, announcements and other wnitten communications to the pubhc dealmg
with student admissions, programs, and scholarships? . e e e e ac | v
d Copies of all material used by the organization or on its behalf to solicit contributions? . . .o ad | v
If you answered “No” to any of the above, please explain. If you need more space, use Part Il. RN e
Disclosure of racial status 1s not a requirement for students, faculty or staff. Faculty and staff have the option to P e 7
self-disclose. 3 o k OB
- @i\ aﬁ:%%
5 Does the organization discriminate by race in any way with respect to: IR e
a Students’ nghts or privileges? e e e e 5a v
b Admissions policies? . . . . . Coe e . e e 5b v
¢ Employment of faculty or administrative staff? . Coe e e e 5¢ v
d Scholarships or other financial assistance? . . . . e . e 5d v
e Educational policies? . . . e e e . .o Ce e 5e v
f Useof facilites? . . . . . e e e e e e e e .o 51 v
g Athletic programs? e e e e s e e 5g v
h Other extracurncular activities? . . . e 5h
if you answered “Yes” to any of the above, please explaln If you need more space, use Part Il Gty £ 2 WS
6a Does the organization receive any financial aid or asststance from a governmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended? v
If you answered “Yes” to either line 6a or ine 6b, explain on Part | N ‘ N PR
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through &2l * |,
4 05 of Rev. Proc. 75-50, 1975-2 C B. 587, covering racial nondiscrimination? If “No,” explain on Part | . 7 r v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2014)



Schedule E (Form 990 or 990-EZ) (2014) Page 2

Suppliemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information {(see instructions).

Schedule E (Form 990 or 890-EZ) (2014)



SCHEDULE F Statement of Activities Outside the United States |_om No 1545-0047
(Form 990) 2 @ 1 4

Open to Public

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

Eﬁgg’;ﬁ“gg&e"r{l}geslmu’y » Information about Schedule F {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Acadia University 98 6001152

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . OYes [No

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

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

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

(1) North America 1 516 Program services Education 46 865

(2) North America 1 84 Management 31429
)
4
{5
(6)
)
8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17

3a Sub-total . Co. ol T e T R 78 294

RNk i
b Total from continuation £33 %5“ i
sheets to Part | A IR X
¢ Totals (add lines 3a and 3b) I R TR TN SR 78 294

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014

Page 4

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, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . e e

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 Retum 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; do not file with Form 990)

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 dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). . . .o

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? /f
“Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

[ Yes No

I ves No

1 Yes No
[ Yes No
[ Yes No

(1 Yes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Page 5

Supplemental Information

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

Schedule F (Form 930) 2014




SCHEDULE J Compensation Information
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

| OMB No 1545-0047

Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.
» Attach to Form 990.

2014

Open to Public

Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Acadia University 98 6001152
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 4 ’
990, Part VI, Section A, line 1a. Compiete Part Il 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
[(J Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(] Discretionary spending account (] Personal services (e g , maid, chauffeur, chef)
b 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 descnibed above? If “No,” complete Part Ill to
explan . b |vY
TN
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? . A 2 v
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the ;,,;3?5‘
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a o
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ili.
(J Compensation committee [J written employment contract .
[ Independent compensation consultant Compensation survey or study @%« : V:,(,r‘
(1 Form 990 of other organizations (] Approval by the board or compensation committee o -
2;,, a5 b
4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 1%
organization or a related organization: < N
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement 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 Pan III KL g%
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. e ,2@;
5  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ‘ o
compensation contingent on the revenues of: R T
a The organization? 5a v
b Any related organization? 5b v
If “Yes” to line 5a or 5b, describe in Part III o
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any =" A :
compensation contingent on the net earnings of: -5 ';;jgs?f 2
a The organization? . 6a Y
b Any related organization? . 6b v
If “Yes" to line 6a or 6b, descnbe in Part III T O
;}g";' (_(fﬁ‘ e
7  For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provude any non-fixed
payments not descnbed i Iines 5 and 67 If “Yes,” describe in Part |l .. .. .o 7|V
8  Were any amounts reported In Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)?7 If “Yes,” describe
in Part it . 8 v
i o ]
9 Iif “Yes” to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2014
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SCHEDULE M

| omBNo 1545-0047

Noncash Contributions

(Form 990) i 2@ 1 4
» Complete if the organizations answered “Yes” on Form 990, Part IV, ines 29 or 30.

f P Attach to Form 990. Open To Public
Department of the Treasury | p |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation Employer identification number
Acadia University 98 6001152

Types of Property

(a) (b) © (d)
Check if | Number of contributions or :;fotz (::n::;:“g: Method of determining
applicable items contributed Form 990 Par’t) VIII, tine 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . .o
Cars and other vehicles
Boats and planes
Intellectual property .o
Securities—Publicly traded . . v 36 1557 |FMV
Securities—Closely held stock .
Secunties—Partnership, LLC,
or trust interests .

e WN =

- OO oO~NO®

- —h

12  Securties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens

24  Archeological artifacts

25 Other» ( Lifelnsurance ) v 4 7|FMV
26 Other » ( Gift in kind ) v 37 108| FMV
27  Other > ( )
28 Other > (
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement Coe e 29
Yes| No
30a Durng the year, did the organization receive by contribution any property reported in Part |, lines 1 through | ., -
28, that it must hold for at least three years from the date of the initial contribution, and which 1s not required |:" ¢ gt
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part Il Sl \§ ot
31 Does the organization have a gift acceptance policy that requires the review of any non-standard | ~,|% | -
contnbutons? . . . . . . . . . . . L0 L. . . 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

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) 1s checked,
describe In Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 512274 Schedule M (Form 990) (2014)



Schedule M (Form 990) (2014) Page 2

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

Schedule M {Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information. 2 @ 1 4
Open to Public

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

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Acadia University 98 6001152

Pant VI - SectionB - 118

11A - Reviewed by senior manager.

Part VI - Section B - 15A

As part of the hiring process for a new President a review of comparable salaries is conducted by Human Resources

Part VI - Section C - 19

Part XI

Unrealized loss on swap transactions - $1 655

Gift of endowment - $2 828

Increase in value of investments - $5 969

Transfer to operating fund and internally restricted fund - $(2 529)

Part VI - Section A -2

Henry Demone & Paul Jewer - Business relationship

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2014)



Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2014)
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Provide additional information for responses to questions on Schedule R (see instructions).
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