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- 990 Return of Organization Exempt From Income Tax

Deparrment ¢f the Traasury

| OMB No 1545-0047

2015

Open to Public

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made public

Internal Ravenue Servica » Information about Form 990 and its instructions 1s at www irs gov/form990 Inspection
A For the 2015 calendar year, or iax year beginning MAY 1 ; 2015, and ending APRIL 30 , 20 16
B Check it applicable |C Name of organization BROCK UNIVERSITY D Employer 1dentification number
[] Address change Doing business as 98 0052780
D Name change MNumber and street (or P O box if mail Is not aelivered to street address) Room/suite E Telephone number
(] inmal retum 1812 SIR ISAAC BROCK WAY 905 688 5550
D Final relumvterminalech Gty or town state or province country and ZIP or foreign postal code
[ Amended return ST CATHARINES, ONTARIO, CANADA, L2S 3A1 G Gross receipts § 236,947 1175
] Application pending |F Name and address of principal officer  TOM TRAVES Hia) I= this & group relurn for subordinales? ] Yes No
SAME AS ABOVE Hiby Ave all subordinates incluaed® [ ] ves [ No
| Tax exempt status 501 €)(3) O sa149) ¢ ) 4 pnsert no ) [ 4947y or [ 527 i No' attach afist (see nstruchions)
J Website » WWW BROCKU CA H{c} Group exempticn number »
K Form of orgamization Carporation |:| Trust |:] Association [:| QOther » I L Year of formation 1964 MState ol legal domicile CA
Summary
1 Brefly describe the orgamization’s mission or most significant activiies  Teaching and research in broadly based
§ underg aduate and graduate educaton and interdisciplinary programs , - e - R
=9
'S 2  Check this box P[:Ilfthe organization discontinued its operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the governing bedy (Part VI, ine 1a) 3 30
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
& | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 0
2| 6 Tolal number of valunteers (estimate If necessary) 6 859
2| 7a Toal unrelated business revenue from Part VII @%ﬂ]\ﬁ@m} 7a -
b Net unvelated business taxable Income fromfrornm836=T e 34—10 7b
b4 Prior Year Current Year
o | 8 Contnbutions and gramts (Part VIII, ine 11 DEC 2 2 2016 8 89 §27 082 74 219 451
E 9  Program service revenue (Part VI, ine 2g) o 137 356 470 124 583 526
E 10 Investment income (Part VI, column (4), nes @@@E@Hl urt 3 806 662 4093 374
11 Other revenue (Part VI, column (A), ines 5760, 8E, 9¢, 10c, and 11€} 34 661 887 27965819
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), ine 12} 255 652 101 230 862,170
13 Grants and similar amounts paid (Part IX, column {4), ines 1-3) 15 285 738 13 644 057
14  Benefits pad to or for members (Part 1X, column (A), line 4}
v 15  Salaries, other compensation, employee benefits {(Part IX, column (A), Iines 5-10) 166 601 141 147 374 628
8 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25} » 3139406 I S AR |
W1 17  Other expenses (Parl X, column (A}, ines 11a-11d, 11f-24¢) 69 058 816 66 444 671
18 Total expenses Add ines 13-17 (must equal Part IX, column (A}, line 25) 250 955 695 227 463 356
19  Revenue less expenses Subtract ine 18 from hine 12 14 696 406 3398814
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 468,889 269 452 548 119
<2121 Total habittes (Part X, line 26) 332 714 390 323 162 154
£31 22 Net assets or fund balances Subtract line 21 from line 20 136 174 879 129 385 965

Signature Block

Under penalties of perjury | declare that | have examined this return including accompanying schedules and slalements and to the best of my knowledge and belef it 1s

true correct and complete Declaration of Wer) 15 based on all information of which preparer has any knowledge
et |
Sign ’ Signature of officer N Date
Here Brian dut \ACS, \J‘(—‘E"PreSldPA {', r‘\dmlmjl’{ahm
Type or print name and title vy
P

Paid Prnt/Type preparer s name Freparer s signature Date Check D i TIN
Preparer Shy Joseph I il — 1211372016 selt employed PO1085371
Use Only Frmsname » KPMG LLP Firm s EIN » 13 5565207

Firm s address » 60 South Street Boston _MA 02111 Phone no 613 988 1000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ No
For Paperwork Reduction Act Notice, see the separale mstructions Cal No 11282Y Form 990 (2015)
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Forn1 990 (2015)
:1edl'd Checklist of Reguired Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501{c)(3) or 4947(a)(1)} (other than a private foundation)? if "Yes,”
complete Schedule A

Is the organization required to complete Scheduie 8, Schedule of Contnibutors (see instructions)?

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

Section 501(c)(3) orgamizattons Did the orgamzation engage in lobbying activities, or have a sechion 501(h}
election in effect during the tax year? If "Yes,” complete Schedule C, Part If

Is the organization a section 501{c)4), 501(c)(5) or 501(c)(6) organizaticn that recewves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part I

Did the organization mantan any donor advised funds or any similar funds or accounts for which denors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc struclures? If “Yes," complete Schedule D, Part It

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

id the organizatton report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related orgamzation, hold assets i temporanly restricted
endowments, permanent endowments, or quasi-endowments? If 'Yes,” complete Schedule D, Part V

If ihe organization’s answer 1o any of the foliowing questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amouni for land, bulldings, and equipment in Part X, ine 107 /f “Yes,”
complete Schadule D, Part VI

Did the arganization report an amount for investments —other securities in Part X, ine 12 that 1s 5% or more
of its tolal assets reporied in Part X, line 1672 If "Yes,” complete Schedule 0, Part Vil

id the orgarization repart an armount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule 0, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, hne 162 If “Yes,” complete Schedule D, Part IX

Did the organization report an amaunt for other labiliies in Part X, line 25? If “Yes,” complete Schedute D, Part X
Did the organrzation's separate or consolidated financial statements for the tax year nclude a footnolte that addresses
the organization's iability 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 Xf and X!

Was the organization included In consoldated, independent audited financial statements for the tax year? ff
“Yes,” and if the orgamization answered “No™ to hne 123, then completing Schedule D, Parts X! and Xl 1s optional
Is the arganization a school described i section 170(b}{1{ANIN? If “Yes,” complete Schedule £

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

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

Did the organization report on Part IX, column (A), line 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 Il and IV

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

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

Did the organization report more than $15,000 of gross income fram gaming actities on Part VI, line 9a7?

if “Yes,” complete Schedule G, Part Il

Yes | No
1|V
2 | v
3 v
4 v
5 v
6 v
7 v
8 [V
9 v
Fira
el
11a| v
i1b v
11c v
11d v
1e| v
11f v
12a| v
12b v
13| v
14a| v
14b | v
15 v
16 | v
17 v
18 | ¥
19 v

Form 990 (2015



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hine in this Part V J
Yes | No
1a Enter the number reported in Box 3 of Form 1098 Enter -0- If not applicable 1a [:’f?} B r’ 7
b Enter the number of Ferms W-2G included in hne 1a Enter -0- 1f not applicable 1b {‘:lj L ::‘5 .
¢ Did the organizahon comply with backup withhelding rules for repertable payments to vendors and oL ?;_:__’ .
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax R A (e
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0 _;E r
b If at least ane 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lInes 1a and 2a 1s grealer than 250, you may be required to e-fife (see instructions) N
3a Dd the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b If“Yes,” has it fled a Form 990-T for this year? If “No™ to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an inlerest in, or a signature or other authority
over, a financial account In a foreign country {such as a bank account, secunties account, or other financial
account)? 4a | v
b If “Yes,” enter the name of the foreign country ®» Canade = Y
See nstructions for filing requirements for FINCEN Farm 114, Repart of Foreign Bank and Financial Accounts |, 7 L;" }
(FBAR) SO
5a Was the orgarization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable parly notify the organization that it was or 1s a party lo a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the crganization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization sohicit any contributions that were not tax deductible as charitable contributions? Ga v
b If “Yes " did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c} I -
a Did the organization receve a payment in excess of $75 made partly as a contnbulion and partly for goods | ° ] i_
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 filed duning the year | 7d | SOE
€ Dhd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dndthe organization during the year, pay premwums, directly ar indirectly, on a personal benefit contract? T7f
g [f the organization receved a contribution ot qualified intellectual property, did the organization lle Form 8898 as required? | 7g
h  If the organization receved a coniribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
B  Sponsoring organizations maintaining donor advised funds Did a donor advised fund mantained by the |, "~ iz~ It ~ ]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsonng organizations mantaining donor adwvised funds el | 2
a Did the sponsorning organization make any taxable distributions under section 49667 9a
b [hd the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations Enter - 7,'% Ty
a Initation fees and capital contributions included an Part VI, Ine 12 10a el ' i
b Gross recepts, included on Form 990, Part VI, ine 12, for pubhic use of club facilties 10b - ‘ii '
11 Section 501(c){12) orgaruzations Enter R (T
a Gross income from members or shareholders 11a o ;’.:‘ v
b Gross income from other sources (Do not net amounts due or pard to other sources % ;ﬁ %} _ s
against amounts due or received from them ) 11b v {3%_ a-
12a Section 4947(a)(1) non-exempt chartable trusts s the organization fikng Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b .:{21 f‘ﬁz ji ,E‘“
13 Sechion 501(c}(29) qualbfied nonprofit health insurance i1ssuers i
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note See the instructions for additional information the organization must report on Schedule O S
b Enter the amount of reserves the organization 1s required {o maintain by the states in which . s
the arganization 1s hcensed to 1ssue qualified health plans 13b -~ ;_f s
¢ Enter the amount of reserves on hand 13c _Lf’_:g, A
14a Did the organization recewe any payments for indoor tanning services during the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

Form 990 2015}



Form 990 (2015) 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 line in this Part Vil ]
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
arganization'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) i 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, direclor, trusiee, or key employee}
who received reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgarizatron and any related organizations
= List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$1006,000 of reportable compensation frem the organization and any related organizations
« List all of the crganization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organizatton, more than $10,000 of reportable compensation from the organization and any related orgamizations
List persons in the following order indiidual trustees or drectors, institutional trustees, officers, key employees, highest
compensated employees and former such persons

i ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

€)
Position
A (B) {dc nol check more than one ©) & F)
Name and Title Average | pox unless person 1s both an Reporlable Reportable Estimatad
hours per | afficer and a director/trustee) | Compensation |compensaton from amount of
week (hst any—o—T = ol =] = x| = Irom related other
houstor | 22| 3| =|&|3& (9 the arganizations compensation
related | 3% 2| 3|3 |58 |3 | organeaton | w-2r1098 Misc) from the
organizalionsl 25 | & - é ﬁ o | 7 [w 2/1098-MISC) arganizatien
below dotted| = | & 21”8 and related
Ine) 5| = o B organizations
| & 3
LA 2
o T
=%
(1) Mark Arthui o | 1
Trustee v
@ mchele Ense Burnent SN SO
Trustee v
B Trevor Cooper____ S | N
Truslee v
(#) sobnFsher 1 v
Trustee v
B)winamRickers . | R
Trustee v
A6} Joe Robertson . 1.1
Immedate Past Chair v
(7} Fizabeth Zimmermann _ o 1
Trustee v
8 Johnzoceol . . 1.
Trusies v
(8} pavid Blackmore i 1 1
Trustee v
{10} teffrey Carns N 1
Trusteg v
halancole = . .. | I
Trustee v
12) Gary Comerford I a
Trustes v
(13)MarioDe Dvitns o 1
Trustlee v
(14) Aurora DI Fruscia . - 1
Trustee v

Form 990 (2015}



Form 990 {2015) Page 8
m Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
€
Position
(A} ® {de not check more than one (o} (&) (F}
Name and title Average Dox unless person i1s both an Reportable Reportable Estimated
hours per | oHicer and a director/trustee) | €ompensation  |compensation from amount o?
week (st any| =] = = e x| = from related other
hours for a§ a 2 2(3&|¢ the arganizations compensation
related FE|E|% |« ?—,E 2| orgamzation {W 2/1093-MISC) from the
organizations{ 25 | § - é ?E o | T |wv-2/1028 MISC) organization
below dotted| S Z | & g g and related
Lne) |3 gl ® organizations
el w 2
Lyl 5 g
© @
=}
{15) John Suk L i | 1
Chair v - -
(16) Robin Wiliyms | 1
Trustee v
(17) Lawrence Zimmenng | 1
Trustec v
{18) Scot Hendeson o 40
Faculty Trustee 4 98,774 89 1187388
(19) kelly Lockwood | 0
Faculty Trustee v 106,741 38 10 150 16
(20} Dane Miller | a0
Faculty Trustee v 136 255 61 12 675 56
@ Larry Savage R . 1
Facully Trustee v 101 665 85 9,288 813
(22) Susan Sydor I
Facully Trustee v 125 182 76 19 364 36
{23) Mary Louise Vanderiee I 0 |
Macully Trusten v 105 365 45 12,467 03
(24) Glona Gallagher L33
Staff Trusten ¥ 66 384 59 9 004 25
(25) Phip Nardangen L 35
Staif Trustee v 44472 719 7 206 39
1b Sub-total »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 ot
reportable compensation from the organization
Yes | No
-1 E 1T TS
3 Did the organization list any" former otficer, drector, or trustee, key employee, or highesi compensated v | |
employee on Ine 1a? if "Yes," complete Schedule J for such indwvidual 3
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the |-, —: fe, :‘;:
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such | |+ | ’“gf
indwidual 4
5 Did any person isted on line 1a receive or accrue compensation from any unrelated orgamzation or individual i [T
for services rendered to the organization? i ' Yes,” complete Schedule J for such person 5 ]

Section B Independent Contractors

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

(A) B €]
Name and business address Description of services Compensaticn

2  Total number of independent coniractors {including but not limited to those listed above) who ::‘ - ] ::"{r‘ £

recewed more than $100,000 of compensation from the organization » e ,f_ o

Form 990 2015)



Form 99C (2015)

Page 8

T RUIN Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

)
(A} ) {do not ch:é}:::l%‘:e than one D) € ®
Name and tile Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | oticer and a drector/trustee} | Compensation | compensation from amaunt of
week {lisi an as|slolz]laz] fram related other
hours 1or ég &2 3|2 é%‘} =] the arganizations compensation
relaled z a 2|8 e =F % organization W-2/1089 MISC) irom the
organizalions g. 5 § - 13 ?B o | T [w-2/1089-MISC) organizalon
below dotted| = 5 [ & & 5 and related
ine) E =} 3 ° organizations
© g
(15) Neil McCartney 35
Provosl & VP Academic I v 197 978 35 15 407 44
{16} Jingyu L 40
Associate Professor [T v 174 405 42 15 368 78
(17) Martin Kusy 40
professor T v 212 504 23 15 368 78
(18) Tansu Barker 40
Professor ] 1 v 183 851 37 15 368 78
(19)DrkDeClereq 10
professor I v 182 799 89 15 368 78
(20)DonaldCyr | 10
“Professor ] v 177 150 20 15 368 78
1) e o]
-
2 S
e
@) e
1b Sub-total >
c Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) >
2 Total number of individuals {includmg but not mited lo those listed above) who receved more than $103,000 of
reporiable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ™" fr¢™ |~ |
employee on line 1a% If “Yes,” complete Schedule J for such mdividual 3
4  For any indwidual listed on line 1a, 15 the sum of reportable compensation and other compensatton from the I‘%‘T g : l'— -
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such |+7, J g3
indiwidual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual [»% s | 77
for services rendered to the orgamization? /f “Yes,” complete Schedule J for such person 5

Section B Independe

nt Contractors

B

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

compensation from the organization Report compensatior for the calendar year ending with or within the organization's tax

year
(A} (B} ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who I
received more than $100,000 of compensation from the organization R ) ‘e

Form 990 (2015)



Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(cl4} organizations must complete all columns Al other orgamzafions rmust complete column (A)

Check if Schedule O contains a response or note to any ine in this Part IX L]
Do not include amounts reported on hines 6b, 7b, Total E!A&E“SES Prograﬁlsem e y {C) L and . éDJ
X I anagement an undraisin
8b, 9b, and 10b of Part Vill éxpenses generagl expenses e:‘penses“;l
1 Grants and other assistance to domestic organizations Pf‘ R T TE G
and domestic governments See Part IV, ling 21 N R MR <2
2 Granits and other assistance to domestic moTT TR il -7 _‘;"ﬁ? B
mdividuals See Part IV, line 22 248513 248513 - © kI - ]
3 Granls and other assistance to foreign O ':;‘r t
organizations, foreign governments, and foreign U lL ,;‘: v |
individuals See Part [V, lines 15 and 16 13 395 544 13395544}« & 4 j{_ - Sy e
4  Benefits paid to or for members RGN R
5 Compensation of current officers, directors,
trustees, and key employees 1790 227 673 986 1116 241

6  Compensation not Included above, to disqualilied
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Other salanies and wages 119437 318 105 089 548 12 714 458 1633312

8  Pension plan accruals and contnbutions {include
section 401(k} and 403(b) employer contrnbutions) 13 535 645 11 809013 1544 265 182 367
9  Other employee benefits 5642 293 4922 552 643 722 76 019
10 Payroll taxes 6969 145 6080148 795 10t 93 896
11 Fees for services (non-employees)
a Management
b Legal 750 433 - 750 433
¢ Accounting 94 283 94 283
d Lobbying -
e Prolessional fundraising services See Part IV, fing 17 N - -
f Invesiment management fees 356 906 226 604 130 302
g Other {if lne 11g amount exceeds 10% of ine 25, column
i&) amount st ine 119 expenses an Schadule O)
12  Advertising and promotion 1461,084 875814 19 585 251
13  Office expenses 1568 270 1217603 172 423 178 244
14  Information technology 225,941 225 941
15 Rovallies -
16  Occupancy 11 265 945 4691763 6519 929 54 253
17  Travel 1022694 916 285 104 100 2309

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Gonferences, conventions, and meetings 1 400 484 1251010 126 625 22 849

20 Interest 5651 209 4415 366 1235843
21  Payments to affliates - -
22 Depreciation depletion, and amortization 13773416 11431935 2 341 481
23  Insurance 681120 681120
24 Other expenses ltemize expenses not covered ﬁ,_%’__, I T _;*‘ t - TRk TS
above (List miscellaneous expenses in line 24e If .i‘?y {'? “ ép};g;; e ‘grﬂ Lo XY S L3
tne 24e amount exceeds 10% of ne 25, column | £gf, ™ % e T e, ; P S a’ j-i%:( 3.
() amount, list line 24e expenses on Schedule ©) |_ & ™5 ¢ W Fr 4 T e T AT
a Other Operaung Supphes ) 3481 388 9 304 038 177 350 -
b MembershipDues i 424 484 167 421 242 184 14 879
¢ Reseaich o . 8 825 303 8825 393 -
d Costof Sales reported with Revenue (5 485 942) (5485 942) u -
e All other expenses Miscellanegus _ 14 947 563 12308 672 2 342 864 296 027
25 Total functional expenses Add tines 1 through 24e 227 463 156 192 591 207 31 732 743 3139 406

26 Joint costs Complete this line only If the
organizaton reported 1n column (B) jont costs
from a combined educational campaign and
fundraising sohcitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 890 {2015}
IEEXESE Reconciliation of Net Assets

Page 12

Check If Schedute O contains a response eor note to any line in this Part XI
1 Total revenue (must equal Part VI, column (A), ine 12) 1 230 862 170
2 Total expenses (must equal Part IX, column (A}, line 25) 2 227 463 356
3 Revenue less expenses Subliract ine 2 from line 1 3 3398 814
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (4A)) 4 136174 879
5 Net unrealized gains {losses) on investments 5 {1 316 596)
6 Donated services and use of {acilities 6
7  Invesiment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O} 9 (8871132)
10  Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, line
33, column (BY) 10 129 385 965
Financial Statements and Reporting
Check if Schedule O contains a response ar note to any line in this Part Xl ]
Yes | Mo
1 Accounting method used to prepare the Form 990 [(]Cash [“}Accrual  [[]Other *'-EE,' SO
If the organization changed its method of accounting from a prior year or checked “Other,” explain in a gk T
Schedule O il
2a  Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a v
If “Yes,” check a box below fo indicate whether the financial statements for the year were compiled or | 5T 7,
reviewed on a separate basis, consolidated basis, or both f ;j ol i? 2 .
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis o Ei;__; Ay
b Were the organmization's financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audiled ona | 3« ‘i“‘
separate basis, consolidated basis, or both . :: £
Separate basis [ ] Consohdated basis [} Both consolidated and separate basis e N
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | ¢
If the orgamization changed either 1ts oversight process or selection process during the tax year, explain in '*L:" :“gf .:‘::
Schedule O |l
3a As aresult of a federal award, was the crganization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Crcular A-1337 3a v
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audus, explain why in Schedule O and describe any steps taken to undergo such audits ab

Form 990 2015)



| OMB No 1545-0047

SCHEDULE E Schools
{(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, ine 13, or Form 990-EZ, Part VI, ine 48
Department of the Treasury > Attach to Form 9390 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule E {Form 990 or 930-EZ} and its instructions i1s at www irs gov/form990 Inspection
Name of the arganization Employer identificalion number
BROCK UNIVERSITY 98 0052780
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 v
2 Does the organization include a statement of its racialiy nondiscriminatory palicy toward students in all its o ,2 ¢ N
brochures, catalogues, and other written communications with the public dealing with student admissions, | "l N
programs, and scholarships? 2 v
3  Has the organization publicized its racially nondiscrimunatory policy through newspaper or broadcast media T L::' B
during the pericd of sohecitation for students, or during the registration period if it has no solicitation program, Vo }'lg‘a ‘ o
In a way that makes the policy known 1o all paris of the general community it serves? If “Yes,” please |\ «jli&v | - -
describe 1 “No," please explain If you need more space, use Part |l 3 /
i il
»i o
L.
. b (R I
- E ”1 ' . é
family status or disability See Human Rights policy available online {hitp //brocku ca/human rights/policies. Lo !\,‘ T
4  Does the organization mantain the followng? N [V
a Records indicating the racial composition of the student body, faculty, and administrative staif? 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ab v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? dc | ¥
d Copies of all material used by the organization or on its behalf to selicit contributions? d | v
If you answered “No” to any of the above, please explain |f you need more space, use Part |l PR
) E’SI R
--------- - seemmmmsoomoses -o- - - seesmemmmmsooos o s e T e WL
------------- S —— SRR : N
fem mmmmmmeee e o= dmd mmmmmmmmmmmmmmmee e s S Nt 5‘3' i -
5 Does the orgamization discriminate by race in any way with respect to S e
a Students’ nghts or privileges? 5a v
b Admissions policies? 5b v
¢ Employment of faculty or administrative staff? 5c v
d Scholarships or other financial asststance? 5d v
e Educational policies? 5e v
f Use of facilities? 5¢ v
g Athletic programs? 5q v
h  Other exiracurncular activities? 5h v
If you answered “Yes" to any of the above, please explain If you need more space, use Part Il Y U
T
e R R T o R
P I \
------------------------------------------------ - - »s?"s I
____________________________________ _ e _ | 1| T
6a Does the organization recewe any financial aid or asststance from a governmental agency? 6a | v
b Has the organization's right to such aid ever been revoked or suspended? 6b v
If you answered "Yes” on either ine 6a or line Bb, explain on Part Il oV
7 Does the organization certify that it has compled with the applicable requirements of sections 4 01 through __:“’J by J
4 05 of Rev Proc 75-50, 1975-2 G B 587, covering racial nondiscrimination? If “No,” explain on Part |l 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Cal No 50085D Schedule E (Form 990 or 990-EZ} 2015



SCHEDULEF
(Form 990}

Departiment ol the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete If the orgarmzation answered "Yes" on Form 990, Part IV, hne 14b, 15, or 16

» Attach to Form 990

» Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

| OMBNo 1545 0047

2015

Open to Public
Inspection

Name of the orgarization

BROCK UNIVERSITY

Employer identification number

98 0052730

Form 990, Part IV line 14b

General Information on Activities Outside the United States Complete if the orgamzation answered "Yes” on

1 For grantmakers Does the organization maintain records to substantrate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance?

[“J¥es [INo

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

3  Actmties per Region (The following Part |, ine 3 table can be duplicated if additicnal space 15 needed }

{a) Region {b) Number of | {c) Number of {d} Activiiies conducted in [e} IT agtwity hsted in (d) 1S i) Total
offices in the employees region {by type) (e g & program service expendilures lor
region agenls, and fundraising pregram services describe specific type of and investments
independent Investments service(s) in region In region
contractors grants o recipienis
n region localed in the region)

(1) ontarne Canada 1 5752 Progiam seivices expense [Educauon & Research 178947 150

(2) ontanio canada Management and General |Education & Rescarch 31732743

(3) onlane canada Fundraising expenses Educaucn & Research 3139 406

(4) ontario Canada Non US Investments Investment 84 156 854

(8) north America Program services expense |Scholarship 11036773

(6) central AmenicaiCaribbean Program services expensc [ Scholarship 147 716

{7) East Asia and Pacific Program sefvices expense |Scholarship 642 917

8 Euope Progiam services expense |Scholarship 410 043

(9 mMiddle EasyNorth Alrica Program services expense |Scholarship 314 210

(10) Rrussia Program services expense [Scholarship 135 880

{11) south Amenca Program services expense |Scholarship 79 884

{12) south Asa Program services expense |Scholarship 272023

{13) sub-Saharan Africa Program services expense |Scholarship 356 093
{14)
{15)
(16}
{17)

3a Sub-total 1 T A A PN, e 311371 737

b Total from conlinuation EETT TS RS TT TeEgT T T I Ty )
G 20 A e, T
sheets to Part | T I | I Sy A W
¢ Totals (add lines 3a and 3b) 1 5 752 e - s 311371 737

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

Cat No 50082wW

Schedule F {Form 990) 2015
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Schedule F (Form 990) 2015 Page 5

Supplemental Information
Provide the information required by Part |, ine 2 (monitoning of funds}, Part |, line 3, column {f) (accounting method,
amounts of investmentis vs expenditures per region), Part I, ine 1 {accounting method), Part 1ll (accounting method), and
Part [1, column (¢} (estimated number of recipients), as applicable Also complete this part to provide any additional
information {see instructions)

Schedule F (Form 990) 2015
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| OME No 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the orgamization answered “Yes” on Form 990, Part IV, line 23 :
Depariment of Jhe Treasury > Attach to Form 990 Open to P_Ub"c
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions i1s at www irs gov/form890 Inspection

Name of the organization Employer identification number

BROCK UNIVERSITY 98 00527380
Questions Regarding Compensation

-
%

&
=
o

T
i_hvl
J
<
e

1
[
Y %

990, Part VI, Section A, line 1a Complete Part lll to provide any relevant nformation regarding these items -
[ Fust-class or charter travel {1 Housing allowance or residence for personal use
[[] Travel for companions {1 Payments tor business use of personal residence Y
[] Tax indemnification and gross-up payments [1] Health or sacial club dues or trutiation fees ; i
Miscretionary spending account (] Personal services (e g , maid, chauffeur, chef) ]
1
]
I

1a Check the appropriate box{es) il the organization provided any of the following to or for a person hsted on Form [+ ¥ 1
|
I
1

-u.-.-
L
R
'

Rt ™

¥

PR Ve
- -

._.u”......
A

b If any of the boxes on line 1a are checked, did the organizaton follow a written policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Pari il to
explain 1b

)
LAl <

|

2 Did the organization reguire substantiation prior o rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the GEQ/Executive Director, regarding the items checked in ine
1a? 2

I

G
LN

i

3 Indicale which, if any, of the following the fting organization used to establish the compensation of the |
organization's CEQ/Execulive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part | »
Compensation committee Written employment contracl
[ Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation commuittee

”.i
W

Ty RN

-

e
TR

= TS o TN )
e T
. . _
= o
- ¥

-

..

4  Dunngthe year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect 1o the filng %
organization or a related organization

i
1

T

a Recewve a severance payment or change-of-control payment? 4a v
Participate in, or receive payment from, a supplemental nongualiied retirement plan®? 4b v
v

-+

4

=3

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes" to any of lines 4a—c, st the persons and provide the applicable amounts for each item in Part Il )

fm‘ﬂ
-
=

s

rald 5y i

T
T
A 0
.

#

Only section 501(c)(3), 501(c)(4), and 501(c){29) crganizations must complete lines 5-9
5  For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of v

Y . )
=

%

s

a The organization? 5a v
b Any related organization? 5b v
If “Yes” to ine 5a or 5b, descnbe in Part Il |

A

S ,1
Y

R

r b
N

6 For persons histed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

"

;.
L7 ¢

't

a The organization? 6a v
b Any related organization? 6b v
If "Yes” on line 6a or 8b, describe in Part |I! :

|
[

Ty
LR
r

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on ines 5 and 67 If “Yes,” describe in Part 11l 7 v

8 Were any amounts reported on Form 9390, Part VII, paid or accrued pursuant to a contract that was subject
to the imitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes,” describe
in Part llI 8 v

9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations secuion 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 Cat No 500531 Schedule J (Form 990) 2015
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