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- 990 Return of Organization Exempt From Income Tax

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.

Open to Public

Department of the Treasury .

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. 7(2 Inspection

A For the 2016 calendar year, or tax year beginning May 1 , 2016, and ending April 30 .20 17

B Check If applicable JC Name of organization York University D Employer identification number

[ Address change Doing business aS—tIfiiversity_ 23-7069967

D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number

[ initral return Finance Department, 4700 Keele Street 416-736-5811

D Final return/terminated] ~ Crty or town, state or province, courltry, and ZIP ir fol \gn postal code

D Amended return Toronto, ON €ana M3 1P3 r— \ D G Gross receipts $

1 Application pending | F Name and address of principal offider  Dr. R. [/‘.henton H(a) Is this a group return for subordnates?_] Yes No

address same as above 4 H(b) Are all subordinates included? U ves ClNo

| Tax-exempt status Y s01q) [ 501(0) ¢ ) < (nsert no) [ ] 4947@(1yor L1527 073 1t “No," attach a list (see instructions)

Website: »  www.yorku.ca H(c) Group exemption number P

F LS

Form of organization D Corporation D Trust D Association Other ®  University h. Year of formation 1959 ] M State of legal domicile

l;ﬁll Summary -
1 Briefly describe the organization’s mission or most significant activiies:  York University provides the following
§ program/activities - Sponsored Research - Ancillary Operations (for the benefit of students) - Non credit courses - Undergraduate
o and Graduate degree programs.
§ 2  Check this box » []1f the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . Lo 3 28
?’ 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) Lo 4 20
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 8,929
;Z: 6 Total number of volunteers (estimate If necessary) T 6 2,154
& | 7a Total unrelated business revenue from Part Vi famnne( e, melZ ). . . . . . . 7a
b Net unrelated business taxable incomejfro g;t I¢54 tﬁ@ . ... 7b
% % Prior Year Current Year
° 8 Contributions and grants (Part VI, Iinej1H)]. DEC ]]_5 20_17 (@ 323,818 330,535
g 9  Program service revenue (Part VIII, inej2g % o 470,371 458,894
® | 10 Investment income (Part Vill, column (4), i o 7d) .o 17,637 19,577
141 Other revenue (Part Vill, column (A), nes 5 @G Eg(f MLE e . . . -51,925 32,546
12  Total revenue—add lines 8 through 11 (must equal Part Vill, comne 12) 759,901 841,552
13  Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 57,444 67,349
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 51 0) 519,842 520,205
& [ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8 b Total fundraising expenses (Part IX, column (D), line 25) » 5,205 !
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . 176,148 182,194
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 753,434 769,748
19 Revenue less expenses. Subtract ine 18 fromhne12 . . . . . . . . 6,467 71,804
5 § Beginning of Current Year End of Year
f§.§ 20 Total assets (PartX,lne1g) . . . . . . . - o 2,016,833 2,124,381
% 21 Total habilities (Part X, ine 26) . . . . . i . . 957,350 982,595
=7 Net assets or fund balances. Subtract hine 21 from hne 20 L. .. 1,059,483 1,141,786

m Signature Block

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

ce | Bec 1d4,20(7.
Sign Signature of officer Date

Here } ,A D{ l'(lv’lolu ’,Ulwetc#y: &'iL?‘ro//ea

Type or pnnt nﬁme and trtle

Paid Print/Type preparer's name Preparer's signature Date Check [:I " PTIN
Preparer Finance Department self-employed
Use Only Firm's name Firm's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 016)

N




Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . _ . O

1 Briefly descrbe the organization’s mission-

The mission of York University is the pursuit, and dissemination of knowledge. A community of faculty, students and staff are
committed to academic freedom, social justice, accessible education, and collegial self-governance. York university makes
innovation its tradition.

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ..o e e s e [QYes [¥]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$ including grants of $ )(Revenue$¢ )

|
4b (Code: ) Expenses$ including grantsof & ) (Revenue$ )

4c (Coder ) Expenses$ includinggrantsof $ ) Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

Form 990 (2016)




Form 990 (2016)
I Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15

16

17

18

19

POM S TG ADEH

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

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

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actwvities, or have a section 501(h)
election in effect durning the tax year? If “Yes,” complete Schedule C, Part Il .

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 il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ... e e e e e e ...
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ill e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . .

Did the organization, directly or through a related organization, hold assets In temporanly restncted
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,
VI, Vil}, X, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ne 10? /f “Yes,”
complete Schedule D, Part Vi e e . .. ..

Did the organization report an amount for investments— other securities In Part X, Ime 12 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e e e e e

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s 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 Xl and Xil .

Was the organization included In consolldated mdependent audlted flnanC|aI statements for the tax year’) If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)1)? /f “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), ine 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}, line 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 organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, 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 VIIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII l|ne 9a’?

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
10| v
11a| v
11b v
11¢ v
11d v
11e| v
11f v
12a| v
12b v
13 | v
14a| v
14b| ¥
15 | v
16 |/
17 v
18 |V
19 v

Form 990 (2016)



Form 990 (2016)
[EMI  Checklist of Required Schedules (continued)

20 a3
b

21

22

23

24a

26

27

28

29
30

31

32

8

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

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

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 |, Parts | 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), hne 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e .o ..
Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was I1ssued after December 31, 20027? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? Coe e e e e e e R

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time 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 organization’s prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables 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 I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 director, trustee, or key employee (or a fam|ly 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 contrnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M

Did the organization I|qundate terminate, or dissolve and cease operat|ons’7 If “Yes complete Schedule N,
Part | .

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “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 Schedule F? Part 1, IlI
orlV,and Part V, ine 1 e e e e .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

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 organmization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v

20b

21 | v

22 v

23 |V

24a v

24b

24c¢

24d

25a v

25b

26 | ¥

3 |V

31 v

32 v

8

35b| v

36 v

37 v

38 | v

Form 990 (2016)




Form 990 (2016)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

5a

6a

0o

TGQ ™~ o Q

12a

13

14a

Check If Schedule O contains a response or note to any line in this Part V 'l
Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? . 1c
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 orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) o )
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or ather financial
account)? d4a | v
If “Yes,” enter the name of the foreign country: » Canada l
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 during the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. e e e e .o . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . .o A e e e e 7c v
If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d I |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, arrplanes, 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 J
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . .. 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Imtiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross iIncome from members or shareholders . . . 11a
Gross Income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|I|ng Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued durning the year . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . | 13b
Enter the amount of reserveson hand . . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form 990 (2016)



Form 990 (2016) Page 6
=E138")] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

(M)

N G h

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 28
If there are matenal differences in voting rghts among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . ..

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Dud the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e . 8alv
Each committee with authority to act on behalf of the govermng body’P .o 8b | v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N

ojo|s|w

AN N ANAY S AN EN

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

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the orgarization have local chapters, branches, or affiiates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure thewr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to hne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflncts” 12b
Did the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e 12¢
Did the organization have a written whistleblower pohcy” . .o e e e e 13
Did the organization have a written document retention and destructlon pollcy'? . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offical . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . . e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . o L. oo oL L. . 16a v
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? . e e e e e e 16b

SINIS NS

\ﬂ

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed b

Section 6104 requires an organzation to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

(] Own website [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

York University, Finance Department, 4700 Keele St, Toronto, ON M3J 1P3, 416-736-5811

Form 990 (2016)




Form 990 (20186) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany ineinthisPartvit . . . . . . . . . . . . . [
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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

)
7 ® Pasition (D) ® ®
(do not check more than one
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (Iist any, sslslol ==zl from related other
hours for aa_ 2| = 2l3a] 8 the organizations compensation
related 52121812 %g 3 organization (W-2/1099-MISC) from the
organizations| £ & 51 |3 32| " |w-2/1099-MiSC) organization
below dotted| = 5 | 8 8 8 and related
line) 3| = 3 B organizations
g|a 2
Q
(1) see attached
(2
(3)
4)
e
(6)
(7)
(3)]
(©)
(10)
(11)
(12)
(13)
(14)

Form 990 (2016)




' Form 990 (2016)

Page 8

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

©)
) ® Posttion (D) ® G}
(do not check more than one
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
eek (Iist any| —T = from related other
hours for S‘;a a 8 5 g% E the organizattons compensation
related 3212 2l @ ag (3‘) organization (W-2/1099-MISC) from the
organizations| & § g1 (3 T | T (W-2/1099-MISC) organization
below dotted| = =1 8 g S and related
line) gl = 2 5 organizations
gla 3
[s%
(15)
/
(16)
(17)
(18)
(19)
{20}
(21)
(22)
(23)
(29)
(29)
1b Sub-total . . »
¢ Total from contlnuatlon sheets to Part VII Sectnon A | 4
d Total (add lines 1b and 1c) . »

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization »

~

who received more than $100,000 of
1,127

individual .

5 Did any person listed on Ilne 1a recelve or accrue compensation from any unrelated organlzatlon or |nd|V|dual

2

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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

4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organlzatlons greater than $150,0007? /f “Yes, complete Schedule J for such

Yes | No
|
3 v
4 (v
|
5 v

Section B. Independent Contractors

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

year.
(A) (B) ©)
Name and business address Descnption of services Compensation
EllisDon Corporation, 1004 Middlegate Rd., Suite 100, Mississauga, ON, L4Y 1M4 Construction 8,701,488
Brown Daniels Assoc. Inc., 12 Drummond Street, Suite 1, Etobicoke, ON, M8V 1Y8 Construction 1,972,357
Solar Turbines Canada Ltd., 2510-84 Avenue, Edmonton, AB, T6P 1K3 Energy Equipment 1,970,601
Osler, Hoskin & Harcourt LLP, 1 First Canadian Place, Toronto, ON, M5X 1B8 Legal 1,881,465
University Health Network, 700 University Ave., 10 Floor, Toronto, ON, M5G 1Z5 Hospital 1,869,458

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

65

<

Form 990 (2016)
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Page 9

=E1gd"ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli .

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
und5er sections

"0 00T

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . 1a

Membershipdues . . . . 1b

Fundraisingevents . . . . 1c

Related organtzations . . . 1d

Government grants (contributions) | 1e

307,504

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

23,031

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

>

330,535

2a

Program Service Revenue

[(o M B+ O = R+ R =

Business Code

Tuition Fees

900099

383,458

383,458

Misc Student Fees

900099

11,998

11,998

Non-Gov't Grants & Contracts

900099

5,884

5,884

Other External Recoveries

900099

18,813

18,813

Ancillary

900099

32,105

32,105

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

6,636

6,636

>

458,894

8a

Other Revenue

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

19,577

19,5771

10

10

-(I) F;eal -

() Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Securities

. () .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
less:drectexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,lne19 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of Inventory, less
returns and allowances . . . g

less: costofgoodssold . . . b

events . »

vittes . . »

16,950

9,457

Net income or (loss) from sales of inventory . . »

7,493

7,493

Miscellaneous Revenue

Business Code

11a

o ao

12

Endowment Gain

900099

40,140

40,140

Change in Deferred Capita! Contr

900099

-980

-980

Change in Deferred Other Contr

900099

-14,117

-14,117

All other revenue .
Total. Add lines 11a—11d .
Total revenue. See instructions.

»
»

25,043

841,552

Form 990 (2016)
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I Flsd) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . . . _ . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(Qgenses Prograg?)semce M €) ¢ and . cgD)
anagement an alS|
8b, 9b, and 10b of Part VIIL. expenses geneigl expenses é';'pénsér;g

1  Grants and other assistance to domestic organizations l
and domestic governments, See Part IV, line 21 . . !

2 Grants and other assistance to domestic
indwiduals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . 67,349 67,349

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . 1,287 1,287

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

7 Othersalares and wages . . 420,887 357,565 59,692 3,630

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 98,031 83,519 13,613 899

10 Payroll taxes .
11 Fees for services (non- employees)

a Management e .

b legal . . . . . . . . . . . . . 3,461 68 3,393

¢ Accounting . . . 481 55 426

d Lobbying .

e Professional fundralsmg services. See Part IV llne 17

f Investment management fees . . . 359 359

g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, hist line 11g expenses on Schedule 0)) . . 15,611 11,436 4,175

12 Advertisingand promoton . . . . . . 6,378 2,989 3.389
13 Officeexpenses . . . . . - 18,280 6,228 11,544 508
14  Information technology . . . . . . . 11,017 10,003 1,014
15 Royaltes . . . . . . . . . . . . 26 26
16 Occupancy . . . . . . . R 36,092 4,297 31,795
17 Travel . . . . 20,655 18,800 1,708 147

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

19 Conferences, conventions, and meetings

20 Interest . . e e P 20,339 30 20,309
21 Payments to afflhates . .
22  Depreciation, depletion, and amortlzatlon . 33,960 33,960

23 Insurance . e e .
24  Other expenses. ltemize expenses not covered t
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column )

(A) amount, list line 24e expenses on Schedule O.)

Library Acquisitions 7,948 7,948
Building, Land & Site Services -8,625 74 -8,699
Other - Membership Fees, Furniture & Equip 16,212 12,402 3,789 21

T Q0o

All other exbenses
25 Total functional expenses. Add lines 1 through 24e 769,748 616,749 147,794 5,205

26 dJoint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) o

Form 990 (2016)




Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. Il
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash |nvestments 36,246| 2 27,495
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 62,753| 4 75,173
5 Loans and other recewables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .o : 15 -
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ; |
e organizations {(see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 34,347 7 31,791
<< | 8 Inventories for sale or use . 3,359| 8 2,807
9 Prepaid expenses and deferred charges 76,711| 9 162,610
10a Land, bulldings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a J
b Less' accumulated depreciation 10b 1,133,054( 10c 1,056,484
1 Investments—publicly traded securities 670,363| 11 768,021
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, Ine 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,016,833| 16 2,124,381
17  Accounts payable and accrued expenses .o 85,973| 17 80,587
18 Grants payable . 18
19  Deferred revenue . 132,209| 19 135,003
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account labihity. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employees, and
.{?, disqualified persons. Complete Part Il of Schedule L . 29
43|23 Secured mortgages and notes payable to unrelated third parties 319,710{ 23 371,888
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 419,458| 25 395,117
26 Total liabilities. Add lines 17 through 25 957,350] 26 982,595
Organizations that follow SFAS 117 (ASC 958), check here » l:l and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestncted net assets . -30,579| 27 -27,672
g 28 Temporanly restricted net assets . 773,071 28 830,024
3 29 Permanently restricted net assets . 316,991 29 339,434
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . ; 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 1,059,483 33 1,141,786
34 Total habilities and net assets/fund balances 2,016,833| 34 2,124,381

Form 990 (2016)




Form 990 (2016)

I Reconciliation of Net Assets

Page 12

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

QW ONOOA-WN-=

-b

Xl Financial Statements and Reportmg

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

841,552

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

769,748

Revenue less expenses. Subtract line 2 from line 1

71,804

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

1,059,483

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

OO (N[N |RIW|N|=],

Other changes in net assets or fund balances (explaln n Schedule O)

10,499

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne
33, column (B)) Coe .

-
o

1,141,786

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

O

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual (] Other

Yes | No

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

[JSeparate 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 audlted on a
separate basis, consolidated basis, or both:

[ Separate 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 independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization requnred to undergo an audit 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’? 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

2a

2b

2c

3a

3b

Form 990 (2016)




LOMB No 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer identification number

York University 23-7069967
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box )
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i). /L'

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) D

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

[C] 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:

[] An organization operated for the benefit of a college or umversny_owned or operated by a governmental unit described In
section 170(b}{1}{A)(iv). (Complete Part Ii.)

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

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

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

9 Oan agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university*

10 [ An organization that normalily receives: (1) more than 3373% 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 iIncome 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 Iil.)

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

12 [ 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypeI. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

HhWN

~N O (4}

[+ 4]

b [J Type II. 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.

c [ Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported orgamzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type il 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 distnibution 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 determinatton from the IRS that it 1s a Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . e E:
g Provide the following information about the supported orgamzatlon(s)

{i} Name of supportied orgamzation (ii) EIN (in) Type of organization | (iv} Is the organization | {v} Amount of monetary {vi) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 980 or 990-E7) 2017 2
IZHIl 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 quajfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.) /
Section A. Public Support 4
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f} Total
1 Gifts, grants, contnbutions, and /
membership fees received. (Do not
include any “unusual grants.”) . K
2 Tax revenues levied for the /
organization’s benefit and either paid 7
to or expended on its behalf .o /7
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge . . /
4 Total. Add lnes 1 through3. . . . Vi
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ine 11, column (f) .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support y
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 204 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 .
8 Gross iIncome from interest, d|V|dends ,/
payments received on securities ioans, /
rents, royalties, and ncome from Py
similarsources . . . . . . . . /
9 Net income from unrelated business //
activities, whether or not the business
18 regularly carred on . Coe /
10 Other income. Do not include gain or /
loss from the sale of capital assets 4
(ExplaninPart VL) . . . . /
11  Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc (s€e instructions) . . . . 121
13  First five years. If the Form 990 is for the,organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . I .- - . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (Ilné 6, column (f) divided by line 11, column (f)) . . . 14 %
15  Public support percentage from 2016 cheduIeA Partli,lne14 . . . 15 %
16a 33'/3% support test—2017. If the oyganization did not check the box on Ilne 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .0
b 33'3% support test—2016. If the/organization did not check a box on line 13 or 16a, and ||ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . Lo S N
17a 10%-facts-and-circumstances test—2017. 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 . e e e e O
b 10%-facts-and- clrcumstan/ces test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and f the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how th7}organlzat|on meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b 17a or 17b check thls box and see
instructons . . . /. . . . L L L L. L L L L oL e e O

/ Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 890-EZ) 2017 Page 3
il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify upQer Part Il
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)ﬁﬂ 7 (f) Total

1

2

7a

c
8

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

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 .

Gross receipts from actwities that are not an

unrelated trade or business under section 513

Tax revenues levied for the /
organization’s benefit and either paid to

or expended on 1ts behalf . L/
The value of services or faciiies /
furnished by a governmental unit to the

organization without charge . . . . /
Total. Add lines 1 through5. . . . /
Amounts included on lines 1, 2, and 3 /

received from disqualified persons

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

Addlnes7aand7b . . . . . p
Public support. (Subtract line 7c from
lne6.) . . . . . . Coe

Section B. Total Suppo! /

Calendar year (or fiscal year beginning in) » (a) 2013 /(b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

9
10a

11

12

13

14

Amounts from line 6 !

Gross ncome from interest, dividends, i
payments received on secunties loans, rents,
royalties, and income from similar sources . /

Unrelated business taxable income (less /‘
section 511 taxes) from businesses
acquired after June 30,1975 . . . . /
Addlines 10aand10b . . . . . 7
Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
Total support. (Add lines 9, 10c, 11,
and 12.) . e e
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon,checkthlsboxandstopy(‘ere e e e e e T

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (| ne 8, column {f) divided by hne 13, column(f)) . . . . 15 %
16  Public support percentage from 2016 Schedule A, Partlll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage forlé017 (hine 10c, column (f) divided by line 13, column (f)) . . . 17 %
18 Investment income percentage frgm 2016 Schedule A, Part lil, ine 17 . . . . e 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s mare than 3313%, and line
17 1s not more than 33's%, checkjthis box and stop here. The organization qualfies as a publicly supported organization . » []
b 33'3% support tests—2016. If the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, ¢heck 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 Iine 14, 19a, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
=E1sd\ Supporting Organizations

Page 4

(Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the orgamization’s supported organizations listed by name in the organization’'s governing
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain.

Did the organization have any supported orgamzation that does not have an IRS determnation of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described 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)? If “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 12a or 12b in 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authorizing 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 already
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 (1) its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (i) 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 contrnbutor
(defined 1n section 4958(c)(B}C)), a family member of a substantial contrnibutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualfied person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time durning 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 detail in Part VI.

Did one or more disqualified persons (as defined in hne 9a) hold a controlling 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 hine 9a) 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 section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b 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

4a

4b

4c

Sa

Sb

5c

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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11

a

b
c

Page 5

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 in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If “No,” descnibe 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 restrictions, 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majonty 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 persans that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies 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 () 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 vorice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

a
b
c

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

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

[] 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 descrnibed n (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 orgarnization(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 majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 6

S Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il 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

2 Recoveries of prior-year distributions

3 Other gross iIncome (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Obd|WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see Instructions)

N o

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from Iine 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RIN[O ||~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of ine 2 or line 3.

5 Income tax imposed n prior year

QH|WIN| -

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting crganization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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mType 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 iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distrnibutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) i)
Underdistributions

Excess Distributions Pre-2017

(iit)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 !
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, If any, to 2017

a_|

b From 2013

c From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

i _Carryover from 2012 not applied (see instructions)
j Remainder. Subtract Iines 3g, 3h, and 31 from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Appled to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, 1f
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c.

8 Breakdown of line 7:

a Excess from 2013
b Excess from 2014
c Excess from 2015
d Excess from 2016
e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part il, line 10; Part I, ine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE L Transactions With Interested Persons | _OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

York University 23-7069967

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(d) Corrected?
Yes | No

(b) Relationship between disqualified person and
organization

1 (a) Name of disqualified person

(1)
(2
(3
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons durng the year

undersecton4958. . . . . . . . . . . . . L. . . L . . .. 000 ..y

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . A

(c) Descnption of transaction

Part il Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |{g) In default?{ (h) Approved | (i) Wnitten
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No
(1) M. Shoukri President Housing v 650,000 CAD| 300,000 CAD v |V v
(2)
(3)
4
(5)
(6)
0]
@
)]
(10)
Total . . . . . . . . . . . . . . . . . ... . . . .» $ 300000CAD
mm Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between Interested |{c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization -

)
6]
3
@
5
(6)
@
8
)]
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017




Schedule L (Form 990 or 990-EZ) 2017 Page 2

=g d\"d Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?

Yes | No

()
(2
3)
@
(5)
(6)
)
8
(©)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-E2) 2017
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SCHEDULE D

| omB No 15450047

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
York University 23-7069967
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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 writing that the assets held in donor advised

[+2]

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [] No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . L. O Yes [ No

Part 1l Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 7.

1

Qo0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreaton or education) [ ] Preservation of a historically important land area
3 Protection of natural habitat O Preservation of a certified historic structure

[ Preservation of open space

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
Total number of conservatoneasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . .o 2b

Number of conservation easements on a certified histonc structure |ncluded in (a) . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termmated by the organization during the
tax year P>
Number of states where property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements it holds? . . . e e e O Yes [] No
Staff and volunteer hours devoted to monitaring, nspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h){4BYW)? . . . - . . . L o oL oL L L L s e e e O Yes ] No

In Part Xlll, 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.

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

Complete If the organization answered “Yes” on 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 art, histornical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X!ll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line1 . . . . . . T
(if) Assets included in Form 990, Part X . . . . N

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

a Revenue Included on Form 990, Part Vill, lne1 . . . . . . . . . . . . . . . . .P» %

b Assetsincluded in Form 990, Part X . . . . . . . . . . . ... ... .r> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
X,

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 collecton? . . [ Yes No

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . e e e e . - - -« . . . . . . . . . OYes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginnmingbalance . . . . . . . . . . . . . . . oo oo ic
d Additions during theyear . . . e e e e 1d
e Distnbutions duringtheyear . . . . . e e e e e e 1e
f Ending balance . . . 1f
2a Dud the organizaticn mcILde an amount on Form 990 Part X lme 21 for escrow or custodlal account habiity? [ ] Yes [ ] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xilt . . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on 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 . . . 328,308 363,967 379,505 370,722 337,261
b Contributions . . 2,544 12,013 4,226 2,337 4,903
¢ Net investment earnings, gams and
losses . . . . . . . . . . 49,962 -17,020 1,724 17,904 38,708
d Grants or scholarships . . -8,005 -8,884 -8,545 -8,890 -8,605
e Other expenditures for facmtles and
programs . . L -2,351 -21,768| -12,943 -2,568 -1,545
f Administrative expenses . .
g Endof year balance . . . 370,458 328,308 363,967 379,505 370,722
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as:
a Board designated or quasi-endowment »  3.9%
b Permanent endowment » 96.1%
¢ Temporarily restricted endowment » %

3a

b

The percentages on lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizatons . . . . . . e e . . ; 3a(i) v
(i) related organizations . . . CoL. e 3a(ii) v
If “Yes” on line 3a(n), are the related organ|zat|ons Ilsted as requnred on Schedule R" .o A . 3b

Describe In Part Xlil the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

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

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

1a Land . . . . . . . . . . . 439,114 = SR 439,114

b Buldings . . . e e 788,447 283,939 504,508

¢ Leasehold lmprovements Coe e 6,901 6,032 869

d Equpment . . . . . . . . . 95,853 58,763 37,090

e Other . . . 198,550 123,647 74,903
Total. Add lines 1a through 1e. (Cqumn (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . W 1,056,484

Schedule D (Form 990) 2017
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Page 3

Part VIi Investments —Other Securities.

GComplete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(iIncluding name of security)

(b) Book value

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

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

A

®)

(€)

)

(E)

@]

@)

H)

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

g RYIIE  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

()]

()

(]

(6)

@

()]

9)

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

Part IX Other Assets.

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

(a) Description

(b) Book value

(1)

2)

3

4

(5

(6)

@

()]

(9)

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

. >

Part X Other Liabilities.

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

line 25.
1. (a) Descnption of hability (b} Book value
(1) Federal iIncome taxes
{2) current portion of long term liabilities 270
3 Long term payables and liabilities 107,890
{4) Deferred capital contributions 286,957
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 395,117

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

Schedule D {(Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 841,552
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains (losses) on investments . . v v v v« . | 2a
b Donated services and use of faciities . . . . . e e 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . 2¢c
d Other(DescrbemnPartXn.). . . . . . . . . . . . . 2d
e Addlnes2athrough2d . . . . . . . . . . . . . o . . o . .. ... | 2e
3 Subtract ine 2e fromhnet1 . . . . e e e ... 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, Iine7b . . | 4a
b Other(DescibemmPartXxu). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . . e .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12) L. 5 841,552

ETs® Il  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 769,826
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . . . . . 2a

b Prioryear adjustments . . . . . . . . . . . . o o . . 2b

¢ Otherliosses . . e e e e e e 2c

d Other (Describe In Part XIII ) e |

e Add lines2athrough2d . . . . e e e e e e e e .o 2e
3 Subtractline 2e fromlne1 . . . . e e e e . 3
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1

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

b Other(DescribemnPartXity. . . . . . . . . . . . . . . [4b

¢ Add lines 4a and 4b .. e e e 4c

5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 1 8 ) .o .o 5 769,826
EL®AIl  Supplemental Information.
Provide the descriptions required for Part it, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 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 lll Line 4. Collections concentrate on Inuit, historical and contemporary art and are used for exhibition and particulary for research

and as study collections in teaching.

Part V Line 4: The intended use of the university's endowment fund is to fund:

Scholarships/Grants

University Teaching Positions/Research Chairs

Schedule D (Form 990) 2017
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ZlaP Ul Supplemental Information (continued)
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| OMB No 1545-0047

2017

Open to Public
Inspection

SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

York University 23-7069967

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governng body? . . . . . . . . . . 1 v

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? . . . . . . . . . . . . . . . . . e e e 2 v

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartil . . . . . . . . . . . . . 3 v

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? ... 4a v
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscriminatory basis? . . . . . . . . . S . 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhc deallng
with student admissions, programs, and scholarships? . . . . . e .o 4c | v
d Copies of all material used by the organization or on its behalf to solicit contnibutions? . . . . . . . 4d | v

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

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

a Students' nghtsorprvileges? . . . . . . . . . . . . . . . . e e e . 5a v
b Admissions policies? e e e e e e e e e e e 5b v
¢ Employment of faculty or administrative staff? . . . . . . . ... e e .o S5c v
d Scholarships or other financial assistance? . . ... e e e 5d v
e Educational policies? . . . . . . . . e e e e e e e e 5e v
f Useoffaciities? . . . . . . . . . L L 0oL L Lo e e s 5f v
g Athleticprograms?. . . . . . . . . . . . . . e e e e . . 59 v
h Other extracummcular activities? . . . e Sh v

If you answered “Yes"” to any of the above please explaln If you need more space, use Part 1.

6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v

b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc 75-50, 1975-2 C.B. 5687, covering racial nondiscrimination? If “No,” explain on Part 1l . 7

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) 2017
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Schedule E (Form 990 or 990-EZ) 2017 Page 2

Part Il Supplemental 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 990-EZ) 2017 -



SCHEDULE F Statement of Activities Outside the United States | V8N 15450047

(Form 999)
' » Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 7
» Attach to Form 990. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
York University 23-7069967
Part | 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 cntena used to award the

grants or assistance? . . . . e e e .. .o Ce e [“lYes [INo

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

3 Activities per Region. (The following Part {, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of { (¢} Number of (d) Activities conducted in the (e) If activity hsted in (d) 1s {f) Total
offices in the employeses, region (by type) {such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent mvestments, grants to recipients service(s) in the region in the region
contractors located in the region)
i the region

(1) canada 1 8,929 grants/fawards to students |scholarships & bursaries 61,280

(2) to students

&)

()

5)

©)

@)

8)

©)

(10)

(1)

(12)

(13

(14)

(15)

(16)

(17)
3a Sub-total . .o
b Total from continuation
sheets to Part |
c¢__Totals (add Iines 3a and 3b) -
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F {(Form 990) 2017
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Schedule F (Form 990) 2017
2-1ed\") - Foreign Forms

1

Page 4

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

Did the orgamization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Recelpt 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; don't file with Form 990)

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

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

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

Did the organization have any operations 1n or related to any boycotting countries durng the tax year? If
“Yes,” the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .

D Yes No

[ Yes No

[ ves No

[ Yes No

[T ves No

1 Yes No

Schedule F (Form 990) 2017
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Schtedule F (Form 990) 2017

w * Supplemental Information

Provide the information required by Part 1, line 2 (monitoring of funds), Part {, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part ll, hine 1 (accounting method); Part 1l (accounting method); and
Part {il, column {(c) (estimated number of recipients), as applicable. Aiso complete this part to provide any additional
information. See instructions.

Page 5

Part 1 - Line 2: The university provides financial assistance to undergraduate and graduate students in the form of scholarships, bursaries,

grants, fellowships and awards

Once applications have been received they are reviewed by the Awards Selection Committee. The Awards Selection Committee reviews

the criteria for each award, then determines which candidate(s) best meet the criteria. The candidate who best meets the criteria is then

selected and notified. All award payments are processed through the university's student account system (or in select cases through the

payroll system) to ensure the appropriate tax documentation is provided to the student.

Schedule F (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

(Eorm 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

York University 23-7069967

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [ Solicitation of non-government grants
b Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser hsted in
col (1)

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(1} Name and address of individual
or entity (fundraiser)

Yes No

10

TJotal . . . .. |

3 List all states in which the organization is registered or icensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2017
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Sehedule G (Form 990 or 990-EZ) 2017

| Part Il §

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total events
Wine Auction (add col {a) through
{event type) (event type) (total number) col {e))
2
o1 1 Gross receipts . 105 105
<
2 Less: Contrnibutions 5 5
3 Grossincome (ine 1 minus
line 2) . 100 100
4 Cashprizes .
5 Noncash prizes
/5]
2| 6 Rent/ffacility costs 3 3
@
Q
gi| 7 Foodand beverages . 8 8
k3]
£ 8 Entertainment
a ntertainmen
9  Other direct expenses 9 9
10  Direct expense summary. Add lines 4 through 9 in column (d) > 20
11 Net income summary. Subtract Iine 10 from line 3, column (d) . N & 80
ZElgdlll Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
aé (a) Bingo bingo/progressive bingo (c} Other gaming col (a) through co! (c}))
2
[)]
T 1  Grossrevenue .
#1 2 Cashprizes .
g
g| 3 Noncash prizes
L
8| 4 Rent/facility costs .
A
5  Other direct expenses
O Yes %[ Yes %1 Yes %
6 Volunteer labor 0 No ] No 1 No
7  Direct expense summary. Add lines 2 through 5 1in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) | 4
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes 1 No
b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2017




.‘ .
Sthedule G (Form 990 or 990-EZ) 2017 Page 3
11 Ddes the organization conduct gaming activities with nonmembers? . . .o ] Yes [_] No
‘ 12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
‘ formed to admirnuster charitable gaming? . . . e e e e e [ Yes [] No
13 Indicate the percentage of gaming activity conducted 1n.
a Theorganizaton’sfaciity . . . . . . . . . . . e . . . . . |13a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon S gammg/spemal events books and

15a

16

17
a

b

records:

Name »

Address »>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . C e - e - . . .o . . . . . . O¢YesNo
If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name

Address >

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[ Drrector/officer [ Employee [JIndependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . .o e e O Yes [] No
Enter the amount of distributions reqwred under state Iaw to be dlstrlbuted to other exempt organizations or

spent In the organization’s own exempt activities during the tax year »  $

i\l Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (iii) and (v); and

Part INl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Department of the Treasury » Attach to Form 990. Open to P_UbllC

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the {atest information. inspection

Name of the organization Employer identification number

York University 23-7069967
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) iIf the organization provided any of the following to or for a person listed on Form l
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. \
First-class or charter travel 1 Housing allowance or residence for personal use
[ Travel for companions (] Payments for business use of personal residence
(1 Tax indemnification and gross-up payments (] Health or social club dues or initiation fees
(1 Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment J
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explan. . . . . . . . . . . .. L. e L Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? . . . .o e e e s 2 (v

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.

[[] Compensation committee [ wnitten employment contract
[ Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations [ Approval by the board or compensation committee

4 Duning the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e 4a
b Participate In, or receive payment from, a supplemental nonquahfied retlrement plan’7 e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

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

SINIS

Only section 501(c)(3), 501(c)(4}), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
aTheorgamzation')...........................5a v
b Any related organization? . . e e e e e . . o 5b v
If “Yes” on line 5a or 5b, describe In Part III

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . e e e e e e e . 6a v

b Any related organization? . . e e e e e .. 6b v

If “Yes” on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descrnibe in Part [lf . . . e e e 7 v

8 Were any amounts reported on 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
nPart il . . . . Lo Lo e e e 8 v

9 If “Yes” on hne 8, did the orgamzation also follow the rebuttable presumption procedure described in 4
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017
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SCHEDULE M Noncash Contributions | OMB No 1545-0047

(Form 990) 2@ 1 4

Open To Public

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

P> Attach to Form 990.
Department of the Treasury

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
York University 23-7069967
Types of Property (
c)
Chfeac)k if | Number of c(<:)r)1tr|but|ons or Noncash contribution Method of((:i)etermlnlng
applicable items contributed F ofr;n g;gtspreported on noncash contribution amounts
, Part VIII, line 1g
1 Ant—Worksofart . . . . . v 7 99| Fair Market Value
2 Art—Historical treasures
3 Art—Fractional interests . .
4 Books and publications . . . v 193 |Fair Market Value
5 Clothing and household
goods . .o
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securties—Publicly traded
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution—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 » ( Equipment ) 4 17[Fair Market Value
26 Other » ( Archival & Collect ) v 1,198 | Fair Market Value
27 Other» ( Wine ) v 125 | Fair Market Value
28 Other» ( Misc ) v 200|Fair Market Value
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, 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
to be used for exempt purposes for the entire holding period? . . . . . Coe e .. 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . . . . . . e e e . .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . . . . . . e e e e e e e e e e 32a v
b If “Yes,” descrbe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part Il.

31| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) Page 2

Il Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, cofumn (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)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 of 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

2017

Open to Public
Inspection

Name of the organization

York University

Employer identification number
23-7069967

Part VI - Section C - Line 18: Governing documents and audited financial statements are available to the public on the university's

website at www.yorku.ca.

Part VI - Section B - Line 12c: On an annual basis the Board of Governors are asked to complete a questionnaire declaring their employer,

whether they have controlling interest/partnership and any other directorship The Board of Governors are also asked to declare any

conflicts of interest that may arise throughout the year.

Part VI - Section B - Line 15: The President's contract is negoctiated on behalf of the university by the Chair, Board of Governors. The

university also has an independent process for the evaluation and compensation of officers.

Part VI - Section G - Line 11b: Form 990 is reviewed by the University Comptroller before it is filed.

Part Xl - Reconciliation of Net Assetss - Other Changes - see attached.

7

/

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

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Namg of the org'anlzatlon Employer identification number

Schedule O (Form 990 or 99¢-EZ} (2017)
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Schedule R (Form 990) 2014 Page B

Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2014




