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Return of Organization Exempt From Income Tax

Under sechion 501{c), 527, or 4947(a)({1) of the Internal Revenue Gode [except private foundations)
; » Do not enter social security humbers on this form as 1t may be made p%o Z

[ the Treasdry

Dapartmen
Internal Reverly e P Go to www irs gov/Ferm990 for instructions and the latest informatio Inspection
A For the 2017 calendar year, or tax year begmning Aprl 1 , 2017, and ending M‘érch 31 20 18
B Check { spplicable }& Mame of orgamzatior, Simop Fraser University D Employer identification number
|:| Address change Doing busmess as 30-0505256
1 Name change Number and street {or P O box if mail s not delivered to strest address) Hoom/suite E Telephone number
(3wl raturn 8888 University Drive SH3031 778-782-6975
D Final relurm/terminated] ity or town, state or prownce, country, and ZIP or &=~~~ =-- ¥ nqdg
O Amencded retum Bumaby, Brinsh Columina, VSA 156 G Gross receipts $ 564,400,344
D Apphcation pending | F Name and address of principal officer r e Ha) Is this a group return lor suburdma!es?':] Yes No
Ad ress Same as C) ahove % H{b} Are ail subardinates included? [(ives CINo
1 TN
| Tax-exempt stalus 501(c)3) [ds01a¢ )4 qosertno ) [ 40aviat or {520/ 1f*No ' attach alist (see nstructions)
J  Website »  wunw sfuca 7 H{c) Group exemption rumber » )

i o
K Form of organzavon [ ] Gorporation [ 1 Trust 1 Association [¥] Other » 501{c)(3) H \ L Year of formation 1965 TM State of legal domicile  C PN

Summary
1 Bnefly descnbe the organization’s mission or most significant ac
§ teaching, research, and engagement with the commumty _We are an open, inclusive university whose foundation 1s intefleciual__
g and academic freedom__ Our scholarship umites toachuing and research, we celebrate discovery, diversity and {cont'd { Schedule 0)
& | 2 Check this box »[_11f the organization discontinued its operations or disposed of more than 256% of its net assets
& | 3 Number of vohng members of the governing body (Part VI, line 1a) 3 15
ﬁ 4  Numbet cf independent voling members of the governing body (Part V1, line 1k 4 11
21 5 Total number of indriduals employed in calendar year 2017 (Part V, hne 23) 5 1}
E 6  Total number of volunteers {estimate If necessary) 6 nfa
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 | 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0
Pnor Year Current Year
o| 8 Coninbuhons and grants (Part VI, hne 1h) 177,493,139 202,572,466
E 9 Program service revenue (Part VIII, ine 2g) 298,114,436 317,990,073
@ | 10 Investrment income (Part VIIl, column {A), ines 3, 4, and 7d) 27,150,079 21,502,915
® (11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c. 3¢, 10¢, and 11¢) 16,525,491 22,334,890
12 Total revenue—add lines 8 through 11 (musl equal Part Vill, column (A), line 12) | 519,283,145 564,400,344
13  Grants and simiar amounts pard {Part 1X, column (A), ines 1-3) ] 26,364,345 27,063,281
14 Benefits pard to or for members (Part IX, column {A), line 4) 0 0
@ 15  Salanes, other compensation, employee benehits (Part IX, column {4), lines 5-10) 310,094,927 328,888,047
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) L (] _ _ a
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 172,594,367 |s53F o T e RO
W 117  Other expenses {Part IX, column {A), ines 11a-11d, 111-24¢) 160,035,995 172,594,367
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) 496,495,261 528,545,695
19  Revenue lass expenses Subtract ine 18 from line 12 NI T = | 22,787,884 35,854,649
?{_ | RV ) VR :}__ ’Bfllnmng of Current Year End of Year
25120  Total assets (Part X, Ine 16) - l' | _1,375,544,243 1,542.795.817
23|21 Total hablities {Part X, iie 26) 10 TR - I IS 715,965,991 806,765,625
ZZ| 22  Net assets or fund balances Subtract line 21 from (ire; 20 ; 659,578,252 736,030,192
Signature Block = L
Und'er penalt.es of penary, | declare that | have examined this retum, inc'uding accmhﬂﬁ&ﬂgcﬁem &'&Mm and to the best of my knowledge and behef, wis
true, correct, and compléete DEErahon of p‘r_:‘epf/rep {other than officer) 1s based on all information of which preparer has any knowledge .
= NN 1 e T W rloy
Sign ’ Sigratord of ofieer () . Date v
Here ’ ~Jimmy WNone  AcTinG DIRs o TindacAs SBRVICES
Type or pont namre ard title f
Paid Print/Type preparer’s name Prm.s signature Date Check D i PTIN
self-employed
Preparer
Use Only | [rmspame _» Firm's EIN_»
Firm's address » Phone no
tAay the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
Por Paperwork Reduction Act Nohice, see the separate mstructions Cat No 11282Y Form 990 017}

6.\ Nl



Form 890 (2017) Page 2
SETA A ©  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ine in this Part 1l

1  Briefly describe the organization’s mission
SFU's rission is to advance knowledge through teaching, research, and engagement with the commurity. We are an open, inclusive
university whose foundation is intellectual and academic freedom__Our scholarship unmtes teaching and research we celebrate
discovery, diversity and dialoque OQur. students and communities can expect teaching that 1s personal and learning opportuniies
that are hfelong We champion the hberal arts and sciences and proneering interdisciphinary and professional proqrams_{cont'd / Q)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 939G or 980-EZ7? [J¥Yes No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conduects, any program
sarvices? Oyes No
If “Yes,” descrnbe these changes on Schedule O

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

4a

4b (Code 611310 )(Expenses§ 102,384,204 mcluding grants of § 250,844 (Revenue §  73,382,064)
Research

4c

4d  Other program services (Describe in Schedule O)
(Expenses § 34,294,352 Including grants of § 827,925 ) (Revenue $ 36,388,071)

4e Total program senice expenses W 459,642,888

Form 990 (2017



Form 990 (2017)

ACAPEEIT

TRV Checklist of Required Schedules

1

10

11

12a

13
14 a

15

16

17

18

19

Is the organization descnbed in section 501{c){3) or 4847(a)(1) (cther than a private foundationy? # “Yes,”
complete Schedile A

Is the organrzation required to complete Schedule B, Scheduie of Contributors {see nstructions) ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidales for public office? If “Yes," complefe Schedule C, Part ]

Section 501(c){3) organizations [Did the organization engage i lobbying activities, or have a section 501{h})
election in effect during the tax year? If “Yes,” complete Schedule C, Part If

Is the organization a section 501{c}{4), 501{c)(5), or 501{c){6) organizaton that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-192 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 rnight to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes," complete Schedule D, Part |

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

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Fart iff

Did the erganization repart an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negoliation services? If “Yes,” complete Schedule D, Part iv

Did the organization, direclly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? i “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
vil, VI, IX, or X as applicable

Did the organization report an amount for land, buldings, and equpment 1n Part X, ine 10? Jf “Yes,"
complete Schedule D, Part V/

Did the organization reper an amount for iInvestments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reperted in Part X, line 162 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investnients—program related in Part X, hne 13 that 1s 5% or mare
of its tolal assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vill

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

Did the organization report an amount for other labilit:es in Part X, line 257 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 mgamization’s hability 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 XI and Xl

Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and If the organization answered "No* to hne 12a, then completing Schedule D, Parts Xi and Xl 1s optional
1z the orgamization a school descnbed in secuon 170(0){1)(A)1)? §f “Yes," complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV

Did the orgamization report on Part X, 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 If and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of agaregale grants or other
assistance to or for foreign individuals® if “Yes," complete Schedule F, Parts Iil and IV

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

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

Did the organization report more than $15,000 of gross mcome from gaming activities on Part VI, line 937

If “yes,” complete Schedule G, Part il

Page 3
Yes | No
1|V
2 v
3 v
4 v
5 v
6 v
7 v
8 |V
9 v
LU A0 -
11a| v
11b v
11c v
11d v
11e| v
11f v
12a|
12h v
13 | v
14a| v
14b| v
15 | v
16 | vV
17 v
18 v
19 v

Form 990 (2017)



Form 990 (2017)
% 184V'J ° Checklist of Required Schedules {continued)

203
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organizalion cperate one or more hospital faciities? If "Yes, ” complete Schedule H

If “Yes” to line 20a, did the orgamzation attach a copy of its audiled financial statements to this return?
Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Scheduie I, Paris | and

Did the orgamization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule 1, Parts 1 and i

Did the organization answer “Yes” to Part Vil, Section A, hne 3, 4, or 5 about compensation of the
organizalion's currant and former officers, directars, trustees, key employaes, and highest compensated
employees? If "Yes,” complete Schedule J

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 I "Yes," answer hines 24p
through 24d and complete Schedule K If "No,” go to hne 25a

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

Did the organization act as an “on behalf of” Issuet for bonds sutstanding al any tme during the year?
Section 501(c){3), 501(c}{4), and 501(c){29) orgarmizations Did the organization engage in an excess benefit
transaction with a disqualified person durning 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 organizatien’s prior Forms 990 or 990-EZ7
if “Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 8, or 22 for recevables from or payables to any
current or former officers, dirrectors, trustees, key employees, highest compensated employees, or
disgualified persons? If “Yes," complete Schedule L, Part it

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor or employee thersof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part ili

Was lhe organization a party to a bustness fransaction with one of the following parties {see Schedule L,
Part IV instructions far applicable filng thresholds, condtions, and exceptions)

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

A family member cf a current or former officer, director, trustee, or key employee? If "Yss,” complete
Schedule L, Part IV

An entity of which a current or former officer, directar, trustee, or key employee (or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV

Did the arganization i ecelve more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receve contnbutions of art, histoiical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part |

Did the otganization sall, exchange, dispose of, or transfer more than 25% of its net assets? if “Yes,”
complele Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 77019-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, i,
oriV, and Part V, line 1

Did the organization have a contralled antity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the arganization receive any payment flom or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)7 if “Yes,” compiete Schedule R, Part V, line 2
Section 501(c){3) orgamzations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, hne 2

[hd the arganization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are reguired to complete Schedule O

Yes | No
20a v
20b
21 v
22 v
23 | v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v
27

IS
2%
"
"

&1
o

4
P

T4

2?3a

28b

AN LN A RN

28c

“~

29

30 | v

31 v

a2 v

as v

34|V

35a v

35b

36 v

37 v

a8 | v

Form 990 2017)



Form 980 {2017)
" Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any line in this Part V Ll
Yes | No
1a Enter the number reparted in Box 3 of Form 1096 Enter -0- If not applicable ia o |l = '
b Enter the number of Forms W-2G included in ine 1a Enter -0-1f not apphcabls ib 0 ef'z el e
¢ Did the organization comply with backup withholding tules for reportable payments to vendors and MRS AN
reportable gaming (gambling) winnings to prize winners? 1c Y
2a Entet the number of employees reported on Form W-3, Transmittal of Wage and Tax ,i’ o '?::*
Staternents, filed for the calendar year ending with or withir the year covered by this return | 2a o, o css i""ﬁfﬂ,
b If at [east one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of ines 1a and 2a s greatar than 250, you may be required to e-file (see instructions) T I
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a
b If “Yes," has it filed a Form 980-T for this year? If “"No” to ine 3b, provide an explanation in Scheduie O 3b
4a At any time during the calendar year, did the orgamization have an intarest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunities account, or ather financial
account)? 4a | v
b If "Yes,” enter the name of the foreign country »  Canada . 7 1"* X fg{"i’i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts %%ﬁ*ﬁ%
(FBAR) ]k
ba Was the organizahion a party to a prohibited tax sheller ransaction at any time during the tax year? ba v
b 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a | v
b If “Yes,” did the organization include with every solicitalion an express statement that such contributions or
gifts were not tax deductible? b | v
7  Organizations that may receive deductible contnbutions under sechion 170{c). 12 ;;% il
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods AiiE 3&,%“ X §
and services provided to the payor? 7a |l v
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? b | ¥
¢ [nd the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was B
requined to file Form 82827
d I “Yes,” ndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, diractly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a conlrbution of qualiied intellectual property, did the organization file Form 8888 as required?
h It the orgamization receved a contnibution of cars, baats, arrplanas, o other vehicles, did the organization file a Form 1098-C7?
8 Sponsorning orgamzations maintaiming donor advised funds Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distnbutions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relaled person?
10  Section 501{c){7) orgarizations Enter
a Inhiation fees and capital contributions ncluded on Part Will, ine 12 10a
b Gross receipis, included on Form 920, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501{c){12) orgamzations Enter
a Gross Incoms from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
aganst amounts due or receved from them ) 11b
12a Section 4947{a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,"” enter the amount of tax-exempl interest received or accrued dunng the year | 12b |
13 Section 501(cl{29) qualified nanprofit health insurance 1ssuers.
a |s the organization hcensed to issue qualified health plans in more than one state?
Note See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization I1s hcensed to 1ssule qualified health plans 13h
¢ Enter the amount of reserves on hand 13¢
14a Dnd the organizahon receive any payments for indoor tanning services dunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O 14b

Form 990 2017)



Form 990 (2017) Page 6
CIAA] © Governance, Management, and Disclosure For each “Yes” response to fnes 2 through 7b below, and for a “No”

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

1ia

Check If Schedule O contains a response or note to any ine in this Part VI
Section A Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 15 7 A

a

T

[ 7R4] ’5:5"‘""
S

E% }!’fﬁ i

i

H

i o

NG,
.

If there are matenal differences in voting nights amaong members of the governing body, or
if the governing body delegated broad authonty to an executive commitlee or similar
commitiee, explain in Schedule O

ey

- " wl -
4o
g\‘*‘v; o

b Enter the number of voting members included in line 1a, above, who are independent 1ib 11
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 8
any other officer, director, trustee, or key employee? gw ‘/
3 Did the organization delegate controb over management duties customanly performed by or under the direct
supervision of officers, direclors, or trustees, or key employees to a management company or cther person? 3 v
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organizatton have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b v
8 Did the organization contemporaneously document the mestings held or written actions undertaken during | * e [otpn)
the year by the following ﬁ %}
a The governing body? 8a |V
b Each committes with authority to act on behalf of the governing body? g8b | vV
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing addiess? If “Yas,” provide the names and addresses in Schedule O g v
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affllates? 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes® 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body bafore filing the form? [ 11a v
b Describe In Schedule O the process, If any, used by the organization to review this Form 990 E L B
12a Did the organization have a wnitten conflict of interest policy? if “No,” go to ine 13 12a| v
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b | ¢
¢ Did the organization regularly and consislently monitor and enforce compliance with the pelicy? If “Yes,”
descnibe n Schedile O how this was done 12¢| ¢
13 Did the organization have a wrnitten whistleblower policy? v
14 Did the organization have a written document retention and destruction policy? v
15 Did the process for determining compensation of the following persons include a review and approval by
independent petsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crgamzation’s CEO, Executive Directar, or top management official
b Other officers or key employees of the arganization
If “Yes” to Ime 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organizalion invest in, contribute assets to, or participate In a jont venture or similar arrangement
with a taxable entity during the year?
b If "Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its

participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  not applicable

avallable for public inspection Indicate how you made these available Gheck all that apply

[ Ownwebsite [ Another's website Upon request [ Other {explain m Schedule O)
Describe in Schedule O whether (and If so, how) the organization made its goverming docurnents, conflict of interest policy, and
financial statements avallable to the public during the tax year

State the nams, address, and telephone numnber of the person who possesses the organization's books and records »
Jimmy Wong, Acting Director Financial Services, 8888 University Dnive, Burnaby, BC, CAN (Room SH3031) 778-782-6975

Form 990 2017




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII []
Sechion A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete thig table for all persons required to be listed Repart compensation for the calendar year ending with or wathin the
otganization's tax year

* List all of the organization’s current officers, directors, trustees (whether indviduals or organizations), regardless of amount af
compensation Enler -0- in columns {D), (E), and {F) if no compensation was paid

* List all of the orgamization’s current key employees, if any See instructions for defimition of “key employes *

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employas)
who recelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

« List all of the orgamization’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 indwvidual trustees or directors, inshilutional 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

{C}
A ®) (do not chgc?ksmz?e than one o) ® "
Name and Title Average | poyx, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/irustes) | Compensation  (compensation from amount of
week (st any, cslslolzlaz] v from related olher
houwrs for ég' | X2 ég Q the arganizations compensation
related 3 3 Z2 3 | 5o 3 crgamzatian (W-2/1099-MISC) from lhe
organizations| &5 é’ .?_, ?—3 o 7 |w-2/1098-MISC) orgarization
below dotted| S5 5 | & g S and related
Iine) 613 o 8 organizalions
’ 2
{1} _TylerCarlson el
Board Member - Student 3 v 0
(2 MmkeCordoba ] C
Board Member - Alumm Order-in-Council 3 v 0
_B) _BMCuoingham L
Baard Member - Alummni Order-in-Council 6 v 0
{4) _dmmy Dhesa__ N A
Board Member - Student 3 v 0
A9 JmEathy
Buoard Member, Order-in-Council 3 v 0
A8) JuneFraneis R
Board Member & Faculty 40 v 113,185
{7)_AnneE Gardim R S
Board Member - Chancellor 6 v 0
_{8)_Ranjodh Gill S
Board Member - Student 3 v 0
.©) JoHnchmffe ol
Board Member & Staff 40 v 68,064
{10) _Anke Kessler S R
Board Member & Faculty 40 v 142,252
Q1 Jwakm L
Board Member - Order-in-Council [} v 0
(12) chnstopherlewss . . .|
Board Member - Order-in-Council 3 v 0
(13) MartnMroz . o
Board Member & Faculty 40 v 87,993
(14) AndrewPetter |
President & Vice-Chancellor 40 v v 306,793

Form 990 2017}




Form 990 {2017) Page 8
me““’“ A Officers, Diwectors, Trustees, Key Employees, and Highest Compensated Employees {continued}

(0]
(A) ® {do not chch:g:e than one o) & ®
Name and g Average | box unless person 1s bolh an Reportavle Raportabte Esumated
hours per | officer and a direclor/trustee) | compensation | compensation from amaunt of
week (st any] ozl ol =lsx] o from related other
hours for ;.‘9 A= %g o the organizations compensation
redated FE1E18) 2 o3 2] orgamzaton W-2/1C29 MISC) from the
arganizations| 2§ é’ - 13 "c:g = [w 2r09e-MISC) oiganization
below dotted| S 5 | & 2 5 and related
hne) G|l 2 o organizations
8
(15) FonaReban . e 1
Board Member - Order-in-Council 3 v 0
(16) pPatySahota .. -
Board Member - Order-in-Council 3 v 0
{17) _James Stewart - . -
Board Member - Order-in-Council 3 v 1]
(18) Demsewiams |
Board Member - Alumni Order-in-Counci 3 v 0
(8} Ohwverzihmann .
Board Member - Student 3 v 0
20)_JoanneCumy . 4.
Vice President - External Relations 40 v 196,328
(21) MichaeldenHaan =~ N
Vice Pres - Advancement & Alumn Engagement 40 v 190,946
22) tanfForsyth . L .
University Secretary 40 v 132,876
{23) Joy Johnson o N
Vice President - Research 40 v 208,131
(24) peterkeller | .
Vice President - Academic & Provost 40 v 222,855
(25)_Martm Pochurko
Vice President - Finance & Admimistration 40 v 204,000
ib Sub-total > 1,873,423
¢ Total from continuation sheets to Part VI, Sectijon A > 1,552,002
d Total {add lines 1b and 1c) » 3,425,425
2 Total number of iIndividuals (includig but not hrmited to those histed above) who received more than $100,000 of
reportable compensation from the organization p 545
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _4_3§‘ ‘?_%%_’ S
employee on line 1a? If “Yes,” compiete Sc hedule J for such indidual 3|
4 For any indnacdual bisted on hne 14, 18 the sum of 1epartable compensation and other compensatian from the f}{"i A TS
organization and related organizations greater than $150,0007 }f “Yes,” complete Scheduls J for such | B H ‘{"j’
nevidual 2 |l v |
5 [Dud any person listed an kine 1areceve or accrue compensation from any unrelated orgaruzation or indwidual | ¥4 gég; g:g
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 s

Section B Independent Contractors
1 Complete this table for your five highest compensated mdependent contractors that receved 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) IC)
Name and busmess address Description of services Compensation
Delyse Sylvester, Nelson, Briish Columhia, Canada Consulting services 321,874
Brenda Taylor, Surrey, Brinsh Columina, Canada Consulling services 129,181

2  Total number of ndependent contractors {including but ot hmited to those listed above) who
received more than $100,000 of compensation from the organization » 2

Form 990 (2017)




Form 990 (2017) Page 8
mectlon A Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (contimued)
©)
" ®) Postion o) © ®
{do not check more than one
MName and title Average | hox, unless person is both an Repaortable Reportable Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week {Irst an a5 ol = — from related other
hours for aa ﬁ A ga Q the organizations compenhsation
related ;Tc'—i 2|18} o % E ?h orgamzation W-2/1099-MISC) from 1he
organizatong| @5 [ E| © | 2 Bal " |W-211009-MISC) organization
below dotted| S 5 | 2 g178 and related
kine) ﬁ g 3 o organizations
¥
o ©
a
{19 Conunuatonsheet . . ..l
{16) Al Dastmalchian ) I
Dean of Business 40 v 233 791
(17)_Eugene Lucas Flume i
Dean of Applied Sciences 40 v 251,347
{18) lan McCarthy
Professor 40 v 226,280
{19) Robert McMahon .
Professar 40 Y 238,561
(20) John O Neil
Dean Faculty of Health Sciences 40 v 233743
(21} MalcomKing
Professor 40 v 65913
@2) RodneyVaughan —
Professor 40 ’ v 168 468
(23) PeterRuben /
Board Member & Faculty 40 v 133899
(24)
L) U
ib Sub-total . . » 1,552,002
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) . . »

2 Total number of ndividuals {ncluding but not hmifed to those hsted above) who received more than $100,000 of

reportable compensation from the organization »

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

4 For any ndividual hsted on line 1a, Js the sum of reportable compensation and other compensation from the
organization and related organizalions greater than $150,000?7 If “Yes,” complete Schedule J for such
individual .

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

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 orgamzation’s tax

year 5

T

(A} (8]

=

{c)

Name and business address Description of services Compensaton

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

Form 990 2017




Form 930 (2017)

Pags 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI L]
'. T - Tre e ) (B) ] ]
! T - ,(?’- TS - Tolal reverue Related or Unrelated Revenue
f . il ¥ P R - 2“3‘% . sxempt business excluded from tay
L , B Lo f_‘ St 3 = E’f;mlb:“?ii{:{‘i‘ig{f?g?: . funclion tevenue undfﬁr;_esc_:ll‘l‘ons
' ek e w4 o ¥l revenue
g £ 1a Federated campaigns 1a ) g
g 21 b Membership dues 1b R
+E| ¢ Fundraising events 1¢ i
E E| d Related oiganizations 1d N
& E| e Government grants (contnbutions) | te 178,684,445 3;4_;'5 i
SC| f Al oler contnbutions, gifts, grants, 4 E
3 2 and similar amounts not included above | {f 23,888,021 2’;’?“ b
£91 g toncesh contmbubions ncluded w Lnes 121§ 8,108] Srv i!
85| h Total Add Ines 1a—1f > 202,572,466/15%
% Business Code |~ xf'Ei;_‘ 3 g
% 2a Past Secondary Education B 611310 175,632,370 175,632,370,
= b Research Revenue 611310 73,382,064 73,382,064
g | c AncllaryServices . 611310 32,587,568 32,587,568
& d . e e
g € e e
@ f All other program service ravenue £11310 36,388,071 16,388,071
& g Total Addlines 2a-2f > 317,990,073 |5 R e AR s Ry,
3 Investment income (including dividends, interest,
and other similar amounts) » 21,502,915 21,502,915
4  Income from investment of tax-exempt bond proceeds &
5 Royaltes >
) Real (i) Personal
6a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Netrental income or (loss) »
7a  Gross amount from safes of () Secunties () Other
assels other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gamn or {loss) >
% 8a Gross mmcome from fundraising
] events (ot includng s
&" of contributions reported on line 1c)
E See Part IV, ine 18 a
F b Less drect expenses 4]
¢ Nel income or {loss) from fundraising events >
9a Gross Income from gamihg actvities
See Part [V, line 19 a
b Less drect expenses b
¢ Netincome or {loss) from gaming activities >
10a Gross sales of inventory, less bt
returns and allowances a
b Less cost of goods sold b
¢ Net income or {loss) from sales of inventory >
Misceflaneous Revenue Business Code 2 f}%%
11a Amortization of Deferred Capital 611310 22,046,925 22,046,925
b e .
d Al other revenue
e Total. Addiines 11a-11d > 22,046,925 EEIEREN
12 Total revenue See instructions »> 361.827.878)

564,400 344

Form 990 (2017




Form 990 (2017) Page 10

e L@ Statement of Functional Expenses
Section 507(c){3) and 501{c){4) organizations must compilete all columns Al cther organizations must complete column (A)

Check if Schedule O contains a response or note {o any ine in this Part IX Il
Do not include amounts reported on lines 6b, 7b, Total (A) o (8) v {G) © and . ch)
otal expenses rogram service anagament an undraismn
8b, 9b, and 10b of Part Vil expenses general expenses EXDEHSGSQ
1 Granis and alner assistance to domeslic organizations ~ . 1 S ey
N ANy
and domestic governments See Part [V, Iine 21 ORI ;_:‘?’ e 2"’* Bpe T
2 Grants and other assistance to domestic S A T e NS
dual A PR .4??5- 3 e %_ Q_,m g ]
individuals See Part IV, line 22 i ,,*.5-,__- e B | bl meda ‘f_ f,i:»,
3 Grants and other assistance to foreign l;:: i.‘"'-é‘ w}{ﬁ“ﬁ; £
organizations, foreign govemments, and foreign i’:‘;ag;f;r *:‘%«i w‘e\f"u-—
individuals See Part IV, lines 15 and 16 27,063,281 27,063,281 ;&m;‘_,m_g‘ B :
4 Benefits paid to or for members gy O S g Tk PR ‘“ﬂg..,m 2
5 Compensation of current officers, directors,
tristees, and key employees 3,154,015 1,988,141 967,405 198,469

6  Gompensation not included above, to disqualified
persens (as defined under section 4858(f)(1)} and
persans described in section 4958(c){3)(B)

7  Other salanes and wages 279,529,451 242,591,882 34,555,951 2,381,618
8  Pension plan accruals and contributions {include

section 401 (k) and 403(b) employer contributions) 14,395,797 11,953,962 2,284,393 157,442
8  Other employee benefits 31,808,784 25,248,741 5,099,681 460,362

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

a Management 11,592,135 8,080,536 3,162,194 349,405

b Legal 1,116,210 1,116,210

¢ Accounting 103,992 103,992

d Lobbying

e Professional fundraising services See Part [V, line 17 s R e e

f Investment management fees 2,307,149 2,307,149

g Other {If ine 11g amount exceeds 10% of ing 25, calumn

{#4) amount, list ine 11g expenses on Schedule O) 1,288,242 967,125 288,102 32,415

12 Advertising and premotion 2,199,238 1,433,226 761,505 4,507
13 Office expenses 31,491,141 29,665,526 1,640,156 185,459
14  Information technology 795,203 795,203
15 Royalties 189,836 189,836
16  Occupancy 35,606,945 24,453,142 11,098,939 53,864
17 Travel 12,631,771 11,539,659 907.445 204,667

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

19  Conferences, conventions, and meetings 10,827,276 10,320,425 499,636 7.215
20 Interest 7,088,016 7,088,016,

21 Payments 1o affliates

22 Depreciation, depletion, and amorhization 49,178,477 49,178,477

23 Insurance 1, 274 243 1,274,243

24 Other expenses ltemize expenses not covered S ey '
above {List miscellaneous expenses in ine 24e If
fine 24e amount exceeds 10% of Iine 25, column
{A) amount, iist Iine 24e expenses on Schedule O)

Cost of goods sold 4,884,493 4,884,493

All other expenses

25  Total funchional expenses Add lnes 1 through 24e 528,545,695 459,642,888 64,867,384 4,035,423

26 Joint costs Complete this line only 1if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton Check here B [] if
following SOP 98-2 (ASC 958-720)

O oo oo

Form 990 o17)




Form 990 (201 7

Balance Sheet

F’age11

Check if Schedule O contains a response or note to any line in this Part X ]
(A) {B)
Beginning of ysar End of year
1 Cash—non-interest-bearing 23,063,602 1 52,474,175
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 1,365844] 3 807,034
4 Accounts receivable, net 16, 300 839 4 24,759,591
5 Loans and other recevables from current and former officers, directors, RN o 2 =y
trustees, key employees, and highest compensated employees qm'm?@a ¥ _f ;Z‘ =)
Complete Part Il of Schedule L
6  Loans and other receivables from other disqualified persons (as defined under section
4958{A(}), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501{c)(9) voluntary employees' beneficiary i
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7  Notes and loans recevable, net 7
< | 8 Inventories for sale or use 1,824,571 B 1,857,445
9 Prepad expenses and deferred charges 1,167,766) 9 1,118,427
10a Land, buldings, and equipment cost or #‘-f“";,ﬁ’“g«,q ﬁg‘g
other basis Complete Part Vi of Schedule D 10a 1,092,008,296] L5558 o : (3
b Less accumulated depreciation 10b (295,016,475) 698,169,933| 10c 796,991,821
11 Investments—publicly traded securities 621,597,010 11 641,151,567
12  Investments—other secunties See Part IV, line 11 9,283,984] 12 8,174,124
13  Investments—program-related See Part IV, ing 11 13
14  Intangble assets 14
15  Other assels See Part IV, line 11 2,770,694 15 15,461,633
16 Total assets Add lines 1 through 15 (must equal hne 34) 1,375,544,243| 16 1,542,795,817
17  Accounts payable and accrued expenses 43,869,775 17 50,791,905
18  Giants payable 18
19 Deferred revenue 505,605,478 19 579,764,442
20 Tax-exempt bond liabilthes 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, 25 %“g% ;
= trustees, ksy employees, highest compensated smployees, and Jnd!
g disqualified persons Complete Part Il of Schedule L 20
= | 23  Secured mortgages and notes payahle to unrelated third parties 110,845,267 23 114,758,773
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liablities (including federal iIncome tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 55,555,471 25 61,450,505
26 Total habilihes Add hnes 17 through 25 715, 965 991 26 806,765,625
Organizations that follow SFAS 117 (ASC 958), check here » [] and|} 3 3
§ complete lines 27 through 29, and lines 33 and 34,
S 127  Unresincted net assets
g 28  Temporarily restricted net assets
T 29  Permanently restricted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here ™ [] and
5 complete lines 30 through 34
£ 130 Capnal stock or trust principal, or current funds
§ 3 Paid-in or capilal surplus, or land, building, or equipment fund
f_ 32 Retaned earnmings, endowment, accumulated income, or other funds
% 33 Total net assets aor fund balances 659,578,252| 33 736,030,192
34  Total habilittes and net assets/fund balances 1,375,.544,243) 34 1,542,795,817

Form 990 2017



Form 880 (2017)
sl Reconcihiation of Net Assets

Page 12

Check if Schedule O coniains a response or note 10 any hna n this Part X
1 Total revenue (must equal Part VIII, column {A), ine 12) 1 564,400,344
2 Total expenses {must equal Part IX, column (A), ine 25) 2 528,545,695
3  Revenue less expenses Subiract ine 2 from hine 1 3 35,854,649
4  Nel assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)} 4 659,578,252
5  Net unrealzed gains (losses) on investments 5 24,988,282
6  Donated services and use of facilities 6
7  Investment expenses 7
8  Prnor penod adjustments | 8
9  Othet changes In net assets or fund balances (explain in Schedule Q) 9 15,609,009
10 Net assets or fund balances at end of year Gombine hines 3 through 9 {must equal Part X, line i
33, column (B)) 10 736,030,192

:la U] Financial Statements and Reporting

Gheck If Schedule O contains a response or note to any line in this Part Xil

2a

3a

Accounting method used 1o prepare the Form 890 [1Cash [Accrual [ Other

If the organization changed its method of accounting from a prior year o checked “Other,” explain
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 staterments for the year were compiled or
reviewed on a separate basis, consohdated basis, or both

[ 1Separate basis [ | Consohdated basis  [[] Both consolidated and separate basis

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

li “Yes,” check a box below ta indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

[]Separate basis []Consolidated basis [ ] Both consolidatled and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audst, review, or compilation of its financial statements and solection 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 required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crircular A-1337

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why m Schedule O and describe any steps taken to undergo such audits

n

2¢ | v

v

3b

v

Form 990 2017




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-E2) 2017

. Gomplete 1f the organization 1s a sechion 501{c)(3) organization or a section 4947{a){1) nonexempl chantable trust
Depariment of the Treasury > Attach to Foarm 990 or Form 990-EZ Open to Public
Internal Revenue Service P Go to wawvw irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamization Employer identification numbet

Simon Fraser University 30-0505256
Reason for Public Charity Status {All orgamzations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1

2
3
A

~I &

10

11
12

—

[ A church, conventicn of churches, or association of churches described in section 170(b){1}(A){1). —— - j

A school descnbed in section 170{b){1){A){n). {Attach Schedule E (Form 290 or 990-E7) ) '/ ‘ /-\/

[J A hospital or a cooperative hospital service organization described in section 170{b)({1){A}in) ( 4o ~

[J A medical research crganization operated in conjunction with a hospital described in section 170(b)(1)("AT(m) Enter the
hospital's name, city, and state

section 170{b){1){A){iv) (Complete Part 11}

[1 A federal, state, or lccal government or governmental unit described In section 170{b){1)}{A}{v)

[] An organization that normally recerves a substantial part of its support from a governmental urut or from the general public
descnbed in sectton 170(b)(1){A){vi} (Complete Part Il)

[[1A communrty trust described in section 170(b){1}{A}v1) (Complete Part 1)

U an agncultural 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 agriculture {see instructions) Enter the name, crty, and state of the college or
university

receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'3% of its
support irom gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508{a)(2). (Complete Part Il }

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

] An organization organized and operated excluswely for the benefit of, to perform the functions of, or lo carry out the purposes
of one or mare publicly supported organizations deserbed n section 509{(a){1) or section 509{a){2) See section 509(a)(3)
Check the box in ines 12a through 12d that descnbas the type of supporting organization and complete lines 12e, 12f, and 12g

] Typel A supporting organization operated, supervised, or controlled by its supported orgarization{s), typically by giving
the supported orgamization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B

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

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

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

0 Check this box If the organization received a written determination from the IRS that it1s a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting orgamization

Enter the number of supported organizations |:l
Provide the following imformation aboul the supported organization(s)

{i) Name of supperted organization () EIN {in) Type of argamization | {i¥) Is the orgamzation | (v} Amount of monetary {vi) Amaunt of
(descnbed on lines 1-10 | isted in your gaverring support (see other support (see
above (see Instructions)) document? instructions) nslructions)

Yes No

{A)

(B)

(C)

(D)

(E)

Total

A et U F S

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 890-E2) 2017 Page 2

m Support Schedule for Organizations Described in Sections 170({b){1){A)(1v) and 170{b){1}{A){wv1)
(Complete only I1f you checked the box on line 5, 7, or 8 of Part [ or If the orgamzation falled to qualify undet
Part [Il_If the oiganization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year heginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and g
membership fees received (Do not
include any “unusual grants ")

-

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

3 The value of services or tfacihties
furnished by a governmental unit to the
organization without charge ’

Total Add lines 1 through 3

The portion of total contributions by
each person {other  than a
governmental unit aor publicly
supported crganization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support Subtract line 5 from hne 4 | 234 S5

Section B Total Support P
Calendar year {or fiscal year beginning in} » {a) 2013 (b) 2014 |/ {c} 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from ine 4 ,/
8 Gross income from interest, dividends, /
payments received on securities loans, /
rents, royalties, and ncome from /
similar sources /
9 Net income from unrelated business ’

activities, whether or not the business
1s regularly carried on .
10 Other income Do not Include gan or

loss from the sale of capital assets
(Explain in Part V1)

11 Total support Add lines 7 through 10 |~ _ 3558 B hdi s 3P0 aiinsintnd adae /ot Buw

12  Gross receipls from related activities, etc (sez}ﬂstructlons) 12 [

13  First five years If the Farm 980 1s for the ordanization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)
organization, check this box and stop here/ >

Section C Computation of Public Suppori’Percentage

14 Public support percentage for 2017 (IIFIQ/é, column (f) divided by line 11, column (f)) 14 %

15  Public support percentage from 2016 Schedule A, Part Il, line 14 15 %

16a 33'31% support test—2017 If the oréanlzatlon did not check the box on line 13, and line 14 15 3313% or more, check this
box and stop here. The organlzatllo'n qualifies as a publicly supported organization >

b 33'1% support test—2016 If the organrzation did not check a box on hne 13 or 16a, and line 15 I1s 3313% or more, check

this hox and stop here The organization qualifies as a publicly suppoerted organization > ]

17a 10%-facts-and-circumsta /es test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s

10% or more, and If the ofganization mests the “facts-and-circumstances” test, check this bex and stop here Explain in

Part VI how the organizatibn meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization >

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and Iine

15 15 10% or more, and f 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 orgamization qualfies as a publcly

supported organization >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 980 or 890-EZ) 2017
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Schedule A {Form 990 o 980-E2) 2017 Page 3
M [4ll] ° Support Schedule for Organizations Described in Section 509({a){2)

{Gomplete only If you checked the box on line 10 of Part | or If the organization failed to qualrfy under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 20186 {e) 2017 {f] Total

1

2

7

a

c
8

Gifts, grants, contributions, and membership fees
raceived {Do notinclude any “unusual grants ")
Gross receipts from admissions, marchandisa
sold or services performed, or facilities
funished in any actiaty that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities 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 its behalf

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

Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Addlines 7a and 7b
Public support (Subtract ine 7¢ from
fine 6)

Section B Total Support

Calendar year (or fiscal year beginning in} » {a) 2013 (b} 2014 {c) 2015 (d} 2016 {e) 2017 {f) Total
9 Amounts from line 6
10a Gross income fram nterest, dwvidends,
payments received on securities loans, rents,
royallies, and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after .June 30, 1875
¢ Addlines 10a and 10b
11 Net income from unrelated business
achvitiss not included In line 10b, whether
or not the business 1s regularly carried on
12 Othet iIncome Do not include gamn or
loss from the sale of capifal assets
{Explain in Part V1)
13 Total support {Add lines 9, 10¢, 11,
and 12)
14 First five years If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentdge for 2017 {line 8, column {f) dvided by ine 13, column (1)) 15 %
16  Public support percqﬁ'tage from 2016 Schedule A, Part lll, ine 15 16 %
Section D Computahgh of Investment Income Percentage
17 Investment incomé percentage for 2017 {line 10c¢, column (f) divided by line 13, column {f)) 17 Y%
18  Investment |nc:02& percentage from 2016 Schedule A, Part i, line 17 18 %
19a 33'3% suppopt tests—2017. If the organization did not check the box on line 14, and lihe 15 1s more than 33'3%, and line
17 15 not morg than 33'1%, check this box and stop here The organization qualifies as a publicly supportad organization
b 33'%:% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33"3%, and
Iine 18 15 Wol more than 33'#%, check this box and stop here. The organization qualifies as a publicly supported organization B []
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017
Supporting Orgamizahions
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sechions A and C [f you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V'3

Page 4

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the orgamzalion’s supported orgamzations lsted by name in the argamization’s governing
documents? If “No,” descrtbe in Part VI how the supported organizations are designaled If designaled by
class or purpose, describe the designation If histoiic and continuing relationshup, explain

Did the organization have any supported organization that does not have an IRS deterrmination of status
under seclion 509(a){1) or {2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was describaed m section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c){4), (5}, or (8)? If “Yes,"” answer
(b} and {c) below

Did the organization confirm that each supported organization qualified under section 501 (c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organizatron made the determination

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

Was any supported crgamization not crganized in the United States {“foreign supported organization™)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported ociganization? i “Yas,” descnbe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with is 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,” explamn in Part VI what conirols the orgamzalion used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2){B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer (b) and (c} below (if applicabla) Also, prowide detai in Part VI, including () the names and EIN
numbers of the supported organizations added, substluted, or removed, fif) the reasons for each such action,
{in) the authonty under the organization’s orgamzing document authcrizing 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?

Substitutiens only Was the substitulion the result of an evenl beyond the orgarnization’s control?

Did the organization provide support (whether in the form of grants or the provision of services cr facilities) to
anyone other than (1) I1s supported arganizations, (1) individuals that are part of the chartable class benefited
by one or more of its supperted organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i *Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3Y(CY, a family member of a substantial contributor, or a 35% controlled entity with
regard to a subslantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 ot 990-E7)

Did the organization make a loan to a disqualfied person {as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any hime dunng the tax year by one or mcre
disqualified persons as defined tn section 4946 (cther than foundation managers and orgamzations described
in section 508(a)(1} or (2))? i “Yes,"” provide detail in Part Vi

Did one or more disqualified persons {(as defined in ine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes,” provide detal in Part VI

Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supparting organization also had an interest? If “Yes,” provide detaif in Part V!

Was the organization subject to the excess business holdings rules of section 4943 because of section
49843(f) {regarding cerlain Type Il supporting otganizations, and all Type Il non-functionally integrated
supparting organizations)? If “Yes,” answer 10b helow

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 )

b

Schedule A (Form 980 or 930-E2Z) 2017
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12:Tad\Y * Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controls, either alone cr 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 descnbed in {a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI

Sechion B Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appaint or elect at least a majonty of the organization’s directors or trustees at all imes dunng the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization’s actiities 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 restiictions, if any, applied to such powers during the tax year

Did the arganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ “Yes,” explamn i Part
Vi how prowicing such benelit carned out the purposes of the supported organization{s) that ope: ated,
supervised, or conlrolled the supporting organization

Section G Type Il Supporting Orgamzations

Wete a majonty of the organization’s directors or trustees during the tax year also a majarity of the direclors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or managemert of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s)

Section D All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice descnbing the type and amount of support provided duning the prior tax
year, {I) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) coples of the
organization’s governing documents in effect on the date of notification, to the extent not praviously provided?

Were any of the organizanon’s officers, directors, or trustees either () appointed or elected by the supported
organizahon{s) or {n) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization mamntamed a close and continuous working relationship with the supported organizatton(s)

By reason of the relationship descnbed In (2), did the organization’s supported organizations have a
significant volce In the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yes," describe in Part VI the role the organization’s
supported orgamzations played in this regard

Section E Type lll Functionally Integrated Supporting Organizations

1

a
b
G

2
a

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

[] The organization satisiied the Activilies Test Complete Iine 2 below
[1The organization 1s the parent of each of its supported organizations Complete fine 3 below

[ The organization supparted a goveramental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and {b) below

Dud substantially all of the organizahion’s activities durning the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Parl Vi identify
those supported orgamizations and explain how these activities directly furthered their exempt purposes,
how the arganizalion was responsive to those supported organizations, and how the organization determined
that these activities constrtuled substantally alf of its actvities

Did the activities described m (a) constitute activities that, but for the o1ganization's involvement, one or more
of the organizalion’s supported organizaton(s) woultd have been engaged in? if “Yes,” explain 111 Part Vi the
reasons for the organization’s position that its supported orgamnization(s) would have engaged in these
achvities but for the organtzation’s involverment

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

Did the organizalion have the power to regularly appoint or elect a majority 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," descnbe in Part VI the role played by the organization tn this regard

Yes
| <3,

r3a
3b

e 33 ;
B
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Page 6

mw’pe lit Non-Functionally Integrated 509{a){3) Supporting Organizations

+ [JCheck here if the organization sabisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Patt VI) See
mstructions All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Secthon A - Adjusted Net Income

(A) Prior Year (B) Current Yeat
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and deplstion

Clh[w[Ma|=

6 Portion of operating expenses paid or ncurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of iIncome (see instructrons)

=]

"7 Other expenses (see instrucllons)

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

®i~

Section B - Minnmum Asset Amount

(B) Current Year

(AY Prior Year

1 Aggregate far market value of all non-exempt-use assets {see
___nstruchions for short tax year or assets held for part of year)

T

a Average monthly value of securitres

g b e T Y
Sl
S han SR R et

b Average maonthly cash balances

¢ Farr market value of other non-exempl-use assets

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

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

2 Acquisition Indebtedness appiicable to non-exempt-use assets

___ 3 Subtract line 2 from hine 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 {for greater amount,
___seenstruchions)

5 Net valug of non-sxempt-use assets (subtract line 4 from line 3)

__ 6 Muliply Iine 5 by 035

7 Recoveras of pnor-year distnbutions

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Secticn A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Sechion B, line 8, Golumn A)

4 Enter greater of ine 2 or line 3

5 Income tax Imposed In prior year

6 Distributahle Amount Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see Instructions)

Current Year

7 [ Check here If the current year I1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

Schedule A {Form 990 or 990-EZ) 2017




Schedule A (Form 990 o1 930-EZ) 2017 Page 7
m Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distnibutions Current Year
1 Amounts pad to supported arganizatians to accomplsh exempt purnoses
2  Amounts pard to perform activity that directly furthers exeimpt purposes of supported
organizations, 1n excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported orgamizations
Armounts paid to acgquire exempl-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supperied organizations to which the organization is responsive
{provide detalls in Part VI) See instructions
Distributable amount for 2017 from Section C, [Ine 8
10 Line 8 amount divided by line 9 amount

@R |> | W

©w

0 {n) (i}

Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
stribu Pre-2017 Amount for 2017
1 Distrbutable amount for 2017 from Section C, line § ’ | AT SR

2 Underdisirbutions, If any, for years prior to 2017
{reasconable cause required —explain in Part VI) See
instructions

3  Excess distributions carryover |f any, to 2017

a i :::, < gt WS f“""(“' ""ﬁ i"‘hé‘} ngf"rmi‘ @m
b From 2013 A
c From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Appled to 2017 distnbutable amounl
1 Carryover from 2012 not apphed {see instructions)
1 Remainder Subtract lines 3g, 3h, and 3: from 3f
4  Distrbulions for 2017 from 5

[y
e

Section D, ine 7 $
a Applied to underdistributions of plior years
Apphed to 2017 distributable amount
¢ Remannder Subtract ines 4a and 4b from 4
5 Remaning underdistributions for years prior to 2017, 1f
any Subtract hines 3g and 4a from iine 2 For result
greater than zero, explam in Part VI. See instructions

£
&
I
£

oy

6 Remaning underdistributions for 2017 Subtract lines 3h
and 4b from hne 1 For result greater than zero, explain in
Part VI See mstrucbions

7 Excess distributions carryover to 2018 Add lines J)
and 4¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

0|0 (T
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Pagea
" Supplemental Information Provide the explanations required by Part Il, line 10, Part Il, ine 17a or 17b, Part
I, ne 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, nes 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Alsoc complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2017




SCHEDULE D

| omeno 15450047

Supplemental Financial Statements

(Form 980) » Gomplete If the orgamization answered "Yes" on Form 990, 2@ 1 7
Part IV, ne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 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 orgamzation Employer identification number
Simon Fraser University 30-0505256
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 920, Part IV, ine 6
{a) Donor advised funds [b) Funds and other accounts
1  Total number at end of year
2  Aggregate value of contributions to {during year)
3  Adggregate value of grants from (during year)
4 Aggregate value at end of yeai
5 Dd the organization inform all donors and donor adwisors In wnting that the assels held in donor advised

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

=2}

Did the organization inform all grantees, donors, and doncer advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? O Yes [J No
Conservation Easements.
Complete If the organization answered “Yes” on Form 980, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
[ Preservauion of land for public use (2 g , recreation or education}y [ Preservation of a histonically smportant land area
[ Protection of natural habnat [ Preservation of a certified historic struclure
[] Preservation of open space
2 Complete ines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year +H1 1Held at the End of the Tax Year

a Total number of conservation easements 2a

b Total acreage restricted by conservation easements 2b

¢ Number of conservation easements on a certrfied historic structure included in (a) 2c

d Number of conservation easements included n (c) acquired after 7/25/06, and not on a
historic structure listed i the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

violahions, and enforcement of the conservation easements 1t holds? [ Yes [] No
6  Sialf and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easemesnts dunng the year
|
T Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)4)(B){)
and section 170{h}{4)(B)(n)? O yves [ No

S 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
XN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes"” on Form 990, Part IV, ine 8
1a K the organization elected, as permitted under SFAS 116 (ASG 958), not 10 report In its revenue statement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to Its inancial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, ar research in furtherance of
public service, provide the following amounts relating to these items
i) Revenue included on Form 980, Part VIII, ine 1 » 5 . nia
(i) Assets included in Form 990, Part X > 3 nia
2 If the organization received or held wotks of art, historical treasures, or other similar assets for flnant_:_lgl“é_a_l_r:l_,“p_)_r:c;;f_lag_’fﬁé
following amounts required to be reported under SFAS 116 (ASG 958) relating to these tems
a Revenue included on Form 990, Part Vill, ne 1 | nia
b Assets included in Form 990, Part X > 3 nja
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cal No 52283D Schedule D {Form 980) 2017
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Part i} Orgamzaticns Mamntaining Collections of Art, Historical Treasures, or Other Simular Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its
collection tems {check all that apply)
Publc exhibition

Scholarly research

Preservation for future generations
Provide a dsscuption of the organization’s collections and explain how they further the organuzation’s exempt purpose w Part
X

During the year, did the organization solicit or receive donations of art, historical treasures, ar other similar
assets to be sold to raise funds rather than to be maintainad as part of the orgamzation’s collection?

d | van or exchange programs
e [ Other

[ Yes [¥] No

ET'  Escrow and Custodial Arrangements

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

ia

o

0o o0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Forrm 890, Part X? [} Yes []No

If “Yes,” explain the arrangement in Part Xl and complete the following table o
Amount

Beginning balance 1c

Addiions during the year 1d

Distributions during the year 1e -

Ending balance 1f

[1 Yes [1No
[l

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If *Yes,” explain the arrangement in Part Xl Check here if the explanation has been provided on Part XllI

m Endowment Funds.

Complets if the organization answered “Yes” on Form 990, Part IV, ine 10

{a) Current year | {b} Pnor year {c) Two years back l {d) Thvee years back | (e} Four y=ars back
1a Beginning of year balance 246,398,813 227,334,222 220,404,999)| 207,526,104 229,288,073
b Contrnbutions 6,672,234 6,924,351 6,602,073 12,676,725 6,971,953
¢ Nat investment earnings, gains, and
losses 17,947,348 16,783,474 15,391,131 19,758,926 11,704,858
d Grants or scholarships {3,271,600) (3,076,019)_1 {2,959,193 (2,943,233) (2,6717,624)
e Other expenditures for facilities and 11
programs (5,167,934) (4,558,401) (4.894,287) (5,029,818)| (5.409,211)
f Administrative expenses (1,513,815) {1,371,917) (1,031,953) (1,133,792} (990,126)
g End of year balance 261,065,546 242,035,650, 233,512,770 229,854,862 238,887,923
2  Provide the estimated percentage of the current year end balance (Ine 1g, column {a)) held as
a Board designated or quas-endowment » 0%
b Permanent endowment »  100%
¢ Temporanly restricted endowment &~ 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
® urrelated organizations 3a)] v
{(n} related orgamzations 3a(u) v
b If "Yes" on line 3a{u), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds
Land, Builldings, and Equipment.
Complste If the organization answered “Yes” on Form 990, Part IV, ine 11a See Form 980, Part X, line 10
Descriprion of property {a) Costor other basis | {b) Cost or other basis {c) Accumulated {d) Book value
{iInvestment) {ather) depreciation
1a Land 25,656,695 LS 25,656,695
b Burldings 731,767,728 (1 89,362 182) 542,404,946
¢ Leasehold mprovements 2,781,141 {724,324) 2,056,817
d Equipment - 125,020,307 {55,511,394) 69,508,913
e Other 206,782,426 {49,417,976) 157,364,450
Total. Add hnes 1a through 1e {Column (d) must equal Form 990, Part X, column {B), line 10¢ ) » 766,991,821

Schedule D (Form 990) 2017
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mlnvestments Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, iine 12

{a) Description of securily or category {b} Book valua (e} Methed of valuation
(iIncluding narme of security) Caost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests
{3} Other
A

Total {Cokurni fb) musi equal Form 990, Part X, col (Bline 12) b R A R VA YRR L e
=ETadY 1|1} Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢ See Form 990, Part X, line 13

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

)]
{2)
3)
4
(5)
{6)
0]
{8)
9
T(ot:ﬂ {Column {b) must equat Form 830, Part ¥, cot (Byine 13 » B e e T TORTe & R e] o s o A

Im_(‘)ther Assets

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descriplion {b) Book value

)
{2)
(3)
“
(5)
{6}
{7)
®
(9)
Total (Column (b) must equal Form 8990, Part X, col (B) ine 15) >
ET3 9. @l Other Liabilities.
Complete If the organization answered “Yes” on Form 880, Part |V, Ine 11e or 11f See Form 990, Parl X,

line 25
1 {a) Description of hatality {h) Bock value
{1} Federal Income taxaes
{2) Employee Future Benefits 61,450,505
{3)
(4)
(5)
{6
{7)
{8)
{9)
Total {Column {b) must equal Form 880, Part X, col (Bline 25) » 61,450,505

2 Liabilty for uncertain tax postions In Part XIl, provide the text of the footnole to the organization's financial statements that reports tha
orgamzation's habibty for unceriain tax posiions under FIN 48 (ASC 740} Check here if the fext of the footnote has been provided in Part Xk ]

Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 Page 4

m 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 tevenue, gains, and other support per audited financial statemeants 1 561,903,357
2 Amounts inciuded on line 1 but not on Form 880, Part VIII, line 12

a Net unrealized gamns (losses) on investments 2a

b Donated services and use of facilities 2h

¢ Recoveries of prior year grants 2¢c

d Other {Describe in Part XII') 2d e

e Add lines 2a through 2d 2e
3 Subtractline 2e from lne 1 3
4  Amounts included on Form 880, Part VIll, line 12, but not on line 1 -

a Investment expenses not included on Form 990, Part VI, line 7b 4a v ®

b Other {Describe in Part Xt ) 4b 2,496,987|.1 )

¢ Addlines 4a and 4b 4c 2,495,987
5  Total revenue Add lines 3 and 4¢ (This must equal Form 9390, Part I, hne 12 ) 5 564,400,344

-1l Reconcihation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 526,048,712
2  Amountsincluded on line 1 but not on Form 980, Part IX, line 25 o

a Donated services and use of facilities 2a ~ fh

b Pror year adjustments 2b &

c Other losses 2c %5

d Other (Describa in Part XNl ) 2d 4

e Add lines 2a through 2d 2e
3 Subtract ine 2e from ing 4 ]
4 Amounts included on Form 990, Part X, line 25, but not on line 1 “hy

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a £

b Other (Describe in Part XIlIl') 4h 2,496,987| 4335

¢ Addlines 4a and 4b 4c 2,496,987
5 Total expenses Add Iines 3 and 4c¢. {(This must equal Form 990, Part |, line 18) 5 528,545,695

FETa L] Supplemental Information
Provide the descriptions required for Part 1, ines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, Ines 2d and 4b, and Part Xll, hnes 2d and 4b Also complete this part to provide any additienal information

Part lll, Line 1a & 4, Organizations, Maintaiming Collections of Art, Histancal Treasures, or Samilar Assets

________ p Nipeproh B L CETE e B e NPT ——————— -

Schedule D {(Form 990) 2017




Schedule [ (Form 990) 2017 Page O
[EUTUK  Supplemental Information (continued)

Part Xll, Reconciliation of Expenses per Audited Financial Statements, S
Line 1, Expenditures per audited Financial Statements, Canadtan $'s rounded Lo thousands, $678,247, using foreign exchange

rate of 7756 at March 31, 2018, this converts to $526,049 US dollars in thousands — e e
Ling 4b, Other, Investment Management Fees netted against revenue 1n audited Financial Statements, reported as expense on Form 990 -
$2,307,151 US dollars _ Royalty payments netted against revenue in audited Financial Statements, reported as expenses on Form 990 -
$189,836 US dollars, Total $2,496,987. o _ .

Schedule D {Form 990} 2017




| OMBNo 1545 0047

SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, ine 13, or Form 990-EZ, Part VI, line 48

Department of the Treasury » Attach to Form 990 or Farm 99)-EZ Open to Public

Internal Revenue Service P Go ta www 1rs gov/Form390 for the latest information Inspection

Name of tha orgamzation Employer identification number

Simon Fraser University 30-0505256

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 resolutian of Its governing body?

2  Does the organization include a statement of its racially nondiscriminatory policy toward students n all its
brochures, catalogues, and other written communications with the public dsaling witht student admissions,
programs, and schaolarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the regisiration penad If it has no sohcitation 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 [f you need more space, use Part ||

4 Does the organization mamtain the fellowing?
a Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racally
nendiscnminatory basis? 4h | ¥
¢ Copies of all catalogues, brochures, announcements, and other written communications to the pubhe dealing
with student admissions, programs, and scholarships?
d Copies of all material used by the organization or on its behalf to solicit contriputions?
If you answered “No” tc any of the above, please explain If you need more space, use Part Il

=3

a Students’ nghts or privileges?

b Admrssions policies? 5b v
¢ Employment of faculty or administrative staff? 5¢ v
d Scholarships or other financial assistance? 5d v
e Educational policies? 5e v
f Use of facilities? 5f v

g Athletic programs?

h Other extracurncular activities?
If you answered “Yes” to any of the above, please explain If you need more space, use Part I

b Has the organization’s 11ght to such aid ever been revoked or suspended?
It you answered “Yes” on etther line 6a or line 6b, explain on Part |l
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiserimination? If “No," explain on Part fi

For Paperwork Reduction Act Notice, see the Instructions for Fonm 990 or Form 990-E2 Cat No 50085D Schedule E {Form 990 or 990-E2Z) 2017




Sehedule E (Form 990 or 900-E2) 2017 Page 2

mSupplemental Information. Provide the explanations required by Part |, lines 3, 4d, 6h, 8b,and 7, as
applicable Also provide any other additional information See instructions

Schedule E (Form 990 or $90-EZ) 2017



SCHEDULE F
{Form 999}

Department of Ihe Treasury
Intemnal Revenue Service

Statement of Activities Qutside the United States

» Complete If the organization answered “Yes” on Form 990, Part IV, ine 14b, 15, or 16

» Attach to Form 990

P Go to www irs gov/Form830 for instructions and the latest information

OMB No 1545 0047

2017

Open to Public
Inspection

Namae of thz orgamzahon

Simon Fraser University

Employer identification number

30-0505256

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States Complete if the organizaticn answered “Yes” an

1 For grantmakers. Does the organization mamiamn records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? [Fl¥es [INo
2 For grantmakers. Describe In Part V the organization’s procedures for momtoning the use of its grants and other
assistance outside the Unrted States
3  Achvities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
{a) Region {b) Number of | {c) Number of {d} Activities conducted in the (e} If actity Iisted in (d) 13 {f) Total
offices in the employees region {by type) (such as a program service, expenditures for
region agents, and fundraising program services describe specific type of and investments
independent investmanls grants to recipients service(s) In the reqion in the region
contractars located n Lhe regron)
in the region
{1} canada 3 6,921 Program Services CDN University 528,545,695
(2)
(3)
4
(5)
{6)
{7
(8
{9)
(10)
{11)
(12)
(13)
(14)
(15)
(18)
{17)
3a Sub-total 528,545,695
b Total from continuation
sheets to Part |
¢ Totals (add lines 3a and 3b) 528,545,695

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

Cat No 50082W

Schedule F (Form 9%0) 2017
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Schedule F (Form 990) 2017 Page 4
Foreign Forms

1 Was the organizaticn a U S transferar of property to a foreign corporation during the tax year? If “Yes,*
the organization may be required to file Form 926, Return by a U 8 Transferor of Property o a Foreign
Corporation (see Instructions for Form 928) O vYes No

2  Did the organizatton have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be reguired lo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Infcrmation Return of Foreign
Trust With a U S Owner (see Instructions for Foims 3520 and 3520-A, don'l file with Form 990) Yes M wNo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,
the orgamzation may be required to file Form 5471, Information Return of U S Parsons With Respeact To
Certain Foreign Corporations (see Instructions for Form 5471) [ ves No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If “Yas,” the organization may be required to filte Form 8621,
Information Relurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see Instructions for Form B621) O ves No

5 Dud the organization have an ownership interest 1n a foreign partnershup during the tax year? /f “Yes,”
the organization may be required to file Form 8885, Return of US Persons With Respect to Certamn
Foreign Partnerships {see Instruchons for Form 8865) O Yes No

6  Dud the organization have any operations in or related to any boycotting countries during the tax year? if
"Yes,” the orgamzation may be 1equired to separately file Form 5713, International Boycott Report {see
Instructions for Form 5713, don't file with Form 930} L Yes No

Schedule F (Form 990) 2017




Schedule F {Form 930} 2017 Page 9

" Supplemental Information

Provide the information required by Part |, ine 2 {monitonng of funds), Part I, ine 3, column (f) faccounting method,
amounts of investments vs expenditures per region), Part ll, ine 1 (accounting methaodj), Part lll {accounting method), and
Part lll, column {c) {estimated number of recipients), as applicable Also complete this part to provide any additional
information See instructions

Schedule F {Form 990) 2017




| OMB No 1545 0047

SCHEDULE J Compensation Information

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Gompensated Employees

> Complete if the organization answered “Yes" on Form 990, Part IV, hne 23

Open to Public

Depariment of the Treasury » Attach to Form 990 .
Internal Revenue Servce » Go ta www rrs gov/Form990 for instructions and the |atest information Inspection
Name of the organization Employer identification number

Simon Fraser University 30-0505256

Questions Regarding Compensation

Yes | No

1a Check the appropnate box{es) If the organization provided any of the following to or for a person histed on Form
990, Part VI, Section A, Ime 1a Complete Part lll to provide any relevant information regarding these items

1 First-class or charter travel Housing allowance or residence for personal use
[ Travel for companions ] Payments for business use of personal residence
[[] Tax mndemnification and gross-up payments (] Health or social club dues or inhiatien fees

[] Discretionary spending account Personal services {such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior o rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, 1f any, of the following the fiing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the GEO/Executive Director, but explam in Part Il

Compensation commitiee Written employment contract
[] Independent compensatich consultant ] Compensation survey or study
[] Farm 99C of other orgamzations 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-conttol payment?
Participate 1n, or receive payment from, a supplemental nonqualfied retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes™ to any of hnes 4a—c, list the persons and prowide the applicable amounts for each tem i Part NI

=2

Only section 501{c){3), 501{c){4), and 501{c){29) organizations must complete lines 5-9.
5  For persons listad on Farm 980, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
It “Yes™ on line 5a or 5b, describe in Part Il

6 For persons hsted on Form 930, Part VI, Section A, line 1a, did the crganization pay or accrue any
compensation contingent an the net earnings of
a The organizaticn?
b Any related organization?
If “Yes” on line 6a or 6b, describe in Part IlI

7  For persons listed on Form 930, Part VIl, Section A, ine 1a, did the organization prowide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe 1n Part 1l

8  Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exception described in Regulations section 53 4958-4{a){3)? If “Yes,” describe
in Part I 8 v

9 If "Yes" on lne 8, did the organization also follow the rebuttable presumption procedure described in
Regulahons section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 GCat Mo 50053T Schedule \J (Form 990) 2017
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SCHEDULE M
{(Form 990)

Noncash Contributions

> Complete if the organmizations answered "Yes” on Form 990, Part IV, hnes 29 or 30
> Attach to Form 990
Internal Revenue Service » Go to wwwv irs gov/Form990 for the latest information

Depariment of the Treasury

| OMB No 1545 0047

2017

Open to Public

Inspection

Name of the organization

Employer identification number

Simon Fraser University 30-0505256
Types of Property )
a b {c d
ChSac)k 1t | Number of c(m!trlbutlons or r;fnrécuﬁg f;:é:;tglg: Methad of{d{stermlmng
applcable items contributed Ferm 930, Part VIII, ine 1g noncash contribution amounts
1 Art—Works of art v 2 12,138 | Appraisal where >$1,000 CDN
2  Art—Historical treasutes ¥ 1 581,700 | Appraisal where >$1,000 CDN
3  Art—Fractional interests
4 Books and publications L R e ey T 532,674 | Appraisal where >$1,600 CDN
5  Clothing and heusehold PR %?' o
goods v ' : 1 2 ) 178 | Appraisal where >$1,000 GDN
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property v 1 23,268 | Appraisal where >$1,000 CDN
9  Secunties—Publicly traded v 27 1,769,271 |Value @ date of receipt
10  Securities—Closely held stock
11 Securities— Partnership, LLC,
or trust interests
12 Securtties—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14 Qualified conservation
corttribution— Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory v 2 2,327| Appraisal where >$1,000 CDN
20 Drugs and medical supplies
21  Taxidermy
22  Histoncal artifacts v 8 150,222 | Appraisal where >$1,000 CDN
23  Screntific specimens
24 Archeological artifacts
25  Other » ( Equipment ) v 4 19,703 | Appraisal where >$1,000 CDN
26  Other > ( Software ) v 3 973,233 | Appraisal where >$1,000 CDN
27 Other»( )
28  Other > { )

29  Number of Forms 8283 recelved by the organization during the tax year for contributions fot
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contnbution 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 1sn't required

to be used for exempt purposes for the entire holding penod?

b If “Yes,” desctibe the arrangement in Part 1|

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell noncash

contibutions?
b If"Yes,” describe in Part

33  If the arganization didn't report an amount in column {¢} for a type of property for which column (a) 1s checked,

describe in Part Il

29

r'a

For Paperwork Reduclion Act Notice, see the Instructions for Form 980

Cat No 512274

Schedule M (Farm 990) 2017




Sehedule M (Form 930 2017 Page 2

Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column {b), the number of contnbutions, the number of items receved,
or a comhination of both Also complete this part for any additional information

Schedule M {Form 990) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 9390-E2Z) Complete to provide mformation for responses to specific questions on 2

s Form 980 or 990-EZ or to provide any addittonal information @ 1 7
Dapariment of the Treasury » Attach to Form 990 or 990-EZ Open to Public
internal Revenue Service > Go to www irs gov/Form390 for the latest informahon Inspection
Name of the organmization Employer identification number
Simon Fraser University 30-0505256

Part 1, lme 1 (cont'd

Part I, Ime 4d o ) e o

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ Gat No 51056% Schedule O {Form 980 or 880=E2) {2017)




Schedule O {Form 990 or 990 EZ) (2017) Page 2
Name of the orgamzation Employer identification number
Simon Fraser Umiversity 3A0-0505258

For additional details, the Umiversity's Financial Statements can be found on the world wide web - hitp /wwanw sfu caffinancelpublications himl
Schedule O {Form 990 or 990-EZ} (2017)
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Part Vil Supplemental Information.
a Provide additional imnformation for responses to questions on Schedule B See mstructions
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