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Return of Organization Exempt From Income Tax

9949305504021 0

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2 @ 1 8

» Do not enter social security numbers on this form as it may be made public, Open to Public
Department of the Treasury ; . . - . -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2018 calendar year, or tax year beginning May 1 , 2018, and ending April 30 ,20 19
Check if applicable JC Name of organization, Mount Allison University D Employer identification number
Address change Doing business as 98-0033473

Amended

oooooge|»

Name change
Initial return 65 York Street

Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

Number and street (or P O box if mail 1s not delivered to street address) Room/suite

E Telephone number

506-364-2242

return Sackville, NB Canada E4L 1E4

G Gross receipts $

Application pending | F Name and address of pnncipal officer

I Tax-exempt status 501(c)(3)

J Website:

>  www.mta.ca

-
O s01(g) ¢ ) € gnsert no ) (1 aga7@m or [1£27) A
O/

H(a) Is this a group retum for subordinates? D Yes No

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

H(c) Group exemption number »

K Form of organization [:] Corporation |:| Trust [:l Associlation Other » Charity ] L Year of formation

1849 I M State of legal domicile NB

Summary

1 Brefly describe the organization’s mission or most significant activities:  Provides rigourous liberal education primiarily to
§ undergraduate students in a co-educational environment. Provides scholarships, bursaries and awards to students. Please see
g www.mta.ca for a full description of the University's activities.
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 24
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1,403
:§ 6 Total number of volunteers (estimate If necessary) . . . . .o 6 163
<& | 7a Total unrelated business revenue from Part VII W . 7a 0
b Net unrelated business taxable income from Form QQREIG&QVED ; . 7b 0
8 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . . g . DEC 1 3 zmg . Q 27,781,493 24,552,161
2| 9 Program service revenue (Part VIII, line 2g) fa ) 24,528,322 23,690,689
] U o4
2 [ 10  Investment income (Part VI, column (A), ines 3, Az - 5,756,346 8,099,497
« 11 Other revenue (Part VIII, column (A), ines 5, 6d, Bc 9@@:@&“‘16“1— 1,790,982 1,641,189
12 Total revenue—add lines 8 through 11 (must equ Tcolumn (A), line 12) 59,857,143 57,983,535
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3) . 2,801,073 3,080,925
14  Benefits paid to or for members (Part IX, column (A), line 4) . 820,245 756,740
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) 32,164,704, 31,367,508
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) ... 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,430,005 I
w47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 18,799,634 19,016,093
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), hine 25) 54,585,656| 54,221,267
19  Revenue less expenses. Subtract line 18 from line 12 5,271,487 3,762,268
5 § Beginning of Current Year End of Year
N :ﬁé 20 Total assets (Part X, line 16) 257,754,430, 256,530,893
O ';; 21 Total habihties (Part X, line 26) . . 72,932,981 72,147,800
> 2| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 184,821,449| 184,383,093

Z 2

Signature Block

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

| Lecenten | { 203
c:S|gn } Bignature of mgqr Date
™Here - A . C‘)BYML‘I’D( [ev
> Type or pnnt name and title Y
3 g ;
) \Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
C'-'Use only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e [ yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
i1gqll] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any neinthisPart il . . . . . . . . . . . . . [l

1 Briefly describe the organization’s mission:

Provides rigorous liberal education to undergraduate students in a co-educational. intimate residential environment. Provides
scholarships, bursaries and awards to students. Please see www.mta.ca for a full description of the University's activities.

2 Did the organization undertake any significant program services durning the year which were not listed on the
pnior Form 990 or 990-E2? e e . OYes No
If “Yes,” descnbe these new services on Schedule O.,

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . e e e e e e e e e e OYes [“INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code. ) (Expenses § 41,303,673 including grantsof § 17,131,286) (Revenue $ 15,483,581)
Student fees .

____________
oo e eemmmammammeomeemnmmmmeemneecmnnn
i : L boat

4b (Code: ) (Expenses $ ' 6,380,603 including grantsof $ Y(Revenue$  7,103,507)
Ancillary student fees s

4c (Code: ) (Expenses$  954,402includinggrantsof$ )(Revenue$ 1 1,103,601)

Sales -

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

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

4e Total program service expenses P 48,638,678

Form 990 (2018)



-Form 990 (2018) @[ D@fj Page 3

[EMT _ Checklist of Required Schedules

‘ Yes | No

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

2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructlons)'? e 2 |V

3 D the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .. . 3 v

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . 4 v

5 Is the organization a section 501(c)(d), 501(c}){5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Partlil | 5 v

[y
~

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . e e e e e e e e e e 6 v

7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil . . e e e e e e e e 8 |V

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ) ) 9 v

10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10| v

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as apphicable.

a Did the organization report an amount for land, bunldlngs. and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Partvi . . . . . . . . . . . 11al v

b Did the organization report an amount for investments —other securities in Part X, ne 12 that 1S 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b Y

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VIl . . . . 11c v

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, PartiX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedu/e D Part X |11e| ¥V

f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xland XIl . . . . 12a| v
b Was the organization included in consolldated mdependent audlted fmancual statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X/ and Xl 1s optional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . 13|V
14a Did the organization maintain an office, employees, or agents outside of the United States? o 14a| v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . . 14b| ¥
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . .o 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . e 16 v
17  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, Part | (see instructions) e 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il ... 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Ili .o Coe e 19 v
20 a Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H .o .. 20a v

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il . .. 21 v

Form 990 (2018)




Form 980 (2018) Page 4
mcmcklist of Required Schedules (continued) ‘
. Yes | No |
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ne 27 If “Yes,” complete Schedule |, Parts | and Il e e 22 v
23 Did the organization answer “Yes" to Part VI, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durmg the year'7 . 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e .o 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e e e 28b v
¢ An entity of which a current or former offlcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 |V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 | v
31  Did the organization hquidate, terminate, or dissolve and cease operations? lf "Yes " complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entnty wuthln the meanlng of sectlon 51 2(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -0-]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b -0-|
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? L. 1c

Form 990 (2018)



Forrn 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 1 °
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i P
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | v
If “Yes,” enter the name of the foreign country. » Canada
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a | v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b v
Organizations that may receive deductible contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . (v
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . Ce e 7c v
If “Yes,” indicate the number of Forms 8282 f:led dunng the year . . . . . . . . | 7d l |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b v
Section 501(c)(7) organizations. Enter;
Inhation fees and capital contnbutions included on Part Vill, line12 . . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 n I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s icensed to i1ssue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e 15 v
If “Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. |
Check if Schedule O contains a response or note to any ineinthisPartVvI . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 24
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 24
2 D any officer, director, trustee, or key employee have a family relatronshrp or a business relatronshrp with
any other officer, director, trustee, or key employee? . . 2 v
3 D the organization delegate control over management duties customarrly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? o 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more 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 D the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a Thegoverning body? . . . . e e e 8a|v
b Each committee with authonty to act on behalf of the governrng body" e 8biv
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
___Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . . .o . 10a v
b If “Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. ]
12a Did the organization have a wntten conflict of interest policy? If “No,” goto hne 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts'7 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e 12¢| v
13 Did the organization have a written whistleblower polrcy'7 o e e e .o 13|V
14  Did the organization have a written document retention and destructron polrcy’? coe e .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management offcial . . . . . . . c e 15a| v
b Other officers or key employees of the organization . . . o . e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . e e 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . e e 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
(OJ own website O Another's website Uponrequest [] Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’'s books and records »
Barb MacIntosh, CPA, CA 65 York Street Sackville, NB E4L 1E4 Canada

Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule Q contains a response or note to any line inthisPartVil . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons.
[J_Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® Position (D) ® ®
(do not check more than one
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation |compensation from amount of
week (list any —T— from related other
hours for iz. 2 g § s% g the organizations compensation
related ;“;g g 2l e ’-?,—g ?‘, organization (W-2/1099-MISC) from the
orgamzations| 2§ | 5 | % T«g; = [(W-2/1099-MISC) organization
below dotted| £ = [ 3 2|8 and related
line) S|l = 4 2 organizations
gle 2
[
® g
a
(1) seeattache¢ |
2
3 .
. U S
_6).
16
)
(8)
L7 T
{10) .
(11) -
(12)
(13)
(14

Form 990 (2018)
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1@ Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A ®) (do not check more than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an! o= = fuy ey = from related other
hours for aa @ g 2|38 ¢ the organizations compensation
related R E Sl e E,—’g g organization (W-2/1099-MISC) from the
organizations| 2§ | 5 | 3 § o |w-2/1099-MiSC) organization
below dotted| S = | & e|"s and related
line) ?, 5 2 5 organizations
gla 2
8 g
i Q
|
| (15)
|
() __.
\
an
(18)
(19)
(20)
2
{22)
(23)
(24)
(25)
1b Sub-total . . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 1,866,740

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization b

69

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

4  For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or |nd|v1dual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 v
4 | v
5 v

Section B. Independent Contractors

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

year.

(A)
Name and business address

Description of services

8)

©)
Compensation

none

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

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

Form 990 (2018)
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FE1gd"lI} Statement of Revenue

Page 9

Check If Schedule O contains a response or note to any line in this Part VIII . .. .. O
Total (rgzlenue Relange)d or Unr‘él:z-)ned Resgaue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2.2 1a Federatedcampaigns . . . | 1a
gg b Membershpdues . . . . [1b
,,,—E ¢ Fundrasingevents . . . . | 1c
§$5| d Relatedorganzatons . . . | 1d
g E e Government grants (contnibutions) | 1e 19,762,047
e?® f ANl other contributions, gifts, grants,
3;‘: and similar amounts not included above | 1f 4,790,113
£ 3 g Noncash contributions included in hnes 1a-1f $
8 &| h Total. Add Iines 1a-1f . T 24,552,161
s Business Code
§ 2a Student fees 15,483,581
& b Ancillary student fees 7,103,507
S | ¢ sales 1,103,601
5| d
P | el
E| e
‘66 f All other program service revenue
& | g Total.Addlnes2a=2f . . . . . . . . . » 23,690,689 l
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . > -2,183,643
4  Income from investment of tax-exempt bond proceeds
5 Royalttes . . . -
(i) Real (1)) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) T
7a  Gross amount from sales of | () Secunties (i) Other
assets other than inventory 79,054,842 44,081
b Less cost or other basis
and sales expenses . 68,815,783 0
¢ Gainor (loss) . 10,239,059)| 44,081
d Netganor(oss) . . . . . . ... » 10,283,140
g 8a Gross income from fundraising
Q events {not including $
g of contnbutions reporté&"c;ﬁulfﬁé"f E:.)-.
E SeePartlV,Ine18 . . . . . ga
o b Less:drectexpenses . . . . b
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartlV,lne13 . . . . . ga 987,303
b Less:directexpenses . . . . b 773,950
¢ Net income or (loss) from gaming activites . . P 213,353
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a 1,427,836
b
c .....
d All other revenue Co. .
e Total. Addlnesfla-11id. . . . . . . . W 1,427,836 |
12  Total revenue. See instructions . . . . > 57,983,535

Form 990 (2018)
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Statement of Functional Expenses

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

Check if Schedule Q contains a response or note to any line In this Part IX . O
Do not include amounts reported on lines 6b, 7b, (A} (B) C) (D)
8b, 9b, and 10b of Part VIl Tomlepeses | Pogamee s | yoageened | Funoens
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV lines 15 and 16 . 3,080,925 3,080,925
4 Benefits paid to or for members 756,740 756,740
5 Compensation of current officers, dlrectors
trustees, and key employees .o 1,002,506 1,002,506
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 27,155,942 24,397,226 1,824,694 934,021
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 1,965,393 1,702,868 197,332 65,192
9  Other employee benefits . 31,186 27,020, 3,131 1,034
10 Payroll taxes . 1,212,481 1,050,525 121,737 40,218
11 Fees for services (non- employees)
a Management 474,593 474,593
b Legal 112,964 112,964
¢ Accounting 53,789 22,421 31,368
d Lobbyng . . .
e Professional fundralsmg services. See Part IV Ime 17
f Investment management fees 109,827 80,645 29,182
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 60,714 60,714
12  Advertising and promotion 223,341 88,415 86,840 48,086
13 Office expenses 7,132,513 6,543,996 321,842 266,675
14 Information technology 768,972 735,311 25,349 8,312
15 Royalties .
16  Occupancy 4,036,762 4,036,762
17 Travel 1,358,845 996,000 296,378 66,468
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,555 3,555
20 Interest . . 86,963 61,381 25,582
21 Payments to afﬂhates .
22 Deprectation, depletion, and amortlzatton 4,069,375 4,069,375
23 Insurance . .. e 245,901 245,901
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O.)
a 277,980 114,442 163,538,
b
c
d -
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 54,221,265 48,548,814 4,242,444 1,430,005
26 Joint costs. Complete this line only if the

organization reported m column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
following SOP 98-2 (ASC 958-720) ..

Form 990 (2018)



Form 990 (2018) Page 11
mBalance Sheet
Check if Schedule O contains a response or note to any hine in this Part X .. |
(A) (B)
Beginning of year End of year
1 Cash—non—interest-beanhg .. 4,812,275 1 274,102
2 Savings and temporary cash investments . 1,397,769 2 722,055
3 Pledges and grants recewvable, net 2,018,627 3 2,439,112
4  Accounts receivable, net 1,091,373 4 1,013,848
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e 5
_6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
Ji] organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 307,410, 8 294,610
9 Prepaid expenses and deferred charges 649,268 9 772,722
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 209,709,824
b Less: accumulated depreciaton . . . . 10b 108,431,983 98,222,084 10c 101,277,840
11 Investments—publicly traded securities . 146,413,252 11 146,621,482
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne 11 . 2,842,372 15 3,115,122
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 257,754,430 16 256,530,893
17  Accounts payable and accrued expenses . . 7,761,153| 17 7,017,042
18 Grants payable . 18
19  Deferred revenue . 1,008,778 19 921,518
20 Tax-exempt bond habllltles . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part |l of Schedule L .. 22
J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 64,163,050 25 64,209,240
26 Total liabilities. Add lines 17 through 25 . 72,932,984 26 72,147,800
o Organizations that follow SFAS 117 (ASC 958), check here > E] and
8 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets 27
S 128 Temporarily restricted net assets . 28
T (29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
A 31 Paid-in or capital surplus, or land, buillding, or equipment fund 39,251,902| 31 38,735,029
f, 32 Retained earnings, endowment, accumulated income, or other funds . 145,569,547 32 145,648,064
é’ 33 Total net assets or fund balances . . 184,821,449, 33 184,383,093
__ 134 Total labilities and net assets/fund balances 257,754 43_p| 34

256,530,893
Form 990 (2018)
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Form 990 (2018) ' Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI - . ... d.
1 Total revenue (must equal Part VI, column (A), Iine 12) . 1 57,983,535
2 Total expenses (must equal Part IX, column (A), ine 25) 2 54,221,265
3 Revenue less expenses. Subtract line 2 from hine 1 3 3,762,270
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, cqumn (A)) 4 184,821,449
5 Net unrealized gains (losses) on investments . .. . 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (expialn n Schedule O) 9 -4,200,626
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33,column(B)) . . . e . 10 184,383,093
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: (] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis []Consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
(O Separate basis Consolidated basis  [] Both consolidated and separate basis
__If_“Yes™ to_line_2a_or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support
(Form 950 or 930-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Mount Allison University 98-0033473
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)

/ 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

Y3 (J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part 11.)

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

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

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

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

10 [ An organization that normaiiy recewves: (1) more than 33%2% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [J Type Il. A supporting organization supervised or controlled in connection with 1ts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type 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.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions) You must complete Part IV, Sections A and D, and Part V.

(4]

e [ Check this box If the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e .. e e |:]
g Provide the following information about the supported organlzatton(s)

(i) Name of supported organization (n) EIN (i) Type of organization { (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total ATEDTAENE T IR SRR AR | P R RE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 ' Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organlzatlon falled to qualify under
Part lll. If the orinlzatlon fails to qualify under the tests listed below, please¢ complete Part Ill.)
Section A. Public Support \ [
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved.\(Do not
include any “unusual grants.”) .

2 Tax revenues levied for \ the /'
organization’s benefit and either pad ,
to or expended on its behalf . .

3 The value of services or facmtleﬁ
furnished by a governmental unit to the
organization without charge . \\

4  Total. Add lines 1 through3. . . . \ , /
5 The portion of total contnbutions by ' ’
each person (other  than a /
governmental unit or  publicly 4
supported organization) included on
Iine 1 that exceeds 2% of the amount \
shown on line 11, column (f} .
6 Public support. Subtract line 5 from line 4 / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned4 . . . . / \
8 Gross income from interest, dlwdends
payments received on securities loans, \

rents, royalties, and income from
similar sources .

9 Net income from unrelated busme/ss
activities, whether or not the business
1s regularly carned on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10 \

12  Gross receipts from related actmtues etc. (see instructions) . . . . . \\ 12 [

13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box a'nd stop here . . e e \.\ A

Section C. Computation of Public Support Percentage \

14  Public support percentage for 2018 (Iine 6, column {f) dvided by line 11, column {f)) . \ . . 14 %

15  Public support percentage from 2017 Schedule A, Part ll, ine14 . . . 15 %

16a 33'3% support test— 2018 If the organization did not check the box on I|ne 13 and I|ne M 1s 3313% or more, check this
box and stop here. The o;’gamzatlon qualifies as a publicly supported organization . . \ N N

b 33'3% support test— 20;!7 If the organization did not check a box on line 13 or 16a, and ine\|5 1s 331/3% or more, check

this box and stop here. 1/;’he organization qualifies as a publicly supported organization . . . AV e > O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 1\6 or 16b, and line 14 1s
10% or more, and If tl;le organization meets the “facts-and-circumstances” test, check this box arﬁ!\stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as‘a publicly supported
organization . N

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b)\gr 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box ahd stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies ag a publicly

supported organization . . . . . A
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check this box and see
mstructions . . . . . . . . . . s e e e e e e e e s s s T

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
XTIl Support Schedule for Organizations Described in Section 509(a)(2)

/ Page 3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qu
If the organization fails to qualify under the tests listed below, please complete Part |1.)

/

allfy/under Part Il

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (€) 2018 (f) Total
1 Gifts, grants, contnbutions, and member tQp fees
received. (Do not include any “unusual gran\s.“)
2 Gross receipts from admissions, merchandjse
sold or services performed, or facmtles
furnished in any activity that 1s related to the\
organization’s tax-exempt purpose . \
3  Gross receipts from activities that are not an ¢
unrelated trade or business under section 513 \ /
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf yi
5 The value of services or facilities N\
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ' \
b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b / \
8 Public support. (Subtract hne 7c from
ine 6.) . .o / \
Section B. Total Support / \
Calendar year (or fiscal year beginning in) » (a) 2014 / (b) 2015 (c) 2016 \ .(d) 2017 (e) 2018 (f) Total
9  Amounts from line 6 . /| \
10a Gross Income from interest, dwidends,
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add hnes 10a and 10b /
11 Net income from unrelated busmess /
activities not included In line 10b, whether
or not the business Is regularly carried o
12  Other income. Do not include gain for
loss from the sale of capital asgets
(Explain in Part VI.) .
13 Total support. (Add fines 9, 1 c, 11,
and 12.) R
14  First five years. If the Form 9 01s for the organization’s first, second, third, fourth, or fifth tax year as a sectipn 501(c)(3)
organization, check this box gnd stop here . . O
Section C. Computation of Pyblic Support Percentage \
15  Public support percentage/for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part lll, ine 156 16 \ %
Section D. Computation of/investment Income Percentage \
17  Investment income perentage for 2018 (line 10c, column (f), divided by line 13, column (f)) . 17 \ %
18 Investment income pégrcentage from 2017 Schedule A, Part Ill, line 17 . . 18 \ %
19a 33'3% support tests—2018. If the organization did not check the box on I|ne 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'13% support tegts—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s'not morg/than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

/

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? I/f “Yes,”
answer (b) and (c) below (if applcable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
(in) the authonity under the organization’s organizing document authorizing such action, and (v} how the action
was accomplished (such as by amendment to the orgamzing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). .

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

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

o

14
o |hieemes
Al abk !

S

-

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-EZ) 2018 Page 5
:1ad\4 Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) = -
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to | ) o
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the *rr:. Y
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or s
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported !
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. —"1*-‘

0

LG

2 Dd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I/f “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, .
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment pofictes and in directing the use of the organization’s
income or assets at all times durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govérmmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. ’ Yes| No
a Dud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the actities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization 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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 6
MType 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 O Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

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

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

G B|WIN|=

[+ ]

-

(B) Current Year

Section B—Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply line 5 by .035.

7 Recovenies of prior-year distributions

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

N

w

(N[O | &

Section C—Distributable Amount Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here If the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see
instructions).

DL |WIN|(=

Schedule A (Form 990 or 990-EZ) 2018
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quatfied set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

DN |0 (W

Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by Iine 9 amount

) Gi)

(iii)

Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2  Underdistnbutions, If any, for years prior to 2018
(reasonable cause required—explain in Part Vl). See
instructions.

3  Excess distributions carryover, If any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appled to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3 from 3f.

4  Distnbutions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2018. Subtract ines 3h
and 4b from line 1 For result greater than zero, expiain In -
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3)
and 4c.

8  Breakdown of line 7:

a Excess from 2014

b Excess from 2015 .
¢ Excess from 2016 .
d Excess from 2017 .
e Excess from 2018 .

Schedule A (Form 990 or 980-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section .
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018
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. - OMB No 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 122, or 12b. "
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

[}

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

Total number at end of year .

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes (O No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . e e e e e e e e e e O Yes [0 No

Part Il Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[0 Preservation of land for public use (e.g., recreation or education) [} Preservation of a histonically important land area
[0 Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure mcluded n (a) Co 2c

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

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization durning the
tax year

4  Number of states where property subject to conservation easement 1s located®»

§ Does the organization have a written policy regarding the peniodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e,

7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)1)? . . . . . . . . . . e e e e e e e e e e e e e e O Yes [J No

9 In Part XIll, 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 descnbes the
organization’s accounting for conservation easements.

EIdI[ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVlll,L et . . . . . . . . . . . . . . . . P § -
(i)} Assets included iIn Form 990, Part X . . . . A ) -0-

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

a Revenue included on Form 990, Part Vill, line 1 . . . . . . . N -0-

b_Assetsincludedin Form890,PartX . . . . . . . S AN -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its,
collection tems (check all that apply):
a Public exhibition d Loan or exchange programs
b [J Scholarly research e [J Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes No
CEIgI'  Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, hne 21.
1a Is the organization an agent, trustee, custodian or other mtermeduary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . - - O Yes [ONo

b If “Yes,” explain the arrangement in Part Xlll and complete the foIIowmg table.

Amount
¢ Begnning balance e e e e e e e 1¢
d Additions durnng theyear . . . . . . e e e e e e e 1d
e Distributions during theyear . . . . . e e e e e e e 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account labiity? [] Yes [1 No
b _If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xill . .. O
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year {c) Two years back I (d) Three years back I (e) Four years back
1a Beginning of year balance . . . 172,602,752 168,170,991 153,293,958 160,024,543| 140,717,181
_____b _Contributions_ . . 1,241,137 5,279,833 957,935 781,695 7,498,692
¢ Net investment earnings, galns and
losses . . . . . . . . . . 5,120,142 -848,072 13,919,098 -7,512,280 11,808,669
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses . .
g End of year balance P 178,964,031 172,602,752 168,170,991 153,293,958 160,024,543
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as.
a Board designated or quasi-endowment » 32%
b Permanent endowment » | 68%
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No

() unrelated orgamizations . . . . . . . . . . . . . . . L ... . . .. 3ali) 4

(ii) related organizations .. e e e 3alii) v
b If “Yes” on line 3a(i), are the related orgamzatlons I|sted as requwed on Schedule R” e e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

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

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

1a Land e 1| 1

b Buldings . . . . e e e 193,044,468 93,623,740 99,780,728

¢ Leasehold lmprovements .

d Equpment . . . . . . . . . 16,305,354 14,808,243 1,497,111

e Other . . . 1 »
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . W 101,277,840

Schedule D (Form 990) 2018
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Page 3

E1a@IN  Investments —Other Securities.

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

{a) Descniption of secunty or category
(including name of security)

(b) Book value (c) Method of valuation

Cost or end-of-year market value

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

A

B8

€

D)

(E)

(A

G

(H)

Total. (Column (b) must equal Form 990, Part X:-c.:él. B)line 12) »
Investments—Program Related.

Complete if the organization answered “Yes" on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)

2

()

{4)

5)

{6)

@

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B} ine 13} »

Other Assets.

Complete If the organization answered “Yes” on For

m 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

(3

4)

{5)

{6)

)

{8)

{9)

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

. >

Other Liabilities.

Complete if the organization answered “Yes” on Forl
line 25.

m 990, Part IV, line 11e or 11f. See Form 990, Part X,

1. (a) Descnption of hiability (b) Book value

(1) Federal income taxes

(2) Deferred contributions

64,209,240,

3

4

{5

€)

@

8

9)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) »

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Che

ck here If the text of the footnote has been provided in Part Xlli ]

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. .
1 Total revenue, gamns, and other support per audited financial statements . 1 57,791,964
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
a Net unrealized gains (losses) on investments . . . . . . . . . |[2a
b Donated services anduse offacilittes . . . . . . . . . . . | 2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other(DescrbemmPartXil) . . . . . . . . . . . . . . . |2
e Add lines 2a through 2d . 2e -0-
3 Subtract line 2e from line 1 . 3 57,791,964
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a I
b Other (DescrnbemnPartXill) . . . . . . . . . . . . . | 4b 191,571
¢ Addlnesd4aandd4b . . . e -1 191,571
5 Total revenue. Add hines 3 and 4c (Th/s must equal Form 990 Partl //ne 12 ) ... 5 57,983,535
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 54,995,230
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffacihities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . . e e e e 2¢c
d Other (Describe In Pan XIII ) e e e e e . | 2d 773,965
e Add lines 2a through 2d . 2e 773,965
3  Subtract hne 2e from line 1 . 3 54,221,265
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a l
b Other (DescnbenPartXilly . . . . . . . . . . . . . |4b
¢ Addines4aand4b . . . .. . . . . 4 -0-
5 Total expenses. Add lines 3 and 4c (rh/s must equal Form 990 Partl Ilne 18 ) . . . 5 54,221,265

CETG@AIIE  Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part 1ll, Line 4 - Description of Collection

The Owens Art Gallery permanent collection consists of approximately 3,500 works, including historical and contemporary paintings, works

on paper and sculptures of Canadian, European and American origin. The historical component of the collection consists of approximately

consists of American and Canadian prints as well as paintings, sculpture, photography, and drawings. For the year ended April 30, 2019

donated artwork valued at approximately $25,800 (2018 - $14,908) and purchased acquisitions of approximately $18,625 (2018 - $27,417) were

added to the permanent collection.

Part XI, Line 4b - $191,571 Revenue adjustment for deferred donations that are restricted.

Part XII,_Line 2d - $773,965 Cost of goods sold are recorded in the Expenditures side of the Financial Statements

Schedule D (Form 990) 2018
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IR Supplemental Information (continued)
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Open to Public

SCHEDULE E Schools
(Form 990 or 980-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part V), line 48.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. “Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473

YES| NO

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

2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . L . . .o o 0oL AN 2 v

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

The University adheres to Canadian law which requires non-discriminatory policies concerning students, faculty
or staff. The University does not maintain record of the racial composition of students, faculty or staff which is
consistent with Canadian university practices.

4  Does the organization maintain the following?

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

If you answered “No” to any of the above pIease explan. If you need more space use Part II

Commission

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

a Students’ nights or privileges? . . . . . . . e e e e e e e 5a v
b Admissionspolicies? . . . . . . . . . . . . ..o .. .o e e 5b v
¢ Employment of faculty or administrative staff? . e e e e e e e 5c v
d Scholarships or other financial assistance? . . . . e e e s e e 5d v
e Educationalpolicies? . . . . . . . . . . . . . e e e e e 5e v
f Useoffacilities? . . . . . . . . . . . L ool 5f v
g Athletic programs? . . . . . . . . . . . . oo e 5g v
h Other extracurricular activities? . . . e 5h v

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

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

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

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

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 990 or 990-EZ) 2018 Phge 2

Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additiona! information. See instructions.

Schedule E (Form 990 or 990-EZ) 2018



SCHEDULEF

a sga " . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States |
» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2@ 1 8
» Attach to Form 990. fo) .
pen to Public
afg;';:";:‘::r:l}:%g:::?ry » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . : . . . T, . . . . . . . .. QOYes [ONo

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

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

{a) Region (b) Number | (c)Numberof | (d) Activities conducted in the (e) If activity listed in (d) 1s (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region a%enls.gndt fundraising, program services, descnbe specific type of and investments
'202532‘;2 investments, grants to recipients service(s) in the region In the region
in the region located in the region)

(1) canada 1 1,403 University Program 54,221,265
(2
3)

@ 3

(5)
(6)
)
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)

3a Subtotal . . . . . . 1 1,403 - 54,221,265

b Total from continuation
sheetstoPartl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 1 1,403 54,221,265

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 980) 2018
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Schedule F (Form 990) 2018 Page 4

EERI  Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form926) . . . . . . . . . . . « « « . « . . . . . [Oves No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organizatiton may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . .. O Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) . T I No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form8621) . . . . . . « « « « o . v v o v v o o o . OYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form8865) . . . . . . . . A B 7 No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't flewith Form990). . . . . . . . . . . . . . . . . . [OYes No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Page 5

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of iInvestments vs. expenditures per region), Part 11, ine 1 (accounting method); Part lil (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Schedule F (Form 880) 2018



SCHEDULE J Compensation Information | ove No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

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

Open to Public

D » Attach to Form 990. .
|n?§3.'§1"§2$e°,mes§:$féi““’ » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ﬁployer identification number
Mount Allison University 98-0033473
Questions Regarding Compensation
Yoes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted on Form |~ = [.:%-|"
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. i ¥ 'r‘""%‘ '
[ First-class or charter travel Housing allowance or residence for personal use ‘ : \_;:f; ,
(] Travel for companions (] Payments for business use of personal residence s
[J Tax indemnification and gross-up payments [J Health or social ciub dues or initiation fees .
[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef) -
b If any of the boxes on line 1a are checked, did the organization follow a wrtten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explan. . . . . . . . . . ... ... e L Y
J
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
127 . . . e e s 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
(] independent compensation consultant Compensation survey or study
(] Form 990 of other organizations (] Approval by the board or compensation committee
4  During the year, did any person hsted on Form 990, Part VII, Section A, fine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e 4b v
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lII
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganlzatlon’7............................53 v
b Any related organization? . . . C e e e A e e e 5b v
If “Yes” on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganizatlon?............................Ga v
b Any related organization? . . . . .. e e 6b v
If “Yes” on line 6a or 6b, descnbe In Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization prowde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe n Partiil . . . . . . . e 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the itial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . L L e e 8 v
{
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53.49568-6(c)? . . . . . . . . . . . . oo o w00 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE M

. . OMB No 1545-0047
Noncash Contributions |
(Form 990) 2@ 1 8
» Complete if the organizations answered “Yes” on Form 990, Part WV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473
Types of Property
(a) ®) @ @
Check if | Number of contributions or ':g:;f;stz f:;;rr'%ét'g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Worksofart . . .. v 3

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

§ Clothing and household

goods . .o

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9 Securtties—Publicly traded . . v 19 1,483,197

10  Secunties—Closely held stock .

11 Secunties—Partnership, LLC,
or trust interests .

12  Secunties—Miscellaneous

13  Qualfied conservation

contribution—Historic
structures .

14  Qualfied conservation
contribution—QOther

15 Real estate—Residential .

16 Real estate—Commercial

17  Real estate—Other .

18 Collectibles . .

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25 Other » ( Insurance Premiums ) v 1

26  Other» ( )

27  Other P ( )

28 Other P ( )

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

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imtial contnibution, and which 1sn't required

to be used for exempt purposes for the entire holding period? . . . . e . .. 30a v

b If “Yes,” describe the arrangement in Part Il

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

contributions? . . . . . L L L L L Lo s e e e e e . .. 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e . 32a| v

b If “Yes,” describe in Part |l

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) 2018




Schedule M (Form 990) 2018

-~

Page 2

m Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Line 32a - Share donations are made to Mount Allison University are received and liquidated by RBC Dominion Securities

Line 33 - Non-cash contributions except for securities are not sold and are not recorded as revenue on the Financial Statements

Schedule M (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Mount Allison University 98-0033473

Part VI, Section B Line 12¢ - Mount Allison University has a code of business conduct that has a procedure for questioning financial

information and compliance with this code.

Part VI, Section B Line 15b - Mount Allison University has a separate Human Resources committee that is part of the Board to help

determine compensation of key employees

Part VI, Section C Line 19 - All policies and procedures are listed under Mount Allison University: www.mta.ca

preparation and review process.

Part XI Line 9 - Adjustment on transaction from Canadian to US currency.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-E2Z) (2018)

Page 2

Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



