
S C H E D U L E F 
( F o r m 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
• Comple te if the organizat ion answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

• At tach to Form 990. 
• Informat ion about Schedule F (Form 990) and its instruct ions is at www.irs.gov/form990. 

O p e n t o P u b l i c 
I n s p e c t i o n 

Name of the organization 

T h e Assoc ia tes o f t h e U n i v e r s i t y o f T o r o n t o , I n c . 

Employer identification number 

13 -6142038 
P a r t i G e n e r a l I n f o r m a t i o n o n A c t i v i t i e s O u t s i d e t h e U n i t e d S t a t e s . C o m p l e t e if t he o rgan iza t ion a n s w e r e d " Y e s " o n 

Fo rm 990 , Part IV, line 14b . 

1 Fo r g r a n t m a k e r s . Does t he o rgan iza t ion ma in ta in records t o subs tan t i a te the a m o u n t of its g ran ts a n d o ther 
ass i s tance , t he g ran tees ' el ig ibi l i ty fo r t he g ran ts or ass is tance , a n d t h e se lec t ion cr i ter ia used t o a w a r d the 
gran ts or ass is tance? S3 Yes Q N o 

2 Fo r g r a n t m a k e r s . Descr ibe in Part V t he o rgan iza t ion ' s p r o c e d u r e s for mon i t o r i ng t h e use of its g ran ts a n d o ther 
ass i s tance ou ts ide the Un i ted S ta tes . 

3 Ac t iv i t ies per Reg ion . (The fo l l ow ing Part I, l ine 3 tab le can be d u p l i c a t e d if add i t i ona l s p a c e is needed. ) 

(a) Region (b) Number of 
offices in the 

region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 

in region 

(d) Activities conducted in 
region {by type) (e.g., 

fundraising, program services, 
investments, 

grants to recipients 
located in the region) 

(e) If activity listed in (d) is 
a program service, 

describe specific type of 
service(s) in region 

(f) Total 
expenditures for 
and investments 

in region 

(1) N o r t h A m e r i c a 1 7 g r a n t s 928 ,203 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

0 ) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 
3 a Sub - t o t a l 

b To ta l f r o m con t inua t ion 
shee ts t o Part I . . . . 

c To ta l s (add lines 3a and 3b) 

1 7 928 ,203 3 a Sub - t o t a l 
b To ta l f r o m con t inua t ion 

shee ts t o Part I . . . . 

c To ta l s (add lines 3a and 3b) 

3 a Sub - t o t a l 
b To ta l f r o m con t inua t ion 

shee ts t o Part I . . . . 

c To ta l s (add lines 3a and 3b) 1 7 928 ,203 
For Paperwork Reduct ion Act Not ice, see the Inst ruct ions for Form 990. Schedule F (Form 990) 2014 

ISA 



Schedule F (Form 990) 2014 

P a r t II 
Page 2 

G r a n t s a n d O t h e r A s s i s t a n c e t o O r g a n i z a t i o n s o r En t i t i es O u t s i d e t h e U n i t e d S t a t e s . C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , 
P a r t IV, l i ne 1 5 , f o r a n y r e c i p i e n t w h o r e c e i v e d m o r e t h a n $ 5 , 0 0 0 . P a r t II c a n b e d u p l i c a t e d if a d d i t i o n a l s p a c e is n e e d e d . 

1 (a) Name of 
organization 

(b) IRS code 
section and EIN 

(if applicable) 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
non-cash 

assistance 

(h) Description 
of non-cash assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

(D N o r t h A m e r i c a g e n e r a l s u p p o r t 865 ,093 c h e c k 48 ,523 

See f o r m 9 9 0 , 

S c h . D, P a r t X I I I a p p r a i s a l 

(2) 

(3) 

(4) 

(5) 

[6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

Enter to ta l n u m b e r of rec ip ient o rgan iza t ions l is ted a b o v e t h a t are recogn ized as char i t ies b y t he fo re i gn coun t r y , r e c o g n i z e d as t a x - e x e m p t 
by t he IRS, or fo r w h i c h t he gran tee or c o u n s e l has p r o v i d e d a sec t i on 501(c)(3) equ i va lency let ter • 

Enter to ta l n u m b e r o f o ther o rgan iza t ions or ent i t ies • 
I 
0 

Schedu le F (Form 990) 2014 



Schedule F (Form 990) 2014 Page 3 

G r a n t s a n d O t h e r A s s i s t a n c e t o I n d i v i d u a l s O u t s i d e t h e U n i t e d S t a t e s . C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i ne 1 6 . 

P a r t III c a n b e d u p l i c a t e d if a d d i t i o n a l s p a c e is n e e d e d . 

(a) Type of grant or assistance (b) Region (c) Number of 
recipients 

(d) Amount of 
cash grant 

(e) Manner of 
cash 

disbursement 

(f) Amount of 
non-cash 

assistance 

(g) Description 
of non-cash assistance 

(h) Method of 
valuation 

(book, FMV, 
appraisal, 

other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

Schedu le F (Form 990) 2014 



Schedule F (Form 990) 2014 Page 4 

I ^ T i l k ' i F o r e i g n F o r m s 

1 W a s the o rgan iza t ion a U.S. t rans feror of p rope r t y t o a fo re ign c o r p o r a t i o n du r ing t he tax year? / / "Yes , " 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) • y e s K No 

2 Did t he o rgan iza t ion have an interest in a fo re ign t rus t du r i ng t he t a x year? If "Yes," the organization 
may be required to 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; do not file with Form 990) • Yes § ] No 

3 Did the o rgan iza t ion have an owne rsh ip interest in a fo re ign co rpo ra t i on dur ing t he 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) • Yes SI No 

4 W a s the o rgan iza t ion a d i rec t or ind i rect sha reho lde r of a pass ive fo re ign i nves tmen t c o m p a n y or a 
qual i f ied e lect ing f u n d dur ing t he tax year? If "Yes," the organization may be required to file Form 8621, 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 
Fund (see Instructions for Form 8621) • yes 13 No 

5 Did t he o rgan iza t ion have an o w n e r s h i p in terest in a fo re ign pa r tne rsh ip du r ing t he tax year? If "Yes," 
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 
Foreign Partnerships (see Instructions for Form 8865) • yes S3 No 

6 Did t he o rgan iza t ion have any ope ra t i ons in or re la ted to any b o y c o t t i n g coun t r i es du r i ng t he tax year? If 
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713; do not file with Form 990) • y e s Kl No 

Schedule F (Form 990) 2014 



Schedule F (Form 990) 2014 Page 5 

i'JTiiM S u p p l e m e n t a l I n f o r m a t i o n 
Prov ide the in fo rmat ion r e q u i r e d by Part I, l ine 2 (mon i to r ing of funds) ; Part I, l ine 3, c o l u m n (f) (accoun t ing m e t h o d ; 
a m o u n t s of i nves tmen ts vs . expend i t u res per region); Part II, l ine 1 (accoun t i ng me thod ) ; Part III ( accoun t i ng m e t h o d ) ; a n d 
Part III, c o l u m n (c) (es t imated n u m b e r of rec ip ients) , as app l i cab le . A l so c o m p l e t e th is par t t o p rov ide any add i t iona l 
in fo rmat ion (see ins t ruc t ions) . 

P a r t 1 , I t e m 2;: T h e . O r g a n i z a t i o n ^ B o a r d 

U n i v e r s i t y o f T o r o n t o . R e ^ r e s e n 

regayrdin t̂he jgrant& 

c i r c u m s t a n c e s , n?9J.PJ?..nAsM£ rMte^^ 

p a r t i c u l a r g r a n t p r o g r a m . O c c a s i o n a l l y m e m b e r s o f t he B o a r d „ Q to T o r o n t o , O n t a r i o 

a d m i n i s t r a t i o n s t a f f t o o b t a i n p r o g r e s s r e p o r t s on g r a n t s m a d e . P e r i o d i c a l l y , a n n u a l m e e t i n g s o f t he O r g a n s 

a t t h e U n i v e r s i t y o f T o r o n t o . 

P a r t 1 , L i n e 3 ( 1 ) ( Q : E x p e n d i t u r e s a r e r e c o r d e d u s i n g t h e a c c r u a l basis o f a c c o u n t i n g . 

Schedule F (Form 990) 2014 



S C H E D U L E M 
( F o r m 990) 

Department of the Treasury 
Internal Revenue Service 

Noncash Contributions 
• Comple te if the organ izat ions answered "Yes" on Form 990, Part IV, lines 29 or 30. 

• A t tach t o Form 990. 

• Informat ion about Schedule M (Form 990) and its inst ruct ions is at www.irs.gov/form990. 

OMB No. 1545-0047 

14 
O p e n T o P u b l i c 

I n s p e c t i o n 

Name of the organization Employer ident i f icat ion number 

Par t I T y p e s o f P r o p e r t y 

(a) 
Check if 

applicable 

(b) 
Number of contributions or 

items contributed 

(c) 
Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1g 

(d) 
Method of determining 

noncash contribution amounts 

X 215 ,700 a p p r a i s a l 

X 2 111,764 q u o t e d m a r k e t p r i c e 

X l 403 a p p r a i s a l 

X 2 26 ,940 a p p r a i s a l 

1 A r t — W o r k s o f art . . 
2 A r t—His to r i ca l t reasures 
3 A r t—Frac t i ona l in terests 
4 B o o k s and pub l i ca t i ons 
5 C lo th ing and househo ld 

g o o d s 

6 Cars and o ther veh ic les 
7 Boa ts and p lanes . . 
8 Inte l lectual p roper ty 
9 Secur i t i es—Pub l i c l y t r aded 

10 Secur i t i es—Close ly he ld s tock 
11 Secu r i t i es—Par tne rsh ip , LLC, 

or t rust in teres ts . . . . 

12 Secu r i t i es—Misce l l aneous 
13 Qual i f ied conserva t i on 

con t r i bu t i on—His to r i c 
s t ruc tu res 

14 Qual i f ied conse rva t i on 
c o n t r i b u t i o n — O t h e r . . . . 

15 Real es ta te—Res iden t i a l . . . 
16 Real e s t a t e — C o m m e r c i a l . . 
17 Real es ta te—Othe r 
18 Co l lec t ib les 
19 Food inventory 
20 D rugs and med ica l supp l ies . 
21 T a x i d e r m y 
22 H is tor ica l ar t i fac ts . . . . 
23 Sc ient i f ic s p e c i m e n s . . . 
24 A rcheo log i ca l ar t i facts . . 
25 O t h e r s ( ) 
26 O t h e r s ( ) 
27 O t h e r s ( ™ ~ ™ ] " " ~ ! ~ " ™ ™ ) 

28 O t h e r s ( ) 
29 

30a 

b 

31 

32a 

b 
33 

N u m b e r o f Fo rms 8 2 8 3 rece ived by t he o rgan iza t ion du r ing t he tax year fo r con t r i bu t i ons for 
w h i c h the o rgan iza t ion c o m p l e t e d Form 8283 , Part IV, Donee A c k n o w l e d g e m e n t 29 

Dur ing t he year, d id the o rgan iza t ion rece ive by con t r i bu t i on any p rope r t y repor ted in Part I, l ines 1 t h r o u g h 
28 , that it must ho ld for at least th ree years f r o m the da te of t he initial con t r i bu t i on , and w h i c h is not requ i red 
to be used for e x e m p t p u r p o s e s for t he ent i re ho ld ing pe r i od? 

If "Yes , " desc r i be t he a r rangemen t in Part II. 
Does t he o rgan iza t ion have a gif t a c c e p t a n c e po l icy that requ i res t he rev iew o f any n o n - s t a n d a r d 
con t r i bu t i ons? 

Does t he o rgan iza t ion hire or use th i rd par t ies or related o rgan iza t ions to sol ic i t , p r o c e s s , or sell n o n c a s h 
con t r i bu t i ons? 

If "Yes , " desc r i be in Part II. 
If the organizat ion d id not report an amoun t in c o l u m n (c) for a t ype of proper ty for w h i c h c o l u m n (a) is c h e c k e d , 
descr ibe in Part II. 

30a 

31 

32a 

Y e s N o 

For Paperwork Reduct ion Act Not ice, see the Inst ruct ions for Form 990. Schedule M (Form 990) (2014) 

ISA 



Schedule M (Form 990) (2014) 

S u p p l e m e n t a l I n f o r m a t i o n . P r o v i d e t h e i n f o r m a t i o n r e q u i r e d b y P a r t I, l i n e s 3 0 b , 3 2 b , a n d 3 3 , a n d w h e t h e r 
t h e o r g a n i z a t i o n is r e p o r t i n g in P a r t I, c o l u m n (b), t h e n u m b e r o f c o n t r i b u t i o n s , t h e n u m b e r o f i t e m s r e c e i v e d , 
o r a c o m b i n a t i o n o f b o t h . A l s o c o m p l e t e t h i s p a r t f o r a n y a d d i t i o n a l i n f o r m a t i o n . 

Pa rA A 5 _ W l n A ? A b j_ T h e O r g a n i za t i 

accep tah j j j t yq f ^ 

Q r g a n r z a t i o n . 

Schedule M (Form 990) (2014) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide informat ion for responses to specif ic quest ions on 

Form 990 or 990-EZ or to provide any addi t ional in format ion. 

• At tach to Form 990 or 990-EZ. 
• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047 SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide informat ion for responses to specif ic quest ions on 

Form 990 or 990-EZ or to provide any addi t ional in format ion. 

• At tach to Form 990 or 990-EZ. 
• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

id D14 
SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide informat ion for responses to specif ic quest ions on 

Form 990 or 990-EZ or to provide any addi t ional in format ion. 

• At tach to Form 990 or 990-EZ. 
• Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

O p e n t o P u b l i c 
I n s p e c t i o n 

Name of the organization 

T h e Assoc ia tes o f t h e U n i v e r s i t y o f T o r o n t o , I nc . 

Employer identification number 

13-6142038 

F p ™ _ 9 9 Q i __ 

T h e O r g a n i z a t i o n has m e m b e r s b u t n o s t o c k h o l d e r s . E a c h m e m b e r has t h e sam^ 

™ « r o b * r s o f t h e g o v e r n i n g . b o d v . _ _ _ __ __ 

T h e B o a r d o f D i r e c t o r s rece ive a d r a f t c o j i y o f t he F o r m 990 a n d a p p r o v e i t p r i o r to i ts f j | i n & w i t h . t h e i J n t e r n a l R e v e n u e 

Se rv i ce . 

f"rjp?_?Q?Z?ALykkLn?._lr-c.: - -

T h e B o a r d o f D i r e c t o r s rece ive a c o p ^ o f t h e p o l i c y a n ^ 

a w a r e of"any c o n f l i c t s . _ _ _ _ ____ 

C o p i e s o f the! o r g a n i z i n g d o c u m e n t s a n d the 

T h e O r g a n i z a t i o n ' s i _ f i n a n c i a l s t a t e m e n t s a r e 

For Paperwork Reduct ion Act Notice, see the Instruct ions for Form 990 or 990-EZ. 

ISA 

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



Page 2 
Employer ident i f icat ion number 

13 -6142038 

Schedule 0 (Form 990 or 990-EZ) (2014) 

Name of the organization 

T h e Assoc ia tes o f the U n i v e r s i t y o f T o r o n t o , Inc . 

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



S C H E D U L E R 
( F o r m 990) 

Department of the Treasury 
Interna! Revenue Service 

Related Organizations and Unrelated Partnerships 
• Comple te if the organizat ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, o r 37. 

• At tach to Form 990. 

• In format ion about Schedule R (Form 990) and its ins t ruc t ions is at www.irs.gov/form990. 

OMB No. 1545-0047 
S C H E D U L E R 
( F o r m 990) 

Department of the Treasury 
Interna! Revenue Service 

Related Organizations and Unrelated Partnerships 
• Comple te if the organizat ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, o r 37. 

• At tach to Form 990. 

• In format ion about Schedule R (Form 990) and its ins t ruc t ions is at www.irs.gov/form990. 

1(0)14 
S C H E D U L E R 
( F o r m 990) 

Department of the Treasury 
Interna! Revenue Service 

Related Organizations and Unrelated Partnerships 
• Comple te if the organizat ion answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, o r 37. 

• At tach to Form 990. 

• In format ion about Schedule R (Form 990) and its ins t ruc t ions is at www.irs.gov/form990. 
O p e n t o P u b l i c 

I n s p e c t i o n 
Name of the organization 

T h e Assoc ia tes o f t h e U n i v e r s i t y o f T o r o n t o , I n c . 

Emp loye r ident i f i ca t ion number 

1 3 - 6 1 4 2 0 3 8 

I d e n t i f i c a t i o n o f D i s r e g a r d e d En t i t i es C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i n e 3 3 . 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

(b) 
Primary activity 

(c) 
Legal domici le (state 
or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(f) 
Direct control l ing 

entity 

(1) . 

(2) 

(3) 

(4) _ 

(5) . 

(6) 

I d e n t i f i c a t i o n o f R e l a t e d T a x - E x e m p t O r g a n i z a t i o n s C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i n e 3 4 b e c a u s e it h a d 
o n e o r m o r e r e l a t e d t a x - e x e m p t o r g a n i z a t i o n s d u r i n g t h e t a x yea r . 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(c) 
Legal domici le (state 
or foreign country) 

(d) 
Exempt Code section 

(e) 
Public charity status 
(if section 501(c)(3)) 

(f) 
Direct control l ing 

entity 

(< 
Section I 

cont 
ent 

Y e s 

)) 
120X13) 
oiled 
ty? 

N o 

(1) U n i v e r s i t y o f T o r o n t o 

h i g h e r e d u c a t i o n C a n a d a 5 0 1 ( c ) ( 3 ) 2 n.a. X 21 K i n g s C o l l e g e C i r c l e , T o r o n t o , O n t a r i o , C a n a d a h i g h e r e d u c a t i o n C a n a d a 5 0 1 ( c ) ( 3 ) 2 n.a. X 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) . . . „ . 

For Paperwork Reduct ion Ac t Notice, see the Instruct ions for Form 990. Schedule R (Form 990) 2014 

ISA 



Schedule R (Form 990) 2014 Page 2 

I d e n t i f i c a t i o n o f R e l a t e d O r g a n i z a t i o n s T a x a b l e as a P a r t n e r s h i p C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i n e 3 4 
b e c a u s e it h a d o n e o r m o r e r e l a t e d o r g a n i z a t i o n s t r e a t e d a s a p a r t n e r s h i p d u r i n g t h e t a x y e a r 

(a) 
Name, address, and EIN of 

related organization 

(b) 
Primary activity 

(c) 
Legal 

domici le 
(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512-514) 

(f) 
Share of total 

income 

(9) 
Share of end-of-

year assets 

(h) 
Disproportionate 

allocations? 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

0) 
General or 
managing 
partner? 

(k) 
Percentage 
ownership 

(a) 
Name, address, and EIN of 

related organization 

(b) 
Primary activity 

(c) 
Legal 

domici le 
(state or 
foreign 

country) 

(d) 
Direct controlling 

entity 

(e) 
Predominant 

income (related, 
unrelated, 

excluded from 
tax under 

sections 512-514) 

(f) 
Share of total 

income 

(9) 
Share of end-of-

year assets 

Yes No 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

Yes No 

(k) 
Percentage 
ownership 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

I d e n t i f i c a t i o n o f R e l a t e d O r g a n i z a t i o n s T a x a b l e a s a C o r p o r a t i o n o r T r u s t C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, 
l i ne 3 4 b e c a u s e it h a d o n e o r m o r e r e l a t e d o r g a n i z a t i o n s t r e a t e d a s a c o r p o r a t i o n o r t r u s t d u r i n g t h e t a x y e a r . 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

|e) 
Legal domicile 

(stale or foreign country) 

(d) 
Direct controlling 

entity 

(•) 
Type of entity 

(C corp, S corp, or trust) 

(f) 
Share of total 

income 

(9) 
Share of 

end-of-year assets 

(h) 
Percentage 
ownership 

(I) 
Section 512(b)(13) 

controlled 
entity? 

Yes No 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Schedule R (Form 990) 2014 
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Par t V T r a n s a c t i o n s W i t h R e l a t e d O r g a n i z a t i o n s C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i n e 3 4 , 3 5 b , o r 3 6 . 

Note. C o m p l e t e l ine 1 if any ent i ty is l isted in Par ts II, III, o r IV o f th is schedu le . 
1 Dur ing t he tax year, d id the organ iza t ion e n g a g e in any of the fo l l ow ing t ransac t i ons w i t h one o r m o r e re la ted o rgan i za t i ons l is ted in Par ts II—IV? 

a Receipt o f (i) in terest , (ii) annu i t ies , (i i i) royal t ies, o r ( iv) rent f r o m a cont ro l led ent i ty 
b Gift , g rant , or cap i ta l con t r i bu t i on to re lated o r g a n i z a t i o n ^ ) 
c Gift , g rant , o r cap i ta l con t r i bu t i on f r o m re la ted o r g a n i z a t i o n ^ ) 
d Loans or loan gua ran tees to or for re lated o r g a n i z a t i o n ^ ) 
e Loans or loan gua ran tees by re la ted o r g a n i z a t i o n ^ ) 

m 
n 
o 

P 
q 

Div idends f r o m re la ted organ izat ion(s) 
Sale of asse ts to re la ted o r g a n i z a t i o n ^ ) 
Purchase o f asse ts f r o m related organ izat ion(s) 
Exchange o f assets w i t h re lated o r g a n i z a t i o n ^ ) 
Lease o f fac i l i t ies, e q u i p m e n t , or o ther asse ts to re lated o r g a n i z a t i o n ^ ) 

Lease of fac i l i t ies, e q u i p m e n t , or o ther asse ts f rom re lated organ izat ion(s) 
Pe r f o rmance o f se rv i ces or m e m b e r s h i p or fundra is ing so l i c i ta t ions for re lated o r g a n i z a t i o n ^ ) 
Pe r f o rmance of se rv ices or m e m b e r s h i p or fundra is ing so l ic i ta t ions by related organ izat ion(s) 
Shar ing o f fac i l i t ies, e q u i p m e n t , mai l ing l is ts, o r o the r asse ts w i t h related organ izat ion(s) . . 
Shar ing o f pa id e m p l o y e e s w i t h re lated o r g a n i z a t i o n ^ ) 

R e i m b u r s e m e n t pa id to re lated o r g a n i z a t i o n ^ ) for e x p e n s e s 
R e i m b u r s e m e n t pa id by re lated o r g a n i z a t i o n ^ ) fo r e x p e n s e s 

r Other t rans fe r o f c a s h or p roper t y to re lated o r g a n i z a t i o n ^ ) 
s Other t rans fer o f c a s h or p roper t y f r om re lated organ izat ion(s) 

Yes No 

1a X 
1 b X 
1c X 
1 d X 
1e X 

1f X 

i g X 
1 h X 
11 X 

1j X 

1k X 
11 X 

1 m X 
1 n X 
1 o X 

1 p X 

1q X 

1r X 
1s X 

If the a n s w e r t o any of t he a b o v e is "Yes , " see the ins t ruc t ions fo r in fo rmat ion on w h o must c o m p l e t e th is l ine, i nc lud ing c o v e r e d re la t ionsh ips and t r a n s a c t i o n t h r e s h o l d s . 

(a) 
Name of related organization 

(b) 
Transaction 

type (a-s) 

(c) 
Amount involved 

(d) 
Method of determining amount involved 

(1) U n i v e r s i t y o f T o r o n t o b 9 1 3 , 6 1 6 a c t u a l cos t , a p p r a i s e d v a l u e 

(2) U n i v e r s i t y o f T o r o n t o m , p 2 ,484 a c t u a l cos t 

(3) 

(4) 

(5) 

(6) 
Schedule R (Form 990) 2014 
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U n r e l a t e d O r g a n i z a t i o n s T a x a b l e as a P a r t n e r s h i p C o m p l e t e if t h e o r g a n i z a t i o n a n s w e r e d " Y e s " o n F o r m 9 9 0 , P a r t IV, l i n e 3 7 . 

Prov ide t he fo l l ow ing in fo rmat ion for each ent i ty t axed as a par tnersh ip t h r o u g h w h i c h t he o rgan iza t ion c o n d u c t e d m o r e t h a n f ive pe rcen t of i ts ac t i v i t ies (measu red by to ta l a s s e t s 
or g ross revenue) that w a s not a re la ted o rgan iza t ion . S e e ins t ruc t i ons regard ing exc lus ion for ce r ta in i nves tmen t p a r t n e r s h i p s . 

(a) 
Name, address, and EIN of entity 

(b) 
Primary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

(d> 
Predominant 

income (related, 
unrelated, excluded 

from tax under 
sections 512-514) 

(e) 
Are all partners 

section 
501(c)(3) 

organizations? 

(f) 
Share of 

total income 

(g) 
Share of 

end-of-year 
assets 

(h) 
Disproportionate 

allocations? 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

(i) 
General or 
managing 
partner? 

(k) 
Percentage 
ownership 

(a) 
Name, address, and EIN of entity 

(b) 
Primary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

(d> 
Predominant 

income (related, 
unrelated, excluded 

from tax under 
sections 512-514) 

Y e s N o 

(f) 
Share of 

total income 

(g) 
Share of 

end-of-year 
assets 

Y e s N o 

(i) 
Code V—UBI 

amount in box 20 
of Schedule K-1 

(Form 1065) 

Y e s N o 

(k) 
Percentage 
ownership 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) j 

(15) 

(16) 

Schedule R (Form 990) 2014 
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Par t VII 
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S u p p l e m e n t a l I n f o r m a t i o n 
Provide additional information for responses to questions on Schedule R (see instructions). 
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Notice CP211A 
Tax period Dtcernbei 31,20)4 
Notice date June 29,2015 
Employer ID number 13-6142038 
To contact us Phone I-877-829-5500 

FAX 801-620-5555 
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Important information about your December 31,2014 Form 990 

We approved your Form 8868, Application for Extension of Time To 
File an Exempt Organization Return 

We approver! the Form 8868 for your 

December 3 1 , 2014 Form 990. 

Your new due.date is August 15, 2015, 

What you need to do 

File your December 31,2014 Form 990 by August 15, 2015. We encourage you to use 
electronic fi l ing—the fastest and easiest way to file. 

Visit www.irs.gov/charities to learn about approved e-File providers, what types of 
returns can be filed electronically, and whether you are required to file electronically. 

Additional information • Visit www.irs.gov/cp211 a. 
• For tax forms, instructions, and publications, visit www.irs.gov or call 

1-800-TAX-FORM (1-800-829-3676). 
• Keep this notice for your records. 

If you need assistance, please don't hesitate to contact us. 


