Form 990 OMB Mo. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) IS
Department of the Treasury * Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Ll
A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20
B Check if applicable: Cc D Employer identification number
|_|Address change | THE ASSOCIATES OF THE UNIVERSITY 13-6142038
Mame change OF TORONTO ' INC. E Telephone number
pal g 58 WEST 84TH STREET 2F
Initial ret .
_|.1 ial return | NEW YORK, NY 10024 (917) 608-2750
L} Final return/terminated
L Amended return G Gross receipts $ 3 5 28 6 y 935 5
|| Application pending F Name and address of principal officer: Paul Cadario H(a) Is this a group return for subordinates? HY” I% No
H{b; i i
21 KING'S COLLEGE CIRCLE TORONTO, ®) Are il subordinates included? | |ves | Mo
| Taceemptstatus:  [X[5010)3) [ [501(0) ( )< (insertno) | [4947ax)or | [527
J  Website: > boundless.utoronto.ca/contact-us H(c) Group exemption number B
K Form of organization: IXICrxporation |_| Trust I J Association Ll Other ™ | L vear of formation: 1947 |M State of legal domicite: NY

Part] | Summary

[ 1 Briefly describe he oganization's mission or most signifcant acivites: The Organization’s mission 1s to .
@ accept donations from sources within the United States for the benefit of the
€|  University of Toronto, Untarip, Camada, ~ ~~~—— " ~" """ "mr T
S
S| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
O1 3 Number of voting members of the governing body (Part VI, line Ta) .. ...oooviniieo e 3 6
j 4 Number of independent voting members of the governing body (Part VI, line 1h). ... 4 6
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a). . ............coovvvvn. oo, 5 0
=| 6 Total number of volunteers (estimate if NECESSANY) ... . v oo e e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 ..o oie oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11........oooviiivnionon, Iere) 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Th). ..., 3,691,613, 3,286,590.
2| 9 Program service revenue (Part VIIL IN@ 2G) oo ovvviiie i insan it
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . ........oovvriinin... 1,660. 345,
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17€)................
12 Total revenue ~— add lines 8 through 11 (must equal Part VIII, column (&), line 12)...... 3,693,273, 3,286,935,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ... oovevenn... 3,156,537, 2,786,968,
14 Benefits paid to or for members (Part IX, column (A), line4) ..............c.coo0s crT
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... ..
% 16a Professional fundraising fees (Part 1X, column (&), line 11e). .. oo,
§- b Total fundraising expenses (Part IX, column (D), line 25) = 855. | el et
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ............coooovnn.. 13,137, 12,165,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. ........... 3,169,674. 2,798,133,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ..o oiiiiinrur i, 523,599, 487,802.
58 Beginning of Current Year End of Year
§§ LT e s [ O s S gt e e 1,360, 788. 1,846,266,
§ 21 “Total liabilibes (Bart X e 28w i s a5 e Mo ae v s v e imensnn 14,422, 12,098.
-ﬁé 22 Net assets or fund balances. Subtract line 21 from line 20. . ..o, 1,346, 366. 1,834,168,

[PartllT [ Signature Block

Under penalties of ?equr | declare that | have exampfid this refurn, includylly acgfmpanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than off is based on all ingbrmayon of which preparer has any knowledge,

3 Y] /[ |___June 14, 2022
Sign ¥ 5

ate
Here } Gary Kaufman Treasurer
Type or print name and title

Signature of officer

Print/Type preparer's name Preparer's signature Date Check B’ if PTIN
Paid PETER GILL PETER GILL self-employed P00820468
Preparer Fimsname  * PETER GILL CPA, LLC il
Use Only |fimsadwess ® 11 W ELRO DR Fim's EIN > 223767344
OAK RIDGE, NJ 07438 Phone no. 973-423-4949
May the IRS discuss this return with the preparer shown above? See instructions. ...............ooooiii i, i |§| Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 09/22/21 Form 990 (2021)



Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. .. ..o it i D
1 Briefly describe the organization's mission:
The Organization's mission is to accept donations from sources within the United

FOrm: D00 08 QO0NEZR oo i s 2 S e B S e B o e S T e e R T D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... . D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization‘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 $ 2,787,823, including grants of $ 2,786,968.) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 2; 787,823,

BAA TEEAOI02L 09/22/21 Form 990 (2021)




Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
art V' | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

SERBHLIB A s vt o A R i s R o o L e e e S e e R T e S e e e 1 X
2 Is the organization required to complete Schedulfe B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the orgamzahon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete SChedle C, Part [........... .ottt et e e st s e anee e e e s 3 X
4 Section 501(c)3) organizations.Did the organization engage in Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il ... .. ... e 4 X
5 Is the organization a section 501(c)(@), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,' complete Schedule C, Part il ... .... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}8 provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu,'e D, i X

I L s i S S e e R e R R S R e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il . . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

COPBIETS BeNEAUIE D PATE A oo vt s Sy 55§ S S i s B A i e s T 8 X
9 Did the or%anazallon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseimg debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule B BAREIN s v R S R T e e B 9 X

10 Did the organization, durectg or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part VoA e L R SN e R R

11 |f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.

a Dld the or{gamzahon report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

L I o S P = LN = e T S G R SR R e T R 11a X
b Did lhe organization report an amount for investments — other securities in Part X, ||ne 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VII. ... .....oooiiiiiiiiiii i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . .. .. ... ..o e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... ... it e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . . .. 111 X
12a Did the or%amzahon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
s U B e L o T e Y P e e SR T S | e RS T T e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the organization answered 'No' to line 123, then completing Schedule D, Parts X/ and Xii is optional. . ................ 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(ii)? If 'Yes,' complete Schedule E .. ... .........c.ccoo... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . ..............ovivinn. 14a| X
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 investmen s valued
at $100,000 or more? If ‘Yes,' complate Schedile F; Parts [ 8naIV v e mns i ot i s i e s s i aicers 14b| X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ comp!e{e Schedule F, B LI e e S S e b 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5 000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, =R T R i e e e 16 X
17 Did the organization redport a total of more than $15,000 of e;;genses for professional fundraising services on Part IX,
column (A% lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. . ................ ..o, 17 X
18 Did the orgamzatzon report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lings 1c and Ba? if "ves, complete Schedile G, Part . . . . ..vo o immsmss mims bamis o e s s 46 dba i o i 0 s 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complele Sehedule G Rat il i A e i G s S R e e e e e P R e RO S 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H S e e S e 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?........... ...... | 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 I, Parts land Il...................... 21 X

BAA TEEAQ103L 09/22/21 Form 990 (2021)
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orm 990 2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4

Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If “Yes,’ complete Schedule |, Parts 1 ana ... .. ............vvysssisssnenss O
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Schedule J

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 /¢ ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a

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? /I 'Yes,' complete-Schetlle L, Part 1., . ... .cov. e s
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a; Ige!tr?nsgctﬁn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Par;

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplq;/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
BERSONEL I Y08 COmEABLE BERBAUIE L, PaIT .o wxsviasisin s aoe i s s i s e e et ot Ty o

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,' complete Schedule L, Part IV

¢ A 35% controlled entity of one ot more individuals and/or organizations described in line 28a or 28b7 If Yes,'
EOMHRIBIR SRR K PO IV oo o i s N B 200 e e m e

29 Did the organization receive more than $25,000 in non-cash contributions? Jf ‘Yes," complete Schedule M. .............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ontinutions? JF Yes,  complotl SEHBOUIBIN, .. . ooy ssvioos e s s b S o tie s SRS L i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | .. .. ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf ‘Yes,' complete

Sl TN SRR N ) e s Sl ol S e i A
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L., .................c¢ovsvssoii
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or IV,

and Part V, line 1

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? /f 'Yes,"' complete Schedule R, Part V, line 2. .. .. .......cv.ouvurnenn

36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable relate
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... ............................ .= S

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ... .......... ... ...

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O. .. ... . ... i R R

Yes | No
22 X
23 X
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35hb

36 X
37 X
38 X

| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable............... 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(BTG WIS 10: DOPE WIHRE Y o v s i e s s L e S T e S CR B R 1

1¢| X

BAA TEEAOT04L 09/22/21

Form 990 (2021)



Page 5

PartV. Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' fo Jine 3b, provide an explanation on Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorilg} over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b If "Yes,' enter the name of the foreign country =

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable Lol VT8 T R i RO 0 R (I

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a fayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

d If 'Yes,' indicate the number of Forms 8282 filed AUNG e VOB, v v oviwmmmmmis v s | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

9

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ... 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. . ... .. .....................ooiiiir 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ......................... ... ... .. ... 1b

12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. .. J 12 b[

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... .. .. ...
Note: See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health 5|15 | SRR e 13b

¢ Enter the amount of reserves on hand ... ..............ooouureeoir e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,"’ provide an explanation on Schedule O................
15 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?. ....................
If "'Yes," see the instructions and file Form 4720, Schedule N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. .. ... ...
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4962, o 89832 .. vosinian i v
If 'Yes,' complete Form 6069.

RAA TEEARSAE] | e e



orm 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to A e AN PATEN, e it et s e S L L

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O,
b Enter the number of voting members included on line 1a, above, who are independent. ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customari ly performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . ........................ 3 X
4 Did the organization make any significant changes to its governing documents

Siiee e ROt CO I VRE I, . oot o i s S e s R SR S 1 o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders? . . . ... =TT o oa UL - B 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

meimbers.of the.geverning bodv?. . S8€. BERBAULE 0. ... ... oo sosrens s st s st st o i 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did fthltle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

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 on el e 1 e e O e 9 X
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 affiliates? ......................... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . ... ..., R s e e s i ARSI (S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . ... ............. .. .. 11a|] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, See Schedule 0 | |
12a Did the organization have a written conflict of interest pol Y NOS oo INE BR: e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
L0y L R T S R e SRR s e e 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done.... See. Schedule. O.............................. . RSN 12¢| X

13 Did the organization have a written whistieblower [T Lol T e S DU DU IR PO 0
14 Did the organization have a written document retention and destruction policy?

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 CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

..................................................................................

bIf "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such ANAREBINBIIS v i e
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * None

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

D Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, See Schedule 0

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

Gary Kaufman 58 West 84th Street, Apt 2F NY NY 10024 (917) 608-2750
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) THE ASSOCIATES QF THE UNIVERSITY % ‘. 13-6142038 Page 7

|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or rote to A TR T | e O IO - O Gt 0 W o M S D

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® 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.

See the instructions for the order in which to list the persons above.

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

©
A) (B) | inan one oerohiess perese ) 3] ®
Name and title Average 15 both an officer and a Reportable Reportable Esti d
hours directorftrustee) compensation from compensation from L lrnaft?] thar;ﬂou.n'rl
S BT EEET| Mama | cagemeions | o dohe
eyl e =z 39 g | mscriogNEC) MISC/1099-NEC) e e oo
h?é_;;slafgrg = Ela _“é g & o organizations
organiza- (@ 2 § Z|° 8
o | 85 |2 3
doted & g 4
ine
g
_O Lorraine Bell ~___ =~ ] o =
Director 0 X 0. 0. 0
<O lad Brown ] iy ol
Secretary 0 X X 0. 0. 0
AN Faul Cagario ] I 4 e
President 0 X X 0. 0. 0.
Miedey Keubman o] L0
Treasurer 0 X X 0. 0. 0.
-9 Irene Miiler . ... | e
Director 0 X 0. 0 0.
_© Ken Ottembreit ______ | | 0ig
Director 0 X 0 0. 0.
B L S S s o e ool
L S o B e YA o
s N Rt e ] D -
) e, e
B e ISTERG 2
Sl e T I A i o
LS R ST | =
(14)

BAA TEEAQIO7L  09/22/21 Form 990 (2021)



Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY

13-6142038

Page 8

.| Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Em

ployees (continued)

(B) ©)
Position
(A) A'y'giage égn noticheck :mre mgg one ) (E) (F
: urs 3, unless person is an
Name and title per officer and 3. directorftrustee) mm?gﬁ:ﬁfﬁﬁmm mmpﬁgﬁgﬁﬁmm ES*i“";‘e?h amount
f: i H i er
(I:?Zny EEERE g I3 the ore a?c:’zg%tjon relaate(gli"Ir ?é?fggfhons cumpens%ti_cn from
hours” lo S £ =i 2 |59 3 Mlé\g»ﬂ 099-NEC) MISC/1099-NEC) the organization
for E S o3 and related
related 8 =] 3 "é R organizations
organiza g 2 § 2 §
- tions =
beit:)w g g‘ % §
dotted alk z
line} 8 g
o AR e TR e
L i A e R R S T SR (W7
ARSI SR R e
AL o) ESRee e e SR T e oy
21 O e L WA MRS T e
R e e SR (e Y
_(21) 1y " o
2 A SRR e D\
L T e B o Ty MR s s
o e i e R o TS S 36,
Lo e B Sl SO RIS .
T L R N W R I R T e o o 2 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... ... ... .. L2 0 0. 0.
d Total (add iNeS 1B and 16 .o vin o i s i e e = 0. 0. .

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

from the organization ™

0

3 Did the organization list any former officer, director, trustee,
on line 1a? If ‘Yes,' compléte Schedule J for such individual

4

key employee, or highest compensated employee

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

the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report

compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B ,
Description of services

©)
Compensation

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 ™

BAA

TEEADI08L 09/22/21

Form

B,

990



Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to A L R e = N e O D
(A) (B) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns ......... 1a
gg b Membership dues. ............ 1b
"E ¢ Fundraising events. . .......... 1c
g 5| d Related organizations ......... 1d
E| e Government grants (contributions). .. .. 1e
1 Al other contributions, gifts, grants, and
g similar amounts not included above. ... | 1§ 3,286, 590.
@ Noncash contributions included in
gg T TE N s ot s 19| 445,491,
u h Total. Add lines Ta-1f.. . ........................ o™ 3,286,590,
g Business Code
2 e e R ST A
RN G
gl ¢
R e
S R BRI
% f All other program service revenue . . . .
& | gTotalAddlines2a-2f.. ........................... "
3 Investment income (including dividends, interest, and
other similar amounts). ........................... .. L 345, 345,
4 Income from investment of tax-exempt bond proceeds *
o T T e e e e = e Lo
(1) Real (i} Personal
6a Grossrents.. ... ... 6a

b Less: rental expenses  |6b
¢ Rental income or (loss) | ¢

d Net rental income or (108S). . ...,
(i) Securities (i) Other

7 a Gross amount from
sales of assets 7
other than inventory |42

b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c
o N BRI B (OSS) e e s s s

8a Gross income from fundraising events
5 (not including $
g of contributions reported on line 1c).
ﬁq. SeePart [V, line18............ 8a
8 b Less: direct expenses ... ... 8b
g ¢ Net income or (loss) from fundraising events. ... ......

9 a Gross income from gaming activities.
SeePart IV, line 19, ... ....... 9a

b Less: direct expenses . ... .. 9b
¢ Net income or (loss) from gaming activities........ ...

102 Gross sales of inventory, less . .. ..
refurns and allowances. ... ... ... 10a

b Less: cost of goods sold. . .. 10b|

c Net income or (loss) from sales of inventory . ... ... LN
Business Code

Miscellaneous

12 Total revenue. See instructions. .. ................... * 3,286,935. 0. ' 0. 345,
BAA TEEAQ109L 09/22/21 Form 990 (2021)




Form 990 (2021) THE ASSOCIATES _OF THE UNIVERSITY 13-6142038 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Y A) (B) {C) (D)
Do not include amounts reported on lines Total éxpenses B . i
rogram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. el general expenses el Lo

1 Grants and other assistance to domestic
organizations and domestic governments,
S0 ParbIV, NG 21 .0 v vesrams

2 Grants and other assistance to domestic
individuals, See Part IV, line22. .. ... .. ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16. 2,786,968, 2,786,968

4 Benefits paid to or for members. . ... ..... ...

5 Compensation of current officers, directors,
trustees, and key employees................ 0. 0. £, 0.

& Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). ..o\ oo 0. 0. 3. 0.

Other salaries and wages. .. ................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ....... . ..... .. ...

9 Other employee benefits .. .................
2 S e G oo i e S
11 Fees for services (nonemployees):

allVanagernetm ol e S Sk Tl % 960. 320. 320. 320.
it il e T L el X ST SN o

€ ACCHUBNAG: v e 9,600. 9,600.

HEOBBYING s 0 e moes ssans

e Professional fundraising services. See Part IV ling 17, . . .
f Investment management fees........ ... .. ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . . .
12 Advertising and promotion. ..., ........ ...

12 CICE BRPBASES o imman s a1, 1,605, 535, 535, 535.
14 Information technology.....................
15 BOYBIES oomsmm im0 b e e
L )
1 U i et o el i WA oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
B A e e s

19 Conferences, conventions, and meetings. . . ..
FORRITIRrectIR. A b e ad e T 5 ET L ARINE e

Depreciation, depletion, and amortization . . . .
L o e T

Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0.).... ... S

RERR

25 Total functional expenses. Add lines 1 through 24e . . . . 2,799,133. 2,787,823, 10,455, 855.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). . .......covvvon.
BAA TEEAOTT0L 09/22/21 Form 990 (2021)




Form 990 (2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 11
'Part X [Balance Sheet

Check if Schedule O contains a response or note to Ty R (L T 1o e M S Aot etets S V) S D
A ()]
Beginning of year End of year
1 Casl e HONABBrERtBBAIHG 00 i e s o e e 1,357,143.] 1 1,846,266.
2 Savings and temporary cash investments. .. .........................o... 2
3 Pledges and grants receivable, Nt ................o.coeiieiiriis 3
A "ACEOLIMISTECEIVABIBUNAL. .. ... oo s i ds s e B 4
5 Loans and other receivables from any current or former officer, director, G
trustee, key employee, creator or founder, substantial contributor, or 35% j s B e
controlled entity or family member of any of these persons...................... 5
€ Loans and other receivables from other disqualified persons (as defined under _ : e
section 4958(f)(1)), and persons described in section ASSBVBYBY st 6
7. Noles: aiid |0ans TECBIVABIEL B . v et B s e s e e oo 7
R T S 8
§ 9 Prepaid expenses and deferred CHALHE Bt Lo o ik LR o 8 01 9
% 10a Land, buildings, and equipment: cost or other basis. = che il B Al e
Complete Part VI of Schedule D................... 10a L -
b Less: accumulated depreciation . ............ ... .. 10b 10¢
11 Investments — publicly traded securities. ...............oooeeiii 1
12 Investments — other securities. See Part IV, line 11, ... 12
13 Investments — program-related. See Part IV, line 11. ... ... o 13
L R Lyl ol o e e Nl e S| (DL 14
15 Olher aSsets <BeePartiIVG NG T1L. . oo i s i o o et 3,645.|15
16  Total assets. Add lines 1 through 15 (must equal line 33). ... ............. .. ... 1,360,788.|16 1,846, 266.
17 Accounts payable and accrued expenses. .. ...... B S e e 14,422 .17 12,0098.
18 Grants payable............ S T ) S o i 1 SR W
D e N
7.4 = ¥ Cla oL T B o e S S
E 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .. ...... ...
&| 22 Loans and other payables to any current or former officer, director, trustee,
3 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons......................
23 Secured mortgages and notes payable to unrelated third = e
24 Unsecured notes and loans payable to unrelated third Parties] .o simmnemsa
25 Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25, .. .. .....ooovieeni 14,422 .1 26 12,098,
o Organizations that follow FASB ASC 958, check here = :' ' conitie Pl e
§ and complete lines 27, 28, 32, and 33. _ e
% 27 Net assets without donor restrictions. .. .........ooie i 1,345,366.| 27 1,833,168.
@ | 28 Net assets with donor restriclions. . ...................oi i 1,000.|28 1,000
b Organizations that do not follow FASB ASC 958, check here > ] ]
z and complete lines 29 through 33. ] A it e S
6 29 Capital stock or trust principal, or current funds .. ...........oovoivooiee 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund................... 30
@ | 31 Retained earnings, endowment, accumulated income, or other funds . ............ kil
:E 32/ “Total niet assats of FUNDDAIENCES s vt A s s s 1,346,366.| 32 1,834,168,
2 33 Total liabilities and net assets/fund balances. ..........ooovosreeee 1,360,788.|33 1,846,266,
BAA TEEADITIL 09/22/21 Form 990 (2021



Form 990 2021) THE ASSOCIATES OF THE UNIVERSITY 13-6142038
T

Page 12

|Pai | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12). ...... .. e ——————— ] | 3,286, 935,
2 Total expenses (must equal Part IX, column (A), line25) ....... e R T S T R T s 2 2,799,133,
3 Revenue less expenses. Subtract line 2 from line 1..................ccooveeeiiis i 3 487,802
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A vy 4 1,346,366,
5 Net unrealized gains (I0sses) on INVESIMENLS. ...........ovvuivvmiisiiiieinesis i 5
@ Rorated sseVices and wsie of REHINAS, . o.wsmsmsinss Sresmmmnpanbs RS R [
LU SR OXURIEEE 11 5 i b R s A s s S e 7
B P10 BRSO BBIMBRTIRI 5 51 s i o b S S 8
9 Other changes in net assets or fund balances (explainon Schedule O).. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
clumn e T T R TS s e 10 1,834,168.

1 Accounting method used to prepare the Form 990: DCash Accrual D(}ther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:
X

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...................... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes.' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAQTI2L 09/22/21

Form 990 (2021)



. Il . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 301(c)3) organization or a section 2021
4947(a)(1) nonexempt charitable trust. " Eo

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

nternal Reverise Sty > Go to www.irs.gov/Form990 for instructions and the latest information. . Insp
Name of the organization THE ASSOC IATE S OF THE UNIVERSITY Employer identification number
OF TORONTO 13-6142038

Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
2 A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).

4

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). 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}(AXiv). (Complete Part I1,)

6 D A federal, state, or local government or governmental unit described in section T170(b)(1)(AXV).

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 I1.)

8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1XA)(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
o i RISt LS S L N e 1
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income 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 1.y

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 cargt out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5

€ H(a) 9(a)(3). Check the box on

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

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

c Type 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 Type lll non-functionally integrated. A supportin? organization operated in connection with its supported organization(s) that is not
functionally integrated. The or?anization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Pari V.

€ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il Type Il functionally
integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . ........................o.i i l:,

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

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAD401L  08/31/21



Shequle»‘\ (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
B ISupport Schedule for Organizations Described in Sections 170(b)(1)(AX(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support

Calendar year (or fiscal year
beginning in) 5 y (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.y. . .. .. .. 1,960,245./2,384,359.[3,641,972. 1,965, 856. 922,691./10,875,123.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
enits-beRalt, . voviat 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1through 3 ... {1,960,245.]2,384,359.]3 641,972 _ 622,691,110 875,123,
5 The portion of total ERuE - Al T
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (... | 1588736,
6 Public support. Subtract line 5 |
1) i 17 0 S i 9,286,387.
Section B. Total Support
gg‘gﬁggggﬁf;"j“ fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (N Total
7 Amounts from lined.......... 1,960,245./2,384,359.|3,641,972. 1,965, 856. 922,691./10,875,123.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources. .............. 7.36. 1,759, 4,167, 1,660. 345, 8,667.

9 Net income from unrelated
business activities, whether or
not the business is regularly
A T S 0.

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

T i O T 0.
11 Total support. Add lines 7 e

oA Tk s e . 110,883,790.
12 Gross receipts from related activities, etc. (SEB INSTUCHANS) s cermrn bt e AR T o s 9

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here..................... ... . T = S AT T R e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (P, divided by line 11, column (). ...................... ... 14 85.32%
15 Public support percentage from 2020 Schedule A, Part Il, line 14....................................... 15 90.57 %

16a 33-1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OIGANZANON . . . i 5ei i du i 2o s s tn s e e L

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly LA Cl R g U T e SN st s > D

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............ - D

b 10%-facts-and-circumstances test-2020. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ............ b
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . Lo
BAA Schedule A (Form 990) 2021

TEEAD4DZL 08/31/21



Schgfj‘uie A (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.). ... .. ...
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........
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
L] e e S
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

6 Total. Add lines 1 through5. , ..

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

c Add lines7aand 7b...........

8 Public support. (Subtract line
7c from Iirqg L T e o

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities 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 lines 10a and 10b...... ..

11 Net income from unrelated business
activities not included on line 10k,
whether or not the business is
reqularly carriedon. . .. .. .........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
BartMlY e ssesisivonnamiss

13 Total support. (Add lines 9,
106, 1 and 12 coenn s o

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here 3 D

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). ............. T s o) 15 %
16 Public support percentage from 2020 Schedule A, Part I1l, ine 15...............oooovsiieeoe e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column e e TS 17 %
18 Investment income percentage from 2020 Schedule B PR IO o o oo v s ssmes s, 18 %
19a 33-1/3% support tests—2021, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............. » D

b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....,. ™

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions : L= H

BAA TEEAC4O3L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
Part IV | Supporting Organizations

omé)lete only if you checked a box in line 12 on Part |. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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.

2 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).

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (6)? If 'Yes," answer lines 3b
and 3c below.

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organizationy? If 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below,

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

c 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type |l 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 resuilt of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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).

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

9a 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,

=l

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

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

10a 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 || non-functionally integrated supporting organizations)? If 'Yes,’
answer fine 10b below.

b 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.) 10b

BAA TEEAD404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 5
Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? Y?s No ]
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? Jf 'Yes' fo fine 11a, 11b, or 11c, provide detail in Part VI, 1lc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? ff 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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)? If ‘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),

Section D. All Type Ill 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

€ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /I ‘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.

b Did the activities described on line 2a, above, 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.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No," provide details in Part VI,

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

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021
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THE ASSOCIATES OF THE UNIVERSITY

13-6142038 Page 6

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

1 D 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

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

1
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Ul bW (M=

6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

2]

~

Other expenses (see instructions)

~

o]

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

Section B — Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

| w

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

|~

Minimum Asset Amount (add line 7 to line 6)

00|~ ||t | i

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U BN =

U AWM=

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

i

~J

(see instructions),

D Check here if the current year is the organization's first as a non-functionally integrated Type 11

supporting organization

BAA
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Schedule A (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 7

ype 1l Non-FunctlonalIy Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7_Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; S i : s 0] () (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
‘cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016............. 5
RO 2017 e e biersios
CFrom2018...........0.0.
dFrom2019......... o
& Feorn 20200
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
2ero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from2017.......

b Excess from 2018 ... ...

€ Excess from 2019... . ...

d Excess from 2020, .. ...

e Excess from 2021.. .. ...
BAA
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P SuPpIementaI Information. Provide the explanations required by Part 11, line 10: Part Il, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 9a, 9b, 9c, 11a, 1Th, and T1c; 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.)

BAA TEEAQOSL 08/31/2) Schedule A (Form 990) 2021



OMB No. 1545-0047
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SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes' on Form 990
Part IV, line6,7,8,9,10,11a,11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990,

Department of the Treasury > Go to www.irs.gov/Formg90 tor instructions and the latest information. ; tion
Name of the organization Employer identification number
THE ASSQCIATES OF THE UNIVERSITY

OF TORONTO 13-6142038

Ps

t1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year . ...............
Agaregate value of contributions to (during year) ... .. ..
Agaregate value of grants from (during year). .. .......
Aggregate value atend of year. . ............

Uy obsow N =

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?. . ...............c..ov.. ... [:] Yes D No

6 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 doner or doner advisor, or for any other purpose conferring
(TIPERHSSDIE PrVATE BENSRIZ oo bs s e e s A S s g T oy (OSSR, D Yes D No

{Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation EasemMENtS. ... ... . ..ovoir it il 2a
b Total acreage restricted by conservation @asements. ... .. ...oovroiii i 2b
¢ Number of conservation easements on a certified historic structure included in @).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register .. .......iu oo e e oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year =
Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIAS?. . .........ooviiniieiii i DYes D No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year
|

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

-8

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) (i)
B0 SECEn TP HIEIINEC,. .. e cromecpiscomimua miensreasacotsshetbmms o as s s a a  Ao s [Jves  [JNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIll the text of the footnote to its financial statements that describes these items, See Part XIII

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl liNe T.. ... .o e L) 48.
(i) Assets included in Form 990, Part X. .. ... ... i S

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL TN 1. v ittt e o e e L)
B ASSEIS NGRS TR EOITIED00, BRILRG w8 s e e R s L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021  THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
[ Preservation for future generations

4 Erovi)c(lﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
art XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organization's collection? . .................... D Yes No
_|Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1alIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
o L L e 8 e v T e e D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
re ] [T e T s e 1c
it e T Tt s T o g e e R e A S Tl N 1d
e Distributions during the Year . .. ... ..o e 1e
ToEREINGIDRIBRAEE . o s b b S S s s s e e e R TS ST 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII. . ., .. ST SUpae ey H

rt V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .....
b Contributions. . ... ..., SR 2 8

¢ Net investment earnings, gains,
iz [l o Lo o

e Other expenditures for facilities
and programs. ................

f Administrative expenses. .. ... ..
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
o e e e R A 3a(i)
(1) Rl At O A A0S oot e i 000 300 s 4 gt et 80 R 018 e 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............ T e —— 3b

/I | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

i

BBOHAINGE oo s s ;

¢ Leasehold improvements. . .................

A EGUIPMIBATL oz wpes By e sy

B T o e N s ottt

Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), line 10c. Do s s o3 0

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .. ............ooovovnnn .

umn (b) must equal Form 990, Part X, column (B) line 12.). .. ™

II| Investments — Program Related. - - .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
Column (b) must equal Form 990, Part X,_column (B) line 13) . . ™| P
( | Other Assets. . N/A
— Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

4]

@

3

@

()

(®)

)

®

©)
(10)
Total. (Column (b) must equal Form 990, Part X, column IR e o B e D mmrtson s i

Part X | Other Liabilities. ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
&)
@
3
®)
)]
()
9)
(19)
amn
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.) >

2. Liability for uncertain tax positions, In Part I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been L e L !___]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ... ............. .. . .. . . 1 3,286, 935.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investmerts. .................oooiooio 2a
b Donated services and use of facilities. . . .........................oo 2b
o3l el (L) T TV T 1R ——— S R 2¢c
Lol gL T e A 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

3,286, 935.

a Investment expenses not included on Form 990, Part VIII, line 7b. ... .. ... ...... 4a
s 1R T T g i R 4b
AU B AR B0 Al it 1 s i et e s s S TR S e e e T
5 Total revenue, Add lines 3 and 4c. (This must equal Fortn 990, PaItl DR T2 v s st it sassasss 5 3,286, 935,
Part XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements...................... ... ... .. .. . 1 2,799,133.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i

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

o R Yo 10 o[V (1 P R 2b

L - oL e N 2c

d Other (Describe in Part XHL). . .....oooo i 2d

UL S D T e S AR e ST Seeeil| DS S
sl e e LT O R SO el 9.5 =S5y Sy IR e N R 2,799,133,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... ........ . 4a

5 Cxier (DESErbe T PAI XILY 16 4. b e s s s s s s s s b s 4b

AR IR A AU AR i 1 o s R s T T e
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part !, fine 18.) ...........o.covvvivnnvi., 2..799 133,

[Part XIlI] Supplemental Information.,

Provide the descriptions required for Part Il, lines 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 XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Part lll, Line 1a - F/S Footnote For Ant, Treasures, Etc.

Gift In Kind - Book - Appraised

BAA Schedule D (Form 990) 2021
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SCHEDULE F Statement of Activities Outside the United States | omMBNo. 15450047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16. 2021
{

= Attach to Form 990.
Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
Neme of he organzaton R ASSOCIATES OF THE UNIVERSITY s
OF _TORONTO 13-6142038

| 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? . ... DYes DNo

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 is needed.)

(a) Region (bf)f‘Num.ber of | () Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region located in the region) the region

(1) North America 1

w

Grants 0.

@

3

@

®)

©

®

10

an

12

as

14

@5)

(ase)

(17) ——
BaSUBIOAl i v e 1 3

b Total from continuation
sheetsto Partl..........

¢ Totals (add lines 3a and 3h). . . 1 : = 2 = ema 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

TEEA3501L 10/28/21



LErsz/0L  Te0sEvaaL

120z (066 wi404) 4 3Inpayds vvg
1 o e T R e s T L e A s I e e o R B e b e e ] ] v A R A e e T a.mww.—_u_,._w 10 WQD_HNN._ENUHO 18410 JO J3quinu 210} LQ—CN €
0 A s i T s el R EQggggﬁgégggggg%iééb%gagﬁgﬁgﬁggﬁgﬁgg
(€)(9) 105 1dwaxs xe} e se psziubooal ‘Anunoo ubiaio) eyl Aq saiueyd se paziubodal aJe ey} aroqe palst suoneziuebio JuaIdida1 JO JSquINu [2]o) By Z
Testeidde ¥0oq| *£69 "€ ¥02ud| "896 "98L "2 110ddng| eITISWY YITON
TEI2UDY
(Jayi0
‘resieadde ‘AN aouejsisse aouelsisse juswesINgsIp (81geodde 1)
'%00q) uolenjea yseoauou ysesuou. yseo juelb yseo esb jo NI pue uonass ! .
jo poulsiy () | jo uondudsag (y) | jo unowy (6) jo ssuue (@) jo Junowy (3) asoding (p) uoibay (2) 2pod syl (q) uoneziuebio jo swey (&) L

‘paposu si eoeds jeuonippe ji pajedljdnp aq ued || Led '000'G$ eyl aiow paaiodal oym jusidioal Aue Joy ‘Gl 8ull ‘Al Ued ‘066
w04 Uo ;s9A, patemsue uoneziuebio sy} ji 819|dwio) "sajels pajiun ay} apisinQg sanpug Jo suoneziuebig o) 2oueISISSY 19Y}Q pue sjuein

Z abey

8€0ZPT9-€1

ALISYIAINN HHL A0 SALVIDOSSY JHI

1202 (066 wio4) 4 8INpayds



120Z (066 wii04) 4 3|Npaydg

1e/82/0L  EnSEYI3L

(81)

@y

C1D)

((-1h)

L)

€1

(e4b)

(18}

v

@

)]

()

)

(€

@

w

(ayjo
‘|esieidde ‘A4
‘Hooq) uonen|ea
jo poyisiy (u)

JOUEB]SISSE YSEouoU
Jo uonduasaq (B)

9UBISISSE YSEIUOU
10 Junouwsy (3)

jusLWeSINgSIP
yseo
10 Jauuep (3)

wesb yseo
JO Junowy (p)

sjuaidioal Jo
Jaquunpj (2)

uoibay (q)

aoue)sisse Jo juelb jo adA) (e)

. ‘papaeu s| 8oedS [RUORIPPE JI PaledldNp 3G UeD ||| Yed ‘gL ull ‘Al Hed
066 Wi04 U0 S8, pesemsue Uoneziuebio ay) i sjojdwo)) 'sajels payun sy} apISINQ S|enpIAIpu] 0} 3IUEISISSY JAUIQ pue sjuess) [

€ abey

8E€0Z¥T9-€1

ALISYIAINAN FHL A0 SALVIDOSSY HHL 1202 (066 Wi03) 4 2NPAUDS



Schedule F (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038

Page 4

IV |Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 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). . . .. ... D Yes

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). .. .. ..oooiv e [:l Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes, the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

2T el O o7 e D) GO cre ) o NN o B s WO | S A T D Yes

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
Fartnerships (see Instructions T0r FORm 88B8) 2o i ik Hiuaim TARE oo vrseo s s R D Yes

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 file with Form 990). . .. ... ..o T |:| Yes

No

No

No

No
No
No

BAA

TEEA3505L 10/28/2] Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 5
Part V| Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I, line 1 (accounting
method); Part Il (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

BAA TEEA3504L  10/28/21 Schedule F (Form 990) 2021



SCHEDULE M

Noncash Contributions bk ol

(Form 990) : : 2021
> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990, :
E.?g?;;ﬂ“ggh%;’;?éﬁgg‘y > Go to www.irs.gov/Form990 for instructions and the latest information.

"

Name of the organizalion . AGSOCTATES OF THE UNIVERSITY Employer denication number
OF TORONTO 13-6142038

| Types of Property

(a) (b) © (d)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | honeash contribution amounts
items contributed on Form 990,
Part VIil, line 1g

A WO BT e oo S
Art — Historical treasures. . ....................
Art — Fractional interests......................
Books and publications. . .............. ... ..., X
Clothing and household goods . ................
Cars and other vehicles ... ., .. e R
Boatsandplanes..................oovviii.n.
Intellectual property. . ................ SR
Securities — Publicly traded . .. ................ X
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. .. ................

48 .|APRRAISAL

W NN s WM -

[y %]

445,443 .|MARKET VALUE

=
=

P |
=l

=
[+

—
a2

Qualified conservation contribution —
FUSEORESITOBIIEES . ..\ ooy s e
14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential .....................
16 Real estate — Commercial.....................
17 Realestate —Other ...,
18 Collectibles:..i.. i yvivemaiin T L -
i L M oo BT o) e
20 Drugs and medical supplies. . . .................
2R IR VAL L s B e i ol L
22 Historical artifacts .. ...............ocoviiii...
23 SClenlific SRBCIMERE. . ..conmmmmmrm s e
24 Archeological artifacts. ........................
25 Other™ (

Yoz
26 Other™ ( Vi
)

27 Other™ (

28 Other™ ( S

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

Yes No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part II.

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMTEIEIIEIIR T o o bt b e e A S S8 S B S e S T 2 S 32a X

b If "Yes,' describe in Part Il See Part II

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

TEEA4G0IL  11/4721



Schedule M (Form 990) 2021 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
Part Il | 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.

Part |, Line 32 - Hire and Use of Third Parties

A Third Party Used to Process Noncash Contributions.

The Organization consults with appropriate staff at the University of Toronto to
determine the acceptability of the particular gift-in-kind amd makes a determination

consistent with the exempt purpose of the Organization

BAA TEEA4GO2L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990) COmpI!_ete to provide information for responses to specific questions on 2021

orm 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or Form 990-EZ,

Pn?ep.arg:nsgg L grf) gesyﬁ?cséw > Go to www.irs.gov/Form3990 for the latest information.
Name of the organization piE  ASSOCIATES OF THE UNIVERSITY Employer Elentncation iimbar
OF TORONTOQ 13-6142038

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

The organization has members but no stockholders. Each member has the same rights.
Members of the Organization elect members of the governing body.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

The organization has members but no stockholders. Each member has the same rights.
Members of the Organization elect members of the governing body.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board of Directors receive a copy of the Form 990 and approve it prior to its
filing with the Internal Revenue Service.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors receive a copy of the policy and sign an acknowledgement of
their understanding and if they are aware of any conflicts.,

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Copies of the organizing documents and conflict of interest policy statement are
available upon request. The Organization's financial statements and Form 990 are

posted on the University of Toronto website

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



