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n 990

Department of the Treasury
Internal Revenue Service

A __For the 2020 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social sécurity numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

, and ending

21 KING'S COLLEGE CIRCLE
TORONTO CA M5Ss 3J3

| Tax-exempl status:

X| sorq@ | | s01e)_( ) (nsetno) | | 4847(a)(1)or

[ ] 527

3V

» boundless.utoronto.ca/contact-us

H(c) Group exemption

B Cheokif applicable: C Name of organization D Employer Identification number
i_! Address change The Assoc Of The Univ Of Toronto
i Doing business as 13-6142038
:__—_j-! ST R Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
;| Initial return 58 WEST 84TH STREET, 2F 917-608-2750
i1 ] l'—"inaii raiu:in.f City or town, state or pravince, country, and ZIP or foreign postal code ;
. L] terminate
,-—| NEW_YORK NY 10024 G Grossreceiptss 3,693,273
{._| Amended return F Name and address of principal officer: = @ ;
= .
.J Application pending Paul Cadario Hia) Is this a group return for subordinates? |_] Yes No

H(b) Are all subordinates included? D Yes D No
1 "No," attach a list. See instructions i

>

K __Formof anization:

SR

1

X Coporalion | | Trust | | Associatin | | Other B>

[L Year of formation: 1947

M_State of legal domicile:  N'Y

...... Summary

Briefly describe the organization's mission or most significant activities:

See Schedule O

R s R R e R R s s e s s e e st e e e s R R S s e F

wm

=]

2
| §- b Total fundraising expenses (Part X, column (D), line 25) P>
w

.Il‘b
Q
c
£
i@ . -
oo 2 Check this box P [L _| if the organization discontinued its operations or disposed of more than 25% of its net assets. H
w | 3 Number of voting members of the governing body (Part Vi, line 1a) .. ... 3 6 3
8| 4 Number of independent voting members of the governing body (Part VI, linetb) | 4 6 K
'E 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) ... |8 0 b
Q| 6 Total number of volunteers (estimate if NECESSANY) 6 0
; 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line 41 .......................................oo0.. 7b 0
; Prior Year CurrentYear
ip | 8 Contributions and grants (PartVIIL line 1h) . .. ... ..., 3,641,972 3,691,613
E 9 Program service revenue (Part VIl ne29) ... 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d) . ... ... 4,167 1,660
& | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ............. 3,646,139 3,693,273
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 4,314,631 3,156,53
, | 14 Benefits paid to or for members (Part IX, column (A), lined) ... 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
16aProfessional fundraising fees (Part IX, column (A), line 11e) 0.

................... 1,178 =

W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 12,594 13,137
| 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 4,327,225 3,169,674
| 19 Revenue less expenses. Subtractline 18fromline12 . . . .. .. ... ... .. -681,086 523,599
5 Beginning of Current Year End of Year

g 20, TOIMASOBIMPAKINONB) | . oo e 744,717 1,360,788

21 Total liabilities (Part X, line 26) 3,148 14,422

29 21 Toi|fbies (PAILA, N8 D) ... Sohe B SN s ST s

=2 22 Net assets or fund balances. Subtract line 21 from line 20 741,569

Signature Block

1,346,366

true, correct, and oum;pte, Dadarspon 3f preparer (other than officer) is based on all information of which preparer has any knowledge.

.- Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

S]gn } énature & oﬂii = | Date P
Here } Gary Kaufman Treasurer & Director
Type or print name and title

; Print/Type preparer's name Preparer's signature Date Check [g‘ if | PTIN
Paid PETER GILL, CPA PETER GILL, CPA 06/25/21| sel-employed | P00820468
Preparer |cowopame »  PETER GILL CPA, LLC rmsen) _ 22-3767344
Use Only 625 LAFAYETTE AVENUE

§ Firm's address P HAWTHORNE, NJ 07506 Phone no. 073-423-4949
May the IRS discuss this return with the preparer shown above? Seeinstructions ... . .......ooooovvviccenenineennni | |Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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}*:bnn 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038 page'_g_i
Statement of Program Service Accomplishments Sk

Check if Schedule O contains a response or note to any lineinthisPart il .............................................. X]

=2 Did the organization undertake any significant program services during the year which were not listed on the

BRGEEOMOOOBNIROIERY. . . oL b i 2 S e [] Yes [X] 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

o LT AN e M e A e SO R Rt [ Yes [X] No
If "Yes," describe these changes on Schedule O. LN
i‘d Describe the organization's program service accomplishments for each of its three largest program services, as measured by §
= expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 2
X the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses 3 3,157,718 includinggrantsof $ 3,156,537 ) (Revenue $ )

* 4b (Code ) (Expenses $ including grantsof J(Revente: §E o )

B e e e e U RN - T SR T el | PR T

4c (Code: )(Expenses $ . including grants of § ) (Revenue $ )
N/A

" 4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,157,718

DAA

Form 990 (2020
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11

13
14a
15
16
1_7
1.3
19
20a

21

Form 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038

Checklist of Required Schedules

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part|
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partll
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

W8, COMPIOE SChOUUIO D, PAILT ~ . i i s e s S A s et s e o s e i S S S R S e
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(/ -~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

COINEIB SORRIUIDVERTILL Aoty o) Lo S s I e o IR RN E, et e e
Did the organization 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 counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

CONPIGN SCBOUID RRENVE, o o i sttt i, oSOt o Rl e TR oL T
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvif
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 VIl

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of rts total assats

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Sohedue DyRas XEanaXIl, oo S L A S e e e e e B TS e A
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsandtv
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

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

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part !l

Did the orgamzat:on report more than $15,000 of gross income from gamlng acti\ntles on Paﬂ VIII Ime 9a?

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 17 If “Yes,” complete Schedule I, Parts I and il

§ Tt

11d

11e

%
X
11c X
X
X
X

11f

12a| X

12b

13

nafs

14a| X

it

14b| X

15 | X

16

17

18

19

MMt 4 I

20a

20b

21 X

DAA
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Form 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038

24a

27

28

29
30

3
32

33

Pagé." 4

a1V Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts [and lll . . ...
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? if "Yes,"complete SCReAUIB J e e
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 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . ...
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period (e o]t i S S s S
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to'defease/anytax-exemptibonds? =~ = e D e R S e e R T i e
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . ...
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

P55, COMBIGNG SCHRCRIWISRRITE . o oo e e U i et B e B s Aot Tt R
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 employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll e Lo A N,
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

persons? If “Yes,” complete Schedule L, PAartlll ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yo COMPIGBISURUUI L PRI % e e S et

A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M ' L5 e, ot S
Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” comprete Schedule N BRitic e . = c
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organlzanon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? If “Yes,” compfeta Schedw‘e R Part H m
orlV, and Part V, line 1

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(b)(13)? If "Yes,” complete Schedule R, PartV, line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an enmy thal |s not a related organlzatmn

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI

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

Yes | No

22

23

24a

24b

24c

24d

25a

25b

26

28a

| 28b

28¢c

29

30

3

32

33

35a

V1 [V SN P ]

35b

e

36

™

37

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Form 990 (2020
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FoerQD 20200 The Assoc Of The Univ Of Toronto 13-6142038 Page 5
B ~_Statements Regarding Other IRS Filings and Tax Compliance (continued)

Statements, filed for the calendar year ending with or within the year covered by this return

.2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |—_ |
3 2a | O

b Ifatleast 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)
_3a 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” to line 3b, provide an explanation on Schedule O e e
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over

1 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 P

; See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
‘¢ If“Yes"to line 5a or 5b, did the organization file Form 8886-T?
“6a Does the organization have annual gross receipts that are normally greater than $1(}0 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
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 recelve deductlble contributlons under sectlon 170(c)
~ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requireditodile FImIBRERR. | L s b SR e e
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ MM
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required'? IIIIIIIIII
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? TR e | T e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? _____________________________________
10  Section 501(c)(7) organizations. Enter:

(1]

TQ -0 QO

a Initiation fees and capital contributions included on Part VIll, line12 . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
" a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ............. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
j the organization is licensed to issue qualified heathplans .~ 13b
. c Enter the amount of resewes on hand .............................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear?
. b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . ... . ... ... .. |14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excessparachute payment(S) GURRGINEYBRIR. (o 0 o T e T AR e e
If “Yes,” see 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.

i : " Form 990 (2020)

&
DAA :
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Form 990 2020) The Assoc Of The Univ Of Toronto 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 any lineinthisPart VI ... .. ...............
Section A. Governing Body and Management £

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 6
: 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 ib | 6
‘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 customarily performed by or under the direct
3 supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled"
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockhOIdeIS? . . . . .. ...
?ﬁ'a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
; oneiarmore membarsiotthegovemingiody D’ o oo e il e B s e e
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

b Each committee with authority to act on behalf of the governing body?
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 addresseson Schedule O .. ...................................... 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? ........................... 10b i
41a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X 2
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . |M2al X
b Were officers, directors, or trustees, and key employees required to disclose annualiy interests that could gwe rise to conflicts? 20| X | =+
"¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” :
describe in Schedule O how this was done 12¢| X

13  Did the organization have a written whistleblower policy?

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 organizaton
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). T
‘ilﬁa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wihiataxsble ety Quingthowmar? Ll i S s R e
b If"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the Sk
organization’s exempt status with respect to such arrangements? ... 16b ]
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed - NY. ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
; (3)5 only) available for public inspection. Indicate how you made these available. Check all that apply.
& | Own website |_—| Another's website 'X Upon request |_[ Other (explain on Schedule O)
19 Descn'be 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.
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 ¢
| New York NY 10024 917-608-2750

B IForm 990 (20"§m
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990 (2020) The Assoc Of The Univ Of Toronto 13-6142038 Page 7
Jil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

: Check if Schedule O contains a response or note to any line inthisPartMVIl ... ... .. .. ... ... . ... ... L]
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. :
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of B,
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 4 f_':' -
" o List all of the organization's current key employees, if any. See instructions for definition of "key employee." 4
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o Listall 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.
¢ Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
drganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
@j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
& (A) (B) (C) (D) (E) (F)
# Name and title Average Paosition Reportable Reportable Estimated amount
i hours (do not check more than one compensation compensation of other
" per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =TS o (W-2/1099-MISC) {W-2/1099-MISC) organizationand .1 |
related a § % g 3 i § related organizations %
organizations g| & g 3 %‘ﬁ 2 A
below | 8 %
dotted line) =H -
i) g %
{(1)Lorraine Bell
R R I 0.00
Director 0.00 | X 0 0 0
(2)Tad Brown
Secretary & Dir. 0.00 (X X 0 0 0
(3)Paul Cadario
B o R 0.00
President and Direct 0.00 | X X 0 0 0
(4)Gary Kaufman
N e e Ca i 0.00
Treasurer & Director 0.00 |X X 0 0 0
i(5)Irene Miller
el e ek N e i L ‘
Director 0.00 |X 0 0 0
(6)Ken Ottenbreit
T e 0.00
Director 0.00 | X 0 0 0
o
® _
{9) i
i B,
(40)
(11)

Form 990 (2020
DAA ¥



UNIVTORONTOQ 06/25/2021 11:01 AM

Form 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038 Page'8
“Part VIE:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' ) ® Pogm (o) ® ®
Name and title Average Reportable Reportable Estimated amount
hours {g0inot clysck rnore‘lhen 08 compensation compensation of other
per week boy; unisss person is bolhy an from the from related compensation
.. (ist any officer and a director/trustee) organization organizations from the
- hours for [-] i § g N EE (W-2/1088-MISC) (W-2/1099-MISC) organization and
related efl B\ 7 (5 a‘% E| related organizations
organizations |§ & E g %,_ 2
below g ;ﬁ_ § 2 |°8
dotted line) g = § 2
gl 2 2
§ g
‘..'_ FHEd
Abr Subtotall:. - oo s e e e e e e S >
¢ Total from continuation sheets to Part VII, Section A ... ... ... | 4 L
d Total (add lines1band1¢) ... ... ... .. »

~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 »-

©3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual e L e S
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

INAIITUBIE. o e b s B e e e

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 | 2

DAA
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990 (2020) The Assoc Of The Univ Of Toronto 13-6142038 Page 9
Statement of Revenue [
Check if Schedule O contains a response or note to any line in this Part VIl .................... s |
Re1atadtgr’exempt Unr[e(;:[ed Revanu‘eoelmluded ]
function revenue business revenue from tax under
sections 512-514
£8 1a Federatedcampaigns . | 1a
SE b Membershipdues | 1b
34 ¢ Fundraisingevents ic
5.8 d Related organizations 1d
gg e Govemmentgranis (contributions) 1e
: 5.9‘ 5 f Al °“_1°', contributions, grl’ts grants,
:Eg and similar amounts notincluded above ........ 1f 3,
| g Noncash contributions included in lines 1a-1f ... |_1g |$
}335 h Total ASmES 18=1F..oioeii e s
8
e
]
£
o
E
w
N g Total. Addlines2a=2f ... ... >
g 3 Investment income (including dividends, interest, and & i
other similar amounts) > 1,660 1,660
% | 4 Income from investment of tax-exempt bond proceeds B
Bl TRoOVAtEs) - oo e e e | ;
(i) Real (il) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc. or (loss) 6c
d 7_d Net rentalincomeor(loss) ................................... >
: a gg‘:;::;:;""m (i) Securities (ii) Other
ofher than inventory | 7a : 7
8 | b Less costorother b .
.‘.c basis and sales exps. | 7b = i : ﬁi’}%
-fiz ¢ Gainor(loss) | 7c . e \mﬁ
E d Netgainor(loss) .................c.ovoee... 2 SR e e TP
O | 8a Gross income from fundraising events
; (notincluding &
of contributions reported on line 1c).
See Part IV' “ne 13 ,,,,,,,,,,,,,,,,,,, Ba
b Less:directexpenses 8b
¢ Net income or (loss) from fundraisingevents . ................ >
9a Gross income from gaming activities.
SegPart(V;lnetd . . 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities .................. >
10a Gross sales of inventory, less
returns and allowances 10a
; b Less: cost of goods sold 10b
4 c o
; -
% 11a W
o
s b Skt
= d Allotherrevenue ... ..o v
' e Total. Addlines1da=11d ....................c0ovovvivene... >

12 Total revenue. Seeinstructions _........................ ... » 3,693,273 1,660

Form 990 (2020

DAA
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990(2020) The Assoc Of The Univ Of Toronto 13-6142038 Page 10
i © Statement of Functional Expenses
Secﬂon 501(0}(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 W s anse e Kihen g, | o e
(A) (B) C D B

Qo not include amounts reported on lines 6b, okl e L g ggm’ R Fmgmlmng

7b 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

"1 Grants and other assistance o domestic organizations
% and domestic govemments. See Part IV, line21
- 2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 3,156,537 3,156,537

trustees, and key employees g
6 Compensation not included above to disqualified %
~, persons (as defined under section 4958(f)(1)) and o
persons described in section 4958(c)(3)(B)
=7 Othersalariesandwages =
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
Otheremployee benefits
10 Favrolllaxes: === = = sy
11 Fees for services (nonemployees):
Management 994 332 331 331

Legal b

Accounting 9,600 9,600

w

14k
=4

Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)

12 Advertising and promotion

13  Office expenses 1,860 620 620 620

14 Information technology
O B RO SIBA ) Y o S e i 0 et
16 Occupancy

17  Travel

18 Payments of travel or entertainment expenses b

e "0 a0 o
~
o
g
s
=
=]

for any federal, state, or local public officials ol
19 Conferences, conventions, and meetings 683 229 227" 2ZF
:20 Interest '

21 Paymentsto affiliates g
22 Depreciation, depletion, and amortization N2
2l UL R SR e
‘24  Other expenses. ltemize 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 O.)

LR

g
- "‘*“xw\ji\\

oo oo

e Allother expenses : R

25 Total functional expenses. Add lines 1 through 24e 3,169,674 3,157,718 10,778 1,178
26 Joint costs. Complete this line only if the x
" organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 (2020)
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Form 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038 Page 11
: . Balance Sheet

; Check if Schedule O contains a response ornote to any line inthisPartX ... . . ... 7
(A) (B) £
! Beginning of year End of year
W e e S L e 744,717| 1 1,357,143
2 SavingsandtemporarycashinvestmentsI””mmm_m_”“”””__‘___”_””m___ 2
3 Pledgesandgrantsrecaivable.netl_..””...”””“_____m.m”m___mm”m___‘ 3
NEnpcoline ReeEbIEInEt: © - | “sly f ol e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
] under section 4958(f)(1)), and persons described in section 4958(c)(3)B)
8| 7 Notesandloansreceivable,net
s ) Inventories for saleoruvse
i | 9 Prepaid expenses and deferred charges
' 10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securites
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part IV, line11
e e T e
16 Other assets. See Part IV, linett1 15 3,645
16 Total assets. Add lines 1 through 15 (mustequalline33) ......................... ... 744,717] 18 1,360,788
17 Accounts payable and accrued expenses 3,148| 17 14,422
IR S R i i e R SR 18
w 19 Deferred LRIl oo D e = S R e o s T . L
20, TeviwmpttondliabWiles’ . . ..o
- |21 Escrow or custodial account liability. Complete Part IV of ScheduleD
%[22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons
123 secured mortgages and notes payable to unrelated third parties
~ |24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
AT D SN N NS | O ol ot R I T
26 Total liabilities. Add lines 17 through25 .. ............ ... . .. e
Organizations that follow FASB ASC 958, check here I (X,
2 and complete lines 27, 28, 32, and 33.
§|27 Netassets withoutdonor restricons
@ |28 Netassets with donor restrictions
B|  Organizations that do not follow FASB ASC 958, check here b | |
& and complete lines 29 through 33.
G 29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
£ |31 Retained eamings, endowment, accumulated income, or other funds
8 |32 Totalnetassetsorfundbalances A 741,569| 32 1,346,366
133 Total liabilities and net assets/fund balances ... . ... ... 744,717| 33 1,360,788
Form 9910 (2020)
R
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Form 990 (2020) The Assoc Of The Univ Of Toronto 13-6142038

Page 12
Reconciliation of Net Assets -
: Check if Schedule O contains a response ornote to any line inthisPart X1 ... X
1 Total revenue (must equal Part VIII, column (A), line 12) ..~ 1 3,693,273
2 Total expenses (must equal Part IX, column (A), line25) 2 3,169,674
3 Revenue less expenses. Sublract line 2from fine 1 3 523,599
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 741,569
jo hetimvealied fans (od sl VeS8 e 5 )
¢ 6 Donated sewices and use of fac"ﬂies ................................................................................. s
T vemeniopenees. e 7
AL G M N R e e e B 8
. 9 Otherchanges in net assets or fund balances (explain on Schedwe) " 9 81,198
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line
10 1,346,366

‘2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? 5 SR S LTl g 1
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

U Separate basis tj Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:

] separate basis [ | Consolidated basis | | Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audt, 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. >

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-133?

DAA

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ....................... . 3b :
Form 990 (2020
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SCHEDULE A Public Charity Status and Public Support T
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) pt charitable trust,

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service F v 5

> Go to www.irs.gov/Form9390 for instructions and the latest information. ;
Name of the organization Employer identification number

The Assoc Of The Univ Of Toronto 13-6142038

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

1 xj A church, convention of churches, or assaciation of churches described in section 170(b){(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
: ot T A R e R e B s e | RS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 4 ¢
| An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college -

= or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
i university:

i 11

2
_3
"4

(2 [

~
[P

-]
—r—
| A

= b

—
(=]
>
=
9
w
[V
3
N
8
£
=
=
o
3
5
B
<
g
g
@
=
3
o
©
@
=
1]
-
(9]
(5]
—
3
X
o
e
@
w
=t
=]
=]
o
=5
=
o
3
=
=X
o
=4
=
=
@
3
(1]
3
o
m
@
=
=]
o
47
_m
m
e |
(=8
[(=]
o
w
w

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Iil.)

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

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

a [j 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.

¢ | | 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 | 1 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
 thatis not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
fan requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f  Enter the number of supported organizations |:’

g Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (ses instructions)) document? instructions) instructions)
Yes No
()
(B)
(C)
(D)
(E)
Total : ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

opA
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écheduieA Form 990 or 990-EZ) 2020 The Assoc Of The Univ Of Toronto 13-6142038
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. 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 inj P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 851,358 1,960,245 2,384,359 3,641,972 1,965,856| 10,803,790
2 Tax revenues levied for the
organization's benefit and either paid
. toorexpended on its behalff
‘3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 851,358 1,960,245 1,965,856| 10,803,790
6 The portion of total contributions by
- each person (other than a
= governmental unit or publicly
& supported organization) included on
line 1 that exceeds 2% of the amount i
shown on line 11, coumn (f) 2,542,568
6 Public support. Subtract line 5 from line 4 ., 8,261,222
‘Section B. Total Support R
Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 851,358 1,960,245 2,384,359 3,641,972 1,965,856 10,803,790
:8  Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties, and income from
similarsources . . ... 736 1,759 4,167 1,660 B,322

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

i

10 Otherincome. Do not include gain or

i loss from the sale of capital assets
(ExplaininPart V1) .....................

11 Total support. Add lines 7 through 10 .

12 Gross receipts from related activities, etc. (see instructions) o

" 10,812,11%

ft's First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sec’lidﬁ' 501{::)(3) T

Oijanaeton, ehecthis Doxand SODNEID .. o e b iy s o i i
Section C. Computation of Public Support Percentage
14 Publicsuppor‘lperoentagefor2020(line6.column{f}dividedbyline11.column(1))____”...”__II”..__m”w_”_”___m”_. 14 76.41%
15 Publicsupportpercentagefrom201QScheduIeA,Partll.Iine14___I”..”_‘_,_I____I.”.”.__‘.”.”...”m”_”m”mm” 15 90.57%
16a 33 1/3% support test—2020. 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 DrgaIEationly e o) g e TS S > g'_f

b 33 1/3% support test—2019. 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 supported organization | 2 [_ Ai

17a  10%-facts-and-circumstances test—2020. 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

bt
o

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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

1 8  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-EZ) 2020

CAA
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Schedule A (Form 990 or 990-EZ) 2020 The Assoc Of The Univ Of Toronto

13-6142038

Page 3
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 Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
M 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 anzl;acﬁviiy 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 Taxrevenues levied for the :
© organization's benefit and either paid ;
toorexpended on its behalf
6 The value of services or facilities
furnished by a governmental unit to the
+  organization withoutcharge
©6  Total. Add lines 1through5
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 S
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7c from ¥
et OGS
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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
‘¢ Addlinest0aandi0b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ., . ..
12 Other income. Do not include gain or
= loss from the sale of capital assets
' (Explainin Partvt)
13  Total support. (Add lines 9, 10c, 11,
e U e R DR
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) 3oy
OIganiEation, chockinsbox A SIOphalS o e >
Section C. Computation of Public Support Percentage 7
16 Public support percentage for 2020 (line 8, column (f), divided by line 13, column Al A8 I o T IR B 15 %
16 _Public support percentage from 2019 Schedule A, Partlll line 15 . .. ...~ 16 %
Section D. Computation of Investment Income Percentage 5z
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (O I, = W Ve E 7 OIS Shoty 1o 17 %
18 Investmentinoomepercentagefrom20198cheduleA,Par:lll.Iine'!?mm_”_______.mm_‘_mmmmmIm____m”m_” 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line iin
i 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .. _ | S
‘b 331/3% support tests—2019. 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 . ... .. .. | S
20  Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... ... ... ... > | |

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 The Assoc Of The Univ Of Toronto 13-6142038 Page 4"
: Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. 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

1 Areall 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)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ 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 organization")? If

"Yes,"and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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? If "Yes," provide detail in Part VI.

"7  Didthe 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 or 990-E2).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

'9a Wasthe 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

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

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

0a 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 Il non-functionally integrated
supporting organizations)? If "Yes," answer line 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.)

e,

Schedule A (Form 990 or 990-E2Z) 2020
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Schedule A (Form 990 or 890-EZ) 2020 The Assoc Of The Univ Of Toronto 13-6142038 Paga;s
' Supporting Organizations (continued) /

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line 11a, 11b, or 11c, provide
detail in Part VI.
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? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

"1 Werea 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 Il Su pporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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

i organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
: the organization maintained a close and continuous working relationship with the supported organization(s).
b3 By reason of the relationship described in 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 Su pporting Organizations
=1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). g
i & l_' The organization satisfied the Activities Test. Complete line 2 below. e
b | | The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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,
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? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in 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.
DAA
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Schedule A (Form 990 or 990-EZ) 2020 The Assoc Of The Univ Of Toronto 13-6142038 . Page 6

art V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ki

1 [_1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cur.rent ERG
(optional)
1__Net short-term capital gain 1
2 _Recoveries of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
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) [ T :
7 Other expenses (see instructions) 7 wE
% 8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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
3 Subtract line 2 from line 1d. 3 Ll i B
4 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)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

-~ | [tn

--B e - S

~ 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization i
’ (see instructions). T
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 The Assoc Of The Univ Of Toronto
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

13-6142038 Page 7

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

L]

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V)

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

Total annual distributions. Add lines 1 through 6.

L= b I -0 - ]

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

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

(M

" Section E - Distribution Allocations (see instructions) Excess Distributions

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2020

From 2015

EYOMZ0TEMN et W P L ke A

B (1 L/ e s o S o

Eomi2018 o ocnaii s

From2019.. . ....... .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=1 e ™o oo |o|e

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

EXCAsSHMMZ0N8 e L o

EXCOSS oM 2007 i i s

Excess from 2018

Excess from 2019

Excess from 2020

DAA
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(ii)
Underdistributions
Ere 20.20. .
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(iii)
Distributable -~
Amount for 2020 -
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Schedule A (Form 990 or 990-E2) 2020 The Assoc Of The Univ Of Toronto 13-6142038 Page8
Part Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section :
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 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.)

JOCATED SECURGEERE . e 0 i B 298,540 |
Hip il e M RS et e T T IS 8§ 1427516 |
DAA
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Schedule B

< OMB No. 1545-0047

(Form 990, 90.E2, Schedule of Contributors
GRorn P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Sarvioew P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

The Assoc Of The Univ Of Toronto 13-6142038
Organization type (check one): e
Filers of: Section:

=

| 501(c)( 3 ) (enter number) organization

]

, Form 980 or 990-EZ

L

4947(a)(1) nonexempt charitable trust not treated as a private foundation
: [ ] 527 political organization
F,om 990-PF D 501(c)(3) exempt private foundation

S 4947(a)(1) nonexempt charitable trust treated as a private foundation

|] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

‘Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
[_} For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's total contributions.

Special Rules

X For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

Al 39 oogco o dungtie el . e R . L > s
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020) Page 1 of 2 Page 2
Name of organization Employer identification number
The Assoc Of The Univ Of Toronto 13-6142038
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Toe || ROBEELA BWRRBL | Lok e e Porson X
3811 97th Avenue NE Payroll L]
e A ST R AT A ol e 250,000 | Noncash | ]
Kirkland WA 98033 (Complete Part i for
noncash contributions.)
“ (a) (b) (© (d)
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | James B. Bassingthwaighte Person X
; 3150 E. Laurelhurst Drive NE Payroll [ ]
S e i e o e S L B e T R P s $1 r427r216 Noncash E
oo L N I WA 98105 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3wt gy Person  [X|
1517 T Street NW Payroll 5
o, TR ke CHERME R = Y e R L $......298,540 | nNoncash | |
Washington =~~~ DC 20009-3909 (Complete Part l for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. b Zemil €hede Tug, o L Person (X
44348 Arapaho Ave Payroll 0
............................................................................. $.......100,000 | Noncash |
Freemont =~ CA 94538 (Complete Part Il for &
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Vijay Janakiramamn Person X
149 Stratford Ct Payroll i
SR e e S P B D S T Sl 136,200 | Noncash | |
Hollidaysburg . PA 16648-9254 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. Person @
Payroll j
$ 76,279 Noncash L]

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2 of 2 Page 2

Name of organization

Employer identification number

13-6142038

The Assoc Of The Univ Of Toronto

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
., 1. | .Sundaresan Sambandam Person X
; 47 Michael Drive Payroll | ]
........................................................................................... 150,000 | Noncash [ |
e Cranston =~~~ RI 02920 (Complete Part Il for
noncash contributions.)
Tw z B o
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | The Est of Hyacinth Chin Sang Kidman Person (X
111 W MONROE ST Payroll 1
BEPERL UG . o s et e T o SR R 114,501 | Noncash
CHICAGO .................................. IL - 60 603 ........... (Complete Part Il for
noncash contributions.)
(a) (b) (c) . (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T~ . Person X
b Payroll
............................................................................. .. 191,961 | Noncash
............................................................................. (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | Henri Sterp. Person X]
1060 Fifth Avenue Payroll ol
.......................................................................................... 200,000 | Noncash
New York ...~ Ny 10128 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | Laurence S Grafstein =~ Person X
1175 Park Avenue Payroll L]
RPN ATy < O || 90 0 190,533 | Noncash [ ]
New Hork ~ - T NY 1012 8 = 1211 (Complete Part Il for
noncash contributions.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................. Person __J
. Payroll 2l
....................................................................................................... NoncaSh ]
............................................................................ (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements |_om8 No_ 15450047 .
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ;
Department of the Treasury P Attach to Form 990, &)
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. sEEihy
Name of the organization Employer identification number
The Assoc Of The Univ Of Toronto 13-6142038

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 at end of year

1

2 Aggregate value of contributions to (during year) e
3 Aggregate value of grants from (during year) L B
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised i
funds are the organization's property, subject to the organization's exclusive logalcontroine.. 0 b e ’j Yes E No.
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeiming impermieblblo pHivats BENEM? . . ... ;. ooieii oo il e T D Yes D No
] Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (for example, recreation or education) r] Preservation of a historically important land area

D Protection of natural habitat [J 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 conservati
easement on the last day of the tax year.

Held at the End of the Tax Yéar

A ol MamBb CHCONBBIVANONOREEBINE: . ... 1o it o i s 2a
b Totalacreage restricted by conservationeasements . ... 0 T 2b
¢ Number of conservation easements on a certified historic structure included in(a) 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a
hitricstructurs s kvthaiNGliondURegster - e L 2d
:3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

‘4 Number of states where property subject to conservation easement is located P et
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

Violeticns, and enforosment of the conservationeasementsitholds? . L D Yes D N
6 Staff and volunteer hours devoted to monitoring, 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 .
> 5 :
'8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) ; 2 &
LR L T RS N S, et o401 50 ol Ll s E B R ¢ [ ] Yes [] No-

- 8 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

fi. 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 XIIl the text of the footnote to its financial statements that describes these items.

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 VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > s

B RevEALGINSdeg n Frm 980, BRIV NG L2 s o S o X W S0 T O
b _Assets included in Form BO0PAI K ooy, be e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 The Assoc Of The Univ Of Toronto 13-6142038 Page 2
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 E_' Loan or exchange program
b | | Scholarly research o | | 2T R S e G ST

c U Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar it

ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... ... ... U 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.

““1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not e - = 2

W G R N e it T M S S [] ves [ ] no:
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
CoROGINNIDGIDARNGE ..l s L e o G LT S 1c
Gl LR el 30 TS S R S I S T ) e e e L 1d
o DiedRonE SIUTIRVEET . o oo Lol S e e L B el 1e
kST CRUT IR e SRt W e S i o G TR e T L) e B e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iy 2 S S D Yes : No
b _If Yes, explain the arrangement in Part Xill. Check here if the explanation has been provided on Partxil T B
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
‘:1a Beginning of year balance =~ ot
b Gonfributiens: ... .. 3.
c Net investment earnings, gains, and i
JOSSEBTNE ™ g 7t i e :
d Grants orscholarships
e Other expenditures for facilities and
Rl IS, e
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowmentd %
¢ Term endowmenth %
. The percentages on lines 2a, 2b, and 2c should equal 100%.
" 3a Are there endowment funds not in the possession of the organization that are held and administered for the ’
organization by: Yes | N& -
IR O RRTMION. o T T s s st ot s s B AR S g i (S 3a(i)
I e A B e s R R R e 3a(ii
b If*Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? U 3b

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 basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land
b Buildings

e Other —

Schedule D (Form 990) 2Q2o

baA
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Schedule D (Form 990) 2020 The Assoc Of The Univ Of Toronto 13-6142038 Page 3
.  Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation;
(including name of security) Cost or end-of-year market value

(1) Financial derivatives 1

(2) Closely held equity interests
(3) Other

lumn (b) must equal Form 990, Part X, col. (B) line 1 2) >
il Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value (¢) Method of valuation: i

Cost or end-of-year market value

(2)
(3)
(4)
(5
_{6)
(@)
(8)
9)
ofal. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
)
@)

()
_(8)

n (b) must equal Form 990, Part X, col, (B) line 15.) . AL ey LRI R e o s i
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
+ {a) Description of liability (b) Book value
(1) Federal income taxes
(2
(3)
_4)
(5)
(6)
(7)
(9) ! :
Total. (Column (b) must equal Form 990, PartX, col. (B) line25) b B o ocn. T 8 (SIS B '
2. Liability for uncertain tax positions. In Part XIII, 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 provided in PartXIll ... EE
QAA

Schedule D (Form 980) 2020
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Schedule D (Form 990) 2020

The Assoc Of The Univ Of Toronto

13-6142038 Page 4

Reconciliation of Revenue per Audited Financial Statements Wi

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

th Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 3,693,273
-_;'2 Amounts included on line 1 but not on Form 990, Part VI, line 12: s
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciies 2b

| C Rpcokrgecipioryemgnant: . L L 2¢

s Y Otec(esstbsimeancdity, ... 2d

i L T L e e R B S IR e I S Yl TR R e

3 Subtractline 28fromline t | 3,693,273
., 4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
~a Investment expenses not included on Form 990, Part VIIl, line7b 4a

b Other(DescribeinPartXIII.)m..,,___m”,,”,,_”..,m___m,m,,,__‘___, : 4b
B L e ) :
revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... 007" g 3,693,273
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
i1 Totalexpenses and losses per audiled financlal'statements T T e e 3,169,674
+ 2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
Donated services and use of facilities ok L e, [Ty LRI - - AR ol G
PUOTYRBRBUUSITIONS | .. coosiomss s st i oot ot oo 2b
Other losses 2c
3,169,674
Investment expenses not included on Form 990, Part VIll, line7b 4a
2o ile, ol e U S SRR S SNt I [T
Add ”ﬂes 4a and 4b ..................................................................................................... L
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 1 e e 3,169,674
art ) Supplemental Information. : o
Provide the descriptions required for Part [, lines 3,5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line o
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 980) 2020



UNIVTORONTO 06/25/2021 11:01 AM

Schedule D (Form 990)2020 The Assoc Of The Univ Of Toronto 13-6142038

Page 5
- Supplemental Information (continued)
Schedule D (Form 990) 2020

DAA
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SCHEDULE F Statement of Activities Outside the United States [ 2B No 1546:0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P Attach to Form 990.
Department of the Treasury

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

Name of the organization Employer identification number

The Assoc Of The Univ 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?

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 (b) Number
of offices in
the region

i

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

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,
investments, grants to recipients

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the reglon

(f) Total
sxpenditures for
and investments

in the region

: located in the region)
in the region

= North America
1) 1

(2)

w

Grants

@) s

(4)

(5)

(6)

(7)

{8)

{9)

(10)

{11)

(12)

(3)

(14)

(15)

(16)

(17)
3a Subtotal 1 3}
b Total from continuation

sheets to Part | AT
¢ Totals (add
. lines 3a and 3b) 1 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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1

Schedule F (Form 990) 2020 The Assoc Of The Univ Of Toronto 13-6142038

Page 4

Foreign Forms

Woas 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)

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 D00 N

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 )

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

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

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)

............ [] Yes

’_J' Yes

r

............ [ Yes

............ [ ] Yes

............ [ ] Yes

| 'Yes~

@ No.

X| No— :

X] No

@No

@ No

DAA

Schedule F (Form 990) 2020
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The Assoc Of The Univ Of Toronto 13-6142038 Page 5
Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method:;

amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part Ill (accounting method); and

Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA

Schedule F (Form 990) 2020
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SCHEDULE M N . : ' OMB No, 1545-0047
oncash Contributions
(Form 990)
> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
uesimedtctihe Tisencry P Go to www.irs.gov/Formg90 for instructions and the latest information. - pech
Name of the organization Employer identificatio mber
The Assoc Of The Univ Of Toronto 13-6142038
Types of Property
(@) (b) (& (d)
Checkif | Number of contributions or mﬁ: f:m"b"'":n“ Method of determining
applicable items conftributed Form 990, Part VIl line 1g noncash contribution amounts
1 At—Worksofart =
2 Art—Historical treasures
3  Ad—Fractional interests
4 Booksand publications 26,561| Professional valuation
§ Clothing and household

© oS
o
o
o
ar
w
»
=3
o
T2s
o
=
]
w
13

10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Structures .........................
14 Qualified conservation
contribution — Other

23 Scientific specimens 1 A
24  Archeological artifacts

B e )

UL T )

7 o )

28 Other P ( ) :
_zjs Number of Forms 8283 received by the organization during the tax year for contributions for . ik
4 Which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 =

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 |.

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

. COI’?tI‘ibIJtIOI‘lS" ........................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

. b If"Yes,” describe in 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,
L describe in Part I,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

£

om
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Schedule M (Form 990) 2020 The Assoc Of The Univ Of Toronto 13-6142038 Page 2
P Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, 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 1, Line 32b: The Organization consults with appropriate staff at the

S R S SR O S s R S S e SR s Uk e D e er e S CaBE @t che | b

Schedule M (Form 930) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |08 o 154 o7
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 2 0
Form 990 or 9980-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ,
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. s per
Name of the organization Employer identification numbe

The Assoc Of The Univ Of Toronto 13-6142038
ZTFQPEHSSQH:“ngapi;at%QFla“Missiqn_Q?uMP%F_Significant Activities

... The Organization's mission is to accept donations from individuals,

.corporations, estates, trusts and foundations resident in the United States

jiﬁg;”the benefit of the charitable, scientific, educational, literary and

AT S T e e PR R e S e e e er e ot Nest Ae By L SLICENIE AL

.,FPHﬁ?ﬁiﬁiﬁg“E¥999§?§_iPE%HQ@”ﬁéﬁﬂgﬁ@ﬁﬁtufﬁﬁﬁj Office Expenses, Expenses for

Form 990, Part VI, Line 7a - Election of Members and Their Rights

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



 UNIVTORONTO 06/25/2021 11:04 AM

' Schedule O (Form 990 or 990-EZ) 2020 Jh) Page 2
Name of the organization Employer identification number
The Assoc Of The Univ Of Toronto **k_%*x*2038

Page 1 of 1

Schedule O (Form 890 or 990-EZ) 2020

DAA



"UNIVTORONTO The Assoc Of The Univ Of Toronto 6/25/2021 11:01 AM
~ 13-6142038 Federal Statements
- FYE: 12/31/2020

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest Income
i $ 1,660 14

Total $ 1,660
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SUNIVTORONTO The Assoc Of The Univ Of Toronto

13-6142038

Federal Statements

6/25/2021 11:01 AM

......

Donor Name

Schedule A, Part I, Line 5 - Excess Gifts

“{JOHN ABLE

‘DONALD R. CRAWSHAW

'"JAMES MOSSMAN

.PETER A. EWENS
~ ANONYMOUS

#A.MICHAEL SPENCE

““JAMES BASSINGTHWAIGHTE
#{THE EST OF R. S.G. PRYKE
.:THE EST OF MARTIN SHUBIK

arg i

“'PAUL M. CADARIO

Total

$

Total

195,785
22 D77
1:2.- 5817

546,953
62,557
62,577

1,789,793

125250

200,000

298,540

3,963,609

$

Excess

330,711

17573,551
556,008

82,298

2,542,568
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CHAR500 Send with fee and attachments to:
NYS Office of the Attorney General 2020

3 . e Charities Bureau Registration Secti i
NYS Annual Filing for Charitable Organizations s :ﬁ::m:g;:tw" < OFI)en to ?Ubllc
www.CharitiesNYS.com Nl Ak Ry, {BEkE nspection

For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2020 and Ending (mm/ddlyyyy) 12/31/2020

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
L] sadosscroae |y pssoc oF THE NIV OF TORONTO Ak Xh42038
L" Name Change Mailing Address: NY Registration Number;
[_] itial Filing 58 WEST 84TH STREET, 2F 00810468
D Final Filing City / State / Zip: Telephone:
[ Amended Filg NEW YORK NY 10024 917-608-2750
- : Website: Email:
[ Reiobeang. |l oiinoes: UTORONTO. CA/CONTACT-US

Check your organization's Confirm your Registration Category in the

registration category: D 7A only D EPTL only IE DUAL (7A & EPTL) D EXEMPT* Charities Registry at www.CharitiesNYS.com.

two signatories.

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires |

We certify under penalties of petjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: Signature Print Name and Title Date
Chief Financial Officer or Treasurer: Signature Print Name and Title Date

et SR

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

[

| | 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 2705 payable to:

are submitting here; "Department of Law"
CHARS500 Annual Filing for Charitable Organizations (Updated January 2021) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.
1022

et

AN K e i g

T

ST s T i T

See the following page 4
for a checklist of |:| Yes E No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial :
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. D Yes @ No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.
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THE ASSOC OF THE UNIV OF TORONTO

**_***2038

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS500 as described in Part 4:

ﬂ If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Ralsing Counsel (FRC), Commercial Co-Venturers (CCV)

|—J I you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS500:
@ IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

r\& All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

= ]

|j Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

Ll

|_)ﬂ Audit Report if you received total revenue and support greater than $750,000

Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

rj No Review Report or Audit Report is required because total revenue and support is less than $250,000

D We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

For 7A and DUAL filers, calculate the 7A fee:
D $0, if you checked the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
[] 80, if you checked the EPTL exemption in Part 3b

|| $25,ifthe NET WORTH is less than $50,000

] $50,if the NET WORTH s $50,000 or more but less than $250,000

[_] $100, f the NET WORTH is $250,000 or more but less than $1,000,000

[X] $250, if the NET WORTH s $1,000,000 or more but less than $10,000,000
[ ] $750,if the NET WORTH is $10,000,000 or more but less than $50,000,000
[_] 81500, if the NET WORTH is $50,000,000 or more

Send your CHARS500, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section

28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com

Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2021)
1022

Is my Registration Category 7A, EPTL, DUAL or EXEMPT? |

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

TA filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Reqistration y
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

ere do [ find organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22
- IRS Form 990 EZ Part |, line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part II, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2 of 4



Date Due:

Remittance:

Mail To:

Signature:

Filing Instructions
The Assoc Of The Univ Of Toronto
New York Annual Report

Taxable Year Ended December 31, 2020

AS SOON AS POSSIBLE

The filing fee for the tax year ended 12/31/20 is $275. Include a check payable to
the New York State Department of Law and write "State Registration Number
00810468, for the year ended 12/31/20" on the check.

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Form CHARS00 should be signed and dated by two appropriate officers.




»»»»»

Date Due:

Remittance:

Signature:

Other:

Filing Instructions
The Assoc Of The Univ Of Toronto
Exempt Organization Tax Return

Taxable Year Ended December 31, 2020

AS SOON AS POSSIBLE

None is required. Your Form 990 for the tax year ended 12/31/20 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

PETER GILL CPA, LLC
625 LAFAYETTE AVENUE
HAWTHORNE, NJ 07506

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return. o




