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OMB No. 1545-0047

A For the 2022 calendar year, or tax year beginning , 2022, and

ending

2022

B  Check if applicable: Cc

Address change |THE ASSOCIATES OF THE U NIVERSITY
Namecrange  |OF TORONTO, INC.

i ks 58 WEST 84TH STREET 2F

) . NEW YORK, NY 10024

Final return/tesminated

Amended return

D Employer identification number
13-6142038

E Telephone number

( 917)608-2750

G Gross receipts $

2,253,635.

Application pending | F Name and address of principal officer: pay1) Cadario

Same As C Above

Tax-exempt status: [ X[501(c)3) | [501(6) ( ) (insertno.)

[ [earGa ynyor | [s27

H(a) Is this 2 group return for subordinates?i:iyes

H(b) Are all subordinates included?
If *No,* attach a list. See instructions.

H(c) Group exemption number

X]No
No

Yes

I
J  Website:  boundless.utoronto.ca/contact-us
K Form of organization: ]X Corporation ]_lTrust I_I Association I_l Other

I L Year of formation: 1947

| M State of legal domicile: NY

| Summary

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

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|§ = y4i AT - [ June 13, 2023
Si gn ignature of officer // / 6 ‘ ate
Here Gary Kaufman v/ /] Treasurer
Type or print name and title #
Print/Type preparer's name Preparer's signature Date Check X| i PTIN
Paid PETER GILL PETER GILL self-employed P00820468
Preparer |Fim's name PETER GILL CPA, L LC
Use ON|y Firm's address 11 W ELRO D R Firm's EIN 223767344
OAK RID GHENJ 07438 Pioneno. 973-423-4949

May the IRS discuss this return with the preparer shown above? See instructions. .............. ... in...

X] Yes | | No

BAA For Paperwork Reduction Act Noti ce,see the separate instructions.

TEEAQ101L 09/01/22

Form 990 (2022)

1" Briefly describe the organization’s mission or most significant activities: Thé)rganization's mission is to
8 accept donations from sources w ithinthe U nitedS tatesfor t heb enefitof the
§| Universityof Toronto, Ontarie, Canada. ________________________________
il T B R ey e PR W e S S Ny SESLE it ) e
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) ....................oooiiii... 3 6
ﬁ 4 Number of independent voting members of the governing body (PartVI, line 1b)....................... 4 6
;% 5 Total number of individuals employed in calendar year 2022 (PartV,line2a)...................ccovven 5 0
2| 6 Total number of voi unteers(estimateif necessary)...................ocooiiiii L 6 | 0
§ 7a Total unrelated business revenue from Part VIII, column (C),line 12.............cciiiiiiiiiinn.. 7al 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11...................c.ciiie .. 7b (0}
Prior Year Current Year
- 8 Contributions and grants (PartVIli, line Th).........coiiiiiiiii it | 3.286,590.1, 2.252,215.
2| 9 Program service revenue (PartVIll, line2g) ..., ;
% 10 Investment income (PartVIll, column (A),lines 3,4, and 7d)...................cvet 345. 1,420.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (mustequal Part VIII, column (A), line 12)..... 3,286,935. 2,253,635.
13 Grants and similar amounts paid (PartIX, column (A),lines 1-3)...................... 2.786,968. 3,267,823.
14 Benefits paid to or for members (Part1X, column (A),lined) .........................
& 15 Salaries, other compensation, employee benefits (PartIX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (PartIX, column (A),line 11€)................ o s
2| b Total fundraising expenses (Part X, column (D), line 25) 834. SRR S
o 17 Other expenses (PartiX, column (A),lines 11a-11d, 11f-24e)......................... 12,165. 12, 149.
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A),line 25)............. 2.799,133. 3.279,927. |,
19 Revenue less expenses. Subtract line 18 fromline 12............ccciiiiiiiiin.., 487,802. =5 a1’ 026 ,292
58 Beginning of Current Year End of Year.
-'§ 20 Total assets (PartX, liNe 16) . ...... ..ottt 1.846,266. 810,177.
3“ 21 Total{liabilities ¢Part X, e 26) . s st e e sl ineiemenshe iefalolara slelosers s ets slstolsrs atelinelale .2,098. 2,30L..
53 Net assets or fund balances. Subtract line 21 fromline 20...............c.cocvvvvnnnn.. 1,834,168. 807, 876.
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13-6142038 Page 2

‘ Check if Schedute O contains a response or note to any line inthis Part Ill............... .. . ... i, D
1 Briefly describe the organization's mission:
The Organization's mission is to accept donations from sources within the United __
States for the benefit of the University of Toronto, Ontario, Canada.

EEVTICOUTRIROEITA. . o se s RGO 5.2 AP N S IR ot e s Ar [] ves No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501 (02(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,268, 658. including grants of $ 3,267,823.) (Revenue $ )
The Organization collected funds and contributions received by gift, deed, legacy and
bequest from individuals, corporations, estates, trusts and foundations resident in
the United States. _The Organization made grants to the University of Toronto in
furtherance of the University's charitable, scientific, educational, literacy and__ _ _
religious activities.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 3,268,658.
BAA TEEA0102L 09/01/22 Form 990 (2022)
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Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
8| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete 1
i o e o e ot daraeE Citiead iwcnc Lo AR o ot A S G I B e L ThERk £ e et o ol e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 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 ... .......... . i e et e i e 3 X
4 Section 501(c)(3?10rganizations. Did the organization enlqage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part IL .. .. ... ... ... .. it iiiiiaeiiananns 4 X |
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 1
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Ill. .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
gelt'olvide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, p X
e L T ea R it v s T o iR e ey D N S e e T O
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
Aot S =G O EE i T e 16 o S AR A S 1 B S e G e B0 ok b 0 o Gt T S o 0 A BT o .o BB S 8 X
9 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
SEVICES I Y ey Completel ScheaUle D Rt IV s o e T orovs e ecs wross)ceke el o ie o e Lot o oot ok Yo fo¥eTe ¥l roree [oVeraraverers 9 X
10 Did the organization, directly or through a related ors;anization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V......... ... ... . ittt
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX,
or X, as applicable.
a Did the o\lyanization report an amount for land, buildings, and equipmentin Part X, line 10? /f “Yes," complete Schedule
N A e o e o s s L Sl s =T B i e ¢ 1a X
b 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 16?7 If “Yes,"” complete Schedule D, Part VII. ........... ... iiiiiiieiiinienniennn. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl . ........ ... ... i iieiiiiiiiinnannn. 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,” complete Schedule D, Part IX. .. ... ..... . ... ... o i e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, “ complete
B CheaLa] NP ATt X IRATE X 1N G e e o vy o osWike YN A e & T orire o ol P AL L SN frr R i oF 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and
if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xll is optional .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... ....... .. .. .. ittt i 14b| X
15 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 Il and IV ........ ... ... . it ieiaaananens 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV........ ... ... .. . . iiuiiiiiiiiiiiiiinann. 16 X
17 Did the onRanization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part {. See instructions .......................oiiiiin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If “Yes," complete Schedule G, Part Il. ... ........ ... ..o i i e 18 X
19 Did the organization r%port more than $15,000 of gross income from gaming aclivities on Part VIlI, line 9a? If "Yes,”
Sl o S M CHE 1 T g N s B ol B R e e o e I e 19 X
20a Did the organization operate one or more hospital facilities? If *Yes,” complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land li..................... 21 X

BAA TEEA0103L  09/01/22 Form 990 (2022)
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Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4

1V Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes,” complete Schedule |, Parts land Ill........ ... .. .. . .. it iiiennnnn.,

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
2{1&% fcgn}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If *Yes, " complete
CHEUUICR Ml b Attt T . . e O o amoarns 1y o ononsatls » iorhoge Foegops g s aro s 1o (o e Pobs o STty e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f a "Yes, " answer lines 24b through 24d and
TN S Y NGl AN e e o o a2 2 Vol B e e BB e S ol Ot Sle e o k€ o aOIID S oD o R S e e

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e A ) T T 3 O e e O D .0 0.0 b b 0D . Cua R - Botenc o cic o il ) P el R s W

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................

253 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? /f "Yes,"” complete Schedule L, Part!..........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tls1a;1 ttzje ItraEs?Dctirotnl has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes," complete
sy (T T A I A ST e TS E B o ot 5 b o oS Gt i R a R sodc e | 140 o] Ao oo LT O S ST AP -

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anY current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlied entity
or family member of any of these persons? If "Yes,” complete Schedule L, Partil...................cc.cccviiiennan..

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons 2ifYes, ¢ completerSehedulerl, Partillls.. .. ... .cu e oo 5 oote St tioatarainnss o v 8 8 a0 0o o alaTe e o o oo ol 5o

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
Y esS complalerSeReaille] s TR arthIV e i u o i3 e te onsol st L+ S el P LT AT TN vt FET v T o e e P TN, 00 oo e TS 1 e ke

b A family member of any individual described in line 28a? I/f “Yes," complete Schedule L, Part IV, . .....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If “Yes,”
(T 2 ST T TR s e oot b o ottt a0 o §5 523 o Nt R U ot e e e e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Schedule M. ...........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
(o70) )4 0100 o LA R A= A 1 T o 0Tl o (U T L S S e e A U s e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1. .....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
e [ ) [N T e e T o et S S T B e e oo T Lo e B

33 Did the organization own 100% of an entity disre%arded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,“ complete Schedule R, Part |............ ... ..ot ia s,

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
T LY, T LR o e o e ool ot o o AN Y ) o e et St e

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 . ....covvvvieiieiiiiiiin..,

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lin€ 2... .. ...........oiuiuue ittt iiananans

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O.............c.ouiiitiiie ettt ienineaaeienns

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

28a X
28b X
28c X
29 | X

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

36 X
37 X
3881 X

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gamblingg) Wi NGS 1O PO WINEGTS T i wevsis inraimsatress s ot se ety B A e P et T A s B S P\ S s s
BAA TEEAQI04L  09/01/22 Form 990 (2022)
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Form (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return 2a |

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

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FiINCEN 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 tax year? ...................

6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... .. . ...l

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
[ R (o e T o L s e e et citacic 0 06 o Tl o o D BDOO L L o o O S R ST S

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

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

R e e e L e U e E e B, i o e o e T B L Tk, e P s [ 0 s oo RS 7c
d If "Yes," indicate the number of Forms 8282 filed during the year......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ER (e [l ot il b BB i o d AT S S T N A e I RE S or R 0 e R o DB N o - Do o o o SRR I 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[P U S O o S i e e o 0 b b 0 00 oo 700 e Bl 6. b o W A ratiy S S = Al Pt 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. ........ ... ..o i, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667....................ccoiviiiin 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... Sh
10 Section 501(cX7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIli, line12...................... | 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... 'ul)b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders .................coviiiiiiiiiiiiiiniiann.. Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fram them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... [ 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?.....................c.cciiiiiiit. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... 13b
¢ Enter the amount of reserves onhand. ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b if "Yes," has it filed 2 Form 720 to report these payments? If “No," provide an explanation on Schedule Q.............. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... e
If “Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would

If “Yes," complete Form 6069.
BAA TEEA0105L 09/01/22
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Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 6

3Nl 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 VL. ......... ... e,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... 1a 6
If there are material differences in voting rights among members 1
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 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 empPloyEe 7 . .. ... o ittt e e e i 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? " 3

4 Did the organization make any significant changes to its governing documents i

Co il bs

<<

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5
6 Did the organization have members or stockholders?...... See: Sehedullen @ 11 s wriioamarsa Sy 6| X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?..Se€ . SChedule. O. ... ... . 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 ad tfhelzl organization contemporaneously document the meetings held or written actions undertaken during the year by
e followtng:

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? /f “Yes, " provide the names and addresses on Schedule O.................c.ccccou... 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? ............ ... i it i 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 PUIPOSES? . . . ... ... ittt e i 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe on 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,"goto line 13......... ... ciiiiiiiiiiinin.
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

DY C O B S P T e erere e wkskerote = oo e slohirelol ool b overarcioncl el Taon PR ST I v At L ro e e s e, o L Tt 12b| X
¢ Did the organization regularly and consistentlé monitor and enforce compliance with the policy? If “Yes, “ describe on
Schedule O how this was done....S€€..SCheAULe. O. ... .. i 12c| 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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization. . ........ ... ...ttt it
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

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
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

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

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

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

Gary Kaufman 58 West 84th Street, Apt 2F NY NY 10024 (917) 608-2750
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Page 7 of 32

Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 7
iPariiViiBl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ........ ... ... . .. . i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List all of the organization's current key employees, if any. See the instructions for definition of *key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

® _ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A) (8], | e e e o D E )
Name and title Average | s both an officer and a mReﬁé’éiﬁﬂenom ReP°’!.aP'efwm E d amount
hg::s L___‘ —d—lrector/tru;(ee) == c?hep:r a]r(l)iglion related o&ﬂa@g&ations ccmp:tgs(:'::;g; o
oeree BBl 2 g & gg 8 MSCHO NEC) MSCHO9NES) the organization
hv%;'aslefgrg 1 & e |8 ﬁ IR organizations
R g (805
e | B §
I?ne) ® E§
B R T e ) ‘
Director 0 X 0. 0. 0
® Tad Brown___ | )
Secretary 0 X X 0. 0 0.
_® Paul Cadario _ ____________ el a
President 0 X X 0. 0. 0.
_@ Gary Kaufman_ ___ _________ s Ul
Treasurer 0 X X 0. 0. 0
B 1396 0 o I DY R S | - -
Director 0 X 0. 0 0
_®© Ken Ottenbreit ___________ | gl &
Director 0 X 0 0. 0.
OIS e el gk Wb b=
m) - ST AT S N e Y
1 et T e SN S Py, o4
U 1 SR S FIIEERL A=Y ik
{ilib ) S S Y = el
(2 Do R T GRS = I
OB L N N IR Y Py et
(19)

BAA TEEAO107L 09/01/22 Form 990 (2022)
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Form 990(022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 8
VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(B8) ©)
(A A'\:erage égo not‘ch:&s:gg?e thgcr;t one (D) (E) (F)
Name and title Sé’r ofﬁc;nag?ﬁ;m;?muste:? com‘;eer‘\gtl?:t:efrom comggr?:a'{%?:efrom Estimated amount
week = the organization related organizations of other
(Inst any R g 5 | 70 (W-2/1099- .2]1099. compensation from
e = g 3| misCnogs-Nec) MISC/1099-NEC) the organization
for and relate
related g < % R organizations
organiza §
- tions =)
dotied g
line) g,
Q
10 s RN E i s gy | i i
101
7 T e R N R | g
L0 P s e S S| =S|
1910 TS IR SRS ) (ReerY|
2203 PPN S e L | e
(i, 11 S-alinfuipeti S ua e e R
R e e T
) TR - g e e e
- I NS S W
14 2) Y IS AT MR S et o =
DY SUD Ot Al Ferorr v A N s, e RO L 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A. ......................... 0. 0. 0.
d Total (add lines 1th and 1€). ............. it i i 0. 0. 017
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

3 Did the orgamzatqon list any former officer, director, trustee, key employee, or highest compensated employee SEasRa s 2
on line 1a? If “Yes, “complete Schedule J TOrSLICh] INLiVitIIE et P e P W L B Rt o8 P o PEF ‘

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg?jnlzdatloln and related organlzatlons greater than $150,000? /f “Yes,* complete Schedule J for =
S e e 7, e o B i St e e B o AT A0 1 ARG WP Ty -

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? f "Yes," complete Schedule J for suchperson..............................

Section B. Independent Contractors

T 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 organlzatlon s tax year.

A ... (B) ' © .
Name and business address 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 0

BAA TEEA0108L 09/01/22

Form 990 (2022)
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Form 990 22) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 9
[BataVill| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIII....... ... ... ... i, D\
A) (B) © (D)

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

1a Federated campaigns......... 1a
g b Membershipdues............. b
Y E ¢ Fundraising events. ........... 1c
g_' d Related organizations......... d
& @ Government grants (contributions) . . .. Te
f All other contributions, gifts, grants, and
: similar amounts not included above... | 1f 26252 0155
g Noncash contributions included in l
: lineSlasl it oo o v, S 1g 512.531.
%] h Total. Add lines 1a-1f................cocviiiinnn.. 2,252 215.
g Business Code
5|2
a b —————————————————
Tre ] [ S R T S B
P N Gy
1 e el o
RIS e
?. f All other program service revenue ...
& | o Total, Addlines 2a-2f.......................ooeunen
3 Investment income (including dividends, interest, and
other similar amounts) ...............ccoiiiiiiil 1,420. 1,420.
4 Income from investment of tax-exempt bond proceeds
SRV AtesY o o o e 3 SR e o £ TS B

(i) Real

Grossrents........ 6a

Rental income or (foss) |6c

6a
b Less: rental expenses |6b
(4
d

Net rental income or (loss)......

7a Gross amount from

(i) Securities

(ii) Other

sales of assets 2
other than invento a

b Less: costor other basis
and sales expenses

¢ Gainor(loss)..... . 7c

8a Gross income from fundraising events
(not including §

d Netgainor (loss)...............

of contributions reported on line 1c).
SegPart iV, line18.............
b Less: direct expenses.......

Other Revenue

8b

¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19.............

b Less: direct expenses.......

10a Gross sales of inventory, less......
returns and aflowances . .........

b Less: cost of goods sold .. ..

9a

9b

¢ Net income or (loss) from gaming activities...........

10a

Ob

¢ Net income or (loss) from sales of inventory..........

Business Code

2,253.635J _ _0.' o.‘ 1,420. |

TEEAOI09L (09/01/22

Form 990 (2022)
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|
rm 990 (2022) THE ASSOCIATES QF THE UNIVERSITY 13-6142038 Page 10
[Pat IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX........ ...t .. |:|
Do not include amounts "”f"’ ted on lines Total gﬁz)enses Progra(rﬁ)service Managgr:gent and Funt(ilr)gisin
6b, 7b, 8b, 9b, and 10b of Part VIIl. g

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign ‘
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 1@ 3,267,823. 3,267,823.}
4 Benefits paid to or for members............ ’

5 Compensation of current officers, directors, :
trustees, and key employees.........oovii.. 0. 0. 0)., 0.

6 Compensation not included above to
disqualified persons (as defined under
section 495 f)(lg) and persons described
in section 4958(c)(3)(B). . . .. ..\t 0. 0. 0. 0.

7 Other salaries andwages..................

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

9 Other employee benefits...................
10 Payrolitaxes..........covvvvivriiiiiinenns
11 Fees for services (nonemployees):

A= ManR@EMENT. i eeeiis i o 35EImTTaRT T T RIS 960. 320. 320. 320.
BIUEGRL. . i oieteloieir ol TRTR IR v e al
CEACCOUNNNGS i ere e o s o abit o oo o sTavraTs e o 9,600. | 9,600.

AN LObDYING: 25 vo it bes Kokl mT G G CTIGTTTs I BT
e Professional fundraising services. See Part Iv, line 17.-. . _
f Investment management fees.............. '
@ Other. (If line 11g amount exceeds 10% of fine 25, column
(A), amount, listline 11q expenses on Schedule 0.) . . ..
12 Adverttising and promotion.................
13 Office expenses. .......c...coovaiiiiinnnnn. 1,544. 515. SIS, 514.
14 Information technology.....................
A8k ROy AE S riop. vt i 12 T8 Fveraah Fwors
116% ©CCUPANCYT i 15retors - ol weTews Tammiraher o oho oo
NTASTAVEL" £ ool T e - TR TTmen. s . ey e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pul

HCTOMICIAIST . /s - o d kg 31 5 B I Tomshe o BE BT s
19 Conferences, conventions, and meetings. ...
20 Interest.............ccoiiiiiiiiiii

21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .
23" | RSUTANCE i e oo ohsasloigp o forsiegoTe aisrete
24 Other expenses. Itemize 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.).................

25 Total functional expenses. Add lines 1 through 24e . . . 3,279,9217. 3,268,658. 10,435. 834.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAO110L 09/01/22 Form 990 (2022)
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Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 11
i \| Balance Sheet '
Check if Schedule O contains a response or note to any lineinthis Part X........ ... o, [l
Beginni(nAg) of year End (oBf) year
1 Cash — non-interest-bearing ................. . iiiiiit et 1,846,266.] 1 402,221.
2 Savings and temporary cash investments ............ ... 2
3 Pledges and grants receivable, net ...l 3
4 Accounts receivable, net.......... ..o 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)...... ... &, 6
7 Notes and loans receivable, net .......... ...l 7
8| 8 Inventories for Sale OrUSE. ..........uiiirieiiit e ia e, 8
§‘_ 9 Prepaid expenses and deferredcharges. ...........cocviiii i 9
- 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities ... n
12 investments — other securities. See Part IV, line 11 ..............cooiiiia.t. 12
13 Investments — program-related. See Part IV, fine 11.............coinnnnn 13
R4 © Intangiblerassell. ... ... .ot ter i seithol e ssiesions o R T e AT 1 3 0 14 407, 956.
15 Other assets. See Part (V, line 11, ... v e i 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 1,846,266.|16 810,177.
17 Accounts payable and accrued eXpenses. . ..........ovivriie i 12,098.]17 2,301.
18 CGrantSIBAYADIEL . i i bt o ororenese Raohe e ke ks T Reke I T ] 7T YAl 8 sieh 3 e 1T A AT
19/ DeterredreVenue) 1ol 1t . SUEama i T L L nniere e inye [l e fodenseRs eusanss
20 Tax-exempt bond liabilities............ ...
3 21 Escrow or custodial account liability. Complete Part 1V of Schedule D...........
?a' 22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons.....................
23 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 of Schedule D. 25
26 Total liabilities. Add lines 17 through 25................... i, 12,098.| 26 2,301.
") Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33,
é 27 Net assets without donor restrictions. ..., 1,833,168.|27 806,876.
| 28 Net assets with donor restrictions.........................ooo 1,000.|28 1.000.
'g Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
& 29 Capital stock or trust principal, or currentfunds. ............................... 2
?}- 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
2 31 Retained earnings, endowment, accumulated income, or other funds............ 31
w | 32 Total net assets orfund balances............... it 1,834,168.] 32 807, 876.
£ 33 Total liabilities and net assets/fund balances ..................ccviiiiniiiinn.s 1,846,266.] 33 810,177.
BAA TEEAOIIL 09/01/22

Form 990 (2022)
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Form 990 (2022) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 12
iPt¢ed Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart XL....... ..., I__[
1 Total revenue (must equal Part VIII, column (A), line 12)........ ... i 1| 2.253. 635__l
2 Total expenses (must equal Part IX, column (A), i€ 25). ........oviniriiiii e 2 | 3 279 927.
3 Revenue less expenses. Subtract line 2 from line 1...........ouiiiieeiit i eenns | 3T -1 026 292.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 1 1 834 168.
5 Net unrealized gains (losses) on investments. ... ... ... i e s 5
6° Dotiated'servicesiand Use-of facilities: . .. vt th . ooimive s ol vne e smriiies st St 19 o wihe ors + as rerers o ofes o e 0s s 6
7 InVesStmenteXPeNSE Sl 8 .o et oo e, s S S RN L e e e e s 7
8 Prigriperiod adiUSImMENTS. .. ... cicx, b ioreorel beroyeers B« mrmy st oo o, s T T e e o el e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)................cooiiiiiiiinininnn. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
colmn () e Do oo To SB0 000 6 o 0o ORI o b 55 6 o T SR e BB D o oo 10 807,876.

(7]

| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: E]Cash Accrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis DBoth consolidated and separate basis

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

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

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

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

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Gujdance: I RIPATt200%S DD AT G2 e th-rar s o e e o o xe vt ot e ohoFacar 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAD112L 09/01/22 Form 990 (2022)
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: : : | ome No. 1545.0087
SCHEDULE A Public Charity Status and Public Support 2022
(Form 990) Complete if the organization is a section 501(c)(g) organization or a section
4947(a)(1) nonexempt charitable trust. e ——

Attach to Form 990 or Form 990-E2,
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. B
Name of the organizsfion THE ASSOCIATES OF THE UNIVERSITY Employer dariiction number
OF TORONTO, INC. 13-6142038

(Part | 1| 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 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

2 A school described in section 170(bX1)AXii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1)(2)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(bX1)}AXv).

7 %] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part I.)

8 D A community trust described in section 170(b)}(1XAXVi). (Complete Part l.)

9 An agricultural research organization described in section 170(b)(1}AXix) operated in conjunction with a land-grant college

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

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

n An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(a)3). Check the box on

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

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

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
[I organization(s) (see instructions). You must complete Part \V, Sections A, D, and E.

d Type il non-functionagy integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

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

f. Enter'the’numberof sLpported orgamiZationS s .« .. &« ur Bl oo e el oeaie oo e /aroleioseis ggere o o foTaeie sjope ors « o s (ReRorbrepelbnn bians o i omraiers I !

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

() Name of supported organization @) EIN slli) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see Instructions)) in your gaverning
document?
Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEA0401L 08/09/22



Page 14 of 32

Schedule A (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2

iRarllE 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 online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

gg;?:g;’gyf:)’ (or fiscal year (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 ® Total
1 Gifts, grants, contributions, and
memhership fees received. (p)o not
include any “unusual grank.”). ... ... 2,384,359./13,641,972.]|1,965,856. 922, 691. 802,070.| 9,716,948.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf................. 0.

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

Total. Add lines 1 through 3... [2,384,359.(3,641,972.[1,965,856. 922,691. 802,070.) 9.716.948.
5 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

shown on line 11, column (f). . 1.687.916.

6 Public support. Subtract line 5
fromilime A s AR e 8.029.032.
Section B. Total Support

E Y

gg;?:gf; Jer (or fiscal year (a) 2018 (b) 2019 () 2020 (d) 2021 () 2022 (f) Total
7 Amounts from line 4.......... 2,384,359.)|3,641,972.(1,965,856. 922,691. 802,070.] 9,716,948.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ... ........... 1,799. 4,167. 1.660. 345. 1,420. 9,351.

9 Net income from unrelated P
business activities, whether or

not the business is regularly
carried ON. . ...oovi e 0.

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

RArtV [N S el i 0.
11 Total support. Add lines 7 - e ‘ i

treUgN S OB o rae o B iy | e 5 )
12 Gross receipts from related activities, etc. (see instructions). ......... ...t 1200 (1
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizatian, checkihis DX AN ISTOPIOIE! : . . . . s i o T L L e srafole e o arsioielons e osale 210 saunelssefo ot o S=53a5s ere Shdamnonharers B e et ToResharis & D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f).......................... 14 | 82.55%
15 Public support percentage from 2021 Schedule A, Part I, line 14.. ... ... . i 15 | 85.32 %

16a 33-1/3% support test—2022. 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 organization............. ...t iiiiiiiiiii it ianans

b 33-1/3% support test—2021. 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 ........... ...t i D

17a 10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-clrcumstances test—2021. 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 ................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ...
BAA Schedule A (Form 990) 2022

TEEAQ402L  09/09/22
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Schedule A (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3

i 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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.”) ........

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons. that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7cfromline6.)...............

Section B, Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6..........

103 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included on 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 (Explain in
IR AL T T L e e X

13 Total support. (Add lines 9,
10c, 11, and 12)).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization;check this: DoXd an IS oD R erE o e ot - (e ol .5 sne > looondiH olosetores et onsns Tl ¥els o T o et AT 3 S s D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). .................c.ooolt. 15 ! %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 .........coooiiiiiiiiii e 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17. ... ittt iannn. 18 %

19a 33-1/3% support tests—2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/13% support tests—2021. 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.. . ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAC4O3L 09/09/22 Schedule A (Form 990) 2022
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A (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
| Supporting Organizations

omplete only if you checked a box on line 12 of 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 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No, * describe in Part VI how the supported or’qanizations 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)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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? if “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; (ifi) the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

8 Didthe or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,* 3
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdinﬁs rules of section 4943 because of section 4943(f) (regarding}
certain ;ype1 (l)lb sl;J;;porting organizations, and all Type Il non-functionally integrated supporting organizations)? If “Yes," f
answer line elow.

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.)

BAA TEEAOGADAL 09/09/22 Schedule A (Form 990) 2022
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| 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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes* to line 11a, 11b, or 11c, provide detail in Part VI. 1c
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? /f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting 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 naotification, to the extent not previously provided?

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If “Yes," describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f *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? /f "Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 09/09/22 Schedule A (Form 990) 2022
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arsVi Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® 8&222 Eear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

AlbdlwiN| -

Ol s W N|—

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)

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

[+

~

Section B — Minimum Asset Amount (A) Prior Year (B)(%“’)'t{gp‘;};ea’

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 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of priof-yeér distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

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

1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

temporary reduction (see instructions). 6 [ e et
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions).
BAA Schedule A (Form 990) 2022
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7

| Type lll Non-Functionally Integrated 509(a)(:3) Supporting Organizations (continued)

Sectlon D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 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 Vi)

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

Total annual distributions. Add lines 1 through 6.

N |blwiN

OIN|(ovfur | |w

in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2022 from Section C, line 6

0| o

10 Line 8 amount divided by line 9 amount

(i)
Section E — Distribution Allocations (see instructions) Excess
Distributions

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

@ RrOM2017 e iy v v

bFrom2018...............

CFrom2019...............

dFrom2020...............

eFrom2021...............

f Total of lines 3a through 3e J

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023, Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2018......

b Excess from 2019... .. ..

¢ Excess from 2020 ......

d Excess from 2021.......

e Excess from 2022.......
BAA

TEEAQ407L  09/09/22

i (il |
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; Part
I1t, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1Th, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 09/09/22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements | o sasaow
(Form 990) Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury : A"aCh-to Form 990. i
{nternal Reveriue:Service Go to www.irs.gov/Form990 for instructions and the latest information. I Insp
Tare of the organization Employer Identificatio
THE ASSOCIATES OF THE UNIVERSITY
OF TORONTO, INC. 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 atend of year.................
Aggregate value of contributions to (during year) ... ....
Aggregate value of grants from (during year) ..........
Aggregate value at end of year..............

N S Wwh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the pr%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMD RIS SIDIE] DIV ATE IDETIBTIN Rt Ko s v ytee, Foute A rovme o, Sl =5 0 POt A2, SP e e s [[]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 fand for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

lﬂeld at the End of the Tax Year

a Total number of conservation easements. ........... ..ot 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register................ ... i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?...........................oo [:]Yes |:| No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)()(B)(i))? .. ...... p .............. ( .). a3 y ............................... ()( .).(. .).(.) D Yes D No

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conervation easements,

#llll Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
' Complete if the organization answered “Yes" on Form 990, Part 1V, line 8.

T1alf the or?anization 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 XIli the text of the footnote to its financial statements that describes these items. See Part XIII

b If the or?anization 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:

() Revenue included on Form 990, Part VIII, line 1 ... ..ot ettt e e ies $
(i) Assets included in FOrm 990, Part X .........ooiuiitieiiet et e $

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

a Revenue included on Form 990, Part Vi, line 1
hiAssgistincludediinl Eormif90,:PamX s o ctimtin i rmod g o T S T SRRy, St ol e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 07/06/22 Schedule D (Form 990) 2022
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D (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
f Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the oraanization's acquisition, accession, and other records, check any of the following that make significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Em\{igjﬁlf description of the organization's collections and explain how they further the organization's exempt purpose in
ar ]
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes IX]NO
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 included
O TR0, S N [T N TS i om0 S e i Lomptiel Sy il i R | []Yes |:| No

b If "Yes," explain the arrangement in Part Xlil and complete the following table;

Amount
c'Beginninglalance. = i . A4t s s bim Ao vEL s Nl S A e IR L T, Dl e s 1¢
d Additions during the year .. ...t i it i e e 1d
e Distributions during the year. . .. ...ttt 1e
v ENIng (DAlanCEss. 9768 -5 5 leces oty v oo, Tmusimt 4 Smil §p ol 8 el e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... U Yes H No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll....................
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
1 a Beginning of year balance .....
b Contributions. .................
¢ Net investment earnings, gains,
and losses...............oouu..
d Grants or scholarships.........
e Other expenditures for facilities
and programs.................
f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(), |Unelated 0rganizations: . ... no: st ke s et e e, el L o o S0l S B e T | 3a()
() REIAEA OFGANTZAtONS 1 . . 4. 4 i oot s dm e e e s d T T e s s e s o e s e e e e e e e e o s 13a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R%............................. 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
; 8 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 (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1 o e [ e e AR o B et b S e | et
ST S oo gt PG B G e o SecD 210 B chc &
¢ Leasehold improvements. ...................
dIEquipMent: o - s ma. s et e s e
EIOHHENE A ervu vy gs v LT etk
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)................c...... 0.
BAA Schedule D (Form 990) 2022
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SChedU'ED (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY

Investments — Other Securities.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

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

Investments — Program Related.
Complete if the organization answered "Yes" on

Form 990, Part IV, line

_ N/A
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ..

Other Assets.

N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lir

line 15.

(a) Description

(b) Book value

M

@

(©)

Q)

®)

®)

@

®

(&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lin€ 15.) ... ......c.uuuuuniie ittt

Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

5 (a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

@)

[©)

®)

@

®

(©)

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25). . ... ........... . .. . . . 0. .i'i''i'e' e

2, Liabiity for uncertain tax positions. In Part XIll, 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 Part XIII

BAA

TEEA3303L 07/06/22
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Schedule D (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
Pt Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........................ ... .......

L4 | 2e@58,1635.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: gds |
a Net unrealized gains (losses) oninvestments....................ccoviiuvinn.. 2a 5
b Donated services and use of facilities. ...............c.ooiiiiiiiiiii i
c Recoveries of prior year grants. .........c.oiiiiiiiiiiiiiii e e
d Other (Describe in Part XIIL) . .....oooviiiii e e e
eAddlines2athrough 2d ...t
3 Subtractline 2e from line 1. .. ..ottt
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, line 7b..............
b Other (Describe in Part XIIL). ... e 5
€A NINES A ATIHAb ot Aot e i ST IO et cpsionss o1k othessastefo oo ST ol & LTSI o7k ToYergl oo T |
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ............................ 5 | 2,253,635.
Par Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ..o 1 3,279,927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. .............. ...l 2a
b Eriorsyeam adiuStMEnts’ .. . e s g A i imie L s L 2b
CLOthERUDSSRS . rerosretiic votod e fmeior o S (o A AT i, i TR e o e 2c
d Otheri(Bestribeftin' Part XY e o dare ek toimadtr . - mmn s 504 0 R TR e 2d
AT dIlinesy2att o UGl 20 Y et el R T R T Tt ks st kon b shckeashskonap s oache i ke ook il Ty T 2e|
) S o (s e 1 7 8 0 L B e O Corm e T e T U SO R B e e 3 e e g 3 3,279,927.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b.............. 4a
b Other (Describe in Part XIIL) . .. ..oovveiiiii i 4b
OIAJdilneSIAANANATARY. ... 1 1. aciere ershass s ks shafone o TR LA T 4 RO ¥e (v PPl Y LT UErrar et P el e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)...............cc.ccovvvuvnn.. 5 3,279,927.
‘= ({lll Supplemental Information.

2,253,635.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 1 !
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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

Gift In Kind - Book - Appraised

BAA Schedule D (Form 990) 2022

TEEA3304L 07/06/22



SCHEDULEF
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States |

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Attach to Fonn 990,

Page 25 of 32

OMB No. 1545-0047

Name of the organization - ppE ASSOCTATES OF THE UNIVERSITY
OF TORONTO, INC.

Employer Tdentification numbe

13-6142038

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..

DYes D No

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

(c) Number of
employees,
agents, and
independent
contractors
in the region

(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 t(ygg of

service(s) in

(f) Total
expenditures for
and investments

in the region

located in the region) the region

(1) North America 1 3 [Grants 0.

@

©)]

@

®)

©)

(8)

(10

an

)

13)

(45))

@s)

(16)

a7
3a Subtotal ................ 1 3

b Total from continuation
sheetstoPart I..........

€ Totals (add lines 3a and 3b) . . 1 3 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

TEEA3501L 08/18/22
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Schedule F (Form 990) 2022  THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
iRATHHIE Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form
990, Part 1V, line 15, for any recipient who received more than $5,000. Part il can be duplicated if additional space is needed.
1 (a) Name of organization (b) IRS code (c) Region (d) Purpose () Amount of {f) Manner of (g) Amount of | (h) Description of | (i) Method of
section and EIN of grant cash grant cash noncash noncash valuation (book,
(if applicable) disbursement assistance assistance FMV, ?ﬁpsaisal,
other’
General
Support 1,844,259. |check 407, 956. |book appraisal
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax exempt 501(c)(3)
organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. ....... .. ... . it L 0
3 Enter total number of other organizations Or @NtIES . . . . ... ... oot i ettt ettt ettt ae e et ee et e e e e e e e e e > 1
BAA Schedule F (Form 990) 2022

TEEA3502L 08/18/22



Page 27 of 32

Schedule F (Form 990) 2022  THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
IRAiAIl Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form
990, Part IV, line 16. Part Ili can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number (d) Amount of (e) Manner of () Amount of (g) Description of (h) Method of
of recipients cash grant cash noncash assistance | noncash assistance | valuation (book,
disbursement FMV, appraisal,
other)

m

@

®)

©®

®

®

(U]

BAA Schedule F (Form 990) 2022
TEEA3S03L 08/18122
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Schedule F (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4

{RIVE| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, ” the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) ..........c. it e e e DYes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see InStructions for FOrm S471) . . ... un ittt e e et e it enieanes DYes No

4 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
i T ) e Ao L B . A e e - A iy e e DYes No

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOorm 990). .. ... .. .. .ttt i e D Yes No

BAA TEEA3S05L 08/18/22 Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page §

CARYET

BartiVikl Supplemental Information

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

BAA TEEA3504L 08/18/22 Schedule F (Form 990) 2022
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SCHEDULE M
(Form 990)

OMB No. 1945-0047

2022

Noncash Contributions |

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

Department of the Treasu . . g o ¥
e e Go to www.irs.gov/Form990 for instructions and the latest infonnation.

Name of the organization THE ASSOCIATES OF THE UNIVERSITY Employer et eatiot FOMBSE
OF TORONTO, INC. 13-6142038

@) . (b) © (d)

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

At —Worksofart..................oooil
Art — Historical treasures ......................
Art — Fractional interests ......................
Books and publications ........................ X 407,210, |APPRAISAL
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsand planes. ................cooiia
Intellectual property. ............o.oiiiint

9 Securities — Publicly traded. ................... X 1 102,168.
10 Securities — Closely held stock. ................
11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. . ...................

O N WN =

T

13 Qualified conservation contribution —
Historic structures . ...................... oo

14 Qualified conservation contribution — Other.. . ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Real estate = Other...................coovent
18IRE0llectiblast v, . mivaudmu W v spaspem aome | |55
19 Foodinventory...........coovviviiniinnann...
20 Drugs and medical supplies.................... |
21 " JRXIdERMY - oo i et i e e e
22 Historical artifacts .. .............ccovviiiiL
23 Scientific specimens. ........... ...l
24 Archeological artifacts.........................
25 Other (

) ey
26 Other ( =
)

27 Otherdr (Tl N s il ) & A
28 Other ( Y

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

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 3 years from the date of the initial contribution, and which isn't required to be used

b If “Yes," describe in Part Il. See Part II

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

TEEA4EOIL  09/09/22
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Sch dule M (Form 990) 2022 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether |
the organization is reporting in Part |, column (b), the number of contrlbuttons the number of items
received, or a combination of both., Also complete this part for any additional information.

Part |, Line 32 - Hire and Use of Third Parties
State Street - Financial institution is used to sell securities.

Gifts In Kind are valued by an independent appraiser and transferred directly to the

recipient organization.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |. Jemnhidsn
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 930 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information, o

Internal Revenue Sesvice | e e

Name of the organization THE ASSOCIATES OF THE UNIVERSITY Employer identilication number
OF TORONTO, INC. 13-6142038

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

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

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

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

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

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

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

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

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

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

posted on the University of Toronto website

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022





