Form 990 | OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Formd90 for instructions and the latest information.
A For the 2023 calendar year, or tax year begin ning y 2023, and ending , 20
B CPECk if applicable: (4 D Employer identification number
| |Addresschenge | THE ASSOCIATES OF THE UNIVERSITY 13-6142038
Name change {5)’;'-3' TORONTO, INC. E Telephone number
i WEST 84TH STREET 2F =
_I:?ntlalrehun : NEW YORK, NY 10024 (917) 608-2750
1£4 Final return/terminated
|| Amended return G Gross recsipts $ 2,923,476.
| | Application pending | F Name and address of principal officer: Paul Cadario H(a} Is this a group return for subordinates? H‘res E{No
Same As C Above el Q@Ngil_ssﬂtt:ao&dligaltig: Eglemijlfs?ﬁ’uctions. e o
| Taxeremptstatus:  [X[501(e)3) [ [501(c) ( ) (nsertno) | [447a)T)or [ [527
J  Website:  boundless.utoronto.ca/contact-us H(c) Group exemption number
K Form of organization: |§|Corporation |_] Trust |_| Association U Other | L Year of formation: 1947 I M state of legal domicile: NY

| Summary

1 Briefly describe the organization's mission or most significant activities: The Organization's_mission 1s to _
g|  accept donations from sources within the United States for the benefit of the ___ _
§ University of Toronto, Ontario, Camada, ______ —— —~——~——— - —mmmmee---
E
2| 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its netassets, ~ ~~ —~~~ "~
O 3 Number of voting members of the governing body (Part VI, TN 18) « ..o oo 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). . ... vvvovrivrssernnn.. 4 [
2| 5 Total number of individuals employed in calendar year 2023 (Part V, line A e e 5 0
fg 6 Total number of volunteers (eStimate if NECESSANY) . .. ...\t ie et e e e 6 0
3 7a Total unrelated business revenue from Part VIII, column (C), IN@ 12.. . ..o vveee e, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11, .. ..o vvo e 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VL, ling Th). ..o v eviorois v e i 2282000, 2,915,156.
2| 9 Program service revenue (Part VI, @ 20) « ... ovvvivirvr e e
2110 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... .....ovvvvnineinnnnns, 1,420. 8,320.
4 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11€).........\v..... :
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (3 B 70 e RUTRNE 2,253,635, 2,923,476.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .........ooeeennns 3,267,823. 3,217,436.
14 Benefits paid to or for members (Part IX, column (A), line4) . .......ovvivireennininn,
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. ...
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ... ...oovvevrvrnerennin..
% b Total fundraising expenses (Part IX, column (D), line 25)
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). ..o ovvoeevneenrenn ., 12,104. ; -
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 3,279,927. 3,230,167.
19 Revenue less expenses. Subtract line 18 from line 12, ..o vvr v -1,026,292. -306,691,
3% Beginning of Current Year End of Year
85 Total assets (Part X, [N 16). ..o i e, iy nobeemt, T 810,177. 503,787.
§§ Total liabilities (Rart X, T8 2B). i v b e o 1 e s s b e e e e e 2,301, 2,602,
§§_ Net assets or fund balances. Subtract line 21 from iN@ 20, .. ... v vevrserenenrons, 807,876. 501, 185.

nder penalties of perjury, | declare that | have examined this return, including acparmamn%schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration Wparer (other t?an }ﬂloer) is based on all information of which preparer has any knowledge.

/ Jlune 17 7044

Sigrl Si e icer 1 Date
Here Gary Kaufman The Associates of the University of Toronto, Inc. Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check lﬁ' if |PTIN
Paid PETER GILL PETER GILL seftemployed |P00820468
Preparer |Fim's name PETER GILL CPA, LLC
Use Only |fimsadsess 11 W ELRO DR FimsEN 223767344

OAK RIDGE, NJ 07438 Phoneno. 973-423-4949

May the IRS discuss this return with the preparer shown above? See instructions. . ..........o.0oooeooris (X Yes | | nNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 08/23/23 Form 990 (2023)



Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l .....................coooe SRR D
1 Briefly describe the organization's mission:

13-6142038 Page 2

The Organization's mission is to accept donations from sources_within the United
States for the benefit of the University of Toronto, Ontario, Canada.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
o U 8 e R o e e S D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the oganization's rogram service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.,

4a (Code: ) (Expenses S 3,218,480. including grants of $ 3,217,436.) (Revenue §$ 2,915, 156.)

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, 1i teracy and _

g e e e S e e - R e e
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ 5
4¢ (Code ) (Expenses $ including grants of $ ) Revenue § )
4d Other program services (Describe on Schedule O.)

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

4e Total program service expenses 3,218,480.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3

Checklist of Required Schedules

1 gcweedc);g?dr{]ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
ule

2 Is the organization required to complete Schedule B, Schedule of Contributors? See nsichan SR, Lot Dol Ak eniloe

3 Did the organization engage in direct or indirect political campaian activities on behalf of or in opposition to candidates
for public office? If "Yes, “complete Schedule C,pParH e i

4 Section 501(c)3) organizations.Did the organization engage in lobbyin activities, or have a section 501(h) election
in effect durl‘ng e tax year? If "Yes," complete Schedule % Part ”‘y 2 @

5 s the organization a section 501(c)(4), 501 (©)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part lil. . ... ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g E{r?vide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D,
A

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 EXRarEllers s b a s,

8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
compiale Sehedie B Part (il voras s mnsisma s mms s e e e e
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
services? If "Yes; " complete SCHeOUIa D, PArf IV, ......uvivivinicsisinin s vh i s oL mmm R
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V.

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

a Bid "}h}e{ %ganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
, Pa

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 167 If "Yes," complete Schedule D, Part VI

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll. . .......oo e

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 162 If "Yes;" complete Schedile D, Part IX . ....viaiivavivsnsaini sus s s basassass sy D Ems

¢ Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part 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)7 ff "Yes," complete Schedule D, Part X . . . .

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII

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 Xi and XlI is optional

13 s the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and rogram service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts 1 and IV .........ovvorre e

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 11 and IV ... ....... o v soe e e

16 Did the organization relport 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 Il and IV. .. .. ... . .. . .. it

17 Did the organization redport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (:8, lines 6 and 11e? If "Yes," complete Schedule G, Part I, See instructions. . .........coovvreririninnnnnn,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part I

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts I and il ..............c.......

Yes| No
1 X
2 | X
3
4
5 X
6 X
7 X
8| X
9 X

11a X
11b X
11c X
11d X
11e X
111 X
12a| X

12b X
13 X
14a| X

14b| X

15 X

16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEA0103L 08/23/23

Form 990 (2023)
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(2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4

Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of c);rants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If *Yes," complete Schedule ], Parts 1and Il ... ...............oorivssrenn
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

gn% fgn}ne& officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
chedule

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, 20022 If "Yes, " answer lines 24b through 24d and
Corelgi ol YR Te g o (1Yo oy R e TR o 1o S R B e s T

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified Berson in a prior year, and
tgaft} mde!tr?ns,gcrttic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
e T e e e e i L N

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, trusteé, key employee, creator or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part I, .. ...........ooverressssiiiis

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
oL R e o= e T e T ol e S =7 T s R Ot B N e e e e e L R s

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
¥EE Corplete B dl e L At I i R e e

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete-Schedole LiPaIE IV »ouivinveimimas et i e e e e R

29 Did the organization receive more than $25,000 in noncash contributions? /f “Yes," complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |

32 Did the or%:lnization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Fart |

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lli, or IV,
b e e B L T B L e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2... ..

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, lin€@ 2. .........o.ovvvrvivennns

36 Section 501 (7c)f3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, fiN@ 2. . .. ......ovuuuir e e e

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

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. ... .. .ovtutee et e e e

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

28a X
28b X
28¢ X
29 | X

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

36 X
37 X
38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any liNe INthis Part V. . ..ot oo oo e

........... 0

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

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

oo

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gz;'tmbfinggl I ooy A e T e e T B I L ol D B R

BAA TEEAO104L 08/23/23

Form 990 (2023)



990 2023 THE ASSOCIATES OF THE UNIVERSITY _ 13-6142038

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......

b If at least one is reported on line 2a, did the organization file all required federal employment

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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ...................oorrerr

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

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

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

R e e B e e L e T R e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the L L R A | | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ............ 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899

- Sl T e e e e e e 79

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part VIIL line 12. ..o oo vivivvnnn. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . . 10b
11 Section 501(c)(12) organizations.Enter:

a Gross income from members or Shareholders. .. .......oieririietr e e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from themL). .. ....ovuurtiri e s e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. .. | 12b |

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 healthplans. ..............conoevvvnnn, 13b
¢ Enter the amount of reserves on hand .........ooviviiiiiiiieriis e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ........................
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O .. ............ 14b

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

16 s 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 TEEAQ105L 08/23/23




Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 6

Govemance, 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 L L T B e T e ]ﬂ
Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent. .. ... 1b

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

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

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

Since the Brinr RO 890 Was IR, . uvscimsein 15 v wse s A TR i ot e snmti dnte s e o 8 n e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or stockholders?... ... B0 BONEONTE O . . o rhn s s s 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?. ..SB. SERNBAULE O .. iuieiimi i s onses s e soesegn e 7a| X

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

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

the following:
& TR OONBETIENG OUYRL . 2o in mnsaa s e e g i T S ST oot e st s e s et s 8a
b Each committee with authority to act on behalf of the governing BOAY? .. . .. ..o 8b| X
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? If "Yes," provide the names and addresses on Schedule O, .........ooooomonoooo 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? ... ... ..........c.ooimeiei 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 PUTPOSES? . .. . . ..o vttt ti e e e 10b
T1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?, .. ................... Tla| 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,“ @0 10 liNe 13+ v oo v oo X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
U 8 o e et Rl o ot e o B A L on W e S e ) RS R L T S L e el 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... 568, SCHEAULE. 0. ... e 12¢| X

13 Did the organization have a written whistleblower POCY? . . ...\ttt et e e e
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . .........vrurese s -
b Other officers or key employees of the organization . . ...........uut it e 15b R
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
taxable entity during the year?

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 public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other (explain on Schedule 0)

19 Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0 <
20 State the name, address, and telephone number of the person who possesses the organization's books and records. :
Gary Kaufman 58 West 84th Street, Apt 2F NY NY 10024 (917) 608-2750
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
lndegendent Contractors y Employ 9 p mployees

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

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

Ta 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.

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

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

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

©)
: (B) | o not cne?(srrfw"g?e_man one (D) (E) _
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours  |.Officer and a directo H,rust_e_e%_ compensat!onhfrom c?Te%ensahqn ftrpm of other
per week (O E?"g E § %: | te organiza tion rela (W(-)é ; 5'9%5 ions cotgmensaart]l'ontmm
dstany 25| & | 2 MSCHOBNES) |  MISCHOMNES) and relaied
urs for a8 o] g ﬁ e
related c g > .5 § ) organizations
organiza- & £ 5 58
below g 'é 3
dotted g
line) g %
_ _Lorraine Bell ___________ | 0
Director 0 X 0. 0. 0.
a1 Bs e RS G Be B Sl
Secretary 0 _|X X 0. 0. 0.
_®_Paul Cadario ___________ | el
President 0 X X 0. 0. 0.
_®_Gary Kaufman ___________ [ _ el
Treasurer 0 X X 0. 0. 0.
-© Ireme Miller ~___________ | _ 0 _|
Director 0 X 0. 0. 0.
_© Ken Ottembreit ___________ ]
Director 0 X 0. 0. 0.
£ e e IR BT e
8 N SIS L S U e
2 IR R ANPG T ol - e
L Ul ol o e SRS R S
L ISR s B WD e B T
L RO e - T R
S e e e T T G s it
o U PN IV Wi, St L]

BAA TEEAQ107L 08/23/23 Form 990 (2023)



023) THE ASSQCIATEZ_S OF THE UNIVERSITY 13-6142038 Page 8
Section A, Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued)

©
Name(‘:n)d title = égo noﬁrm;cmﬁa'thgn han Re (Ea}b! R (Ezbl &
‘“;g{,?ge oﬂ’ité:r aﬁds-: ?l?g&o?ﬁrﬁéte:? comper?:ationefram compeer?saationefrom E‘r’tim&t%%.g?w”t
per week o the or%amzatlon related organizations |  compensation from
(listany |3 E ;-5. g g gé g éw /1099- H : the organization
hours for [ 5 a =4 a— g MISC/1099-NEC) MISCI1099-NEC) and related
related é % & organizations
organiza- g} 5 a
ions B o
below | | %
dofted 3
line) E %
g
o100 SR SRR S N T L e O
Be snon s ASTE - NN e T e R (s
L SR ST e e
L R Sl SIS, e 1L A
S oopia i 0 b T B oo
) M s sl VA s o3
L ORI R o B D0 &
s A e ey | B T i
L AR e PN ¢ Mo AN [T o0 S
b N T e ) SR s e
L IR e e | R
S OBEONRL . v s e e R 0. 0. 0.
¢ Total from continuation sheetstoPart VI, Section A .. ................co0ov .. 0. 0. 0.
d Total (add lines Tb and 1€). .......iviiiiiint e et e 0. 0. B,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for SUCh indiVIAUaL . . - .. .. .. oot e e e e

4 For any individual listed on line 1a, is the sum of relplortable compensation and other compensation from
the gr_gz‘?igdah(}n and related organizations greater than $150,000? If "Yes," complete Schedule J for
S e RN T e 8 P e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCH PEISOM .. . ...\ .ovrosessserinesnns

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 organization's tax year.

(A) . ® : ©
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 TEEACIOBL 08723723 Form 990 (2023)




Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY

Statement of Revenue

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

Total (re-.-{en ue

13-6142038
(CI)
Related or Unrelated
exempt business
function revenue

D)
Revenue
excluded from tax
under sections
512-514

8,320.

1a Federated campaigns.......... 1a
g b Membership dues............. 1b
©E ¢ Fundraising events............ 1c
!E d Related organizations......... 1d
eg e Government grants (contributions), . . . . Te
f Al other contributions, gifts, grants, and L
§ similar amounts not included above. . .. | 1f 2,915,156,
@ Noncash contributions included in
g'g NESHEAE 1o s 1g 468,344.;
h Total. Add lines Ta-1f...........cooviienvnnnninnns.
g Business Code
T e R e
PN S s |
SiE s N
SHBC AR L B et W
gl e
& | f Allother program service revente . . ..
g g Total. Add lines 2a-2f .. ........oovvviinininnnnnnns
3 Investment income (including dividends, interest, and
other similar amounts). .. .............. e 8,320.
4 Income from investment of tax-exempt bond proceeds
L o) | T T
(i) Real (ii) Personal
Ga Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) [g¢
d Net rental income or (loss). ............
(iy Securities (i) Other

7a Gross amount from

sales of assets 7
other than inventory a

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

¢ Gainor (loss)...... 7c

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

8,320.

8a Gross income from fundraising events
ﬁ (not including &
g of contributions reported on line 1c).
@ | SeePatiVlinel8............ 8a
E b Less: direct expenses...... 8b
8 | c Netincome or (loss) from fundraising events. . . . ... ...
9a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less . . ...
returns and allowances. . ........ 10a
b Less: cost of goods sold.. .. 10b
¢ Net income or (loss) from sales of inventory . .........
g Business Code
(R e R AR (SRS
| REhC iR L AN |
c _____
| d All other revenue. .. ................
Z | e Total. Addlines 11a-11d.....ooovvnnrrnnn. [
12 Total revenue. See instructions. ...................., 2,923,476.
BAA TEEAD109L  08/23/23

Form 990 (2023)



Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 10
Statement of Functional Expenses

1(e)@) 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 L e e e P e e e A D
(A) (B) ©) (D)
gg‘: ';gf adggfamuog‘g%%f" lines Total expenses Program service Management and Fundraising

expenses general expenses

expenses
1 Grants and other assistance to domestic i
organizations and domestic governments,
B8 PATEIV INB 2T, . e e v s n o
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 16. 3,217,436. 3,217,436.

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

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

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@C)3)B) . . ..o v vri i, 0. o 0. 0
7 Other salaries and wages. . .................

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

9 Other employee benefits ...................
10 Payioll ta%es. oot
11 Fees for services (nonemployees):

SNERagemEnt N e e e e 3131, 1,044, 1,044, 1,043,
Bileaaltlee o i Smdont o a1 Sl B

G RCCOURNINGL v s s eamiom v it i s e e 9,600. 9,600.

A LOBRYING - cisvinnimaniiinn i e

e Professional fundraising services, See Part IV, line 17, . .,
f Investment managementfees...............

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

13 OHICCEXPaNEEST .. vt s i e
14 Information technology. ...........o.oovnn..
15 Rovallies. . .cvvvwne s siis e
V6 OCCUPANGY s st s rr sl
L i - e o G e

18 Payments of travel or entertainment
expenses for any federal, state, or local
sTEo] ot T R e e

19 Conferences, conventions, and meetings. . . . .

T e et e i L

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . .

i I e e M- e e ) e T

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

a0 o o

25 Total functional expenses. Add lines 1 through 24e . . . . 3,230,167. 3,218,480. 10,644. 1,043.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following
SOP 98-2 (ASC 998-720), . oo v vvvvuniinnnns

BAA TEEAOTIOL 08/23/23 Form 990 (2023)




Form 990 (2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 11
Balance Sheet

Check if Schedule O contains a response or note to anyilineinthis Fart X, ooy i e S B L e B e D
. A 1(5)]
Beginning of year End of year
1 Cash — non-interest-bearing .. . .o v vevieeroeeroe oo 402,221.| 1 501, 965.
2 Savings and temporary cash iNVeStMeNtS. . .........ooovr i e 2
3 Pledges and grants receivable, Nt ..............coveveerevr e, 3
T e B N O SO e N L 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......................

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).
Notes and loans receivable, net
Inventories for sale or use

o

w0 00~

Assets

10a Land, buildings, and ecwipment: cost or other basis.
Complete Part VI of Schedule D...................

b Less: accumulated depreciation ...................
11 Investments — publicly fraded SeCUrties. .. ....covvviiiiois e ivsisi s
12  Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11

R 1 T o o e e e e el 407, 956.| 14 1,822.
) e T Ol ey oy [T e D 15

16 Total assets. Add lines 1 through 15 (must equal iNe 33)........oovrvvvnnnnn. 810,177.|16 503, 787.

17 Accounts payable and acorued eXpenses . ... ..vvrrrr i 2,301.[17 2,602.
8 GANES PAVADIO: o s vt s A s
19 DETOTTEOTOVETING v srusssrmnris v ey e R R s SRS it P
20 TaxexempEBont NabilHEs, . oot e s e e s e i
21 Escrow or custodial account liability. Complete Part IV of Schedule D............

22 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons......................

22

Secured mortgages and notes payable to unrelated third parties ................. 23
Unsecured notes and loans payable to unrelated third parties.................... 24
25

26

Liabilities

GRB

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. . .

26 Total liabilities. Add lines 17 through25.......... ;
Organizations that follow FASB ASC 958, check here i ' = 0

and complete lines 27, 28, 32, and 33. :
Net assets without donor restrictions. . ............ooviiiri e,

500,185,

806,876.] 27
28

8N

®

g

g Net assets with donor restrictions. ............coviiiiiiviiiiiiiiii e 1,000 1,000
'g Organizations that do not follow FASB ASC 958, check here [] | - i
(I and complete lines 29 through 33. .

) 29 Capital stock or trust principal, or current funds . . ......ooveeevereeieinnn, 29

2 Paid-in or capital surplus, or land, building, or equipment fund. .................. 30

g 31 Retained earnings, endowment, accumulated income, or other funds............. 31

- Total net assets or Fund BAIANCES. v iviv v svi i v st s s e s i 807,876.| 32 501,185,
£ 33 Total liabilities and net assets/fund balances. . .......ooviveiriiisnsieinnn, 810,177.| 33 503,787.
BAA TEEAOTTIL  08/23/23 Form 990 (2023)



(2023) THE ASSOCIATES OF THE UNIVERSITY 13-6142038

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VIll, column (A), ine 12).....................oo 1 2,923,476,
2 Total expenses (must equal Part IX, column (A), IN€ 25) .. ...........vuieenesisis e 2 3,230,167.
3 Revenue less expenses. Subtract i€ 2 from liNE 1.......o.oeoes e 3 -306,691.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ...ooovvvnvnnnnn, 4 807,876.
5 Net unrealized gains (I0SS€S) ON INVESIMENES. . .. ...\ .vi's iy ceiees et 5 5
6 Doneded SErvices BN URE aF TaRIIIEs.. <o i et i B0 s S A bt et et et s 6
L e s s e 7
8 PriorDetind GoUSIIITIS oo ks sl s o 5 SR s S S Ak e a5 o e e e 8
9 Other changes in net assets or fund balances (explain on Schedule I e o et e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
A T e O e e A s e T e 10 501,185.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inAhis Part Xl noinss sonm i avi v it oo

1 Accounting method used to prepare the Form 990: D 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
sarate basis, consolidated basis, or both.

Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ............vvviveeiiinenn..,

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 DConsolIdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidances 2 CIE- R Fait 200 - S bR A E 2 e el e e B el P R
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 ... ..ooooereeennns

3a X

3b

BAA TEEAOTI2L 08/23/23

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support |_ome No. 1545000

{Form 990) Compiete if the organization is a section 501 (c)(g 2023

organization or a section
4947(a)X(1) nonexempt charita ?e tr?.nst.

Attach to Form 990 or Form 990-EZ,

Popamer ol Ihe Treseury Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE ASSOCIATES OF THE UNIVERSITY Employer iderniﬁcatlhef
OF TORONTO, INC. 13-6142038

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

1 A church, convention of churches, or association of churches described in section T170(b)(1)(AX).

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)(1XA)V). ;

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.) -

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

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

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

R e e L e N e~
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 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 |:| Type II. A supporting organization supervised or controlled in connection with its su?ported 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A 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.

L Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter-the number of SUPDOTIEH OFIANIZAtONS . . .. v souminorsinis s acs s wirto s o b A ot S o et s e s o |:|

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

(i) Name of supported organization (i) EIN EIII) Type of organization (i) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing :
document?
Yes No
(A)
(B)
(©)
o)
(E)
Total 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEAQ401L 08/14/23



Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

A (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 2

Section A, Public Support

Calendar year (or fiscal year (a)2019

B you (b) 2020 (¢)2021 (d) 2022 (e)2023 (h Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants™ . ... ... 3,641,972.|1,965,856. 922,691. 802,070.{1,126,501.| 8,459,090.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
omcitsiBehalt o e

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

4 Total. Add lines 1 through 3. .. 3,641,9

5 The portion of total
confributions 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 ). . .

6 Public sugport. Subtract line 5

O e e et e s
Section B. Total Support
bcg'g‘i*:r‘fm‘ gygsf (or fiscal year (2) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 () Total
7 Amounts fromline 4.......... 3,641,972.]1,965,856.] 922,691.| 802,070.|1,126,501.] 8,459,090,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 4,167, 1,660. 345. 1,420. 8,320. 15,912

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried On .. ...oveiivnrn

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

11 Total su11:lgort. Add lines 7
through 10w s

12 Gross receipts from related activi

etc

i ; (e instructions)

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 ©)3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (). .. .. .vvvoversronnnnnn.. 14 75.84 %

15

Public support percentage from 2022 Schedule A, Part I, e T4 .. ....ovvii et 15 82.55%

16a 33-1/3% support test—2023. |f 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 . ... .........ovessrereserors

b 33-1/3% support test—2022. 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. . .. ........ve s s s ies s e, |:|

17a 10%-facts-and-circumstances test-2023. 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 supporte organization .............. D

b 10%-facts-and-circumstances test-2022. 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. . . . . .. H

BAA TEEAD402L 08/14/23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants."). ........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
S ReAlt s o e s

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
TOEIHRIVERE. oo s s

¢ Add lines7aand7b..........

8 Public support. (Subtract line
7cfromline 6.)..............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar SOUrCes. ......ovvvvvennn.

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

¢ Add lines 10aand 10b........

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on, ., ....o0uinnn

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

13 Total support. (Add lines 9,
108, T0; andil2) . . e vrone

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)
(ool T (o s Bel T Tl T Ty 1o T (O] LT e e o S i S D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (). ........c.oovvvirirerene. 15 %
16 Public support percentage from 2022 Schedule A, Part 11, 1ine 15, .. ..o vt 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (), divided by line 13, column M) .......oovveevnn..., 17 %
18 Investment income percentage from 2022 Schedule A, Part 1, ine 17 .. .. ..ottt eeieas 18 %
19a 33-1/3% support tests—2023. 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. .............. [I

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

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

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

BAA TEEA0403L 08/14/23 Schedule A (Form 990) 2023



dule A (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
Supporting Organizations

omplete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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 organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(&)(1) or (2).

3a Did the organization have a supported organization described in section 501 )@, (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ©)@®, (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.

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

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

b Type | 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 (jii) 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 §90).

8 Did the organtzation make a loan to a disqualified person (as defined in section 4958) not described on line 77 If “Yes,"
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(@)(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 _anﬂ.mersonal benefit from,
assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4.9438127 (regarding
certain Type&%upportlng organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer fine 1 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 TEEAO404L  08/14/23 Schedule A (Form 990) 2023




edule A (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 5
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 11¢ below,

the governing body of a supported organization?
b A family member of a person described on line 11a above?

€ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 1 1a, 11b, or 11c, provide detail in Part VI.
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

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

Section D. All Type Il 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).

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 supporied
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 a”Rgoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or “No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

BAA TEEAO405L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 6
Type lll 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ® 8‘5&12226’ gar

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

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

(5NN R

GG | =

o

~

Section B — Minimum Asset Amount (A) Prior Year e fear

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 detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

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

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

w

B

~j| |

D ~|G ||

Current Year

Niklw M=

G |U | bW =

~l

|:| 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) 2023
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Type IIl Non-Functionally Integrated 509(a)(3) Supportin ng Organizations (continued)

Sectlon D — Distributions

Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
d — ! ! : @) (i), iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom2018.............
b From2019.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, 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 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024.Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2019......

b Excess from 2020.......

¢ Excess from 2021.......

d Excess from 2022.. . ...,

e Excess from 2023 ......
BAA
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Supplemental Information. Provide the explanations required by Part |1, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9, 9b, 9c, 11a, 1Th, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part f\r‘, 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 TEEAQ408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements | o8 e 155000

(Form 990) Comrlete if the organization answered "Yes" on Form 990, 2023
Part 1V, line 6,7, 8, 9, Rit-la1?1’l11lf-2, 11(:,9;5d, 11e, 11, 12a, or 12b.
ch to Form 990.
Lol el DR eesiyy. Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer
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). . ... ..
Agaregate value of grants from (during year). .........
Aggregate value atend of year. . ............

0 bW N =

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
ermissible private DERBALY. <o voviins e o e e i s S e e e SR |:| Yes [ ]No
Conservation Easements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ...........ccovvvervnninns ;
b Total acreage restricted by conservation easements. ...........oooiiiiiiiririii s
¢ Number of conservation easements on a certified historic structure included on line 2a

d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not on

a historic structure listed in the National Register. . ... ....irt it 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 €asements it ROIAS?. .. . ..........ott e e [[]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 2d above satisfy the requirements of section 170 @ B[
e n T T O e B S A R S S e O [Jyes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIIL, ine 1.t r e 8
fii} AssetsincludedimEarmi980; BarbiX. oo v nnrean i e e S S

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

a Revenue included on Form 990, Part VIIL, lINE 1. .. ... et te et o ven e ense e see s s anes s oas e s s s s $
hrAssets inelitded I oI IRaEt 00 L i e e i L el $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 5 13-6142038 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erorigﬁia description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

3 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . .................... D Yes No
Escrow and Custodial Arrangements :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ClalE G R T e el C R b e e L i S i s e b D Yes |:| No
b If "Yes," explain the arrangement in Part XIIl and complete the following table.

Amount
¢ BEUINNIAODAIAHCE i v v s R e B e e S S P e e 1c
A HOnS: AHE YRS VOET o s e i T e T e e e e e 1d
B LT e 0T e e L S 1e
121 Sl [[eTe [loF) o b e N e rus L S ot i Sl Nt ST 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes H No
b If "Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided in Part Xl ......oovvneevnennns.
Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (h) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance......
b Contributions. . ................
¢ Net investment earnings, gains,
andlosses...........oovvinnns
d Grants or scholarships.........
¢ Other expenditures for facilities
and programs.................
f Administrative expenses........
g Endof year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
D) LINTEIATER OPGATIZAMONET. 1onivvin i s dummsvis R S B o T S e T B e B e e S R 3a(i)
()iRelated orianizalions 2. v vravsmimmiemreme e s e e S e S e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ....ovviiriieenannennnnn, 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
1 i L T e A e e 1 SR e D B
B BUIldings v vvommvmnvsnnavanmm o e wai
¢ Leasehold improvements...................
d EgUipment. ;v anaian i nemisive
€ ERNEE s s s i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) ... ...ovvoiininnennn... 0.,
BAA Schedule D (Form 990) 2023
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|eD (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 3
Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) 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. ............oooiviiinvinin..
(2) Closely held equity interests
(3) Other

Investments — Pro ram Re!ated N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 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

M
@
©)]
@
®)
()]
@
®)
©
(10)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .
Other Assets N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

m
@
3
@
®)
®)
@
@
©
(10)
Total. (Column (b) must qua.* Form 990, Part X, line. 15, ColM(BY)s oo mmsiwivn i s i s sin e s misss s aie i
Other Liabilities ) ;
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
3
@
®)
©®
)
)]
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ...« v viviiiiiiin it iiiiiinaiaaieans
2. Liability for uncertain tax positions. In Part XIlI, 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 XL, .. ... oottt e B

BAA TEEA3303L 07/20123 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY

13-6142038 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements

.................................. 1 2,923,476,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. .......ooovvvevseneeinnnnnnn., 2a

b Donated services and use of faCilities. . ..o vvviiee et esiieeiis 2b

€ Recoveries of Prior Year grants. . ...t .. uersienenes s eanssesnn s oersin 2c

d OtEr ADESCHIDEIN AL JINLLY, o . v v vivon e st simiss et o oms b s 2d

€ Ad0 Iines 28 tFGUONIREL. c: o oo s hirimi s s e B s e e e e e 2e
3 SUDAC 1IN 2 FrOmMHINE Vi v iin sy o e e v S e e s o e e st 3 2,923,476.
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. .. ............ da

b/ Other (Deseribain Rart X s s s s e o s e is s e ora oo s msenen olatatron 4b

s e g e T b e D, WS W s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, lin€ 12.). .. ..ovveviiieenaasnnsnns, 5 2,923,476.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements. .. .........coovviiriiriiii i eins 1 3,230,167.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .. .....vviviriiii i 2a

b Prior year adjUSinamis . o cveiv viis mmimimi b e e s 2b

8 1 T o e U R 2¢c

diotherDessribeinPart XLy st e et e e s enr i e il 2d

eyaddilines 2t hIoHGHRd Mo i s o R L I L e T 2e
8 Rt INE OIS ey s, R LB LS L R B i e e B i MO B 3 3,.230,.167.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Othet (DEScEIBE A PAFT XY, 0. covsrimsseisos s isisossisisosr mgbios sims s wosoms 80500 4 s 4h

coAddilines Aaand: b At s o R B Lk DL o e U S S e L 4c

5 3,230,167.

| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, 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

TEEA3304L 07/06/22
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SCHEDULE F
(Form 990)

OMB No. 1545-0047

Statement of Activities Outside the United States |

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

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

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

Department of the Treasury
Internal Revenue Service

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 |:| 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
located in the region)

(e) If activity listed in

(f) Total

d) is a program
service, describe
specific type of
service(s) in
the region

expenditures for
and investments
in the region

(1) North America 1 3|Grants 0.

2

3

(@)

®)

©

(19)

an

a2

as)

(19

(15)

(16)

(17)
3a Subtotal................ 1 3

b Total from continuation
sheetstoPartl..........

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

0.
Schedule F (Form 990) 2023

TEEA3501L 11/01/23
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Schedule F (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 4
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. the INSIUCHONS TOr FOIMM 926) . . . .co v vvvvn i vn e s sss e sy s atsisaao s e s oo as s es s ertra b et D Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to Certain
Foreign Corporations (see the INStructions for FOrm S471). . . . . v e e e e e e D Yes 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 the
INSUCToNS Tor FOr BE2TY . i s wo e s e o Fatss b e et e e s e D Yes 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 the INStructions fOr FOIM 8865) . . . .. ... oo e e e e oo D Yes 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
the Instructions for Form 5713; don't file With FOrm 990) . .. ..o v it ittt e et e ae e e DYes No

BAA TEEA3505L 11/01/23 Schedule F (Form 990) 2023



Schedule F (Form 990) 2023 THE ASSOCIATES OF THE UNIVERSITY 13-6142038 Page 5
upplemental Information

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

BAA TEEA3504L 11/01/23 Schedule F (Form 990) 2023



SCHEDULE M

Noncash Contributions | o
(Form 990)
Complete if the organizations answered "Yes"on Form 990, Part IV, lines 29 or 30. 2023
Attach to Form 990.
pagaient of the Tiassily Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization THE ASSOCIATES OF THE UNIVERSITY Employer identification number
QOF TORONTO, INC. 13-6142038
Types of Property
a (b) (c) ()
Check if Number of Noncash contribution ini
applicable |  contributions or amounts reported nongﬂmﬂfﬁfﬁ%ﬁﬁ%ﬂ“m@ums
items contributed on Form 990,

Part VI, line 1g

Art — Fractional interests. ............coco0ivn
Books and publications. . ........ovvniiininn X
Clothing and household goods . ................

Cars and other vehicles . ..............covvine. '
Boatsand planes: i wii s i s st

Intellectual property. ...........covviiiiinn..

Securities — Publicly traded .. ................. X 5 466,522.|SALE PRICE
Securities — Closely heldstock . ...............
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous....................

1,822.|APPRAISAL

oW NG WU AW =

—

e
-t

ook
L3> ]

—
w

Qualified conservation contribution —
Historic structures . .....ooovvinii i

14 Qualified conservation contribution — Other. . .. ..
15 Real estate — Residential .....................
16 Real estate — Commercial. ....................
17 Realiestate = OMhet .. ..o vovmen sy san
18 (CollechBles vt crn s e s
A9 RO IVENTGIY oot i i ittt
20 Drugs and medical supplies....................
21 Taxidermiy oosona sy
22 Historical atifacts e e
23 Scientific specimens. ........ooviiiiii i,
24 Archeological artifacts. . .............covuvuin.

o R R SR I Yoas

e [ e STESINGRES = e e Yo

27 JCHhehel S R T i s s e Yo

28 Other ( Vi

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.ovvvirrvnnnnnrninnneens 29

30a During the year, did the organization receive by contribution any property reported in Part I, 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
for exempt purposes for the entire holding PErHOA? . . ... .vvi ittt i e e e i s s s e

b If "Yes," describe the arrangement in Part Il.

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.

TEEA4B01L 07/25/23
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Schedule M (Form 990) 2023 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
he organization is reporting in Part |, column (b), the number of contributions, the number of items

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

Part |, Line 32 - Hire and Use of Third Parties
STATE STREET - FINANCIAL INSTITUTION USED TO SELL SECURITIES.

INDEPENDENT APPRAISER - USED TO VALUE GIFTS IN KIND AND TRANSFER TO RECIPIENT
ORGANIZATION.

BAA

TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |__ovBo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Fepartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
nternal Revenue Service i
Name of the organization THE ASSOCIATES OF THE UNIVERS ITY Employer identification 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 12¢ - Explanation of Monitoring and Enforcement of Conflicts

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

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

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

posted on the University of Toronto website

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023





