EXTENDED TO JULY 17, 2017

- - OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
DbpAiGaHY St THaRSUE P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form890. Inspection

A For the 2015 calendar year, or tax year beginning SEP 1, 2015

andending AUG 31, 2016

B creckit |C Name of organization D Employer identification number
applicable:
change | QUEBEC-LABRADOR FOUNDATION, INC.
iyl W Doing business as 13-6155399
’rgitlxiﬁr‘\ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | _4 SOUTH MAIN STREET 4 978-356-0038
Frei City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,870,153,

el _IPSWICH, MA 01938-2331

fopiea | B Name and address of principal officer: ELI ZABETH ALLING

Pends | SAME AS C ABOVE

| Tax-exempt status: [ X 1501(c)3) [ 501(c) ¢ ) (insertno.) [ 1 4947(a)(1)or [ 527

J Website: pr QLF . ORG

H(a) Is this a group return

for subordinates? DYes [E No

H(b) Are all subordinates lncluded'?l:l Yes D No

If "No," attach a list. (see instructions)

Hic) Group exemption number P

K_Form of organization: | X ] Gorporation [ | Trust [ | Association [ | Other B>

| L Year of formation; 19 6 3| M State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: QLF EXISTS TO PROMOTE GLOBAL
E LEADERSHIP DEVELOPMENT, TO SUPPORT THE RURAL COMMUNITIES AND
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 24
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... 4 22
$ | & Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... ... 5 9
£ | 6 Total number of volunteers (estimate if necessary) 6 75
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, lin@ 34 ............coooooiiiiiiiiiiiiiiiiiiiiiiieeiiee 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 692 " 800. 1 = 240 . 786.
E| © Program service revenue (Part VL, Ne 2) ... 15,352, 27,717.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .. ... ... 288,928. 889,412.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 39,591, 36,580,
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... .. 1 % 036 7 671 2 i 194 = 495,
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 22,920 19,850.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 852,180. 761,869.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 100,969.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 854,433. 772,098.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,729,533 1,553, ,818.
19 Revenue less expenses. Subtract line 18 from ine 12 -692,862. 640,677,
Eé Beginning of Current Year End of Year
Be| 20 Totalassets (PartX, line 16) . ... 5,698,408. 5,804,712.
<ol 21 Totalliabilities (Part X, ine 26) ... 278,841, 347,377.
5:' Net assets or fund balances. Subtract line 21 fromline 20 ... 5,419 .56%. 5;457 . 335.

rart Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer
Here ELIZABETH ALLING, PRESIDENT

Date

Type or print name and title

Print/Type preparer's name rgnarer's signature
Paid [BRENDA L. BOOTH Eﬂ)ﬁuﬂ‘.ﬂh A Cpaka

Date

Check [:, PTIN

07/13 /17| srenpons [P01342395

Preparer | Firm'sname p CBIZ TOFIAS

Firm'sEINp 26-3753134

Use Only | Firm's address . 500 BOYLSTON STREET
BOSTON, MA 02116

Phoneno.617-761-0600

May the IRS discuss this return with the preparer shown above? (see instructions)

.................. E Yes [:] No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 page2
Part 1ll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I ... e E
1 Briefly describe the organization’s mission:
QLF EXISTS TO PROMOTE GLOBAL LEADERSHIP DEVELOPMENT, TO SUPPORT THE
RURAL COMMUNITIES AND ENVIRONMENT OF EASTERN CANADA AND NEW ENGLAND
AND TO CREATE MODELS FOR STEWARDSHIP OF NATURAL RESQURCES AND CULTURAL
HERITAGE THAT CAN BE SHARED WORLDWIDE.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
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? . ... |:|Yes |Z| No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code; ) (Expenses $ 3 8 8 I 6 6 5 e including grants of § 1 9 I 8 5 0 - } (Flevenue $ )
CONSERVATION AND STEWARDSHIP

|:|Yes ‘E No

BIQODIVERSITY CONSERVATION - WORKING WITH COASTAL COMMUNITIES, MARINE
RESOURCE USERS, CONSERVATION ORGANIZATIONS, AND GOVERNMENT, OLF
ENCOURAGES LOCAL COMMUNITIES TQO TAKE AN ACTIVE ROLE IN MANAGING NATURAL
RESOURCES, PROMOTING INITIATIVES TO SECURE SUSTAINABLE DEVELOPMENT, AND
PARTICIPATE IN CONSERVATION EDUCATION AND OUTREACH. THE 2016
BIODIVERSITY CONSERVATION PROGRAM, MANAGED IN MASSACHUSETTS AND
DIRECTED IN EASTERN CANADA, AND INCLUDES THESE PROJECTS: PIPING PLOVER
CONSERVATION (SOUTHWESTERN NEWFQUNDLAND); SHOREBIRD AND SEABIRD
CONSERVATION (HARE BAY ISLANDS ECOLOGICAL RESERVE, NORTHERN
NEWFOUNDLAND, QUEBEC NORTH SHORE, GULF OF ST. LAWRENCE):; STEWARDSHIP OF

4b  (code: ) (Expenses $ 485 " 534. including grants of $ ) (Revenue $ 27 " 717. )
LEADERSHIP

GLOBAL LEADERSHIP NETWORK - QLF'S NETWORK OF ALUMNI IS NAMED THE GLOBAL
LEADERSHIP NETWORK OR GLN AND CONSISTS OF MORE THAN 5,000 INDIVIDUALS
AND PARTNER ORGANTZATIONS. THE GLN HAS GROWN EXPONENTIALLY OVER MORE
THAN FIVE DECADES TO INCLUDE FORMER VOLUNTEERS, INTERNS, SCHOLARSHIP
RECIPIENTS, SOUNDS CONSERVANCY FELLOWS, INTERNATIONAL FELLOWS OF QLF'S
REGION-REGION CONSERVATION EXCHANGE PROGRAMS AND LEADERS FROM REGIONAL
PARTNER ORGANIZATIONS. QLF ALUMNI REPRESENT SEVENTY-FIVE COUNTRIES IN
OUR HOME REGION (NEW ENGLAND AND EASTERN CANADA); AND EURQOPE; CENTRAL
AND SOUTHEAST EUROPE; LATIN AMERICA AND THE CARIBBEAN; THE MIDDLE EAST,
NORTH AFRICA, AND THE GULF STATES; AND SOUTHEAST ASTA. IN 2016, STAFF
4c (Code: ) (Expenses $ 1 7 8 ! 5 9 1 s including grants of ) (Revenue$ )

SPECIAL PROJECTS

SENIOR MANAGEMENT DEVELOPED A NEW REGIONAL PROGRAM, YOQUTH CONSERVATION
LEADERSHIP, TO INSPIRE AND TRAIN THE NEXT GENERATION OF YOQUTH
CONSERVATION LEADERS THROUGH DOZENS OF CONSERVATION LEADERSHIP
WORKSHOPS HELD IN THE CODRQOY VALLEY QOF SOUTHWESTERN NEWFOUNDLAND; THE
HARE BAY TSLANDS ECOLOGICAL RESERVE IN NORTHERN NEWFOUNDLAND; AND THE
UNESCO WORLD HERITAGE SITE IN RED BAY, SOUTHERN LABRADOR. WORKSHOPS
FOCUS ON ENVIRONMENTAL EDUCATION; IMPORTANT BIRD AREAS; LAND
CONSERVATION AND STEWARDSHIP; MARINE SPECIES AT RISK, THREATENED AND
ENDANGERED (SEABIRDS, DOLPHINS, WHALES); MONITORING AND PROTECTION OF
SHOREEBIRDS AND SEA DUCK; STEWARDSHIP OF ECOLOGICAL SYSTEMS AND MARINE
4d Other program services (Describe in Schedule O.)

(Expenses $ 2 2 7 7 4 6 0 s _including grants of $ ) (Hevenue $ 3 6 7 5 8 0 . )
4e Total program service expenses L. 280 . 250
Form 990 (2015)
2res SEE SCHEDULE O FOR CONTINUATION(S)
2

12140713 756948 12820.000 2015.06000 QUEBEC-LABRADOR FOUNDATION, 12820 01



Form 990 (2015) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCREUUIB A | ||| | . . ... et 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
pible-oice? s complete SehedlB B PRIET .-t s i T D 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
ololeL 1o FCHDIN 22T N S S SO (Y 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11IHMO@muwmmamwawmwmmemMMmqwmmmmW%“mmcmwbwsmaMMDPmmwvnwnmom
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PartVi ... e T RSSOl AT T T T N T A e TNt et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ||| ...t 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANG XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1smg business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts I1and IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... 18 X
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 Ml oo e — 19 X
Form 990 (2015)
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Form 990 (2015) UEBEC-LABRADOR FOUNDATION, INC. 13-61553 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and Il . .. e 2 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBUUIB U ...\ oo, 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO*, @010 iN€ 258 . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e Fe ol e o L e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . . 24d
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 | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PAM I oot e ettt ettt Aottt e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il . ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " COMPlete SCEOUIE M ... . .. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF~Yes;complelo Schedie!N, Partl | .. ..oy s ms simie i vores i s S s s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PAt I oottt e e et e s s e ts et et e e s es e et st et et s et e e er et e et e s ettt ees e e et s e et ane s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
B I | R R S RN 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
{™Yon," complabe Schothl B Part VL BBBR _ .. o s s s e 36 X
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 . . .. . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... .0 38 | X
Form 990 (2015)
532004
12-16-15
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13-6155399 Page$

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... . . 1a 21
1b 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambiling) winnings to prize WINNGIS? . ... .....ciiiiiiiiiimiiie e L A T T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . ... . . ...
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)? | . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 .. ... ..., 5c

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? 6a X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOT1aX ABAUCHIDIB? oottt e 6b

7 Organizations that may receive deductible contnbutlons 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

{OAlePOMBZBRY oyt S T T A e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year i_d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? 7e 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 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 1102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faclhtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembers orshareholders: .. minmnms i s s i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzahon flllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ....... ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . ) 13b
c Enterthe amountofreservesonhand | . ... .. .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2015)
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QUEBEC-LABRADOR FQUNDATION, INC. 13-6155399  Pageb
Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.

Form 990 (2015

Check if Schedule O contains a response or note to any line in this Part VI o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 2 Q’i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Orkey eMPIOYEET . . .. ..i..cimisimimiomisiesimissioorsssosissstensmminssssnsivinsorsanss snsssasissisessinssossine 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... [ 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? . . ... 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 GQOVerning body? 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
a The:gavemINGIDOAY? ... ..o cronmmemomen s s e e Yo S s S S AT 84 £ 1 L 20 S B B VU0 B s B 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . Cprea e e e i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . [ L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "“No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was GONe | | | . e 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? . . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, 15b | X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tpcdbloentiy dumingIEYEaET e A S 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate its pammpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? N Ry R e 95 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PMA , NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
E Own website [:] Another’s website [E] Upon request El Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>
ELIZABETH ALLING - 978-356-0038
4 SOUTH MAIN STREET, SUITE 4, IPSWICH, MA 01938-2331

582006 12-16-15 Form 990 (2015)
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Form 990 (2015) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

@ |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(4) (B) (C) (D) € ®
Name and Title Average | . . cfe‘gf:'g;‘ N—— Reportable Reportabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week affivarand s dirsstor/instee) from from related other
(list any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations é = £ gu and related
below = § 5|5 |B2] & organizations
ling) Ele|ls[&[8g] &
(1) LAWRENCE B, MORRIS 40.00
DIRECTOR AND PRESIDENT X X 184,970. 0. 44,907.
(2) ROBERT A, BRYAN 30.00
DIRECTOR AND FOUNDING CHAIRMAN X X 58,359, 0. 5,497
(3) BAYARD BROKAW 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN BUCK III 1.00
DIRECTOR X g 0. 0.
(5) ELIZABETH CABOT 1.00
DIRECTOR X 0. 0. 0.
(6) JAMES F, CARPENTER 1.00
DIRECTOR X 0. 0. 0.
(7) ALFRED D, CHANDLER III 1.00
DIRECTOR X 0. 0. 0.
(8) DONALD K, CLIFFORD JR, 1.00
DIRECTOR X 0. 0. 0.
(9) CHARLES H. COLLINS 1.00
DIRECTOR X 0. 0. 0
(10) CONSTANCE DE BRUN 1.00
DIRECTOR X 0. Qe 0.
(11) JAMESON S, FRENCH 3.00
DIRECTOR AND CHAIRMAN X X D 0. 0.
(12) ROSEMARY N, FURFEY 1.00
DIRECTOR X 0. 0. 0.
(13) HALLIDAY E. HART 1.00
DIRECTOR X 0 0 0=
(14) JAMES N, LEVITT 1.00
DIRECTOR X 0. 0. 0.
(15) CLARE MCMORRIS 1.00
DIRECTOR X 0. 0. 0.
(16) REVEREND EDWARD O, MILLER, JR, 1.00
DIRECTOR X 0 0. 0.
(17) FREDERICK S. MOSELEY IV 1.00
DIRECTOR X 0. 0. 0.
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) QUEBEC-LABRADOR FQOUNDATION, INC. 13-6155399 Page 8
| Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average — cf; &szigg e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below | 5 E|l,.|2z8 s organizations
(18) KATHRYN J. OLMSTEAD 1.00
DIRECTOR X 0. 0 0.
(19) SUSAN W. PECK 1.00
DIRECTOR X 0. 0. 0.
(20) JAMES J, POHLMAN 300
DIRECTOR AND TREASURER X X 0. 0. 0.
(21) BANCROFT R. POOR 1.00
DIRECTOR X 0. 0. 0.
(22) FREDERICK G,P, THORNE 1.00
DIRECTOR X 0. 0 )
(23) ERNEST B, TRACY IIT 1..00
DIRECTOR X 0. 0. 0.
(24) JO-ANN WATSON 1.00
DIRECTOR X 0 0. 0.
(25) ELIZABETH ALLING 40.00
EXECUTIVE VICE PRESIDENT X 133,153, 0.l 34,089.
(26) MARCUS EDWARD 40.00
DIR, OF FIN, & ADMIN, (UNTIL 04/16) X 61,541. 0.l 20,988.
1b Sub-total ... ... Pl e B > 438,023. 0.l 105,475.
¢ Total from continuation sheets to Part VIl, Section A . ... ... | 2 0. 0. 0
d Total(addlinestband1€) . ... > 438,023. 0.l 105,475.
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 P> 2_
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... .. ..., 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for Such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (€
Name and business address NONE 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 B> 0

Form 990 (2015)
532008
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Form 990 (2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page9
Statement of Revenue

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

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business from tax under
revenue revenue 5s1e 5t_|05n154
%g 1 a Federated campaigns 1a
g 2| b Membershipdues 1b
gé ¢ Fundraisingevents ic
58 d Related organizations 1id
g_g e Government grants (contributions) 1e 59,092,
.f_j‘g £ All other contributions, gifts, grants, and
_.Eg similar amounts not included above 1f 1,181,694,
'§-E g Noncash contributions included in lines 1a-1f. $ 13 513,
0 h Total. Addlinestaf ... ... ... e _ 1,240 786
Business Code/
3 2 a PROGRAM SERVICE 541900 27 717, 27 717
egl °©
g2 d
a f All other program service revenue . .
g Total.Addlines2a2f ... | 2 27717
3 Investment income (including dividends, interest, and
other similar amounts) ... e > 182,513, 182,513,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ..o N
(i) Real (i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) e | <
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 4 382 557,
b Less: cost or other basis
and sales expenses 3,675,658,
¢ Gainor(loss) . ... 706,899,
d Netgain or (I0S8) ..., > 706,899, 706,899,
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g Less: directexpenses ... b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartiVelme 1S e a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and AlowWaness ... s a
b Less:costofgoodssold ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code|
11 2 MANAGEMENT FEE 561000 35,209, 35,209,
b MISCELLANEOUS REVENUE 611710 1 s ) 1371,
o
d Allotherrevenue . ...
e Total. Addlines 11a-11d . . . .. .. R | 2 36,580,
12___ Totalrevenue. See instructions. ... . T | < 2,194 495, 64 297 889 412
532000 12-16-15 Form 990 (2015)
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Form 990 (2015)

QUEBEC-LABRADOR FOUNDATION,

INC.

13-6155399 Page 10

|T’art IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note;o)any line in this Part D((B)(C) ...................... — D ) I_Y_l
Do not include amounts reported on lines 6b, : e
7b, 85, 9, and 105 of Part V. rotalexpenses s~ | e e F:Eééﬁ'ﬁé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,100. 10,100.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 T, 750.. Ty 750
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 2,000. 2,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 481,868. 399 .531. 41 .612. 40,725.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 188,932. 140,789. 39,857. 8,286.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 50T T 2 578 2,433, 66.
9 Other employee benefits .. 46,245. 31,524. 8,798. 5,923.
10 Payrolitaxes ... 39,747. 29,810. 5,962. 34975
11 Fees for services (non-employees):

a Management .........oioon o e

b Legal ... 39,980. 30,240. 8,005, 1.735.

¢ Accounting ... 32,650. 20,558. 10,268. 1,824.

A LBBBUING ..o smssssamammumsvamersonevssmameseasins

e Professional fundraising services. See Part IV, line 17

f Investment managementfees 16,209. 10,185. 5,867 15%7%

g Other. (Ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 302,960. 296,727. 6,233,
12 Advertising and promotion ..
13 Officeexpenses . . 16,3173, 13,060. 1,405. 1,908.
14 Information technology . 12,772. 8,042. 4,017. 713
16 Royallles .o e
16 OCCUPANGCY .. ... .\ oo 51,403. 41,148, 7,435. 2,820.
17 Travel . I 47,834. 44,201, 1,600. 2,033.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1 g 4735 il P 352 121~
20 Interest ... 4,748. 2,990. 1,493. 265.
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 26,963. 22,756, 35003 834.
23 Insurance ... —— 48,520. 30,922. 14,944. 2,654.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ...

a FOOD AND LODGING 52,;118. 44,079. 2,602, 5,437.

b PRINTING/PUBLICATIONS 25,572 17;791. 823. 6,958,

¢ TELEPHONE 23,638, 19,716. 2,820. 1102

d STIPENDS 18,804. 18,804.

e All other expenses 50,082, 33.59%. 9,164. N
25  Total functional expenses. Add lines 1 through 24e 1.553,818. 1.,280.250. 172,599. 100,969.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:] if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015) QUEBEC-LABRADOR FQOUNDATION, INC. 13-6155399 Pageid
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e [:l
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-bearing . .. ... 2,047.] 1 22,678.
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 27,741.] 3 20,325.
4  Accounts receivable, net R T ——— 61,954.] 4 30, 35%:
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Sehedula L ..o o B 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net . ... 7
- 8 Inventoriesforsale OrUSe .. . ... 8
9 Prepaid expenses and deferred charges 10,729.] 9 131,705.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 167,904.
b Less: accumulated depreciation o 10b 98,010. 55,527.[ 10¢c 69,894.
11 Investments - publicly traded securities 4,635,220.( 11 4,564,029.
12  Investments - other securities. See Part IV, line 11 778,714.| 12 830,834.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangibleassets . 14
15 Other assets. See Part IV, line 11 . ... N P — 126,476.| 15 134,8590.
16__ Total assets. Add lines 1 through 15 (must equal line 34) .. ... .. . 5,698,408.| 16 5,804,712,
17  Accounts payable and accrued exXpenses 55 z T184) %7 65 7 217,
18 Qs PAayable: ..o s v ST A R A 18
W Dol mbenmn o e 0. 19 20,140.
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
g Complete:RartlofSohadulel. .o 22
= | 23 Secured mortgages and notes payable to unrelated third parties 223.123.| 23 262,020,
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEMBAUIE D .o T e R T 25
___ 126 Total liabilities. Add lines 17 through 26 .. . . . o 278 . 841.] 26 34T .37
Organizations that follow SFAS 117 (ASC 958), check here P> E and
@ complete lines 27 through 29, and lines 33 and 34,
€ |27 Unrestricted netassets ... ... -23,344.| 27 69,534.
g 28 Temporarily restricted net assets 1,215,049.| 28 1,445,939
g 29 Permanently restricted net assets 4,227,862. 29 4J241,852.
& Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances ... ... 5,419,567.] 33 5,457,335.
34 Total liabilities and net assets/fund balances ... ... 5,698,408.| 34 5,804 ,712.

532011
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Form 990 (2015) QUEBEC-LABRADOR FQUNDATION, INC. 13-6155399 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ... D
1 Total revenue (must equal Part VIII, column (A), i@ 12) ... 1 2,194,495,
2 Total expenses (must equal Part IX, column {A), iN€ 25) ... 2 1,553,818,
3 Revenue less expenses. Subtract line 2 from NG 1 et 3 640 1 677.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,419,567.
5 Netunrealized gains (losses) oninvestMents ... ... 5 -602,909.
6 Donated services and use of facilities e 6
N (111 T a0 o) S S 7
8. Priorperiod adiUSIMBNS: ..o immrsemsim e e o e e e S e S A e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . T 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlENYBY .o cemvvmee o i o Jonin e sniin 0 i oo nesnen o s 10 5,457 ,335.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 ..o l:‘
Yes | No

1 Accounting method used to prepare the Form 990: E] Cash E Accrual J:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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:
D Separate basis Consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrGUIar A-TB3? oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2015)
532012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Inteenal Heverue Bervice P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

UEBEC-LABRADOR FOUNDATION, INC. 13-6155399
Part | Reason for Public Charity Status (il organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

0 ®0 0 0000

10
11

N

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)}{(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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.

c l:, Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OIGANIZANIONS || . oo l |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |[(iv) Is the organization| (v) Amount of monetary (vi) Amount of
g - : 5 listed in your
organization (described on lines 1-8 : support (see other support (see
above (see instructions)) [OYETT0 sl Ui instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 290 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)({1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1363407.| 1295606.] 907,078.| 692,800.| 1240786.| 5499677.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1363407.] 1295606.] 907,078.| 692,800.] 1240786.| 5499677.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Lo L 937,088.
6 _Public support. Subtract line 5 from line 4. 4 562589.
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amountsfromline4 . | 1363407.] 1295606.| 907,078.| 692,800.| 1240786.| 5499677.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similarsources | 173,950.| 67,540.] 96,733.| 212,848.] 182,513.] 733,584.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6 z 843. 6, 843.

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

11 Total support. Add lines 7 through 10 6240104.

12 Gross receipts from related activities, etc. (see instructions) 12 ] 317 P 552.

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstophere ... D T—————" T | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... ... ... ... 14 T3 1.2 %
15 Public support percentage from 2014 Schedule A, Part 11, ine 14 15 78.33 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... »[X]
b 33 1/3% support test - 2014. 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 ... ... > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ...
b 10% -facts-and-circumstances test - 2014. 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 ... .. | 2 I:'
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 per-
formed, 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 bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .. .

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

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

cAddlines 7aand 7b .

8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ooooevenen-
13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3) organization,

oheekihls box AN EtONHBES oo i s e e e e p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . ... ... ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il line15 .. . TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2014. 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 ... ... ..

532023 08-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-£7) 2015 QUEBEC-LABRADOR FQUNDATION, INC. 13-6155399 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, compliete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b) and (c) below.

s

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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. 4b

¢ 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. 4c

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

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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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, (i) 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 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 QUEBEC-LABRADOR FQOUNDATION, INC.
Part IV | Supporting Organizations (continued)

13-6155399 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c¢_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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.

Yes

No

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).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (i) 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 in (2), 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.

Yes

No

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 yea(see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [IThe organization supported a governmental entity. Desctibe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) 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 (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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 reqard.

Yes

No

2a

2b

3a

3b
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Schedule A (Form 990 or 990-E7) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pages
Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

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

(4B - (A | G Y

D (W N |-

[}

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

o o 0|

w
w

E-Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

0 [~ |3 |
@~ 3|0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 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
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see
instructions).

(0 B [ |\ I B

O |G | (N =
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Schedule A (Form 990 or 990-E2) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page7?
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

[+ I L I (o T (4 B B (]

0} (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8 Breakdown of line 7:

=2 (= B b O (= M (o O [ = 8 | )

—

'S

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 |T |
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Schedule A (Form 990 or 990-E7) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pages

Part VI l Supplemental Information. Provide the explanations required by Part II, iine 10; Part |1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 800-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

990-PF
;: ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
partment of the Treasury
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
QUEBEC-LABRADOR FQUNDATION, INC. 13-6155399
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

g dggn

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. . . P $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pety tO_ ublic

Internal Revenue Service | P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. Inspection

Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 136155399

[ Partl | 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

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to (dunng year) ...

3 Aggregate value of grants from (during year) ... ...

4 Aggregate value atendofyear

5 Did the organization inform all denors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . [j Yes J:_—l 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
impefilssible’ privete berefit?  .......opesseannrenirainnesisrn gy s T St G e D Yes [ INo
[Part Il | 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat [ Preservation of a certified historic structure
l:] 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
Tota) Imber ST CONSAIVAtioN GASBIMBIMNE oo o vumuss s o0 s VeSS A O e P AR T 2a
Total acreage restricted by conservation asements ... 2b
Number of conservation easements on a certified historic structure included in (a) . L2c
Number of conservation easements included in (c) acquired after 8/17/06, and not ona hlsiorlc structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a o oo

violations, and enforcement of the conservation easements it holds? oo [ Jves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v;olaﬂons and enforcing conservation easements during the year
e
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Ives [INo
9 InPart X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenue included on Form 990, Part VIIL line 1 ... B 8
(i) Assets inciuded in Form 990, Part X B S S I i 8 > s

2 If the organization received or held works of art, h|storlcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part VIIL ine 1 e > %
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
S,
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Schedule D (Form 990) 2015

QUEBEC-LABRADOR FOUNDATION,

INC.

13-6155399 Fage?

]T’art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
[ public exhibition
|:] Scholarly research
Preservation for future generations

d [JLoanor exchange programs

e [:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 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

Part IV ! 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

12140713 756948 12820.000

ON FOMM 990, PaItX? | oo oot Clves [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ 'Beginming RAANCE. ..o o e s e ic
d Additions during the YBar || e 1id
e Distributions during the year e e
fOENdiNg DalANCE | e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = D Yes |:| No
b _If "Yes," explain the arrangement in Part XlIll. Check here if the explanation has been provided onPart XIIl ... |:|
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
}__La) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 5,413 934, 5,986,105, 5,547,620, 5,639 036, 5,691,822,
b Contributions ... 14,000, 22,000, 38939, 177,361, 12 475,
¢ Net investment earnings, gains, and losses 286 503, 101,174, 872,092, 608 201, 311,568,
d Grants or scholarships . .. .. ...
e Other expenditures for facilities
and programs . 419,578, 492 997, 472,546, 876_978, 376,730,
f Administrative expenses i
g Endofyearbalance ... 5,294 859, 5,413 934, 5,986,105, 5 547 620, 5,639,036,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B w20 %
b Permanent endowment B 80.10 %
¢ Temporarily restricted endowment B>  19.70 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaNIZAtIONS | | ... ... 3a(i) X
(ii) related OrGaNIZAtIONS | | . . . e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __ Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

(a) Cost or other (b) Cost or other (c) Accumulated
basis (investment) basis (other) depreciation

Description of property (d) Book value

I e e e e ore i
b Buildings ...
¢ Leasehold improvements
d Equipment 75,436. 59,051. 16,385.
e Other ... . . . 92,468. 38,959, 53,509.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 69,894.
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page3
[Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Fmancialderivatives: ...
(2) Closely-held equity interests
(3) Other

(A TIFF ABSOLUTE RETURN 830,834.] END-QOF-YEAR MARKET VALUE

(B)

(%)

(D)

(E)

(F)

Q)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) B> 830,834.

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.)
Part iIX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
_ (2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) ... — N — i T, | <
Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2

(3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII @

Schedule D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Paged
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,591,586.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments | 2a -602 " 909

b Donated services and use of facilities ... 2b

¢ Recoveries of prior yeargrants . 2c

d Other{Describeiln PALXIL) .o spummee s s 2d

o Add lnesDatbrougdd ..o e 2e -602,909.
3 Subtract ine 2e oM NE 1 e 3 2,194,495,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, ine7b .. ... ... 4a

b Other(Describein ParLXUL) ...uvsmmnnm e i 4b

C ADAIiNesS4aand db e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I_line 12) 5 2,194,495,

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

1 Total expenses and losses per audited financial statements 1 1,553,818.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prior yearadjustments ... 2b
€ OFNEIIOSSES e 2c
d Other (Describe in Part XIIL) 2d
e Addlines 2athroug 2d . 2e 0.
8. Sublractling2eMemine ] ..o oo s s T S T R B B 3 1,553,818,
4 Amounts included on Form 990, Part IX, line 25, but not on I|ne :
a Investment expenses not included on Form 890, Part VIIl, line7b ... ... 4a
b Other (Describein Part XIL) 4b
© ADANNES 4B AN AD | e 4c 0.
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part | line 18.) ................ s B S A L 5 1565 3,818.

E’art Xili| Supplemental Information.

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

PART V, LINE 4:

ENDOWMENT INCOME IS USED TO FUND OPERATIONS AND PROGRAMS IN ACCORDANCE

WITH DONOR STIPULATIONS.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR THE EFFECT OF ANY UNCERTAIN TAX POSITIONS

BASED ON A "MORE LIKELY THAN NOT" THRESHOLD TO THE RECOGNITION OF THE TAX

POSITIONS BEING SUSTAINED BASED ON THE TECHNICAL MERITS OF THE POSITION

UNDER SCRUTINY BY THE APPLICABLE TAXTING AUTHORITY. IF A TAX POSITION OR

POSITIONS ARE DEEMED TO RESULT IN UNCERTAINTIES OF THOSE POSITIONS, THE

UNRECOGNIZED TAX BENEFIT IS ESTIMATED BASED ON A "CUMULATIVE PROBABILITY

ASSESSMENT" THAT AGGREGATES THE ESTIMATED TAX LIABILITY FOR ALL UNCERTAIN
532054
09-21-15 Schedule D (Form 9290) 2015
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Schedule D {Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pages
|Part Xlll | Supplemental Information (continued)

TAX POSITIONS. THE ORGANIZATION HAS IDENTIFIED ITS TAX STATUS AS A TAX
EXEMPT ENTITY AND ITS DETERMINATION AS TO INCOME BEING RELATED OR

UNRELATED AS ITS ONLY SIGNIFICANT TAX POSITION; HOWEVER, THE ORGANIZATION

HAS DETERMINED THAT SUCH TAX POSITIONS DO NOT RESULT IN AN UNCERTAINTY

REQUIRING RECOGNITION. THE ORGANIZATION IS NOT CURRENTLY UNDER EXAMINATION

BY ANY TAXING JURISDICTION. THE ORGANIZATION'S FEDERAL AND STATE TAX

RETURNS ARE GENERALLY OPEN FOR EXAMINATION FOR THREE YEARS FOLLOWING THE

DATE FILED.

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

P> Attach to Form 990.

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form9390.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

QUEBEC-LABRADOR FOUNDATION, INC.

Employer identification number

13-6155399

Partl | 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?

Yes

DNO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
_ oﬁices‘ g;}'%'%fea‘?% (by ty;?e) (e:g.. fundraising, program is a program sl.alrvice, exegpg:ges
in the region | independent services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in region ln;/ne ?ég'}gzts
in region

[LLOGISTICAL SUPPORT
(FOOD, LODGING, LOCAL

CENTRAL AMERICA AND TRAVEL) FOR PROGRAM

THE CARIBBEAN 0 0 [PROGRAM SERVICES DEVELOPMENT, GULF OF 2,985,
THE INTERN AND VOLUNTEER
PROGRAM, EXPENSE
ALLOCATED TO DEVELOP THE

NORTH AMERICA 0 0 [PROGRAM SERVICES [SUMMER PROGRAM FOR_QLF 22,179,
TRAVEL, FOOD AND LODGING
FOR MEETINGS WITH

EUROPE (INCLUDING PARTNER ORGANIZATION

ICELAND & GREENLAND) 0 2 [PROGRAM SERVICES INT'L GRENFELL ASSN, AND 25 813

MIDDLE EAST AND

NORTH AFRICA 0 0 [BRANTS TO RECIPIENTS 2,000,

CENTRAL AMERICA AND

THE CARIBBEAN 0 0 [INVESTMENTS 767,934,

3a Subtotal . 0 2 820,911,

b Total from continuation
sheetstoPart | 0 0 0,
¢ Totals (add lines 3a
and3b) o 0 2 820 911,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2015
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532072
10-01-15

Schedule F (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 i (g) Amount of (h) Description (i) Method of
IRS code section d) Purpose of Amount Manner of 9
(a) Name of organization (b) ’ ) (c) Region ) Purp (e) 0 X non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| _ccictance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter »
3 __ Enter total number of other organizations or ntities ..., >
Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 QUEBEC-LABRADOR FQOUNDATION, INC. 13-6155399 Page 3
Partlll  Grants and Other Assistance to Individuals Outside the United States, Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
. I (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

532073
10-01-15
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Schedule F (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  Pagea
[Part IV] 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 INStrUCHIoNS fOr FOM 926) ...\ [ dves XIno
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) ... E] 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 Instructions for Form 5471)

I_Y_] Yes El 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 Instructions for Form 8621)

I_YJ Yes !:| No

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

[:I Yes E No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) ... ... ... [Jves No
Schedule F (Form 990) 2015
532074
10-01-15
34
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Schedule F (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  Pages
PartV | Supplemental Information

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

PART I, LINE 2:

THE ORGANIZATION REQUESTS A REPORT FROM THE GRANTEE ORGANIZATION ON HOW

THE FUNDS WERE SPENT.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: LOGISTICAL SUPPORT (FOOD,

LODGING, LOCAL TRAVEL) FOR PROGRAM DEVELOPMENT, GULF OF HONDURAS EXCHANGE

PROGRAM.

REGION: NORTH AMERICA

(E) SPECIFIC TYPES OF SERVICES IN REGION: THE INTERN AND VOLUNTEER

PROGRAM. EXPENSE ALLOCATED TO DEVELOP THE SUMMER PROGRAM FOR QLF INTERNS

(UNIVERSITY STUDENTS AND VOLUNTEERS (HIGH SCHOOL STUDENTS)) FOR THEIR

SUMMER WORK IN ATLANTIC CANADA. EXPENSE CONSISTS OF FOOD AND LODGING AND

INTERNAL TRAVEL IN NEWFOUNDLAND AND LABRADOR AND THE QUEBEC NORTH SHORE.

FOOD AND LODGING AND INTERNAL TRAVEL FOR QLF STAFF DURING SUMMER PROGRAMS

IN EASTERN CANADA.

REGION: EUROPE (INCLUDING ICELAND & GREENLAND )

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAVEL, FOOD AND LODGING FOR

MEETINGS WITH PARTNER ORGANIZATION INT'L GRENFELL ASSN, AND BIRDLIFE

INTERNATIONAL.

§32075 10-01-15 Schedule F (Form 990) 2015
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SCHEDULE | Grants and Other Assistance to Organizations, SN B
(Form 990) Governments, and Individuals in the United States 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Intomel Revenua Servios P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
| Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @sSISTANCET | e (Xlves [InNo

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of V;? r\:ietr?c()bdofk (g) Description of (h) Purpose of grant
or government if applicable cash grant non-cash NV a° braisal | non-cash assistance or assistance
assistance + 95} ’
other)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table |
3 Enter total number of other organizations listed intheline1table ... I | <
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 920) (2015)

532101
10-28-15 3 6



Schedule | (Form 990) (2015, QUEBEC-LABRADOR FOUNDATION, INC.

13-6155399 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

SCHOLARSHIPS/AWARDS

7. 750,

[ Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

PART I, LINE 2:

THE ORGANIZATION REQUESTS A REPORT FROM THE GRANTEE ORGANIZATION ON HOW THE

FUNDS WERE SPENT.

SCHEDULE I, PART II:

THERE WERE NO GRANTS GREATER THAN $5,000 GIVEN TO ANY ONE DOMESTIC

ORGANIZATION.

532102 10-28-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 15
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to p_Ub“C
internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
I___l Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments @ Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain ib X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline 1a? ... ... 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
m Independent compensation consultant ]__X,_] Compensation survey or study
@ Form 990 of other organizations I_E] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
R 5a X
b Anyrelated Organization? 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OFGANIZALIONT || .ot 6a X
b ANy el O G Za 0N e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . T S R T R R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart 1l 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2015
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Schedule J (Form 990) 2015

QUEBEC-LABRADOR FOUNDATION,

INC.

13-6155399

Page 2

[ Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable |(E) Total of columns | (F) Compensation
0B B 3 (il Oth other deferred benefits (B)(i)-(D) in column (B)
; 1) base 1} bonus n er tion reported as deferred
(A) Name and Title compensation incentive reportable FERER :
compensation compensation R et s
(1) LAWRENCE B, MORRIS M 181,513, 0. 3,457 7,788. 37,119 229,871, 0.
DIRECTOR AND PRESIDENT (ii) 0. 0. 0. 0. 0. 0. 0.e
(2) ELIZABETH ALLING (i) 132,895 0. 258. 5709 28,380. 167 ,242. Qi
EXECUTIVE VICE PRESIDENT (ii) 0. B 0. 0. 0. 0. 0.
0}
(ii)
(i)
ii)
(M)
(ii)
0]
(i)
U]
(ii)
(M
(ii)
0]
(ii)
(i)
(i)
(i)
(i)
0]
(i)
0}
(ii)
(i)
(ii)
(i
(ii)
(i)
(i)
S Schedule J (Form 990) 2015
10-14-15 39
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Part Ill | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

PART I, LINE 1B:

SOCTIAL CLUB DUES ARE PAID ON BEHALF OF THE PRESIDENT AND THE FOUNDING

CHAIRMAN IN ORDER FOR THE PRESIDENT AND THE FOUNDING CHAIRMAN TO HAVE A

CONVENIENT LOCATION TO MEET WITH DONORS AND BOARD MEMBERS. THESE BENEFITS

ARE TREATED AS BUSINESS RELATED AND, THEREFORE, AS NONTAXABLE COMPENSATION

TO THE RECIPIENTS.

Schedule J (Form 990) 2015

532113
10-14-15 4 0



OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 15
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. Open to Public
or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 136155359

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENVIRONMENT OF EASTERN CANADA AND NEW ENGLAND, AND TO CREATE MODELS FOR

STEWARDSHIP OF NATURAL RESQURCES AND CULTURAL HERITAGE THAT CAN BE

SHARED WORLDWIDE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

ENDANGERED MARINE SPECIES (LABRADOR STRAITS); STEWARDSHIP OF MARINE AND
COASTAL WATERS (GREAT NORTHERN PENINSULA OF NEWFOUNDLAND); AND NATURAL

HISTORY INTERPRETATION (UNESCO WORLD HERITAGE SITE, RED BAY, SOUTHERN

LABRADOR) .

COMMUNITY-BASED MAPPING - A QLF SENIOR CONSULTANT AND DIRECTOR OF THE

COMMUNITY-BASED MAPPING PROGRAM, HAS PROVIDED CONSULTATION AND

MANAGEMENT OF TWO QLF INTERACTIVE WEBSITES. THE SOUNDS CONSERVANCY

GRANTS EXPLORER WEBSITE ALLOWS PROGRAM FELLOWS TO CONVENE ONLINE AND

SHARE RESEARCH ONLINE; AND THE GLOBAL LEADERSHIP NETWORK ONLINE OR GLN

ONLINE, WHICH ALLOWS QLF ALUMNI AND PARTNER ORGANIZATIONS TO NETWORK

ONLINE, CONVENE ONLINE, SHARE CONSERVATION INNOVATION ONLINE THAT

RESULTS IN NEW PROGRAMS, PARTNERSHIPS, AND CONSULTING ARRANGEMENTS.

THE SOUNDS CONSERVANCY - THE SOUNDS CONSERVANCY IS A MARINE RESEARCH

PROGRAM ALONG THE SIX SOUNDS, ESTUARIES, AND COASTAL WATERS OF SOUTHERN

NEW ENGLAND AND NEW YORK (LONG ISLAND, FISHERS ISLAND, BLOCK ISLAND,

RHODE ISLAND, MARTHA'S VINEYARD, AND NANTUCKET SOUND). THE PROGRAM IS

DESIGNED TO WORK WITH PRACTITIONERS AND RESEARCHERS TO PROTECT THE

SOUNDS AND ITS COASTAL WATERS, SUPPORT RESEARCH AND ENVIRONMENTAL
15)_3!:210\1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-D2-15
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QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

POLICY, ENVIRONMENTAL EDUCATION AND COMMUNITY OUTREACH. 1IN 2016,

SOUNDS CONSERVANCY STAFF PROVIDED TWENTY-FIVE SUPPLEMENTAL GRANTS TO

GRADUATE STUDENTS, AND MID-LEVEL PROFESSIONALS IN THE FIELD OF MARINE

CONSERVATION. PROGRAM STAFF ALSO COMPLETED AN EXTENSIVE ELECTRONIC

PUBLICATION, THE SOUNDS CONSERVANCY 1995 - 2016, WHICH DOCUMENTS TWO

DECADES OF RESEARCH BY SOUNDS CONSERVANCY GRANTEES AND CATEGORIZES THE

RESEARCH BY SOUND, YEAR, AND SUBJECT.

INTERNATIONAL STEWARDSHIP - IN 1981, QLF CREATED THE INTERNATIONAL

STEWARDSHIP PROGRAM WITH A REGIONAL AND INTERNATIONAL FOCUS DESIGNED TO

FOSTER AN EXCHANGE OF EXPERIENCE AND INNOVATIONS AMONG ORGANIZATIONS

AND INDIVIDUALS IN OTHER PARTS OF THE WORLD WHERE COMMUNITIES AND

REGIONS FACE SIMILAR CHALLENGES AND OPPORTUNITIES. ORGANIZED AROUND A

THEMATIC FOCUS ON STEWARDSHIP - EFFORTS TO CREATE, NURTURE, AND ENABLE

RESPONSIBILITY IN LANDOWNERS AND RESOURCE USERS TO MANAGE AND PROTECT

LAND AND ITS NATURAL AND CULTURAL HERITAGE - THE PROGRAM WORKS ON A

REGIONAL BASIS AND ALSO WITHIN GLOBAL FRAMEWORKS. THE PROGRAM IS

DIRECTED BY QLF'S SENIOR VICE PRESIDENT, STEWARDSHIP, OUT OF THE

HEADQUARTERS IN MASSACHUSETTS, AND MUCH OF THE REGIONAL WORK IN 2016

WAS DIRECTED IN PARTNERSHIP WITH THE NATIONAL PARK SERVICE

COLLABORATIVE FOR INNOVATIVE LEADERSHIP. (THE GOAL OF THE COLLABORATIVE

IS TO SHARE KNOWLEDGE, NEW APPROACHES, AND INSIGHTS FROM PRACTICAL

EXPERIENCE TO SOLVE MISSION-CRITICAL PROBLEMS AND ADVANCE

ORGANIZATIONAL EXCELLENCE.)

THROUGH STEWARDSHIP INITIATIVES, QLF IS ALSO INCREASTINGLY INVOLVED IN

PROJECTS OF A LOCAL, REGIONAL, AND GLOBAL SCALE AND INFLUENCE. A

PRIMARY VEHICLE FOR BRINGING HOME LEARNING FROM INTERNATIONAL PROGRAMS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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IS THE STEWARDSHIP INSTITUTE, WHICH ADVANCES INNOVATION IN

COLLABORATIVE CONSERVATION FOR THE STEWARDSHIP OF THE U.S. NATIONAL

SYSTEM OF PARKS AND SPECIAL PLACES.

QLF'S SENIOR VICE PRESIDENT, STEWARDSHIP, ALSO SERVES ON NUMEROQUS

INTERNATIONAL BODIES INCLUDING THE PROTECTED LANDSCAPES SPECIALIST

GROUP; THE IUCN COMMISSION ON ENVIRONMENTAL, ECONOMIC AND SOCIAL

POLICY; AND JOINT TASK FORCES WITH THE SPECIES SURVIVAL COMMISSION AND

COMMISSION ON ENVIRONMENTAL LAW.

MIDDLE EAST CONSERVATION EXCHANGE PROGRAM - IN 2016, QLF MANAGEMENT

PROVIDED DISCRETIONARY AWARDS FOR ALUMNI IN-REGION FOR CONSERVATION

INITIATIVES IN THE MIDDLE EAST, AND IS WORKING AS A CONSULTANT ON A

BOOK WRITTEN BY A PROGRAM ALUMNA TO HIGHLIGHT THE CONSERVATION

ACCOMPLISHMENTS OF ALUMNI AND PARTNER ORGANIZATIONS IN THE MIDDLE EAST.

DURING 2016, QLF MANAGEMENT PLANNED A MIDDLE EAST ALUMNI REGIONAL

MEETING TO BE HELD IN NOVEMBER 2016.

SOUTHEAST ASIA CONSERVATION EXCHANGE PROGRAM - QLF MANAGEMENT SET PLANS

TO DIRECT THE SECOND SOUTHEAST ASTA CONSERVATION EXCHANGE PROGRAM TO BE

HELD IN NEW ENGLAND IN FISCAL YEAR 2016. THE FOCUS OF THE EXCHANGE IS

PUBLIC/PRIVATE PARTNERSHIPS IN BIODIVERSITY CONSERVATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

AND CONSULTANTS HAVE COMPLETED THE MAPPING OF ALUMNI WORLDWIDE AND HAVE

CONSTRUCTED AN INTERACTIVE WEBSITE, THE GLOBAL LEADERSHIP NETWORK

ONLINE OR GLN ONLINE, WHICH ALLOWS ALUMNI ACCESS TO SET UP AN ACCOUNT,

POST PAPERS AND RESEARCH, NETWORK AND CONVENE ONLINE. ALSO POSTED ON

THE NEWLY CONSTRUCTED GLN ONLINE ARE ARTICLES DOZENS OF ARTICLES THAT
532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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HIGHLIGHT THE ACCOMPLISHMENTS OF ALUMNI WORLDWIDE. AND STAFF HAVE

COORDINATED TEAMS OF ALUMNI CONSULTANTS TASKED TO ADDRESS CRITICAL

CONSERVATION ISSUES IN RURAL COMMUNITIES WORLDWIDE.

THE LEADERSHIP PROGRAM - ESTABLISHED TO PROVIDE TRAINING AND

EXPERIENTIAL LEARNING FOR VOLUNTEERS AND INTERNS, THE 2016 LEADERSHIP

PROGRAM DIRECTED AND MANAGED TWO-DOZEN INTERNSHIPS CORRESPONDING WITH

THE FOLLOWING PROGRAMS AND INITIATIVES MANAGED IN MASSACHUSETTS TO

INCLUDE: BIODIVERSITY CONSERVATION; COMMUNICATIONS; GLOBAL LEADERSHIP

NETWORK; MIDDLE EAST CONSERVATION EXCHANGE PROGRAM; SOUTHEAST ASTA

CONSERVATION EXCHANGE PROGRAM; THE SECOND OLF ALUMNI CONGRESS; AND THE

SOUNDS CONSERVANCY (A MARINE RESEARCH PROGRAM ALONG THE SOUNDS AND

COASTAL WATERS OF SOUTHERN NEW ENGLAND AND NEW YORK).

THE SCHOLARSHIP PROGRAM - QLF MANAGEMENT AND STAFF DIRECT THE

SCHOLARSHIP PROGRAM, WHICH PROVIDES SUPPLEMENTAL FINANCIAL SUPPORT TO

UNIVERSITY STUDENTS IN OUR HOME REGION. A SCHOLARSHIP DIRECTORY IS

REVISED EACH YEAR AND DOCUMENTS THE STUDENTS, ACADEMIC AFFILIATION, AND

FIELD OF ACADEMIC STUDY.

THE SECOND QLF ALUMNI CONGRESS - IN 2016, QLF MANAGEMENT AND STAFF SET

PLANS TO HOLD THE SECOND QLF ALUMNI CONGRESS IN BARCELONA, CATALONIA,

SPAIN (NOVEMBER 2016). THE FIVE-DAY CONGRESS WAS TO CONVENE 150 ALUMNI

FROM AT LEAST 40 COUNTRIES. THE OBJECTIVES OF THE CONGRESS WERE TO

CONVENE QLF ALUMNI AND PARTNER ORGANIZATIONS TO SHARE KNOWLEDGE OF

CONSERVATION AND STEWARDSHIP OF NATURAL RESOURCES AND CULTURAL

HERITAGE; CATALYZE CONSERVATION ACTION; AND SET QLF'S AGENDA FOR THE

NEXT DECADE. MANAGEMENT BELIEVED THE CONGRESS HAD THE POTENTIAL TO
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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MAKE A LASTING CONTRIBUTION TO A MORE SUSTAINABLE GLOBAL COMMUNITY.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ENVIRONMENTS; AND WILDLIFE CONSERVATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS

COMPASS, THE ANNUAL NEWSLETTER OF THE QUEBEC-LABRADOR FOUNDATION IS

DISTRIBUTED IN PRINT, ELECTRONICALLY AND IS POSTED ON THE WEBSITE. THE

2016 EDITION INCLUDES ARTICLES ON REGIONAL PROGRAMS, AND INTERNATIONAL

CONSERVATION EXCHANGE PROGRAMS. WORKING IN COLLABORATION WITH DIGITAL

MARKETING FIRM, QLF HAS LAUNCHED A NEW WEBSITE, WHICH IS MAINTAINED BY

QLF STAFF.

EXPENSES $§ 64,917. INCLUDING GRANTS OF § 0. REVENUE $ 0.

COMMUNITY SERVICE

FOR MORE THAN FIVE DECADES, QLF FOUNDER, ROBERT A. BRYAN, HAS DIRECTED

AND MANAGED COMMUNITY SERVICE PROGRAMS IN THE ORGANIZATION'S HOME

REGION: NEW ENGLAND AND EASTERN CANADA. IN COLLABORATION WITH QLF

STAFF, MR. BRYAN PROVIDES PROFESSIONAL GUIDANCE ON QLF PROGRAMS (IN THE

HOME REGION) THAT HAVE A COMMUNITY SERVICE COMPONENT TO INCLUDE

BIODIVERSITY CONSERVATION, THE LEADERSHIP PROGRAM, AND THE SCHOLARSHIP

PROGRAM. AN EPISCOPAL MINISTER, MR. BRYAN ALSO PROVIDES MINISTRY

SERVICES IN NEW ENGLAND AND REMAINS IN CLOSE CONTACT (BY TELEPHONE AND

WRITTEN CORRESPONDENCE) WITH THE ANGLICAN DIQCESE IN EASTERN CANADA,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
45
12140713 756948 12820.000 2015.06000 QUEBEC-LABRADOR FOUNDATION, 12820_01




Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

MEMBERS OF THE ANGLICAN CHURCH IN EASTERN CANADA WHOSE FAMILIES HAVE

BEEN PART OF HIS CONGREGATION FOR DECADES, AND THE PEQPLE AND

COMMUNITIES ALONG THE QUEBEC NORTH SHORE AND GULF OF ST. LAWRENCE WHOM

HE HAS KNOWN FOR DECADES. IN 2015 MR. BRYAN COMPLETED THE ARCHIVAL

DOCUMENTATION OF HIS LIFELONG CAREER AS FOUNDER OF THE ORGANIZATION,

BUSH PILOT, AND ANGLICAN MINISTER IN NEW ENGLAND AND EASTERN CANADA

THROUGH HIS ARCHIVAL FILMS AND A PUBLISHED MEMOIR, ROBERT A. BRYAN: THE

FLYING PARSON OF LABRADOR AND THE REAL STORY BEHIND BERT AND I. THE

MEMOIR DOCUMENTS MORE THAN A HALF-CENTURY OF SERVICE TO THE PEOPLE AND

COMMUNITIES ALONG THE QUEBEC NORTH SHORE AND LABRADOR THROUGH HIS

LIFELONG WORK AS A BUSH PILOT, ANGLICAN MINISTER, AND FOUNDER OF THE

QUEBEC-LABRADOR FOUNDATION, AN ORGANIZATION WITH ROOTS IN COMMUNITY

SERVICE. THE BOOK, WHICH HAS HAD A BROAD DISTRIBUTION IN NEW ENGLAND

AND EASTERN CANADA, ILLUSTRATES THE PROGRAMMATIC EVOLUTION OF THE

ORGANIZATION WITH PROGRAMS INITIATED BY THE FOUNDER IN THE EARLY

1960'S: THE VOLUNTEER PROGRAM (HIGH SCHOOL STUDENTS ASSIGNED TO

COMMUNITY SERVICE PROGRAMS) AND THE SCHOLARSHIP PROGRAM. THE

BIODIVERSITY CONSERVATION PROGRAM REPRESENTS THE EVOLUTION OF THE

ORGANIZATION'S FIRST MARINE BIRD CONSERVATION PROGRAM ESTABLISHED IN

THE LATE 1970'S AND WHICH IS INTERNATIONALLY RECOGNIZED AS A MODEL OF

COMMUNITY BASED-CONSERVATION. THESE THREE PROGRAMS THAT REACH DOZENS OF

COMMUNITIES THROUGH EASTERN CANADA, CONTINUE TODAY AND REMAIN RELEVANT

TO THE REGION.

EXPENSES $ 158,987. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CULTURE AND HERITAGE

THE CULTURE AND HERITAGE PROGRAM, CANADA IS MANAGED BY STAFF IN

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
46
12140713 756948 12820.000 2015.06000 QUEBEC-LABRADOR FOUNDATION, 12820_01




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 136155399

MASSACHUSETTS AND DIRECTED IN NEWFOUNDLAND AND LABRADOR AND THE QUEBEC

NORTH SHORE. 2016 INITIATIVES WERE FOCUSED ON HERITAGE TOURISM AND

COMMUNITY DEVELOPMENT TO INCLUDE A STRATEGIC TOURISM DEVELOPMENT PLAN

FOR THE QUEBEC LOWER NORTH SHORE; CULTURAL EXHIBITS AND PANELS FOR

MUSEUMS ALONG THE QUEBEC NORTH SHORE; REGIONAL WORKSHOPS ON HERITAGE

TOURISM; AND THE WRITING AND DESIGN OF PROMOTIONAL MATERIAL TO INCLUDE

WEBSITES. PROGRAM STAFF PROVIDE ALSO CONSULTATION TO SMALL NON-PROFITS

ON HERITAGE TOURISM EXHIBITS, VIRTUAL DISPLAYS, AND INTERPRETIVE PANELS

FOR LOCAL MUSEUMS ON THE QUEBEC NORTH SHORE AND SOUTHERN LABRADOR.

EXPENSES $ 3,556. INCLUDING GRANTS OF § 0. REVENUE § 0.

MANAGEMENT FEE CHARGED TO QLF CANADA

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE § 35,2009.

OTHER MISCELLANEQOUS PROGRAM REVENUE

EXPENSES § 0. INCLUDING GRANTS OF $ 0. REVENUE § 1,371.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTOR BAYARD BROKAW AND FOUNDING CHATRMAN, ROBERT BRYAN HAVE A FAMILY

RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4:

DURING THE FISCAL YEAR, THE BY-LAWS OF THE ORGANIZATION WERE AMENDED.

SIGNIFICANT CHANGES TO THE BY-LAWS INCLUDE: CREATING THE OFFICE OF

VICE-CHATRMAN AND REVISING THE AUDIT COMMITTEE CHARTER TO REQUIRE FINAL

APPROVAL OF AUDITOR APPOINTMENT BY THE FULL BOARD, ON THE RECOMMENDATION OF

THE AUDIT COMMITTEE.

532212 00-02-16 Schedule O (Form 990 or 990-EZ) (2015)
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FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED BY MANAGEMENT AND THEN, SEPARATELY, BY THE AUDIT

COMMITTEE. THE ORGANIZATION EMAILS ALL OF ITS GOVERNING BODY MEMBERS A

LINK TO A PASSWORD-PROTECTED BOARD WEBSITE ON WHICH THE FORM 9390 (WITH

SCHEDULE B REDACTED TO PROTECT DONOR IDENTITY) CAN BE VIEWED, AND NOTES IN

THE EMAIL THAT THE FORM 990 IS AVAILABLE FOR A REVIEW ON THAT SITE.

FORM 990, PART VI, SECTION B, LINE 12C:

FOR PURPOSES OF THIS PROVISION, THE TERM "INTEREST" SHALL INCLUDE PERSONAL

INTEREST, INTEREST AS A DIRECTOR, OFFICER, MEMBER, STOCKHOLDER,

SHAREHOLDER, PARTNER, MANAGER OR BENEFICIARY OF ANY CONCERN OR HAVING AN

IMMEDIATE FAMILY MEMBER WHO HOLDS SUCH AN INTEREST IN ANY CONCERN. THE TERM

"CONCERN" SHALL MEAN ANY CORPORATION, ASSOCIATION, TRUST, PARTNERSHIP,

LIMITED LIABILITY ENTITY, FIRM, PERSON OR OTHER ENTITY OTHER THAN

QUEBEC-LABRADOR FOUNDATION,

INC. (THE "ORGANIZATION").

NO DIRECTOR, OFFICER OR KEY EMPLOYEE OF THE ORGANIZATION SHALL BE

DISQUALIFIED FROM HOLDING ANY OFFICE OR POST IN THE ORGANIZATION BY REASON

OF ANY INTEREST IN ANY CONCERN. A DIRECTOR, OFFICER OR KEY EMPLOYEE OF THE

ORGANIZATION SHALL NOT BE DISQUALIFIED FROM ENGAGING, EITHER AS VENDOR,

PURCHASER OR OTHERWISE, OR CONTRACTING OR ENTERING INTO ANY TRANSACTION

WITH THE ORGANIZATION OR WITH ANY ENTITY OF WHICH THE ORGANIZATION IS AN

AFFILIATE, PROVIDED, HOWEVER, THAT THE FOLLOWING PRECAUTIONS ARE

UNDERTAKEN :

1. THE INTEREST OF SUCH DIRECTOR, OFFICER OR KEY EMPLOYEE IS FULLY

DISCLOSED TO THE BOARD OF DIRECTORS PRIOR TO ITS ENTERING INTO THE

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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TRANSACTION.

2. NO INTERESTED DIRECTOR, OFFICER OR KEY EMPLOYEE MAY VOTE OR LOBBY ON THE

MATTER OR BE COUNTED IN DETERMINING THE EXISTENCE OF A QUORUM AT THE

MEETING OF THE BOARD OF DIRECTORS AT WHICH SUCH MATTER IS VOTED UPON.

3. ANY TRANSACTION IN WHICH A DIRECTOR, OFFICER OR KEY EMPLOYEE HAS AN

INTEREST SHALL BE DULY APPROVED BY THE DISINTERESTED BOARD MEMBERS AS BEING

IN THE BEST INTERESTS OF THE ORGANIZATION.

4. PAYMENTS TO THE INTERESTED DIRECTOR, OFFICER OR KEY EMPLOYEE SHALL BE

REASONABLE AND SHALL NOT EXCEED FAIR MARKET VALUE.

5. THE MINUTES OF MEETINGS AT WHICH SUCH VOTES ARE TAKEN SHALL RECORD SUCH

DISCLOSURE, ABSTENTION, AND RATIONALE FOR APPROVAL.

THE FOREGOING PROCEDURES SHALL NOT BE REQUIRED IF THE INTEREST OF THE

AFFECTED DIRECTOR, OFFICER OR KEY EMPLOYEE CONSISTS OF DIRECT OR INDIRECT

OWNERSHIP OF 1% OR LESS OF PUBLIC TRADED SECURITIES OF THE CONCERN OR IF

THE TRANSACTION IS DE MINIMIS IN RELATION TO THE ORGANIZATION'S ASSETS OR

REVENUES .

DIRECTORS, OFFICERS AND KEY EMPLOYEES ARE REQUIRED TO DISCLOSE THEIR

INTERESTS THAT COULD GIVE RISE TO CONFLICTS OF INTEREST AT LEAST ANNUALLY.

THE CONFLICT OF INTEREST POLICY AND ANNUAL DISCLOSURE STATEMENTS ARE MATILED

TO THE BOARD OF DIRECTORS, OFFICERS, AND KEY EMPLOYEES OF THE

QUEBEC-LABRADOR FOUNDATION. THE SIGNED DISCLOSURE STATEMENTS ARE COLLECTED

AND REVIEWED BY THE EXECUTIVE VICE PRESIDENT OF THE ORGANIZATION, ELIZABETH

ALLING.

FORM 990, PART VI, SECTION B, LINE 15:
632212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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COMPENSATION IS REVIEWED BY THE MEMBERS OF THE EXECUTIVE COMPENSATION

COMMITTEE WITH A PERIODIC REVIEW DONE BY AN EXTERNAL THIRD PARTY. THE

COMPENSATION OF THE PRESIDENT AND EXECUTIVE VICE PRESIDENT ARE REVIEWED AND

APPROVED BY THE FULL BOARD OF DIRECTORS, AND PERIODICALLY COMPARED TO

COMPARABLE DATA AT SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, GOVERNANCE REFERENCE MANUAL, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE POSTED ON THE QLF WEBSITE. THE

GOVERNANCE REFERENCE MANUAL INCLUDES BY-LAWS, MEMBERS OF THE GOVERNING

BOARDS, BOARD COMMITTEES AND CORRESPONDING BOARD CHARTERS, STAFF, AND

POLICIES OF THE QUEBEC-LABROADOR FOUNDATION TO INCLUDE: CONFLICT OF

INTEREST, WHISTLEBLOWER POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY,

COMPENSATION SETTING POLICY, AND THE JOINT VENTURE POLCY.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROGRAM BUDGET AND FINANCE CONSULTING FEES:

PROGRAM SERVICE EXPENSES 655 775
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 65,775.

WEBSITE DESIGN FEES:

PROGRAM SERVICE EXPENSES 2,047,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 6,233,

TOTAL EXPENSES 8,280.

532212 00-02-15 Schedule O (Form 990 or 290-EZ) (2015)
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PHOTOGRAPHY AND DESIGN FEES:

PROGRAM SERVICE EXPENSES 48,542,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,542.

PROGRAM MAPPING FEES:

PROGRAM SERVICE EXPENSES 28,029.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 28,029,

STRATEGIC PLANNING FEES:

PROGRAM SERVICE EXPENSES 48,080.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 48,080.

COMMUNICATIONS AND MARKETING FEES:

PROGRAM SERVICE EXPENSES iD.285;
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 10,265.

PROGRAM PLANNING FEES:

PROGRAM SERVICE EXPENSES 9,596.

MANAGEMENT AND GENERAL EXPENSES B

FUNDRAISING EXPENSES Qs

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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TOTAL EXPENSES 9,596,

PROGRAM DELIVERY FEES:

PROGRAM SERVICE EXPENSES 61,140.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 61,140.

PROGRAM CONSULTING FEES:

PROGRAM SERVICE EXPENSES 23.:253,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,253,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 302,960.
532212 09-02-15 s Schedule O (Form 990 or 990-EZ) (2015)
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QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
Part| Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Part Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part |V, line 34 because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) U] Secﬂon(g)zwa)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling contiolied
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No
QUEBEC LABRADOR FOUNDATION (CANADA), 6 INC, SUPPORTING THE RURAL
606 RUE CATHCART, BUREAU 341 COMMUNITIES AND CANADIAN
MONTREAL , QUEBEC, CANADA H3B 1K9 ENVIRONMENT OF EASTERN CANADA REGISTERED X

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

SEE PART VII FOR CONTINUATIONS
oot Lk 53
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QUEBEC-LABRADOR FOUNDATION,

INC.

13-6155399  Page2
Part Il Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.
(a) {b) (c) (d) (e) (f) (9) (h) 0] (0 (k)
Name, address, and EIN Primary activity dLe?a" Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization i entity (related, unrelated, income end-of-year alocations? | AMount in box |managing| ownership
foreign excluded from tax under assets —1 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) yeJ No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) 5 (2
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 513&;}?1”3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership comrol'gd
;:ﬁ;?n) or trust) assets entity’
i Yes | No
532162 09-08-15 54
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Schedule R (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page 3

PartV  Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts |1, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity R AR S R T s e S T T T e T e I e e Mool 1a X
b Gift, grant, or capital contribution to related organization(s) ... ... i A T A S A S e R 1b X
& Gift, ,grant; orcapital contribution:from ralated organiZabtionSl | o i i N A T T A R A TR B ic X
d Loans or loan guarantees to or for related OFGaNIZAtION(S) ... e etk d| X
e Loans or loan guarantees by related OrGANIZALION(S) | ... . .. ..otk h ek te | X
f Dividends from related OFGANIZALONS) | ... ... oo 1f X
g Sale 0f assets t0 related OFGANIZAtION(S) | ... ... oo oot 1g X
h Purchase of assets from related orgamzatlon(s) 1h X
i Exchange of assets with related organization(s) 1i X
i Lease of facilities, equipment, or other assets to related orgamzauon(s) ......................................................................................................................................................... 1i X
k Lease of facilities, equipment, or other assets from related OrGaNIZat ON S) | e e 1k X
| Performance of services or membership or fundraising solicitations for related OrgaN ZatiON(S) e 1 X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related OrGaN ZatiON S e e in X
o Sharing of paid employees with refated Organization(S) ... S 10 | X
p Reimbursement paid to related organization(s) fOr BXPBNSES | ... .. ......iciiiiieieiies ittt set s st es e s s essEos et sssaesesem s e s e e s S aee 146524244 eE 42 b 442 b b8 eh e a4 Sh e e e e e er ip X
q Reimbursement paid by related: organization(S) TOROXPONSES ;. ..o e o es e s i e 8 Eo T B0 VB SR T R R P2 B S 19 X
r Other transfer of cash or property to related ONGANIZALION{S) ... ... .. .. . e oot ee et et e et ir X
s Other transfer of cash or property from related organization(S) ... .. ... et 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) o (b) (e) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1

(2)

(3)

(4)

(5)

(6)

532163 09-08-15 55 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page 4

PartVl Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) A(reegll U] (9) (h) (M (0] (k)
Name, address, and EIN Primary activity Legal domicile P({et[iom(‘;nant irlicort?e p:;ralﬁrs) s:'e;c Share of Share of Dt:g;luag:r Code V-éJBI ” General or| Percentage
: ; related, unrelated, c b 4 lamount in box 20(managing ;
of entity (state or foreign excluded from tax under| s,l) ) total end-of-year allocations?|" o Schedule K-1 | artner? ownership
country) sections 512-514)  |yes|No Income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 980) 2015

532164

09-08-15 5 6



Schedule R (Form 990) 2015 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pages
Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATTIONS :

NAME OF RELATED ORGANIZATION:

QUEBEC LABRADOR FOUNDATION (CANADA), INC.

PRIMARY ACTIVITY: SUPPORTING THE RURAL COMMUNITIES AND ENVIRONMENT OF

EASTERN CANADA

532165 09-08-15 Schedule R (Form 990) 2015
5

12140713 756948 12820.000 2015.06000 QUEBEC-LABRADOR FOUNDATION, 12820_01
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