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S, 990 Return of Organization Exempt From Income Tax QM Mo 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
benefit trust or private foundation) d
Department of the T
.n?ina; F::ve:u:Se:vaz:s:w P> The organization may have to use a copy of this return to satisfy state reporting requirements. o’;::pecuto P:l':‘hc

A For the 2010 calendar year, or tax year beginning SEP 1, 2010 and endin

AUG 31, 2011

B checkit |C Name of organization

D Employer identification number

apphcable

anee | QUEBEC-LABRADOR FOUNDATION, INC.

Senge | Doing Business As 13-6155399

o Number and street (or P.0. box if manl is not delivered to street address) Roomysuite | E Telephone number

Jermin- 55 SOUTH MAIN STREET 978-356-0038

rerend®®|  Crty or town, state or country, and ZIP + 4 G _Gross receipts § 3,328,044.
(Jepe= | TPSWICH, MA 01938 H(a) Is this a group return

Pendn® I'e Name and address of pnncipal officer LAWRENCE B. MORRIS for affiliates? [ Jves (XINo

55 SOUTH MAIN ST., IPSWICH, MA 01938-2396

H(b) Are all affiliates included? [ lves D No

| Tax-exempt status: [X]501(c)(3) L _1501(c)( )< (msertno) [ ] 4947@)1)or [ ] 527 If *No," attach a list. (see instructions)

J Website: p» OLF . ORG

H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ ] Assocaton [ | OtherD> [ 1. Year of formation: 196 3] M State of legal domicile; NY
| Part'l| Summary ]
o | 1 Bnefly descnbe the organization's mission or most significant activities: IMPROVE THE QUALITY OF LIFE AND
§ ENVIRONMENT FOR PEOPLE AND THEIR COMMUNITIES
g 2 Checkthisbox P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 20
g 4 Number of Independent voting members of the goveming body (Part Vi, line 1b) 4 18
2| & Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 21
£ | 6 Total number of volunteers (estimate If necessary) 6 15
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . |7 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1,406,834. 1,249,610,
g 9 Programservncereve . . 232,953, 242,720,
é 10 Investtn r?rE‘ es 3, 4, and 7d) 165,749. 123,014.
11 Other r\evenu = 6d, 8c, 9c, 10c, and 11e) . __26,003. 17,544.
12 Total reventis add lines 8 thrauyf gt equal Part VI, column (A), line 12) 1,831,539. 1,632,888.
13 Grants Fmelg@No ntPpdid (Part | gc lumn {A), ines 1-3) 20,945. 57,731.
14 Bensfits\paidj to or for membsere<{PELE " colymn (A),ne 4) . ) 0. 03
g | 16 Salanes,otherc g\sjﬂé mbib \= bengfits (Part 1X, column (4), ines 5 10) . 1,136,065, 1,217, 191:_—.
21 16a ProfessioW(A), ne 116) .. . . . 0. 0%
é» b Total fundraistrig’expenses (Part IX, column (D), ine 25) P 152,714. . ~
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . 990,623, 722,522,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 2,147,633. 1,997,444,
18 Revenus less expenses. Subtract line 18 from ling 12 -316,094. -364, 5565
‘g‘g Beginning of Current Year Endof Year 1
BE| 20 Totalassets(PartX,line16) ... . ... . ... 6,253,473. 6,156,771
S| 21 Total labilities (Part X, fine 26) . 789,931, 684,416,
¢Z7| 22 _Net assets or fund balances. Subtract line 21 from |ln9 20 5,463,542, 5,472,355,
‘TPart Il [Signature Block —S S

@nder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, n |s
true correct, and corpetete=~Declaration of prepaggr(other than officer) ts based on all information of which preparer has any knowledge.

= . } %i& Y | S _
-Eign nature of officer Date --
(fHere LAWRENCE B. MORRIS, PRESIDENT 17 33 1 -
= Type or print name and title -
= Print/Type preparer's name Preparer’ ture Date heck (x][ PTIN g
gPaid EDWARD TAYLOR M 01/17/1 2)sett-employed 1_
¢preparer |Frm'sname p NARDELLA & TAYLOR — Firm's EIN p». -
Use Only | Frm's address 2 4 HARTWELL AVE. . { '. ’ -
LEXINGTON, MA 02420 " Phoneno. 781 862 6833 =

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

e - X Yes Igua

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201’0)
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Form 990 (2010) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Pme2i
‘I Part lll | Statement of Program Service Accomplishments ;
Check if Schedule O contains a response to any question in this Part |ll 2
1 Briefly descnbe the organization's mission: -
TO SUPPORT THE RURAL COMMUNITIES AND ENVIRONMENT OF EASTERN CANADA AND
NEW ENGLAND, AND TO CREATE MODELS FOR STEWARDSHIP OF NATURAL RESOURCES
AND CULTURAL HERITAGE THAT CAN BE APPLIED WORLDWIDE.

2 Dud the organization undertake any significant program services during the year which were not listed on :
the pnor Form 990 or 990-EZ? . DYes IX] No
If "Yes,” describe these new services on Schedule O. o
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX] No *
If “Yes," describe these changes on Schedule O. -
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported. -
4a (Code. ) (Expenses $ 546,151. including grants of $ 57,731, ) (Revenus $ )i
ATLANTIC REGION: IN 2011, QLF INTERNS (UNIVERSITY STUDENTS) WORKED FOR
FOUR NEW ENGLAND-BASED PROGRAMS: THE COMMUNITY MAPPING AND GIS PROGRAM
(FARMINGTON, MAINE); THE MARINE PROGRAM (GULF OF MAINE); THE SOUNDS r
CONSERVANCY PROGRAM (IPSWICH, MASSACHUSETTS;AND THE ACADIAN INTERNSHIP
PROGRAM. THE SOUNDS CONSERVANCY IS A MARINE CONSERVATION PROGRAM ALONG
THE COASTAL WATERS AND SOUNDS OF SOUTHERN NEW ENGLAND AND NEW YORK
(FROM LONG ISLAND SOUND NORTH TO NANTUCKET SOUND). WORKING IN .
PARTNERSHIP WITH CONSERVATION ORGANIZATIONS AND THE NATIONAL PARK .
SERVICE, QLF INITIATED A NEW INTERNSHIP PROGRAM FOR UNDERGRADUATE AND
GRADUATE STUDENTS. THE INAUGURAL ACADIAN INTERNSHIP IN REGIONAL
CONSERVATION AND STEWARDSHIP PROGRAM PROVIDED ACADEMIC TRAINING AND
FIELD RESEARCH IN THE EMERGING STUDY OF LARGE, LANDSCAPE CONSERVATION
4b (Code: ) (Expenses $ 213,573. including grants of $ ) (Revenue $ ).
CHAIRMAN'S PROJECTS: 2011 IS A MILESTONE YEAR FOR THE ORGANIZATION AND
MARKS FIVE DECADES THE QUEBEC-LABRADOR FOUNDATION HAS WORKED IN THE P
RURAL, COASTAL COMMUNITIES OF THE QUEBEC NORTH SHORE (ON THE GULF OF
ST. LAWRENCE OF EASTERN CANADA) SINCE QLF FOUNDING CHAIRMAN, BOB BRYAN,
FIRST FLEW TO THE "COAST." A BUSH PILOT AND ANGLICAN MINISTER, BOB
BRYAN BROUGHT THE FIRST QLF VOLUNTEERS TO THE COAST BY FLOATPLANE.
THOSE HISTORIC COMMUNITY SERVICE PROGRAMS CONTINUE TODAY AND INCLUDE
WATER SAFETY INSTRUCTION, RECREATION, AND ENVIRONMENTAL EDUCATION. BOB
BRYAN'S COMMUNITY SERVICE PROGRAMS ARE MANAGED FROM QLF'S HEADQUARTERS
IN IPSWICH MASSACHUSETTS. IN THE SUMMER OF 2011, THREE AMERICAN
UNIVERSITY STUDENTS WORKED IN HARRINGTON HARBOUR, QUEBEC, TEACHING
ENVIRONMENTAL EDUCATION AND PROVIDING RECREATION PROGRAMS FOR YOUTH. z
4c (Code: } (Expenses $ 797,175. including grants of $ ) (Revenue $ 242,720. )
COMMUNITY DEVELOPMENT: QLF'S EFFORTS IN COMMUNITY DEVELOPMENT ARE
DELIVERED THROUGH PROGRAMS IN CONSERVATION AND STEWARDSHIP; THAT IS THE
STEWARDSHIP OF NATURAL RESOURCES AND CULTURAL HERITAGE. SAID PROGRAMS
ARE THE COMMUNITY MAPPING AND GIS PROGRAM; THE MARINE PROGRAM; AND THE
SOUNDS CONSERVANCY MARINE PROGRAM.

4d Other program services. (Describe in Schedule O.)

_{Expenses $ 52,538. including grants of $ ) (Revenue $ )
4e__Total program service expenses » 1, 609 ‘ 437.
Form 990 (2010)
220 SEE SCHEDULE O FOR CONTINUATION(S) g
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Form 990 (2010) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Ppage3

{Part V] 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," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If *Yes,* complete Schedule C, Part Il . oL . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc 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
Schedule D, Part il ) 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X -
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,* complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI . 11a]| X
b Did the organization report an amount for investments - other securtties 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, ine 167 If "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d 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 posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X i1t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XilI 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 Xi, XII, and Xl is optional 12b]| X
13 Is the organization a school described in section 170(b)(1){(A)(ii)? /f “Yes," complete Schedule E 13 X .
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Unrted States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes," complete Schedule F, Parts lll and 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), ines 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 contnbutions on Part VIli, lines
1c and 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 ViIl, line 9a? If “Yes, "
complete Schedule G, Part Iil 19 X
20a Dud the organization operate one or more hosprtals? If “Yes," complete Schedule H 20a X
b If “Yes® to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hosprtals must attach audred financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 page4d
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column {A), ine 17 If “Yes, " complete Schedule I, Parts | and Il 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27? If “Yes," complete Schedule |, Parts | and Il 22} X

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? !f “Yes," complete
Schedule J . 23 [ X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to line 25 24a X
b Did the organization nvest 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 duning the year to defease
any tax-exempt bonds? X X 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, ® complete

Schedule L, Part | 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X -

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indvidual? If “Yes," complete
Schedule L, Part lil 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? /f *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, 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 M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Part Il . . 32 X
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 | X .
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, Iine 1 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, Iine 2 ] ves (X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19? )
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) __QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  Page5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . 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 this retum 2a 21
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instru\ctions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If °Yes," has it filed a Form 980-T for this year? /f “No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty 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: P> '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a 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 5¢c
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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 required
to file Form 82827 7c X
d i "Yes," Indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViiI, line 12 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
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? /f *No,* provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) QUEBEC—LABRZ-}DOR FOUNDATION, INC. 13-6155399 Page6
Part VI [ Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a *No* response
to ine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year 1a 20
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily 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 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? . 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 Is 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 Scheduie O 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Doses the organization have a written conflict of interest policy? If “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b} X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢ | X
13 Does the organization have a written whistleblower policy? X 13| X
14 Does the organization have a written document retention and destruction policy? 17| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes® to line 15a or 15b, describe the process in Schedule O (See instructions.)
18a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? _ 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 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website IE Another's website II] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

MARCUS EDWARD - 978-356-0038

55 SOUTH MAIN STREET, IPSWICH, MA 01938

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) 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 to any question in this Part V1i |:]

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee."”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,

and former such persons.

l:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {8) (€) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {(check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for 5|s 2 organization (W-2/1099-MISC) from the
related Z|8 o |2 (W-2/1099-MISC) organization
organizations E g é 53 and related
inSchedule | £ | £ | 5|5 |B2| & organizations
0) 2|E|B |2 |25
LAWRENCE B, MORRIS
PRESIDENT 40.00(X X X 211,107. 0.] 37,421.
ROBERT A, BRYAN
FOUNDING CHAIRMAN 40.00(X X 66,297. 0. 6,830.
CLARE TWEEDY MCMORRIS
DIRECTOR 1.00(X 0. 0. 0.
JOHN H, BUCK III
DIRECTOR 1.00(|X 0. 0. 0.
JAMES CARPENTER
DIRECTOR 1.00(X 0. 0. 0.
DONALD K. CLIFFORD JR,
CHAIRMAN 3.00(X X 0. 0. 0.
JONATHAN T, DAWSON
DIRECTOR 1.00|X 0. 0. 0.
JAMESON 8. FRENCH
DIRECTOR 3.00(X 0. 0. 0.
ROSEMARY N, FURFEY
DIRECTOR 1.001]X 0. 0. 0.
JAMES LEVITT -
CHAIRMAN, EXECUTIVE COMMIT 3.00|X X 0. 0. 0.
FREDERICK S. MOSELEY IV
DIRECTOR 1.00(|X 0. 0. 0.
KATHRYN J, OLMSTEAD
DIRECTOR 1.001X 0. 0. 0.
SUSAN W, PECK
DIRECTOR 1.00|X 0. 0. 0.
BANCROFT R, POOR
TREASURER 3.00(X X 0. 0. 0.
FREDERICK G,P, THORNE
DIRECTOR 1.00(X 0. 0. 0.
ERNEST B, TRACY
DIRECTOR 1.00(X 0. 0. 0.
JO-ANN WATSON
DIRECTOR 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | £ the organizations compensation
hoursfor |1 | B organization (W-2/1099-MISC) from the
related | 8 § . %; (W-2/1099-MISC) organization
organizations| £ | £, and related
in ch)edule % % g g ‘g;é:’ E organizations
DAVID J, WIMBERLY
DIRECTOR 1.00|X 0. 0. 0.
BAYARD BROKAW
DIRECTOR 1.00|X 0. 0. 0.
CONSTANCE DE BRUN
DIRECTOR 1.00]X 0. 0. 0.
MARCUS EDWARD
DIR, FINANCE AND ADMIN, 40.00 X 53,423. 0. 19,779.
ELIZABETH ALLING .
EXECUTIVE VICE PRESIDENT 40.00 X 100,631. 0. 29,573.
1b Sub-total S 431,458. 0.] 93,603.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 431,458. 0./ 93,603.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dud 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 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 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? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) ()] (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0
Form 990 (2010)
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Form 990 (2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page9
mﬂ—%tatement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated echfSXSS”f?om
exempt function business tax under
revenue revenue Sggg?gféﬁf.
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,,'E ¢ Fundraising events 1c
%c_‘i d Related organizations 1d
4 E e Govemment grants (contnbutions) [1e[ 374,643,
-.§ g f All other contributions, gifts, grants, and
f% similar amounts not ncluded above 1t 874,967.
:'g @ Noncash contributions included in ines 1a-1f- $
3& h Total. Add Iines 1a-1f » 1,249,610.
Business Code
2 | 2a GIS MAPPING SERVICES 541900 242,720.] 242,720.
ol b
3 d
& e
L f All other program service revenue
_ | g Total. Add lines 2a-2f » | 242,720.
3  Investment income (including dividends, interest, and
other similar amounts) | g 95 ,109. 95,1 09.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (ii) Personal
6 a Gross Rents 10,406.
b Less rental expenses
¢ Rental Income or (loss) 10,406.
d Net rental income or (loss) | 2 10,406. 10,406.
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 1723061.
b Less: cost or other basis
and sales expenses 1695156.
¢ Gan or (loss) 27,905,
d Net gain or (loss) . [ 27,905. 27,905.
g 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net incoms or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11 a MISCELLANEOQUS 611710 7,138. 7,138,
b
c
d All other revenue
e Total. Add lines 11a-11d > 7,138.
12 Total revenue. See instructions. » [1,632,888.] 383,278. 0. 0.
R Form 990 (2010)
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Form 990 (2010)

QUEBEC-LABRADOR FOUNDATION,

INC.

13-6155399 Page 10

[Part IXTStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A} but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fgenses Program service Management and Funé'r:?lsm
7b, 8b, Sb, and 10b of Part ViIi. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 36,551. 36,551.
2 Grants and other assistance to individuals in
the US See Part IV, line 22 17,930. 17,930.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 3,250. 3,250.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 518,525. 351,649- 98,566. 68,310.
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 Other salaries and wages 523,501. 491,300. 15,596. 16,605.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 12,483, 11,586. 897.
9  Other employee benefits 94,972, 86,073. 1,579. 7,320,
10  Payroll taxes 67,710. 54,315. 8,733. 4,662.
11 Fees for services (non-employees):
a Management 225,177, 195,881. 25,434. 3,862.
b Legal 7,444. 7,326. 118.
¢ Accounting 16,749. 15,999. 750.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 9,751. 2,682. 7,069,
g Other 7,490, 5,365. 2,125.
12 Advertising and promotion 1,100. 1,100.
13 Office expenses 21,890. 17,661. 2,084, 2,145.
14 Information technology 28,416. 22,533. 2,910. 2,973.
15 Royalties
18 Occupancy 61,517. 50,195, 6,140. 5,182.
17  Travel 133,486. 115,718, 5,238. 12,530.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 23,939, 21,244, 2,695,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 26 7 66. 19 ,700. 7,0 66.
23 Insurance 45,531. 32,657. 12,874.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in lne 24f, If line
24f amount exceeds 10% of line 25, column (A) )
amount, hist line 24f expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 32,569, 15,208. 4,583, 12,778.
b POSTAGE AND SHIPPING 14,630. 2,773. 5,129, 6,728.
¢ REPAIRS AND MAINTENANCE 14,198, 8,484, 2,083, 3,631.
d PERMITS AND FEES 12,918. 8,786. 3,877. 255.
e STIPENDS 2,200. 2,200. 0. 0.
f All other expenses 36,751. 12,371. 20,412- 3,968.
25 Total functional expenses. Add lines 1 through 24f 1,997,444.] 1,609,437. 235,293, 152,714.
26 Joint costs. Check here P L]« following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column {B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 page 11
[Part X [Balance Sheet
(A) )]
Beginning of year End of year
1 Cash - non-interest-beanng 17,417.] 1 12,651.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 319,295, 3 144,659.
4  Accounts receivable, net 58,828.] 4 53,864.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 11,677.] o 8,683.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D 10a 176,009. '
b Less: accumulated depreciation 10b 89 ’ 285, 123 ’ 596.| 10¢ 86 . 724 .
11 Investments - publicly traded securities 3,982,876.] 11 4,592,552,
12 Investments - other securities. See Part IV, line 11 1 ’ 571 ’ 889. 12 1 ’ 099 ’ 214.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 167,895.] 15 158,424.
18 Total assets. Add lines 1 through 15 (must equal line 34) 6,253,473.| 16 6,156,771,
17  Accounts payable and accrued expenses 131,323.] 17 103,334.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 658,608.] 23 581,082.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26 __Total liabilities. Add fines 17 through 25 _ 789,931.] 26 684,416.
Organizations that follow SFAS 117, check here P LK_] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets -368,094.] 27 -414,629.
g 28 Temporarily restricted net assets 1,264,307.] 28 1,332,055,
'g 29 Permanently restricted net assets 4 ’ 567 ’ 329.] 29 4 ] 554 1 929.
Z Organizations that do not follow SFAS 117, check here P> [:] and
5 complete lines 30 through 34.
f:", 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances 5:463,542- 33 5,472,355
34 Total habilities and net assets/fund balances 6,253,473.] a4 6,156,771.
Form 990 (2010)
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Form 990 (2010) QUEBEC-LABRADOR FOQUNDATION, INC. 13-6155399 pPage12

[Part X1| Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

X

1 Total revenue (must equal Part Vili, column (A}, line 12) 1 1,632,888.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,997,444,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -364 , 95 6.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5, 463 ,042.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 373,369..
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 5,472, 355.
| Part XIIf Financial Statements and Reporting i
Check if Schedule O contains a response to any question in this Part XI| L—__] .
Yes | No ~
1 Accounting method used to prepare the Form 990: E] Cash IXI Accrual D Other '
If the organization changed its method of accounting from a prior year or checked “Other,* explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c 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? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis III Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
{Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a){1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form S90-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

[Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

]

b ON

00 &0 0

10
11

N

o]

A church, convention of churches, or assoctation of churches descnbed in section 170{b)(1)(A)(i).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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 govermmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part Il )

A federal, stats, or local govemment 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 Il )

A community trust descnbed 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 contnbutions, 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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 that
describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b [:l Type Il c [:] Type lll - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it i1s a Type |, Type |l, or Type lll
supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (i) and (1)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
{iii) A 35% controlled entity of a person described in (j) or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
ol I I s B e I
orgamzation (described on nes 19 fo5yerning document?| (1) of your suppart? (organzed n the support
above or IRC section -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010°

Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2010 QUEBEC-LABRADOR FQUNDATION, INC. 13-6155399 page2
[Part T Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{B){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants. ") 1648769.] 2063500.] 1371974.| 1406834.| 1249610.| 7740687.

2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 TotaI_Add]|nes1through3 . 1648769. 2063500. 1371974- 1406834. 1249610. 7740687-

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

column (f)
_6_Public support. Subtract lne 5 from ine 4 7740687.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amounts from line 4 1648769.] 2063500.] 1371974.] 1406834.| 1249610.| 7740687.

8 Gross iIncome from interest, ’
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources 340 ’ 895 . 382 ’ 609 . 171 ' 805 . 150 ’ 041.} 105 ’ 515.] 1150865 .

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 8891552,
12 Gross receipts from related activities, etc. (see instructions) 12 | 475,673.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | 4 E]

Section C. Computation of PuBIic Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) 14 87.06 %
15 Public support percentage from 2009 Schedule A, Part !l line 14 15 87.21 «
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances* test The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
more, and If the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 [:]
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 :]

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
{ Part lll [ Support Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part (1. If the organization fails to
— qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciltties fumished 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-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support jsubiaetine 7¢ from fine 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part [V.)

13 Total supportadd lines 9, 10¢c, 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(c)(3) organization,

check this box and stop here . » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (lIine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2009 Schedule A, Part I}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. 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 > L___-]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 | 4 l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 4
032023 12-21-10 1 Schedule A (Form 890 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements e

{Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 1 0

Department of the Treasury Partiv,line 6,7, 8,9, 10, 11, or 12. ' Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
_QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

] Part | | “Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes*® to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [:l Yes D No
6 Did the organization inform all grantsees, 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
impermissible private benefit? |:] Yes D No
Ert i Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Qb WON

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 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 I1s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? l:l Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $

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

9 In Part XIV, 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 descnbes 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" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
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
(i) Revenues included in Form 990, Part Vill, line 1 > $

(i) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal 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 Revenues included in Form 990, Part VIII, ine 1 » $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$8%0-10
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Schedule D {Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 page?2
{Part il | Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a I:] Public exhibition d D Loan or exchange programs
b [:l Schotarly research e ':] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
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 D No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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
on Form 990, Part X? . Clves [dNo
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance X 1c
d Additions during the year . . 1d
e Distributions during the year . 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L_1ves LI no

b_lIf "Yes," explain the arrangement in Part XIV.
PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 5,566,323, 5,721,575, 6,616,395,
b Contnbutions 23,350, 25,938, 111,525,
¢ Net investment eamings, gains, and losses 496,383, 405,206, -483,065,
d Grants or scholarships
e Other expenditures for facilities
and programs 394,234, 584,829, 523,280,
f Administrative expenses 1,612,
g End of year balance 5,691,822, 5,566,323, 5,721,575.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> .44 %
b Permanent endowment p» 80.03 %
¢ Term endowment P 19.53 %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No '
{i) unrelated organizations 3afi) X
(i) related organizations 3alil) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, Ine 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Builldings

¢ Leasehold improvements

d Equipment 67,277. 43,156, 24,121.

e Other 108,732. 46,129, 62,603.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 86,724.

Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page8
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A TIFF ABSOLUTE RETURN POOL; 412,828.] END-OF-YEAR MARKET VALUE
8) FORESTER PARTNERS II, LP 686,386.] END-OF-YEAR MARKET VALUE
©)
©)
@
(@)
Q)
H)
(U]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 1,099,214.

[Part Vil Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

@

3

(4

(5)

(6)

@)

(8

]

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) »
[Part IX] Other Assets. Ses Form 990, Part X, line 15.

{a) Description {b) Book value
0]
@
(3)
{4)
)]
{6)
)
()]
()
(10}
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
(1) Federal income taxes
@
3
@
)
©)
@)
(8
9
(10}
a1
Total. (Column (b) must eql Frm 90, Part X, col (B) line 25.) _ } T T

T8 {F ZUTFO

2. FiN48 (ASC 740)
0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 Page4d
}T’art XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vi1, column (A), line 12) ) 1 1,632,888.
Total expenses (Form 980, Part IX, column (A}, line 25) 1,997,444.
Excess or (deficit) for the year. Subtract line 2 from line 1 -364,556.
Net unrealized gains (losses) on investments 373,369.
Donated services and use of facilties
Investment expenses
Pnor period adjustments
Cther (Describe in Part XIV.) .
Total adjustments (net) Add lines 4 through 8 9 373,369.
10 _Excess or {deficit) for the year per audrted financial statements Combine lines 3 and 9 10 8,813.
]Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . i 1 2,00 6 ‘ 257.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments 2a 373,369.
Donated services and use of facilities 2b
Recoveries of prior year grants i 2c
Other (Describe in Part XIV.) 2d
Add lines 2a through 2d 20 373,369.
3 Subtract line 2e from line 1 3 1,632,888.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
5__Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part |, Iine 12.) 5] 1,632,888,
[T’art Xl Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,997,444.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments . 2b
Other losses 2c
Other (Describe in Part XIV) | 2d
Add lines 2a through 2d 2e 0.

@IN|® |0 |s | (N

©oOo~NOOODAEON

o a o T

o Qo T e

3 Subtract line 2e from line 1 3 1,997,444,

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
b Other (Describe In Part XiV.) 4b R
¢ Add lines 4a and 4b ) 4c 0.

§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) 5 1,997,444,
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part |ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Aiso complete this part to provide any additional information.
PART V, LINE 4: ENDOWMENT INCOME SHALL BE USED TO FUND OPERATIONS AND

PROGRAMS IN ACCORDANCE WITH DONOR STIPULATIONS.

PART X, LINE 2: U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDES

DETAILED GUIDANCE FOR THE FINANCIAL STATEMENT RECOGNITION, MEASUREMENT AND

DISCLOSURE OF UNCERTAIN TAX POSITIONS RECOGNIZED IN AN ENTERPRISE'S

FINANCIAL STATEMENTS. U.S. GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

REQUIRE AN ENTITY TO RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399 pages_
art Supplemental Information (continued)

POSITION WHEN IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL BE

SUSTAINED UPON EXAMINATION BY A TAX AUTHORITY.

THESE DETERMINATIONS HAVE BEEN REVIEWED ACCORDING TO THE GUIDANCE IN U.S.

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES RELATED TO ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES WHICH WAS ADOPTED BY THE FOUNDATIONS ON

SEPTEMBER 1, 2009. AS OF AUGUST 31, 2011 HE FOUNDATIONS HAVE NO UNCERTAIN

TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. THE FOUNDATIONS ARE NO LONGER SUBJECT TO EXAMINATION

BY FEDERAL OR STATE TAX AUTHORITIES FOR YEARS PRIOR TO FISCAL 2008.

Schedule D (Form 990) 2010
032055
12-20-10
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SCHEDULEF
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes" to Form 990,

P> Attach to Form 890. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

QUEBEC-LABRADOR FOUNDATION,

INC.

Employer identification number

13-6155399

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees' eligibilty for the grants or assistance, and the selection criteria used to award the grants or assistance? Yes [:I No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds 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 isted in {d) (f) Total
offices s&%lgs):?ns& (by type) (e g., fundraising, program IS a program service, exﬁgpgggfes
in the region | \ndependent ser\.nces, mvestmepts, grants to describe specific t).(pe investments
C?r? rg:;gonf S recipients located in the region) of service(s) in region in region
TWO INTERNSHIP PROGRAMS
[N REGION FOR UNIVERSITY
CENTRAL AMERICA AND TUDENTS FROM THE UNITED
THE CARIBBEAN 0 0 [|PROGRAM SERVICES EI‘ATES WORKING WITH 13,312,
SUPPLEMENTAL AWARD FOR
MEMBER OF QLF'S
IDDLE EAST PROGRAM
EUROPE 0 0 [PROGRAM SERVICES ALUMNI NETWORK TOWARD 1,000,
TRAVEL TO REGION TQ MEET
WITH PARTNER
PRGANIZATIONS ON A
MIDDLE EAST 0 0 |PROGRAM SERVICES CONSERVATION EXCHANGE 3,478,
THE INTERN AND VOLUNTEER
PROGRAM, EXPENSE
ALLOCATED TO DEVELOP THE
NORTH AMERICA 0 0 [PROGRAM SERVICES SUMMER PROGRAM FOR QLF 7,100,
3 a Sub-total 0 0 24,890,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 24,890,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Page 4

Schedule F (Form990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
[PartVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? /f "Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust dunng the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Retumn 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) .. ............c.ccccceiviiieiiiies eeievveeeeene e,

3 Did the organization have an ownership interest in a foreign corporation dunng 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)

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

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

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713)

|:] Yes

:] Yes

|:| Yes

I:] Yes

D Yes

D Yes

mNo

X1 Nno

mNo

mNo

No

D_ﬂNo

Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  Pages
- Supplemental Information

Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column {f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part lIl, column (¢} (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

PART I, LINE 3, COLUMN (E):

REGION: CENTRAL AMERICA AND THE CARIBBEAN

(E) SPECIFIC TYPES OF SERVICES IN REGION: TWO INTERNSHIP PROGRAMS IN

REGION FOR UNIVERSITY STUDENTS FROM THE UNITED STATES WORKING WITH - -

NON-GOVERNMENTAL ORGANIZATIONS IN THE NORTH AND SOUTH OF THE COUNTRY IN

JUNE AND JULY 2011 RESPECTIVELY. A RIDGE TO REEF TOUR: A HISTORY OF THE

MAYA MOUNTAINS MARINE CORRIDOR TO BE HELD IN NOVEMBER 2011. A COMMUNITY

AND GIS MAPPING WORKSHOP DIRECTED BY QLF STAFF IN REGION FOR SEVERAL

REGIONAL CONSERVATION ORGANIZATIONS. A MEETING DIRECTED BY QLF STAFF FOR

ALUMNI FROM NON-GOVERNMENTAL ORGANIZATIONS IN REGION (TO BE HELD IN

NOVEMBER 2011).

REGION: EUROPE

(E) SPECIFIC TYPES OF SERVICES IN REGION: A SUPPLEMENTAL AWARD FOR A

MEMBER OF QLF'S MIDDLE EAST PROGRAM ALUMNI NETWORK TOWARD GRADUATE

STUDIES IN CONSERVATION.

REGION: MIDDLE EAST

(E) SPECIFIC TYPES OF SERVICES IN REGION: TRAVEL TO REGION TO MEET WITH

PARTNER ORGANIZATIONS ON A CONSERVATION EXCHANGE PROGRAM FUNDED BY THE

BUREAU OF EDUCATIONAL AND CULTURAL AFFAIRS, U.S. DEPARTMENT OF STATE.

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) FOR THEIR SUMMER WORK IN ATLANTIC CANADA. EXPENSE

CONSISTS OF FOOD AND LODGING AND INTERNAL TRAVEL IN NEWFOUNDLAND AND

032075 12-20-10 Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399  pages
- Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, ine 3, column (f) (accounting method),
Part I}, Iine 1 {accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complste this part to provide any addrtional information.

LABRADOR AND THE QUEBEC NORTH SHORE. FOOD AND LODGING AND INTERNAL TRAVEL

FOR QLF STAFF DURING SUMMER PROGRAMS IN EASTERN CANADA.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
Interna! Revanue Service P> Attach to Form 990. P> See separate Instructions. Ingpection
Name of the organization Employer identification number
_ QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
|T°art I | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
I___] First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence -
- Tax indemnification and gross-up payments Health or social club dues or initiation fees
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 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in Iine 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee D Wnitten employment contract
Independent compensation consultant Compensation survey or study
IX] Form 990 of other organizations Approval by the board or compensation commrttee
4 During the year, did any person listed in 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 from the organization or a related organization? 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 Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenuss of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: .
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described In ines 5 and 67 If "Yes," describe in Part lli 7 X
8 Were any amounts reported in 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 in Part llI 8 X
9 [f "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
*(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
“"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Sarvice P> Attach to Form 980 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399
- Excess Benefit Transactions (section 501(c)(3) and section 501(c)(d) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.
1
(a) Name of disqualified person (b) Descnption of transaction (c) Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization > 3
| Part | | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal { (d) Batance due (e)In (L) At?c?arr(:jvg? (g) Written
person and purpose the organization? amount default? cgmnunge? agresment?
To From Yes No Yes No Yes No
Total p $
[Part 1T Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

Schedule L {Form 990 or 990-E7) 2010 Page 2
art Business Transactions Involving Interested Persons.
Complete if the organization answered *Yes® on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descniption of {e) Shan{'gg 9f
person and the organization transaction transaction or%ir:rzjﬂelgg s
Yes No

MANOMET CENTER FOR CONSERVVICE PRESIDENT OF F| 0.QLF PROVIDE X
MASSACHUSETTS AUDOBON SOCINVICE PRESIDENT FOR 0.QLF PROVIDE X
CAMBRIDGE ASSOCIATES, LLC [FORMER QLF DIRECTOR| 0 .QLF PURCHAS X

| Part V [Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MANOMET CENTER FOR CONSERVATION SCIENCES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT OF FINANCE AND OPERATIONS IS A DIRECTOR OF QLF.

(D) DESCRIPTION OF TRANSACTION: QLF PROVIDED A $1,000 SOUNDS CONSERVANCY

AWARD TO MANOMET CENTER FOR CONSERVATION SCIENCES.

(A) NAME OF PERSON: MASSACHUSETTS AUDOBON SOCIETY, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT FOR OPERATIONS IS A DIRECTOR OF QLF.

(D) DESCRIPTION OF TRANSACTION: QLF PROVIDED A $1,000 SOUNDS CONSERVANCY

AWARD TO THE MASSACHUSETTS AUDOBON SOCIETY, INC.

(A) NAME OF PERSON: CAMBRIDGE ASSOCIATES, LLC

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FORMER QLF DIRECTOR IS A MANAGING DIRECTOR AT CAMBRIDGE ASSOCIATES.

(D) DESCRIPTION OF TRANSACTION: QLF PURCHASED QUARTERLY MARKET

PERFORMANCE REPORTS FROM CAMBRIDGE ASSOCIATES FOR $7,200.

Schedule L (Form 990 or 990-EZ) 2010
032132
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT

tForm 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

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

IN THE ACADIAN REGION OF DOWNEAST MAINE AND SOUTHERN NEW BRUNSWICK.

BASED AT THE SCHOODIC RESEARCH AND EDUCATION CENTER, ACADIA NATIONAL

PARK IN WINTER HARBOR, MAINE, THE 2011 PROGRAM WAS ATTENDED BY ELEVEN

INTERNS PRIMARILY FROM THE UNITED STATES, AND AS WELL, FROM CANADA,

BELIZE, ST. LUCIA, AND ZIMBABWE. WORKING OUT OF THE QLF HEADQUARTERS

IN IPSWICH, MASSACHUSETTS, QLF MADE A SIGNIFICANT CONTRIBUTION TO THE

PLANNING AND MANAGEMENT OF THE PROGRAM.

QLF INTERNATIONAL EXCHANGE PROGRAMS ALSO OPERATE FROM THE HEADQUARTERS

IN IPSWICH, MASSACHUSETTS. THIS YEAR'S PROGRAMS WERE FOCUSED ON

CONSERVATION LEADERS FROM LATIN AMERICA AND THE CARIBBEAN AS WELL AS

THE MIDDLE EAST. IN 2011 QLF CONCLUDED AN EXTENSIVE PUBLICATION

DOCUMENTING A TWO-YEAR EXCHANGE PROGRAM FOR CONSERVATION PROFESSIONALS

FROM THE UNITED STATES, ISRAEL, JORDAN, LEBANON, AND THE WEST BANK, AND

TO COMMEMORATE THE 20TH ANNIVERSARY OF THE MIDDLE EAST PROGRAM.

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

IN 2011, QLF HELD TWO INTERNSHIPS OUTSIDE OF ITS HOME REGION. WORKING

IN COLLABORATION WITH A PARTNER ORGANIZATION IN SOUTHERN BELIZE, THE

TOLEDO INSTITUTE FOR DEVELOPMENT AND ENVIRONMENT, THREE AMERICAN

UNIVERSITY STUDENTS PROVIDED ENVIRONMENTAL EDUCATION PROJECTS AND

RECREATION FOR YOUTH (MAY 2011). WORKING IN COLLABORATION WITH A

CONSERVATION ORGANIZATION IN NORTHERN BELIZE, PROGRAMME FOR BELIZE,

FIVE AMERICAN UNIVERSITY STUDENTS WORKED ON ENVIRONMENTAL EDUCATION

PROJECTS AND GIS MAPPING (JUNE 2011).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

EXPENSES § 52,538. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2: BAYARD BROKAW, A BOARD MEMBER, IS

THE SON-IN-LAW OF THE FOUNDING CHAIRMAN, ROBERT BRYAN.

FORM 990, PART VI, SECTION B, LINE 11: AUDIT COMMITTEE REVIEWS THE FORM

990 BEFORE IT IS FILED. IT IS THEN POSTED ON THE BOARD WEBSITE AND OTHER

BOARD MEMBERS ARE INFORMED THAT IT IS AVAILABLE FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE IS DISCUSSED AT BOARD

MEETINGS AND POLICIES ARE ENFORCED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION IS REVIEWED BY THE

CHAIRMAN 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 18: FORM 990 IS POSTED ON THE QLF

PUBLIC WEBSITE,THE QLF INTERNAL BOARD WEBSITE,AND GUIDESTAR.

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

19:

GOVERNING DOCUMENTS, GOVERNANCE REFERENCE MANUAL, CONFLICT OF INTEREST

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

THE QLF BOARD WEBSITE. THE 2011 GOVERNANCE REFERENCE MANUAL INCLUDES

BY-LAWS (U.S. AND CANADA), MEMBERS OF THE GOVERNING BOARDS, BOARD

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

QUEBEC-LABRADOR FOUNDATION, INC. 13-6155399

COMMITTEES AND CORRESPONDING BOARD CHARTERS, STAFF, AND POLICIES OF THE

QUEBEC-LABRADOR FOUNDATION TO INCLUDE: CONFLICT OF INTEREST, WHISTLEBLOWER

POLICY, DOCUMENT RETENTION AND DESTRUCTION POLICY, COMPENSATION SETTING

POLICY, AND THE JOINT VENTURE POQLICY.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 373,369.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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