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Qualified donees worksheet / Amounts provided to other organizations

Registered charities can make gifts to qualified donees. Enter the required information for gifis made 1o each qualified donee or other oerganizati
See the reverse for information on filling out this form.

Important: If you submit this form, you must answer Yes to question C3 in Form T3010 Charities information return for the same fiscal pe@
iy

Charity name: BN: (@ digits, 2 letters, 4 digits. Examfple: z@rmoon
JOHN R. MCCONNELL FOUNDATION 852326404RRO001 AN A
Year Month Day \7
Retun for fiscal period ending: | 2024-12-31 w

Total number of qualified donees/other organizations:

Name of organization: Associated-charity:
Alma Fire Department (Alma Municipality) A D Yes @ No

BN/Registration number: City and ProvfTerr: O @ Country:
Alma K\ CAN
Amount of non-cash gifts $ Total amount of gifts \/ 5 123,298.22
AN
O
Name of organization: m Associated charity:
Batshaw Youth and Family Centres Foundation PAN [ Jves [X]No
BN/Registration number: City and Prov/Terr: /( N~ Country:
11892 3267 RROOD1 Westmount h CAN
Amount of non-cash gifts $ | Totalw $ 21,120.00
Q
LY
Name of organization: \\ Associated charity:
Bedford Fire Department (Bedford Municipality) 2 [ Jves [X]No
BN/Registration number: City and Prov/Terr: A Country:
Bedford CAN
Amount of non-cash gifts $ Yotal amount of gifts 3$ 106,860.00

QNN

Name of organization:

Canadian Auxiliary Coast Guard {Quebec) Inc.

Associated charity:

. DYes

|_7_|No

NS

Centre Action Bénévole Domaine-dt% Gf_@)

BN/Registration number. City and Prov/Te Country:
11914 5310 RROOMH Sorel, Québec CAN
Amount of non-cash gifts Y | Total amount of gifts $ 178,500.00
N
Name of organization: Associated charity:

- DYes

@No

BN/Registration number: nd Prov/Ter: Country:
12886 8940 RROOD1 glifien CAN
Amount of non-cash gifts $ Total amount of gifts 5 10,000,00

AN
LAY

—
Name of organization: 0; z Y4
ilta.C.A.B.

Associated charity:

D Yes

@No

Comité d'Aide
BN/Registrat} City and Prov/Terr: Country:
89334 6298 RR Beauceville CAN
Amouny/#f non-cash ifts’ $ Total amount of gifts $ 50,000.00
\‘/ Approval code: 13001
[Ld]
T1236 E(18) Version B Canada
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2024-12-31

JOHN R. MCCONNELL FOUNDATION

Cliant & office copy 852326404
Name of organization: Associated charity:
Centre de Dépannage des Qeuvres de Seeur Marguerite Dubois [ Jves [X[No
BN/Registration number: City and Prov/Terr: untry:
81853 5700 RROOO1 Bromont
Amount of non-cash gifts $ Total amount of gifts 3 ,\{ ™S 000.00

F A A N

Name of organization:

Centre de pédiatrie sociale en communauté de Lanaudiére

Associated chasity: | \/ v
) e

BN/Registration number: City and Prov/Terr: ’\\i 7 Country:
81166 9480 RRO0D1 Chertsey % CAN
Amount of non-cash gifts 3 Total amount of gifts /{ w Vv 50,000.00
Name of organization: Assaciatedtharity;
DANS LA RUE A Yes |X|No
BN/Registration number: City and Prov/Terr: O @ Country:
13844 9020 RROGO1 Montreal LN CAN
Amount of non-cash gifts $ Total amount of gifts \y $ 10,000.00

AN

Name of organization:

Diabéte Drummond Inc.

DYes lzl No

~ Associated charity:
NS

BN/Registration number: City and Prov/Terr: K Country:
11888 5102 RRCO01 Drummondyville CAN
Amount of non-cash gifts $ [Totale $ 50,000.00
\N

Ay

Name of organization:

Entraide Communautaire Sainte-Mélanie

2

Associated charity:

| [ ]ves [X]No

BN/Registration number: Gity and ProviTerr: é\ Country:
85022 2480 RROOOL Sainte-Melanie CAN
Amount of nen-cash gifis § TN ﬁ’ptal amount of gifts $ 10,000.00
SN ©
Name of organization: W Associated charity:
FONDATION CHUS AN [ Jves [X]No
BN/Registration number: City and Provﬂﬁ S~ Country:
Sherbrooke D
Amount of non-cash gifts N | Total amount of gifts $ 100,000.00

Name of organization:

Associated charity:

DYes @ No

Fondation des pompiers du Qué s brillés
BN/Registration number: Country:
12919 9659 RRO0O1 CAN
Amount of non-cash gifts $ Total amount of gifts $ 52,500.00

AN
LN

e, . i

Name of organization: @ v Associated charity:

Gazette Chri Q I__—' Yes @ Ne
BN/Registrati City and Prov/Terr: Country:

11853 6 1 Montréal, Québec CAN
Amouny pf non—cash\giﬂs/ $ Total amount of gifts $ 10,000.00

N
Approval code: 13001

T1236 E (18) Version B
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404
Name of organization: Associated charity:
Generations Foundation [ Jyes (X]|No
BN/Registration number: City and Prov/Terr: Cauntry:
88790 6121 RROOG1 Laval, Quebec
Amount of nor-cash gifts $ Total amount of gifts $ [~ \10,000.00

AN

F ¥ 4

Name of organization:

L'Association Bénévole de I'fle d'Orléans

V’
[X]Ne

Associated ch@y: E\/g D
\7

AN
BN/Registration number: City and Prov/Terr: x Country:
89405 2653 RRO0OL Saint-Pierre-de-fle-d'Orléans % CAN
Amount of non-cash gifts $ Total amount of gifts /{ WV S 20,185.00
Name of organization; Associated tharity:
Mile-End Community A~ Yes [X]No
BN/Registration number: City and Prov/Terr: O ) Country:
86624 3223 RRO00L Montréal, Québec AN CAN
Amount of non-cash gifts $ Total amount of gifts  —— \/ $ 10,000.00
AN
=~
Name of organization: (\W Associated charity:
Moisson d'Alma N % [ ]ves [X]No
BN/Registration number: City and Prov/Terr: ~= Country:
87446 1312 RROOD1 Alma N CAN
Amount of non-cash gifts $ [ Total'mmbunt of gifts $ 40,000.00
“ \\__/
Name of organization: Associated charity:
OLD BREWERY MISSION A [ves X]no
BN/Registration number: City and Prov/Terr: é\ Country:
12392 0324 RRO0O1 Montreal CAN
Amount of non-cash gifts $ L~ __Netal amount of gifts $ 10,000.00
SN
Name of organization: (\W Associated charity:
Sainta Famille Fire Department (Sainte-Famille Mupidigality % [JYes [X]No
BN/Registration number: City and Prov/T ~— Country;
Sainte-Famille CAN
Amount of non-cash gifts [Tolal amount of gifts $ 105,644.11
Name of erganization: Associated charity:
Ville de Métis-sur-Mer (Métis Bea Zsur-Mer Municipality) [ves [x]nNo
BN/Registration number: : Country:
er, Québec

Amount of non-cash gifts /7 ™\ $ [ Total amount of gifts $ 10,000.00

© Approval code: 13001

T1236 E (19} Version B

Canadi
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2024-12-31 JOHN R. MCCONNELL FCUNDATION
Client & office copy 852326404

.*I Canada Revenue  Agence du revenu Protected B when completed
Agency du Canada

Registered Charity information Return

Section A: Identification

[ To help you fill outthis form, refer to Guide T4033, Completing the Reglstered Charity Informatian Return. It can be found at canada.calcrgformd. 7

Note: Even if a charity is inactive, an information retum must be filed to maintain its registered status.
Complete tha fellowing: O @
1. Charity name: AN
| JOHN R. MCCONNELL FOUNDATION AN B
2. Return for fiscal pericd ending: 3. BN/regisiration number: 4. Web address (if apﬂ&le\'\\qy
Year Month Day Y4 1
2024-12-31 852326404RRO001 D

Wasthecharityinasubordinalepositiontuaheadbody? e e s \\_ﬁ DYes END
If yes, give the name and BN/registration number of the organization.

Name Q BN (9 digits, 2 leters, 4 digits.
O Example: 123456789RR0001)

Has the charity wound-up, dissolved, or lerminated operations? . ... ... ... ... .. ALY \y R 1570 DYGS \z‘ No

Is the charity designaled as a public foundation or private foundation? ..., . LGy p e e 1600 E Yes D No

b yes, you must complete Schedule 1, Foundations. To confirm the charity’s designation, go st and refer to the charity’s
detail page.

Section B: Directors/trustees and like officials

[E3] At charities must complete Form T1235, Directors/Trustees and Like Officials Wokbheet, Only fhé public information section of the worksheet is
available to the public.

For charities subject to the Ontario Corporations Act.

As of May 15, 2021, the Canada Revenue Agency no longer collects this infal
Services. For more information on filing an Ontario annual infermation return,

it ontario,ca/businessregistry.
Note: If you would like these individuals to have the authority to oommumcaie w1tht ¥WNCRA on behalf of your charity, their name must also appear as an owner
o < 0 \

for your Business Number (BN). For more information, go to g. selecl "Operating a registered charity,” then "Making a change to your
organization” and see "Change director.”

Approval code: 13001
Canadi
T3010 E (24) d
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed

BN/registration number 852326404RR0001 Fiscal periodend  2024-12-31

Section C: Programs and general information

Was the charity active during the fiscal period? ... ... . s
H no, explain why in the "Ongoing programs” space below at C2,

Describe all ongoing and new charitable programs during this fiscal period that furthered the charity's purpose(s) (as defined in its goverging
"Programs” includes:

{1) charitable activiiies that the charity caries out on its own through empicyees, volunteers, or intermediaries, and

(2) qualifying disbursements that the charity makes through gifts o qualified donees or grants to non-qualified donees (grante@.

Charities making qualifying disbursements should describe the types of organizations they support. The charity may also i% escribe the
contributions of its volunteers in camrying out its activities, for example, number of volunteers and/or hours,

Do not include the names of employees or volunteers.

Do not describe fundraising activities in this space.

Do not attach additional sheets of paper or annual reports. D
Ongoing programs w
PROVIDE FUNDS TO QUALIFIED DONEES

VY

New programs U%J

D

T3010 E (24)

Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION

Client & office copy 852326404
Protected B when completed
BN/registration number 852326404RR0001 Fiscal period end 2024-12-31
Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as woll as certain oth
organizations described in the Income Tax Act. o
Y,
Did the charity make gifts or transfer funds to qualified donees or other organizations, excluding grants

to NON-QUALIfIE dONBES? .+ . oot ot m E Ye

Important; If yes, you must complete Farm T1236, Qualified donees worksheet/Amounts provided to other organizations.

Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures,
contractors, or any other individuals, intermediaries, entities, or means (excluding qualifying disbursements) for any
activity/program/project outside Canada? ... ... ... ..
Important: If yes, you must complete Schedule 2, Activities outside Canada.

Public policy dialogue and development activities

This question has been removed.

If the charity carried on fundraising activities or engaged third parties to carry on fundraising activities on its behalf, s | fyrfiraising methods that it
used during the fiscal period:

Advertisements/print/radio/

BRI [ ] TV commersials L) || sales

m D Auctions 2575 D Internet

PYRG] | | Collection plate/boxes EZZ) [ | mail campaigns
BT [ ] poor-to-door solicitation BEZH [ | Pianned-giving programs

. Targeted corporate

@ D Draws/lotteries m l:’ donations/sponsorshyj
2560 D Fundraising dinners/galasiconcens 2610 |:| Targeted contact:

Did the charity pay extemal fundraisers? .« . vvevnennenoenaeno [ Nannn
If yes, you must complete the following lines, and complete Schedule 4, Confide

{a) Enter the gross revenue collected by the fundraisers on behalf of the chagy.  ......................

{b) Enter the amounts paid to and/or retained by the fundraisers. D
(¢) Select the method of payment to the fundraiser:

D Commissions \:\ Findérs,fee D Honoraria
D Bonuses D services D Other
Specify:
D Yes E No

{d) Did the fundraiser issue tax receipts on behalf of the cha
Did the charity compensate any of its directors/rustees

; B [ves X
3400 [IIRERELT

Did the charity incur any expenses for compe:
Important: if yes, you must complete Sch
Did the charity receive any donations or gifts
resident in Canada and was not any of the fol
¢ a Canadian citizen, nor
* employed in Canada, nor

EERE [ Jves [X]no

& carrying on a business in C , A
* a person having dispose: able Carfadian property?
Important: If yes, you must chedule 4, Confidential data, Table 2, for each denation of $10,000 or more.
Did the charity receive an shgifts for which it issued tax receipts? .. ... ... e D fes lzl No
Important: If yes, you fete Schedule 5, Non-cash gifts.
Did the charity acq OPOAIYING SECURY? = e e v e e e ee et e e e [ Ives [X]No
Did the cha@ s donors to use any of its properiy? (except for permissible uses) ... .. .. ... ... m D Yes I:i' No
Did the of its tax receipts for donations on behalf of another organization? ... .. ... ... ... BE [ Jves [X]no
C15qalti] frect partnership holdings at any time during the fiscal period? . ........c.. ..o [X] Yes [ INo
T3010 E (24} Approval code: 13001
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2024-12-31 JOHN R. MGCCONNELL FOUNDATION
Cliant & office copy 852326404

Protected B when completed
BN/registration number 852326404RR0001 Fiscal period end 2024-12-31

[Reglstorad charities may make grants to non-qualified donees (granteas) as described in the Income Tax Act.

Did the charity make qualifying disbursements by way of grants to non-qualified denees (grantees) in
the fiscal PEHOG? . oo o it i i i e e eee e e e

If yos, you must complete lines 5841, 5842 and 5843.

Did the charity make grants to any grantees totalling more than $5,000 in the fiscal period?  ...............
If yas, you must complete Form T1441, Qualifying Disbursements: Grants to Non-Qualified Donees (Grantees).

Enter the number of grantees that received grants totalling $5,000 or less in the fiscal period

Enter the total amount paid to grantees that received grants totalling $5,000 or less in the fiscal peried ... ...

In the 24 months before the beginning of the fiscal period, did the average value of your charity’s property (cash, in
assets) not used directly in its charitable activities or administration:

{a) exceed $100,000, if the charity is designated as a charitable organization; or
{b) exceed $25,000, if the charity is designated as a public or private foundation?
If yes, you must complele Schedule 8 — Disbursement guota

Did the charity hold any donor advised funds (DAF) during the fiscal period?
If yos, provide the following:

{a) Total number of accounts held at the end of the fiscal peried
{b) Total value of all accounts held at the end of the fiscal period
{c) Total value of donations toe DAF accounts received during the fiscal period
(d) Total value of qualifying disbursements from DAFs during the fiscal period

T3010 E (24) Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed
BN/registration number 852326404RR0001 Fiscal period end 2024-12-31

Section D: Financial information
Fill out either Section D or Schedule 6, Detailed financial information.

if any of the following applies to the charity, complete Schedule 6 instead of Section D:

(a) The charity's revenue exceeds $100,000.
(b) The amount of all property {for example, investments, rental properties) not used in charitable activities was more than $25,000. O
(¢) The charity had permission to accumulate funds during this fiscal period. O
PN
L SN
'Show all amounts to the nearest single Canadian dollar. Do not enter "See attached financiat statements.” All relevgrit-fiehis rust o filled out. |
V7

m Was the financial information reported below prepared on an accrual or cash basis? 7. ™A Accrual Cash
74
m Summary of financial position:
Using the charity's own financial statements, enter the following:

Did the chanty own land and/or buildings? . ... ... e i e D No

Total assats (including land and bulldings) ... ... . it . .

TotalllabilHtles . .. .. .. e i e e e IV )

Did the charity barrow from, loan to, or invest assets with any non-arm's length persens? . ... .. % P D Yes \:] No
m Revenue:

Did the charity issue tax receipts forgifts? . ........ .. ... ... oLl 4 D Yes D No

If yas, enter the iotal eligible amount of all gifts for which the charity has issued or will issue t m $

Tolal amount received from other registered chariies .. ... ........... . m $

Total other gifts received for which a tax receipt was not issued by the charity
(excluding amounts at lines 4575 and 4630) . .................. 4530 )

Did the charity receive any revenue from any level of government in Canada? m ‘:I Yes D No
Ifyes, total amountreceived . ... ... ...l $
Total tax-receipted revenue from all sources outside of Canada
(government and non-government) . - . ... ... e e e . $
Total non tax-receipted revenue from all sources outside of Canada (goyemment non-govemment)  ........ 3
Total non tax-receipted revenue from fundraising .. ...... Nt et e e e e, 3
Total revenue from sale of goods and services (except to any level inCanada)  .............. $
Other revenue not already included in the amounts above $
Total revenue (add lines 4500, 4510 to 4570, and 4575 to | $
m Expenditures:
Professional and consulting fees $
Travel and vehicle expenses $
All other expenditures not already included in the amount $
Total expenditures (excluding qualifying disb $
Of the amount at line 4950:
(a} Total expenditures on charitable
{b} Total expenditures oh manage
Total amount of grants made to g@n-q $
Total amount of gifts made to GED dORBES ottt v it e $
Total expenditures (add lin 5045, and 5050) Ls |
O - < 9
T3010 E (24) Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed
BN/registration number B852326404RR0001 Fiscal pericdend  2024-12-31
Section E: Certification
This return must be signed by a person who has authority to sign on behalf of the charity. It is a serlous offence under the Income Tax Act ta pro "'%

or deceptive information.
| certify that the information given on this annual return and any attachment is. to the best of my knowledge, correct, complete, and current. /@

Name {print) Signature V"
STUART IVERSEN, P, (07 )i}

Posilion in charity Date Phone number ) \“j
DIRECTOR / SECRETARY 2025-06-16 J

Section F: Confidential data

Enter the physical address of the charity and the address in Canada for the charity's books and records. Post office
are not sufficient.

|‘ o | Physical address of the charity Address for the eiaritv'~ hooks and records |
‘ . ,

l S
Name and address of individual who completed this retum. %
PN

N

Compary na:me (if applicable)

Comnlata srreet . idraes

[its mrriman ~e Smneibam: and e OO

Phana nuimber

O

|s this the same individual who ce

ed in Section E above? [[Jves [X]No

HLL used to establish and validate the identity and contact information of directors,
This informaticn will alse be used as a basis for the indirect collection of additional
0y al tax information, and relevant financial and biographical information. Personal
; s and requirements as outlined in the Act and the common law. The social

sed for identification purposes.

Sanrk al information return available to the public on the Charities Directorate website,
a -_f.f be disclosed under information-sharing agreements and in accordance with
in cémpliance measures including revocation of registered status.
APPU 200 and is protected under the Privacy Act. Individuals have a right of protection,
. You are enfitled to complain to the Privacy Commissioner of Canada regarding our handling

trustees, officers, like officials, and authorized representatives of the orge
personal information from other internal and external sources, which i
information will be used to assess the risk of registration with respeg!
insurance number (SIN} is collected under subsection 237 of the 3

The Canada Revenue Agency (CRA) wili make the informatiol
except for information identified as confidential. Personal infq
section 241 of the Act. Incomplete or inaccurate informatign

Personal information is described in personal info

access 1o and comection or notation of their perso
of your information.

A charity's complete annual inform@

Form T3010, Registered Chari afion Return, and all applicable schedules

.
-
o
5
3
4
N
0
o
=}
@
8
51
]
3
=
]
o]
=
[+]
B
(7]
=
g
2
g

Form T1236, Qualifie: $
Form T2081, @ess orate Holdings Worksheet for Private Foundations (if applicable)
* Form T144 rsements; Grants to Non-Qualified Denees (Grantees) (if applicable)

if financial i re;t included, the charity’s registration may be revoked.

T3040 E (24) Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed
BN/registration number 852326404RR0001 Fiscal period end 2024-12-31

Foundations Schedule 1

n Did the foundation acquire control of a corporation? . . . .. ... e e e

n Did the foundation incur any debts other than for current operating expenses, purchasing or selling investments,
orin administering charitable activities? ... . ... ... i e

Elk2) What was the total value of all restricted funds held at the end of the fiscal period? . . . ... . .vvenennn.

(b) Of that amount, what amount was the foundation not permitted to spend due to a funder’s written trust or
=+ 1+ 1

For private foundatlons only:

n Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a
non-qualified investmenl? . . ... L e i i i e

H Did the foundation own more than 2% of any class of shares of a corporation at any time during the fiscal period?
if yes, you must complete and attach Form T2081, Excess Corporate Holdings Worksheet for Private Foundations.

Activities outside Canada Schedule 2

Important: If you complete this section, you must answer yes to question C4. ) \4

For more information, go to canada.ca/charities-giving and see Guidance CG-(02, Canadian registe! \Fos/carrylng on activities
cutside Canada. 4:\

n Total expenditures on activities/programs/projects carried on outside Canada, excluding qualify:
EWere any of the charity’s financial resources spent on programs outside of Canada under anyI
It

arrangement including a contract, agency agreement, or joint venture to any other individual arg Rati
3 N e [ Jves [ Ino

If yes, provide details of the amount reported in question 1 on line 200, that the chasity lransferﬁd to these individuals or organizations in the following table:

{excluding qualifying disbursements)? . ......... .. ... e

Country o where the Amount ($)
Name of individual/organization ere carried out Show amounts to the nearest
%(sse lig e end of Schedule 2) Canadian dollar

/R
INE

Important: If you entered information in the table above, yo in line 210,

Using the table below, enter the countries outsk/y&na he charity itself carried on pregrams or devoted any of its resources.

NI
N/

n Were any projects undertaken outside Canada funded by Global Affairs Canada? ~ ..................... m \:] Yes D No
If yes, what was the total amount the cj¥éti ent under this amrangement? .. .. ... .. o i e $
H Were any of the charity's activitig%si 3 hada carried out by employees of the charity?  ............. m ]:l Yes D No

n Were any of the charity's acli te& outside of Canada carried out by volunteers of the charity?  .............. m ’:, Yes D No
Did the charity export goods as’Pad ORih charitable aCHVIIES? ...\ vv ot o et TR Ives [ no
If yos, list the items exporiéd-théir destination, the country code, and their value.
ed Destination {city/region) Country|  value (CANS)
[4
o )
AN N
//)i’\ \>7
T3010 E (24) Approval code: 13001
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BN/registration number 852326404RR0O001
AF-Afghanistan CU-Cuba
AL-Albania CY-Cyprus
DZ-Algeria DK-Denmark
AO-Angola DO-Dominican Republic
AR-Argentina EC-Ecuador
AM-Armenia EG-Egypt
AZ-Azerbaijan SV-El Salvador
BD-Bangladesh ET-Ethiopia
BY-Belarus FR-France
BT-Bhutan GA-Gabon
BO-Bolivia GM-Gambia
BA-Bosnia and Herzegovina GE-Georgia
BW-Botswana DE-Germany
BR-Brazil GH-Ghana
BN-Brunei Darussalam GT-Guatemala
BG-Bulgaria GY-Guyana
Bl-Burundi HT-Haiti
KH-Cambodia HN-Honduras
CM-Cameroon IN-India
CF-Central African Republic ID-Indonesia
TO-Chad IR-Iran
CL-Chile 1Q-Irag
CN-China iL-Israel
CO-Colombia PS-Israeli Occupied Territories
KM-Comoras IT-ltaty
CD-Democratic Republic of Congo JM-Jamaica
CG-Reputlic of Congo JP-Japan
CR-Costa Rica JO-Jordan
Cl-Céte d'lvoire KZ-Kazakhstan
HR-Croatia KE-Kenya

Use the following codes for countries not listed above:

QS-Other countries in Africa

QR-Other countries in Asia and Oceania

QM-Other countries in Central and South America

QP-Other countries in Europe

QO-Other countries in the Middle East
QN-Cther countries in North America

O

&

T3010 E (24)

N
&

Fiscal period end

2024-12-31
Client & office copy

2024-12-31
Country codes

KP-North Korea
KR-South Korea
KW-Kuwait
KG-Kyrgyzstan
LA-Laos
LB-Lebanon
LR-Liberia
MK-Macedonia
MG-Madagascar
MY-Malaysia
ML-Mali
MU-Mauritius
MX-Mexico
MN-Mongolia
ME-Montenegro
MZ-Mozambique
MM-Myanmar (Burma
NA-Namibia
NL-Netherlands
NI-Nicaraguya
NE-Ni

QA-Qatar
E-Réunion

O

%

JOHN R, MCCONNELL FOUNDATION
852326404

Protected B when completed

RC-Romania
RU-Russia
RW-Rwanda
SA-Saudi Arabi

%

ian Arab Republic

TJ-Tajikistan
Z-United Republic of Tanzania
H-Thailand

TL-Timor-Leste
TR-Turkey
UG-Uganda
UA-Ukraine
GB-United Kingdom
US-United Stales of America
UY-Uruguay
UZ-Uzbekistan
VE-Venezuela
VN-Vietnam
YE-Yemen
ZM-Zambia
ZW-Zimbabwe

Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy B52326404

Protected B when completed
BN/registration number 852326404RR0001 Fiscal pericd end  2024-12-31

Compensation Schedule 3
Important: If you complete this section, you must answer yes to question C9.

n {3) Enter the number of permanent, full-time, compensated positions in the fiscal period. This number should
represent the number of positions the charity had including both managerial positions and others, and should

not include independent contractors. Do not enter adollaramount. . .. .. . Ll m | NNY ]
{b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are Q \/
within each of the following annual compensation categories. Do not tick the boxes; use numbers. O

[ ls1-s39.909 [ ] 40,000 - $79,999 [ 315 | ‘090
B 5120000 - $159,909 B3 | sie0.000-$199,999 330 " s208 249,999
[ | s250.000 - $299,999 [ 13$300,000- 5349 999 E3 00 and over

n {a) Enter the number of part-time or part-year (for example, seasonal} employees the charity employed during
thefiscal PEDE. . ... it e e e e e sy

(b} Total expenditure on compensation for part-time or part-year employees in the fiscal peried.
Total expenditure on all compensation in the fiscal period.

Confidential data

Important: If you complete this section, you must answer yes to question C10.
The Informatien In this schedule is for the CRA’s use and may be shared as permitted by law (for g
departments and agencies). %

Schedule 4

N
certain other government

1. Information about external fundralsers
Enter the name(s) and amm's length status of each external fundraiser. @

Name (confidantial) % \QJ v At arm's tength? Yes/No

(confidential)
[

7
<~

2. Information about donors not resident in Canada &

Complete this schedule to report any gift of any kind valued at $10,000 or more raggived from any donor that was not resident in Canada and was not
any of the following.

¢ a Canadian citizen, nor

* employed in Canada, nor

& carrying on business in Canada, nor

* 3 person having disposed of taxable Canadian praperty.

Enter the name of each donor and the value of the gift in the tablmW%ecl @ther the donor was an organization (for example a business, corporate

entity, charity, non-profit organization), a government or an individdal.

x ] Type of donor {confidentlal}
Y4

Name (confidential) 5 Organization Government Individual Value (CAN $)

")

M)

[ L] [

[
)
liulls

]
L
[

I

Non-cash gifts Schedule 5

. . Publicly traded securities/
Ecological properties m D commodities/mutual funds

Life insurance policies m D Books

BEEEE
([

Medical equipment/supplies m D Other
Privatety-held securities B3 seeciv:
Machinery/equipment/
computers/software
B3 oter the total amount of tax-receipted non-cash gifts ... uu e e EQ s
T3010 E (24) Approval code: 13001
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2024-12-31 JOHN R, MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed

BN/registration number 852326404RR0001 Fiscal period end 2024-12-31
Detailed financial information Schedule 6
Fill out this schedule if any of the following applies to the charity: w
{a) The charity's revenue exceeded $100,000.

{b) The amount of all property (for example, investments, rental properties) not used in charitable activities was more than $25,000.
{c) The charity had permission to accumulate funds during this fiscal period.

Was the financial information reported below prepared on an accrual or cash basis? ... ..... .. .- .. 4020 -lv“ @ E’ Cash
Statement of financial position
{'show all amounts to the nearest single Canadian dollar. Do not enter "ses attached financlal statements.” All ralqum\u@t filled out. |

Assets: Liabilities:
Cash, bank accounts, and shori-term
NVESHMENE.  « « v v e e oee e e e eene s $ 1,146,911 Accounts payable and accrue
Cash and bank liabilties ............ 10,000
accounts . .. ... m $ 1,146,911 Deferred revenue . .......>
Short-term Amounts owing to non-arm's
investments . . .. m b lengthpersons .. .. S 3
Amounts receivable from non-amm's Other liabilities . PR 4330 B
length PEFrSONS .+ .o v v e e emee e 3 Total Liabllitles
Amounts receivable from all others . ... ...... $ 67,789 lines 4300 to 4330) T $ 10,000
Investments in non-arm's length persons $
Longderminvestments - . ............... $ 25,563,457
IVEMOMES .+ o v ot e e e insee e emeaenns $
Land and buildings in Canada .. ........... $ Amou : ;041 53,
; , no
grso?ﬂaf?r{sdo‘f ftable sed in Io activities . .. Lraaq L[S 40,000]
administration . . [SEEd $
Used for other

purposes . .. .. m $

Other capital assetsinCanada . ............
Capital assets oulside Canada .. ...........
Accumulated amortization of capital assets .. ...
Otherassets .............. i vunn
Impact

investments . . . [RELY S

Total assets (add lines 4100, 4110 to
4155, and 4160to8170) . ................

Statement of operations

40,000

5|5 | 7|9
s
¢

A

Revenue:
Total eligible amount of all gifts for which the charity h
Total eligible amount of tax-receipted tuitionfees 7. ... .%
Total amount received from other registered chari

Total other gifts received for which a tax receipt 9,317
Total revenue received from federal government.

Total revenue received from provincialfterritorial governments

Total revenue received from municipalfregi

Total tax-receipted revenue from all

non-government) .. .........>

Total non tax-receipted revenue fro! Isuuroes outside Canada (government and non-governmenty . ........... $

Total interest and investment incom imipact investments . ... .. ..... ... 4576 R

Tatal interest and investment in ompersons notatarm'slength . ..... ... 4577 Bk

Total interest and investmen Ve OF CAMBN . L ot it ettt e e e 806,964
Gross proceeds from di iti

Net proceeds from.dispdd i i 263,003
Gross income re

Total non t

Total non ewnue from fundraising

Total re goods and services (except to any level of government in Canada)

Other révenue not alfeady included in the amounts above .. .. ... ... i i

Speci nue included in the amount

m%oﬂgd ........................... m

Total revenue (add lines 4500, 4510 to 4560, 4675, 4580, and 4600 to4650) . ............... ... ...oonnn 1,079,284|
T3010 E (24) Approval code: 13001
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2024-12-31 JOHN R, MCCONNELL FOLNDATION
Client & offica copy B52326404
Protected B when completed
BN/registration number 852326404RR0001 Fiscalpericdend _ 2024-12-31

Expenditures: m
Advertising and promotion .. ... . i e by

Travel and VBhICIE BXPENMSES .« . o v vt et e am e a et a e N
Interest anc BANK CRATGES & v v v v v vt v e e e ne s ae et e et e e e e 4820 Bt /Jk\} 1,025
Licences, Memberships, 8N GUES « . oo oo e v e e tee e e e ettt e e et e e e 1330 NN 12
Office supplies and @XPENSBE . ...ttt e i i e a e e e @/ 8 Vv 40,548
OCCUPANCY COSEE -+« o o vt et e nm e et a et mm o me et s e e a e aan et aaessnens e, 3\ % 28,992
Professional and consuling TS . .. . . .. it e e e \5\ 323,450
Education and training for staff and VOIUMEETS . ... oottt i i e, 4870 NN

Total expenditure on all compensation (enter the amount reported at line 380 in Schedule 3, if applicable) — ......
Fair market value of all donated goods used in charity's own aclivities .. ........... .. ... . v
Purchased supplies and @sS8ets . . .. . . .t e e e e
Amortization of capilalized @sS€ts . . ... i bt e e a ettt
Research grants and scholarships as part of charity's own activies ... ................... ... s
All other expenditures not included in the amounts above (excluding qualifying disbursements) — ........ @ .

4,889

Specify type(s) of expenditures included in the amount
reported L4920 ... .. i PEXL] Insurance & withholding tax€s/ ™.

Total expenditures before qualifying disbursements (add lines 480010 4920) . ............. \7 R m

©

398,916

Of the amounts at lines 4950:
(a) Total expenditures on charitable activites . ... ... ................
(b) Total expenditures on management and administration .. ... ... ... ... 5010
(¢) Total expenditures on fundraising ... .- c oo i i 5020
(d) Total other expenditures included inine 4850 . . ................. 5040

(\:\\\J
s
)3 4,889

Total amount of grants made to all non-qualified donees (grantees) . ........ 1/ S P 5045 B

Total amount of gifts made to all qualified donees .. ... .. .o - T 5050 JK 1,078,107
Total expendituras (add lines 4950, 5045 and 5050) . . ... ... ... .. MR- s ceiaie i e 5100 1B 1,477,023|

V' 394,027

Other financial information

Pemission to accumulate property:

Oniy registered charities that have written permission to accumulate sh
* Enter the amount accumulated for the fiscal peried, including incgmereg

ete this section.

Permission to reduce disbursement quota: 4
If the charity has recelved approval to make a reductioh tq its' quota, enter the amount for the fiscal period 5750 B3

Property not used In charitable activities:

Enter the average value of property not used for chari
& The 24 months before the beginning of the fisch

s The 24 months before the end of the fiscal period . . . . .. o it e e i i it s e

&
&

T30 E (24) Approval code: 13001
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2024-12-31 JOHN R. MCCONNELL FOUNDATION
Client & office copy 852326404

Protected B when completed
NE/mumére d'enregistrement 852326404RR0001 Fin de l'exercice fiscal 2024-12-31
Dishursement quota Schedule 8
Important: If you complete this section, you must answer yes to question C17. )

For more information, go to Canada,ca/charitles-disbursement-gquota.

Step 1. Calculating the disbursement quota requirement for the current fiscal period

Average value of property not used in charitable activities or administration {line 5900 from your return)  ..........

If parmission te accumulate property has been granted, enter the total amount accumulated less all disbursements made for
the specified purpose (add all amounts from lines 5500 minus all amounts at lines 5510 from all raturns to date covered by
the permission to accumulate property period) . .. ..oy

Line 805 minus line 810 (if negative, eer0) .. oo ottt i o - 20,889,421

if line 815 is $1,000,000 or less If line 815 Is over $1,000,000
Line 815 minus $1,000000 .....: 19,889,421
Line 825 multipliedby 5% . ........ 894,471
Muttiply line 815 by 3.5% .. ....... [ 320 ) Line 830 plus $35,000 1,029,471

Enter the amount from line 820 or line 836. This is your charity's disbursement quota requirement
for the current fiscal PEAOA .« o ot it i Lo e 1,029,471

Total expenditures on charitable activities (line 5000 of your retum) . ... ...
Total amount of grants made to non-qualified donees (line 5045 of your retum} ~ ..........%
Tetal amount of gifts made to qualified donees (line 5050 of your return) . .......... TR S 1,078,107
AdOliNEs BA5 10 lINE B55 i u it i c e A . 1,078,107
48,636

m the flve previous fiscal periods to help It maet its
llowing year to create an excess that it can catry back

Line 860 minus line 840. This is your charity's disbursement quota excess or shortfall fgr'the current al period

If a shortfall axists {line 865 Is negative), your charity can draw on disbursemen
shortfall. If no excesses are avallable to draw on, your charity can try to spend e

g A N e 870 K 24,857,132
If line 870 is $1,000,000 or less Q If line 870 is over $1,000,000
[™NLine 870 minus $1,000,000 .. ... ... 880 23,857,132
s ClLine 880 muttiplied by 5% - . .. . . - . . 885 D 1,192,857
Multiply line 870 by 3.5% .. .... ... 875 BB Line 885 plus $35,000 . ... ... ... 890 lIE 1,227,857

N N
The amount shown at line 875 or ling Is @ItMﬂmﬂaﬂ disbursement quota requirement for the next fiscal period.

&
&

T3010 E (24) Approval code: 13001
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2024-12-31 JOHN R, MCCONNELL FOUNDATION
Client & office copy 852326404

Bl et Revenie B0 anada ™ " Directors/Trustees and Like Officials Worksheet Protectedii when completed

You must give us complete information for each director/trustee and like official who, at any time during the fiscal period of this return, was a member of the charity's board of directorsftrustee;
Directors/trustees and like officials are persons who govem a registered charity. See the reverse for information on filling out this form. @

Return for fiscal

ending (YYYY!

(]

Total number of directorsitrustess and like Charlty name: Business number:
officials:

[ JOHN R, MCCONNELL FOUNDATION ]| 852326404rRO001 |

Note: If you would like these individuals to have the authority to communicate with the CRA cn behalf of your charity, their name must also appear as an ownel your Blj\ umber (BN). For more information,

go to canada,ca/charitles-giving, select "Operaling a registered charity,” then "Making a change to your organization” and see "Change director."

Public information Confldential data
Last First N Residential address — Street num -
name: IVERSEN name: STUART initial. P | and name: }
: ~ : P :
Term B> Startdate (Y/M/D):  2010-09-08 End date (Y/M/D): Clty /\\/ rrov/Term astal code
‘ At arm's length with other Directors? TSV TDate of birth (Y/MID):
ition: SECRETARY/TREASURE!
Position: Sl YT R EYes |:|No Phone number 20N N N\
S LS S S
Last First Residentigl’address — f mb@’/
name: _FORTIN name:  PIERRE HUGUES Initial: and namg( V@h
e - P, -
Term B> Startdate (YYMID):  2010-09-08 End date (Y/M/D): City: \ J |Provrrerr. nstal code:
Al arm's length with other Directors? Date of birth (Y/M/D): — T
Position: CHAIRMAN LDE‘ Ph number ..
Yes No
L&) XY
Last Firsi ] M Residential address — Street number
name: TOLSON name: _ JOHN |nitiat: and name:
itv: Prov/Terr: | code:
Term P> Staridate (Y/MD):  2010-09-08 End date (Y/M/D): <‘<\ \\ C rovrier Postal code
o : U
- At arm's Jength with other Diregtors? \ [ Date of birth (Y/MIDj:
Position: DIRECTOR EYes |:|No “ Phone number |
71 A [
Last First (\ ﬁ " Residential address —~ Street number
name: name: Initial: and name:
City: ProvfTer; P | code:
Term P> Start date (Y/M/D): End Pémwﬁ"‘/ ity rovfTerr ostal code
[

Residential address — Street number

At an's t er Directors? Date of birth (Y/M/D):
Position: D & No Phone number
LANAN
Last ;
na?ne: /@\me: Initial: and name:

City: ProviTerr: P | code:
Term B> Startdate (YM): @W End date (Y/M/D): fty rovrier ostal

N/

Al arm's Ienﬁh with other Directors? Date of birth (Y/M/D):

Position; A«&\j D Yes Ne Phone number

£/ AN Wl

L

Approval code: 13001

T1235 E (20) Canad'i’i
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REVENU TR-8B5,22-V (2012;1103)'
QUEBEC RQOB 2304

Information Return for Registered %

Charities and Other Donees
haﬁtfes

If this is an amended retumn, check this BOX. ... i ittt i i it m e m e e e e e NG T e s D

To complete this return and the schedules that accompany it, refer to guide TP-985.22.G-V, Guide fe Filing the Information Retumn Q
and Other Donses, available on our website at revenuquebec.ca.

1 Identification (please print)

Enter the organization's registration number in the appropriate box.

Registered charity Registered museum

| 852326404RR0001 | | |

Registered cultural or communications organization Recognized political education c.\rganizatioil_-> %@

||

Name of organization %

1 || JOHN R. MCCONNELL FOUNDATION |

Last hame and first name of a director or officer of the organization (provide a list %ﬁ@ﬁic&w Schedule D)
2 || STUART IVERSEN, P.
Address of the director or officer

[ 3 ]! 1200-1350 SHERBROOKE STREET WEST Postal code
Montréal OC A | H3G 131 \
Area code Phone End date of taxation yea
[+ ]| (514) 866-2200 | [5 ]| 2024-12-31 \
YYYY MM DD \
EI Is this the first return filed by the organization since its registration? A\.. ... Y ... ... i i i i D Yes @ No

Is this the organization's final retumM? L . o Rt a e et s D Yes izl No

If yes, refer to the guide.
For a charity, check the category it was registered or desig !
[] charitable organization

@ private foundation
D public foundation

EI For a charity, did it hold an interest in a limite: ip at any time in the taxation year?  ....... ... i E Yes D No
If yes, enter the percentage IMBrest. I .. ... ottt ie i o i e a e e s 0.01)%

Was it a direct interest? Q ........................................................ E Yes D No
Which accounting method wmdetermine the financial information in Part 27

E accruaf method
D cash method

"
&

& 134G 27 49517271

Prescribed form

JOHN R. MCCONNELL FOUNDATION 852326404RR0001 004B292024v4.0  2025-06-16 14:59




2 Financial information (endlose the organization’s financial staiements)
2.1 Glfts and other revenue
Total eligible amount of gifis for which the organization issued official receipts

TP-985.22-V (2023-10)

20f13

(2] T

Portion of the amount from line 12 that constitutes tuition fees \12-1 ”
Total gifts received from other organizafions with the same tax status + F13 H (:\\ [
Portion of the amount from line 13 that constitules designated gifts (only registered charities are
required fo complete this line) | 13.1
Other gifts for which the organization did not issue official recsipts + n 9,317,00
Revenue from government sources O x| ¥4
Portion of the amount on line 15 received from: %

 the federal govemment 15.1 S R

@ provincial government 15.2 /s %

& a municipal or regional administration 15.3 ( (
Revenue from sources outside Canada \ \ +] 16
Investment income (interest and dividends) \ \7 +| 17 806,964(00
Rental income from land and buildings +| 18
Membership fees or dues for which the organization did not issue official receipts o~ . +| 18
Revenue from fundraising activities for which the organization did not issue officlal receipts ) \VQ)) +| 20
Revenue from sales of goods and services A 3\—/ +| 21
Net capital gains {or losses) from the disposition of property /”\\7 +| 22 263,003/00
Other revenue : AN +[23
Add lines 12, 13, 14, 15 and 16 through 23. nd other revenue = | 24 1,079,284 QQI
2.2 Expenditures @
Advertiging and promotional costs 25
Travel and vehidle expenditures [\ N +[26
Interest and other carrying charges T\ // + | 27 1,02500
Office expenditures and supplies N ~— +| 28 40,548, 00
Occupancy costs NN +| 29 28,992(00
Professional and consulting fees N +| 30 323,450/00
Training costs {personnel and volunteers) A \ +| 3
Wages and salaries, benefits and fees P "\ +| 32
Cost of supplies and property purchased Z\“\ + 33
Fair market value of all gifts used in activities related to the organizal bjectiviig +| 34
Research grants, bursaries and scholarships paid as part of the acivifies velited € the organization's objectives +135
Other expenditures ) +| 36 4,901/00
Add lines 25 through 36. A Y =|37 398,916/00
Portion of the amount from line 37 that pertains to% @ vV

« activities related to the organization's objective 371

« management and general administration [\ N 37.2 394,027/00

o fundraising activities A\ SN 37.3

» other activities 37.5 4,889/00
Total gifts made to qualified donees
{complete Schedule C and enter the total of#1e unts on the “Tetal amount of gifts” lines in that schedule) +| 38 1,078,10733
Portion of the amount from line 38 th ns signated gifts (total of the amounts entered
on the “Amount of designated gifts® linés#h Sch C). Only registered charities are required 1o
complete this line. 38.1
Total eligible disbursements made hnle? organizations (compiete this line only for a
registered charity) +|38a
Add lines 37, 38 and 38a. A Expenditurgs = | 39 1,477.02333

N
&

)

JOHN R, MCCONNELL FOUNDATION

BE 131G 2z 49517271

852326404RR0O001 D04B292029v4.0  2025-06-16 14:59




TP-885.22-V (202310)

3of13
2.3 Assots
Liquid assets 40 1,146,5911{00
Amaounts receivable from founders, officers, directors, members, shareholders, trustees or any
organization not dealing at arm's length with them +| 41 .
Amounts receivable from other sources t| 42 \sz}_rﬂg 00
Long-term investments +] 43 5,563,457/00
Inventory used in activities related to the organization's objectives +| 447
Capital property (land, buildings, vehicles, etc.) +| I N/ 40,000/00
Other assets O+ g )
Add lines 40 through 46. =™ 26,818.157/00
2.4 Liabllitles ﬁ
Trade accounts payable and accrued liabilities 50 10,000/00
Amounts payable to founders, officers, directors, members, shareholders, trustees or any
organization not dealing at arm’s length with them \\J* 51
Other amounts payable + | 52
Other liabilities +| 53
Add lines 50 through 53, (L?/ Liabllitles = | 54 10,000(00]

A\

3 Remuneration
Average number of employees per day during the taxation year or during peak periods R | 55 H

Indicate how many of the ten highest-paid positions fall into each of the four remuneration brackets

$1-5§39,000 $40,000 - $79,999 $60,000 — $119,99% 12 or over
v

[5.1]] 1 [ss2]| | (s3] P

@ Did the organization remunerate its directors? . ... .............

Did the charity transfer, directly or indirectly, any portion of its income or as
# its founders, directors, employees or members;
* persons not dealing at arm’s length with a founder, director, employee or m

« organizations controlled by a person belonging to one of the groupgfnentionedin the previous bullets
or not dealing at arm’s length with such a person? .. ... N e e e e e D Yes [E No

4 Political activities

Was the organization invelved in any public policy dialogue meitactivities? ... ..o i D Yes E No
If yes, enclose a note describing the aclivities and how they-re e organization's charitable purposes.

§ Other information (if you need more spaps: te sheet with the required information)

Were any changes made to the goveming dfguments dufing the taxation year? —  ............ouitiuian s D Yes E No
If yos, enclose a copy of the official docum esting }0 the changes.

Are the receipts issued for the sale of goods a
distinguishable from official donation regeipts? . .. .. .. ... . .. e e ]:’ Yes @ No
oo

If no, please explain:

Were official receipls issued i

If yes, enter the total of th
ing to the type of gift in kind.

D Cualified pro| |:| Non-qualifying security D Building intended for cultural purposes
D Purchase option D Other (specify):

B 131G 72 49517271

JOHN R. MCCONNELL FOUNDATION 852326404RR0001 D048292024v4.0  2025-06-16 14:59




TP-985.22-V (2023-10)
40f13

§ Other information (continued)
Did the organization retum any preperty with a fair market value of more than $50 to a donor after issuing

the donor an official receipt for the gift of the property? .. .. . ... .. L e D E No
If yes, enter the total amount of gifts of property retumed. . ... ... .. .. L e

If the organization s a charity, did it accept a gift made with the explicit or implicit condition that the charity itself
is making a gift to a person, association, organization, society or club that is not a qualified donnee?  .................. 5 No

If yas, attach an explanatory note.

Did the charity issue an official receiptforthe gift? . .. ... ... ... . . . i e e

Did the organization conduct fundraising activities directly or through a third party?
If yes, check the appropriate box(es).

D Subscription campaigns D Auctions
D Sales of lottery tickets D Fundraising dinners
[ ] other (specify):

Did the organization file RL-1 slips for remuneration paid or for bursaries or scholarships awarded to individ
If yos, check the applicable box(es). C

D Remuneration D Bursaries or scholarships awarded to individuals

Address where the organization's books and registers are kept
Street number. street name. PO box
L AN i

E; 4mvem e ainicipality /_\ Pro@ VPnit.L ""QJ [rea cods Phone——l

Information about the person completing this return or about the corporation the n repregents, as applicable
Last name and first name of the individual, or name of the carporation

Address (streat number, sireet name, PO Box) \\

E'rty;,lown orF municipality & N Province Fostal code Areacode  Phone
A

If we authorized the crganization to accumulate property during a at co the taxation year for which the return is being filed, describe the
project for which the organization was autherized to accumutate pr co te lines 70 through 75. If not, go to line 76.

DN\

0D vV
T,

Balance, at the end of the preceding taxation year%he propegty accumulated in accordance with the terms of the authorization 70

Value of the property accumulated during the taxa ear, incuding income eamed on this property and on the property covered 7
on line 70

Add lines 70 and 71. ~— =|72
Value of the property used in the project during-the year in accordance with the terms of the autherization and for the specified

period (all or part of the amount on line 72) -7
Subtract fine 73 from line 72 (see note be
Balance, at the end of the taxati accumulated In accordance with the terms of the authorization =175

NOTE

Enter the amount from line 75 on ling JF Schedule A or line 201 of Schedule B, as applicable, if:

¢ the period authorized for ting property ends during the taxation year; or
» the organization did nof the terms of the authotization during that pericd.

4

O

JOHN R. MCCONNELL FOUNDATION 852326404RRO001 004B292024v4.0  2025-06-16 14:59
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TP-985.22-V (2023-10)

50f13
Charity
At the end of the taxation year, was the charity associated with another registered charity?  ........................ D Yes E No

If yas, give the name and registration number of the other charity. Alse enclose a copy of the Application for Designation
as Associated Charities {form T3011) that you submitted ta the Canada Revenue Agency (CRA) and a copy of the designation by the CRA.

- IName | registration number /f(\> |
%

Public or private foundation
If the foundation is a public foundation, did it acquire control of a corporation?

If yas, give the name and identification number of the corporation.
Name

[77.4]

Did the foundaticn incur debts, other than for cumrent operating expenses, for purchasing or sefling investment securjl
or for administering charitable activities? . ... . ... .. L e e [ ]ves [X]No

For a private foundation, is it subject to the provisions applicable to the excess corporate holdings regime?

If yes, enclose a copy of form T2081, Excess Corporate Holdings Workshest for Private Foundation
to the CRA.

Cultural or communications organization
Did a faxpayer or other person receive a benefit consisting of participation in a workshop, a sem

or development program because the taxpayer is a member of the organization? I o .
6 Certification (this part must be completed by the person authorized to sign on fllzation)
| certify that the information provided in this return and in the enclosed documents is a

Last name and first name
| STUART IVERSEN, P.

X
Position in the organization \\ Area code Phone Extension
| DIRECTOR 7 SECRETARY || (514) 8662200
& 2025-06-16
Signatu, Date

Be sure to submit all of these documents:
+ the duly completed information returmn (and S
« the organization's financial statements;

ﬁ 13HG ZZ 49517271
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TP-285.22 (2023-10)

6of 13
RGOB-2304
Schedule A - Disbursement quota for the taxation year
Registered charity
Name of organization
| JOHN R. MCCONNELL FOUNDATION !
YYYY MM DD

See section 6.7.1 of the guide before completing this schedule. The line numbers in parentheses refer to the lines of the infonnatior(\_Betu @
1 Disbursement quota Q ;
If the charity's taxation year begins before January 1, 2023, complete only section 1.1. Ctherwise, complete sections 1.1 a .
1.1 Baslc disbursement quota I
Average value of the property thal the charity held in the 24 months preceding the beginning of the taxation year for whi
the retum is being filed but did not use directly for its charitable activities or for administrative purposes. Do not include the
following property:

« property accumulated with our authorization and whose vatue is entered on line 75 of the retum; @

« gifts of property (other than designaled gifts) that the charity received from another registered charity wi i as fot

dealing at arm’s length, whose value is entered on line 130 of this schedule. s 100 20,889,421|00
Value of the property accumulated with our authorization but not used in accordance with the terms of the autw
(see the note under ling 75 of the retum) y + 11
Add lines 100 and 101. If the result is $100,000 or less {for a charitable organization) or $25,000 or lesg{fora itable
foundation), go to line 105 and enter 0. =102 20,889,421|00
Number of days in the taxation year m : ~7 x 366
Muttiply line 102 by the number of days in the taxation year. oAy V¥ =[103|[ 7,645,528,086]00
/( ~ = + 365

Divide line 103 by 385. ) =[104 20,946,652/29
If the charity's taxation year begins:

e before January 1, 2023, enter the amount from line 104;

«_after December 31, 2022, enter the lesser of the following amounts: 1,000,00&nhe amount on line 104, %} 1,000,000/00

\\ X 35 %
Multiply line 104a by 3.5%. 2 Basic disbursement quota = 35,000 00|
1.2 Adjusted disbursement quota
Amount from line 104 P [ 1031 20,946,652(29
4%) o) - 1,000,000[00
Subiract 1,000,000 from line 106. =[107] 19,946,652/29
Y o

Multiply line 107 by 5%. AN § =|108 997,332/61
Amount from fine 105 /AR +[108 35,000(00
Add lines 108 and 108. [\ N = |103a 1,032,332(61
Reduction granted by Revenu Québec (see sectio&%wfﬂ/gﬁhide) ~ [108b
Subfract line 109b from kine 109a. Adjusted disbursement quota = |108c 1,032,33261

K¥E 13K 22 49517275
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7ol 13
2 Disbursement excess or shortfall
Amounts spent by the charity for its charitable activities (line 37.1) 110 L
Gifts, other than designated gifts, made to qualified donees (subtract line 38.1 from line 38) +| 111 \,0¢8,107/33
Eligible disbursements made to grantee organizations (amount from line 38a) +i{1M1a NN
Amount determinad by Revenu Québec (see section 4.1 of the guide) +| 112 o~ L
Add lines 110 through 112. =13 &7 ,107|33
Amount from line 105 or 108¢, as applicable - |14 2,332|61

Subtract line 114 from line 113, If the result is:

O

e positive, it indicates a disbursement excess {enter it on line 115 and compiete lines 117
and 118); =15 45,774
« negative, it indicates a disbursement shortfall {enter it on line 116 without the minus ﬁ
sign [-] and complete lines 119 and 120). =
Partion of the amount from line 115 used to cffset the disbursement /
shartfall of the previous taxation year - "7 -
o —1
Subtract line 117 from line 115. The resuit constitutes a net excess that the charity can use
to offset a disbursament shortfall in the following five vears. =118 Q 27472
If the charity had a net excess in any of the five previous years, indicate what portion it is using to offset a @ e
shortfall for the yeat for which the retum is being filed (do not include any portion of the net excess that was Iy
used to offset a disbursement shortfall).
A B L2
Net excess af the end Amount used for ss available
of the year in guestion the year for which the rry forward
Taxation year ending: return is being filed { - col. B)
* Syearsago:in 2019 ASINND) T N
* 4yearsago:in 2020 /(
® 3years ago:in___ 2021 ( & D
# 2 years aqo:in 2022 6,042/88 \ '// 6,042|88
* 1 year ago: in 2023 N\
Total of column B N\ > —[119
Subtract line 119 from line 116. The result constitutes the net shortfall that the maﬁw offset using the following year's
dishursement excess. y =[120
3 Gift of property received from another charity not at arm’s length with the charity
If. during the previous taxation year, the charity received a gift of progies gther th¥n a designated gift)
from another registered charity with which it was not dealing at amys ent e fair market value
of the property. 130

We can revoke a charity's registration if, before the end of thefaxath
amount on line 130 to cover expenditures pertaining toj
donees with which it deals at arm’s length. The chari
guide).

tivitl

N
o
N

o)

JOHN R, MCOONNELL FOUNDATION

BE 131K 22 49517275

852326404RRO001

r, charity does not comply with the requirement to spend an amount equal to the
or to make gifts as eligible disbursements to grantee organizations or to qualified
¥ requirement in addition to the disbursement quota requirement (see section 6.7.1 of the

004B292024v4.0  2025-06-16 14:55
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RQOB-2304
Schedule C — Summary of gifts made to qualified donees

Name of organization End date of taxation yi
| JOHN R. MCCONNELL FOUNDATION | [2024-12-31 [
YYYY MM DD \7
If the organization made gifts to qualified donees, provide the required information for each donee and enter the amount of the gifts made omee’
See section 5.8 of the guide. O
The line numbers in parentneses refer to the lines of the information return.
If there are more than seven donees, enter the additional information on another copy of the schedule.

Total number of qualified donees:

Name of qualified donee

! Alma Fire Department {Alma Municipality}
Registration number

L \ D Associated charity
Address O
Alma & I

Total amount of gifts (include this amount on line 38): Q ; 123,298{22
Amount of designated gifts (include this amaunt on line 38.1): 4&\ )
Amount of gifts in kind: N K,
Y4
v i

lType of gifts in kind (specify}: ﬁ
|
Name of qualified donee \ \_/

Batshaw Youth and Family Cenires Foundation
Registration number

ey

| 118923267RR0001 . IN] ] Associated charity

Address A

|5 rue Weredale Park Westmount H3Z 1Y5 \
Total amount of gifts {include this amount on line 38): Q}\ 21,120(00

L
Amount of designated gifts (include this amount on line 38.1):4\\ )
Amount of gifts in kind: /KC\\X\K,

Y4
Type of gifts in kind (specify): ﬁ @)
| N i
Name of qualified donee \/

| Bedford Fire Department (Bedford Munjdipality) |
Registration number

I | D Associated charity
Address K ~
| Bedford A |
S~
punt on line 38): 106,86000

Amount of designated gi is amount on line 38.1}: [_———_l:
Amount of gifts in kin@ 4

o RS J

Total amount of gifts (inclu

ﬁ 13M7 ZZ 49517755
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Name of qualified donee
Canadian Auxiliary Coast Guard {Quebec) Inc.

TP-985.22-V (202310}
110of 13

hn |

Registration number
| 119145910RR0001

D Associated charity

Address
| 17 rue de Prince Sorel, Québec J3P 434

®J

Total amount of gifts {include this amount on line 38):

/f' N\ v 178,500/00

Amount of designated gifts (include this amount on line 38.1):

Amount of gifts in kind:

I‘I‘ype of gifts in kind (specify):

T
Y

Name of qualified donee
| Centre Action Bénévole Domaine-du-Roy

Registration number
| 128868940RR0001

=7,
O

Address
| cP 46 Suce Bureau-Chef Saint-Félicen G8K 2p8

D Associated cha:ﬂ%‘/\)
/(\\

Total amount of gifts (include this amount on line 38):

10,000(00

Amount of designated gifts (include this amount on line 38.1):

((\\ \7

[

Amount of gifts in kind:

/%

L T

%Type of gifts in kind (specify):

)

|

Name of qualified donee
Comité d'Aide Beauceville C.A.B.

Registration number
| 893346254RR000

A
A | E]Assuciatad charity

Address
| 116 Route Fraser Beauceville G5X 3R2

SN

|

Total amount of gifts {include this amount on line 38):

N

50,000/00

A4

T

Amount of designated gifts {include this amoun?f 36.

I

Type of gifts in kind (specify):

Amount of gifts in kind: M
=

Name of qualified donee
Centre de Dépannage des Oeu

arguerite Dubois

Registration number
| 818535700RR0001

D Associated charity

Address
|46 ch, Compton BromoQ

JOHN R. MCCONNELL FOUNDATION

BE 13m7 22 49517755

852326404RR0001
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Name of gqualified donee
Centre de pédiatrie sociale en communauté de Lanaudiére

Registration number
| 811669480RR0001

| || Associated charity

Address
| 423 ch de I'Eglise Chertsey J0K 3K0

NN

Total amount of gifts (include this amount on line 38).

Amount of designated gifts (include this amount on fine 38.1):

[
AS 50,000(00
&7

Amount of gifts in king:

Type of gifts in king {specify):

Name of qualified donee
| DANS LA RUE

Y
A® J
\ﬁL

Registration number
| 138449020RR0001

Address
| 450-533 rue Ontario E Mantreal H2L 1N8

Total amount of gifts (include this amount on line 38):

| [ ]Associated charity @
AN |
N

Amount of designated gifts (include this amount on line 38.1):

ALY

Amount of gifts in kind:

Type of gifts in kind (specify):

S>
s .

Name of qualified donee
Diabéte Drummond Inc.

N

Registration number
| 118885102RRO001

Associated charity

Address
| 103-115 rue Brock Drummondbille J12C 1L7

\
AN

_

Total amount of gifts (include this amount on line 38).

N

50,000(00

/
Amount of designated gifts (include this amount on line 38.1):(\\ )

.

Amount of gifts in kind: N

I

Type of gifts in kind (specify):

S~

Y i

o

Name of qualified donee

J D Assoclated charity

| Entraide Communautaire Sainte-Mélani
Registration number 4%
| 850222480RR0001 Q -

Address

| 931 Rte Principale Sainte-Mel 380 |
Total amount of gifts {inclu ount on line 38): 10,000/00
Amount of designated gi dathis amount on line 38.1):

Amount of gifis in kin N

N%

JOHN R. MCCONNELL FOUNDATION

BEE 137 22 49517755

852326404RR0001
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Name of qualified donee
| FONDATION CHUS

Registration number

| | [ ]Associated charity

Address %

| 530 10e Avenue Sherbrooke J1G 2R9 A0
Total amount of gifts {include this amount on ling 38): 109,000)00

Amount of designated gifts (include this amount on line 38.1):

Amount of gifts in kind:

Type of gifts in kind (specify):

ST
N

Name of qualified donee

Fondation des pompiers du Québec pour les grands briilés

“ Q\){

Registration number
l 125199659RR0001

| [ ] Associated charity
Address O
| 1745 rue Saint-Hubert Montréal, Québec H2L 371 AN |
Total amount of gifts (include this amount on line 38): /\W 52,500(00
Amount of designated gifts {include this amount on line 38.1): K \\)

Amount of gifts in kind:

I

Type of gifts in kind {specify):

s
v

i

Name of qualified donee

Gazette Christrmas Fund \ |
Registration number
‘ 11893655BRR0O001 a Associated charity
Address

| 700-2055 rue Peel Montréal, Québec H3A 1v4

/A

.

Total amount of gifts (include this amount on line 38):

10,000{00

=

Amount of designated gifts {include this amount on line 38.1):(‘ \\ )

L T

Amount of gifts in kind:

L T

Type of gifts in kind {specify):

<
~

Name of qualified donee
| Generations Foundation s

N
i
N

Registration number @
| s87906121RRO001 Q

| | |Associated charity

Address ~
| C.P. Elysee 85023 Laval, Que& >h?w K1

=~

Total amount of gifts (inclu ount on line 38); 10,000(00
Amount of designated gi déthis amount on line 38.1}:
Amolint of gifts in kin@ N

N

=~ ~7

N4

JOHN R. MCOONNELL FOUNDATION

ﬁ 13M7 ZZ 49517755
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Name of qualified donee
L'Association Bénévole de 'fle 4'Orléans

Registration number
| 894052653RR0001

D Assodciated charity

Address
[ 1367 Ch. Rovyal, Porte 202 Saint-Pierre-de-lle-d'Orléans GOA 4E0

N

Total amount of gifts (include this amount on line 38):

ﬁkiw\zo,issloo

Amount of designated gifts (include this amount on line 38.1):

P DA

Amount of gifts in kind:

~ OV

Type of gifts in kind (specify):

G\_/

Name of qualified donee
Mile-End Community

V

Registration number
| 866243223RRO0001

|| Associated charity

Address
| 99 Bernard Street Ouest Manitréal, Québec H2T 2J9

OZ\ |

Total amount of gifts {(include this amount on line 38):

N 10,000]00

Amount of designated gifts (include this amount on line 38.1):

Amount of gifts in kind:

LD
<,

Type of gifts in kind (specify):

A ,

Name of gualified donee
| Moisson d’Alma

N\ N |

Registration number
| 874461312RR0001

Address

" Assodiated charity

| 405 Boul. de Quen Alma G8B 5P4

Total amount of gifis (include this amount on line 38): m 40,000;00
Amount of designated gifis (include this amount on line 38.1): K \\ )
Amount of gifts in kind: A‘\\&

Type of gifts in kind (specify):

s

Y4

Y 1

Name of qualified donee
| OLD BREWERY MISSION

Registration number
| 123920324RR0001

D Associated charity

%
Address ~
\ 902 Boul Saint-Laurent Mon

Total amount of gifts (inclu ount on ling 38):

10,000(00

Amount of destgnated gi is amount on line 38.1):

I

Amount of gifts in kII'I

L T

(-

e ,@\#\%m)

~

\7

JOHN R. MCCONNELL FOUNDAYION

ﬁ 13M7 ZZ 49517755
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Name of qualified donee

Sainte Famille Fire Department {Sainte-Famille Municipality) J
Registration number

| | [ ] Associated charity
Address K«ﬁ
Sainte-Famille-de-I'1le -d'Orléans |

vl i
Total amount of gifts (include this amount on line 38): AN 15644/ 11
Amount of designated gifts {include this amount on line 38.1): /“l}\‘\/ ‘
Amount of gifts in kind: fa YN |

Type of gifts in kind {specify): %
| ~, |

sl \7"
Name of qualified donee

Ville de Métis-sur-Mer (Métis Beach School) (Métis-sur-Mer Municipality} |
Registration number

| ] D Associated charity
Address O

| Métis-sur-Mer, Québec K\ |

Total amount of gifts (include this amount on line 38): m ;; 10,000({00
Amount of designated gifts (include this amount on line 38.1): 4 N \)

Amount of gifts in kind: /—\\& I

Type of gifts in kind (specify): ﬁ @ v

Y Bl

N

N

3
&
S

o

JOHN R. MCCONNELL FOUNDATION 852326404RR0001 004B292024v4.0  2025-06-16 14:59
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Schedule D - Directors and other officers

Name of organization
| JOHN R. MCCONNELL FOUNDATION

Provide the required information for each of the organization’s directors and other officers for the fiscal period. See section 6.9 of
If there are more than seven direclors or other officers, enter the additional information on another copy of the schedule.

[ 3]

Total number of directors and other officers:

TP-985.22-V (2023-10)
120613

RQOB-2304

Last name First name
| 1vERSEN | | stuarTe ) |
Address

L

N

-t~ ~F i

Profession or sector of activity

] B

N K}Z)Postal cx:odeJ \

Area code Phone

]

Positioanizaﬂun
| | SECRETAR URER
Y

TTIT1 vm W .
Start date End date Does this person héwe %x grm's-length
Term of office: | 2010-09-08 || | other diredi
YYYY MM DD YYYY MM DD
Last name Fi e
| FORTIN o Ler GUES |
Aalflmee

L

|

—

Pastal morde

o

Ar=a nnde Phone

I |

[P~ta nf hirth Profession or sector of activity

Position within the organization

A
=

I || | [ cHARMAN ]
YYYY MM DD %

Start date End date Does this person have a non-arm’s-length

Term of office: | 2010-09-08 | relationship with other directors or officers
YYYY MM DD of the organization? ...................... D Yes E No
ﬁ If yes, specify:
Last name U First name
| TOLSON | |somn |
Addraee @_\
L o |
~ J Postal code Area code Phone

I 4

i

Date nf hirth th@sedor of activity

Position within the organizaﬁon

_| i

o ~ | | DIRECTOR |
YYYY MM DD \7
‘ ‘E“d date | Does this persen have a non-arm’s-length
Term of office: 1¢-08-08 relationship with other directors or officers
O MM DD YYYY MM DD of the organization? . .. ... .. ..........0..n D Yes [X|No

LD

If yas, specify:

WV

JOHN R. MCCONNELL FOQUNDATION

ﬁ 13M9 ZZ 49517757
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TP-985.22-V (2023-10}
13 of

Last name First name
Address \/\QK”
Postal code Al Phofie
Date of birth Profession or sector of activity Position within the organization 7
| | | - &y
YYYY MM DD J \_/
Start date End date Does this person have a non-arm's-length
Term of office: ‘ ‘ ‘ relationship with other directars or officel
YYYY MM DD YYYY MM DD of the organization? ......... 27,0 . D Yes D No
if yas, specify:
4 peaity [N T
N=F
Last hame First name
| | 1 e
Address O
I AN
W Postal code Area code Phone
| DY I
Date of birth Profession or sector of activity PQWM organization
YYYY MM DD N
Start date End date non-arm’s-length
Term of office: | er directors or officers
YYYY MM DD YYYY MM DD X DYBS DND
Last name
Address
ﬁ\ Postal code Area code Phone
| D 2 [
Date of birth Profession or sector of activity \)<” Pasition within the organization
| | | N |
YYYY MM DD % N
Start date d Does this person have a non-arm’sdength
Term of office: \ \ n |  relationship with other directors or officers
YYYY MM DD YYYY,/JAM DD of the organization? . .......... ... .. ... ... D Yes D No
If yes, specify.
First hame

S

\

Q ~
N

N

Postal code

L

Area code Phone

I

Position within the organization

| |

Last name
Address
Fd Date of birth ‘\R@(on or sector of activity
| O/l
YYYY MM 06) %
% date End date
Term of gffi

Y YYYY MM DD YYYY MM DD

Does this persen have a non-arm's-length
relaticnship with other directors or officers
of the organization?

If yes, specify:

N

ﬁf‘. 13M9 ZZ 49517757
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2024-12-31
Client & office copy

REVENU Authorization number: |____RQ19-MR69-201911-15007] i
QUEBEC Corporations established in Québac are required to communicate with Revenu Québec in French. 1 of3
Such corporations must therefore file the French version of this form.
Authorization to Communicate Information or Power of Attorney
Complete this form to grant an authorization or power of attomey to a Photocoples are not accepted.
designated person allowing that person to consult confidential information or
documents held by Revenu Québec regarding the person identified in Part 1 3800, rue de Marly C. P. 3000, succurs sjarding
below. This form can also be used fo designate a persen to represent the Québec (Québec) G1X 4A5 Montréal (Q'-@
person identified in Part 1 in dealings with Revenu Québec.
This form cannot be used to notify us o dress. To do
Before completing this form, read the information on page 4. Please print. that, use our online services or the Sedvice de changement
. N . L d'adresse.
Your representative can file this form electronically. You can also print it,
duly complete and sign it, and mail it to us at one of the addresses below.
1 ldentification of the person about whom Revenu Québec holds confidential information ments
{Complete the lines that apply to the individual or business,)
Québec enterprise number (NEQ) ldentification number ocial insurance number (SIN)
1 ]| 1167043232 | 1a || 1217176511 O
10w 2w %
Last name Flrst name
2a || | |
or Name of business or trust (% W
3 || JOHN R. MCCONNELL FOUNDATION |
Apt. or suite Street number Street name, P.O.
4a || 1200 | [40]] 1350 | [4c || SHERBROOKE EEI' w%r |
City, fown or municipality Province Postal code
5a || Montréal A\ | Qc 5¢ l H3G 11 !
Area code Telephone Extension

['5d || 514 866-2200 | |

2 Identification of the designated person (Complete the ii
lines 12 through 12b; instead, complete lines 13 through 13b.)

s\that apply. If the designated person is a trust or a business, do not complete

Québec enterprise number (NEQ}

[10]| 3342011858 !

(2] 1. v 2. Jwms. ‘
Last name ﬁ First name
12a]| . | [120]} |
or Name of business or trust \\)/
(43 ]{ DO Canada LLP |
Name of the person within the business whom weTan contact for information

Last name @_\ First name
13a]| o\ @ | [13b]| |

Address of the designated persﬁ

Last three numbers of SIN

Apt. or suite L% number Street name, P.O, box

[14a][ 400 | [14b]] | [14¢]| Rue Gauchetiere Ouest |
City, town or municipality Province Postal code

15a]| Montreal | [1svllQc | [15¢][ H3B4ws |
Area code Telepho Vﬂensmﬂ

15d]| 514 931-%41 @

If the designated peys ofesslanal representative number assigned by Revenu Québec, enter it on line 16. Professional representative number

Be sure to cofmplete lir gr 10a. 16 | I

Do notl}ﬂl area

v
IH\II\III\\II\IIIIIIIIIII\JII?{Illllllliij

@ 141G ZZ 49527371
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2024-12-31
Client & offica copy

MR-69-V (2019-11)

20f3
3 Information or documents and periods, taxation years or fiscal periods covered by the authorization or
power of attorney

If the authorization or power of attorney concems support payments, you must complete section 3.2.1 even if you are granting a general authorization
power of attorney.
If the authorization or power of attomey concemns the shelter allowance program, you must check box 23 in section 3.2 even if you are gran e |
authorization or power of attorney.
3.1 General authorization or power of attorney '®
@ This authorization or power of attomney applies to all information held by Revenu Québec with regard to the person igénti 1 for the

application or enforcement of Québec tax legislation and the Excise Tax Act, except information related to the Acl ayment of

support or the shelter allowance program.
3.2 Limited authorization or power of attorney
3.2.1 Authorization or power of attorney concerning support payments
This authorization or power of attomey concerning support payments covers enly files that are currently in effect.
Check box 22 and enter the file numbers that apply on lines 22a through 22d. If you only check box 22, we will col that alt files currently in effect are covered.

D Support payments

File | File | E File {% | File

3.2.2 Authorization or power of attorney not concerning support payments
eF-6f attorney by checking the appropriate box{es) and

Identify the category or categories of the information or documents covered by the auth T
provide any applicable additional information. Enter, for boxes 31 to 37 {if checked), the/ applicable file number(s). If you do not enter a specific file number next
to a checked box, Revenu Québec will consider all files related to that item to be cover

23 |:| The shelter allowance

24 |:| Personal income tax retumn(s)

25 D Corporation income tax retum(s)
28 D Trust retum(s)

27 |[ ] Advance payments of the tax credit for home-support service
28 |[ | The sofidarity tax credit

29 D Retumns in respect of licence-related dufies
30 D Registration for GST, QST, source deductio

| [31b]| - [31¢]| |

31 D Files conceming mandatory billing :
32 ||| The GST/HST and QST' retums the pefson’s businelis must file: [ 32a | | [a2n]| - [a2¢]| 1
33 D Fuel tax retums: } W| ‘ /EH |

34 D Tobacco tax returns: IEH | @L | @ \ |

35 |[ ] source deductions and em%r ns:  [3%a]|RS | [35e]iRS ESL |

a7 D Source deductions of su%ymems. [37al RS | [376]RS | [37¢]RS |

38 ||| Mining tax retum(s)
45 DThe following infol 0 ments:

1. “Q includes t f‘;JIIowing taxes and duties applicable under the Act respecting the Quebec sales tax: Québec sales tax, tax on alcoholic beverages, tax
oni ce prefiums, tax on parimutuel betting, tax on lodging, and specific duty on new tires.

@ 14B3 77 49526651
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2024-12-31

Client & office copy
MR-69-V (2019-11)
3.3 Periods or taxation years covered 3of3
identify the period(s), taxation year{s) or fiscal period(s) covered by the authorization or power of attorney,
E All periods, taxation years and fiscal periods (past, current and future) %

or
Taxation years 48a L l 48b ‘ | 48¢ and |:| subsequent taxation years @
49 | From | 49a ‘ | to |48b and D subsequent periods or fiscal periods O @
Y MD Y M D

4 Authorization or power of attorney %

Complete the lines that apply, depending on whether this is an authorization or a power of atiorney. See the information ofypage 4.

D Authorization

First name Last name
|, [s0a] | [s00]
(please print) (please print)
authorize Revenu Québec to send or make available to the person designated in Part 2 (lines 12a and 12b or line of information or documenis
specified in Part 3. O
or %
@ @ Power of attomey
First name Last name
|, [51a] P, | [s1] stua
(please prnt) \7 (please print)
name the person designated in Part 2 (lines 12a and 12b or line 13} to represent the persol nl'. 1 infdealings with Revenu Québec and to be

empowered, on behalf of the person identified in Part 1, to submit to Revenu Québec an
specified in Part 3, to make changes to such information or documents, and to take pa
or decuments. 1 also authorize Revenu Québec to disclose to the designated person th

formati cument that falts under the category or categories
any negatiations with Revenu Québec respecting such information
formationjbr documents necessary for camying cut the mandate.

This authorization or power of attomey will take effect on the date of the signature in Pa main valid indefinitely or until

52 I J unless it is revoked by the parson identified in Part 1 or't)y that person's legal or authorized representative.
Y M D
F E | confirm that two original copies of this authorization or power gf attorney Rave been signed. | undertake to keep an criginal signad copy and sl
documants supporting the authorization of my representative, plicable, ity case Revenu Québec asks for them,
| accept that the electronic versions of these documents con originais when sent to Revenu Québec by my professional representative.

§ Signature (the signee cannot be the designated person}

Date
70| X 71 | _DIRECTOR / SECRETARY 72 || 2025-06-16 |
Signature of individual or legal or authorized repres@ Paosition (if applicable) ¥ MD
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