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Is this the first retumn filed by this association?
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If the name or address shown above is incorrect or a more permanent address can be provided, print the necessary corrections below:
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list of the names and the official positions of the people who are authorized to issue official
for the association.
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6. Attach a note that fully explains what replacement procedure is followed in the event of lost or
spoiled receipts.

7. Within six months from the end of the fiscal period of the association, mail or deliver a completed
return and all required documents to:

Charities Directorate
Canada Revenue Agency
Ottawa ON K1A 0OL5

T2052 E (06)



Information Required

1. Have any changes not previously reported been made in the association's Yes[ | No M
governing documents? If yes, please attach a certified copy of the changes.

2. Have complete books and records been kept (including duplicate copies of Yes[ ] No[ |
receipts) which fully substantiate all financial transactions during the fiscal
period? If no, please attach an explanation.

3. Please indicate the total amount for which the association issued official donation | $ /07,337 \
receipts in this fiscal period. =

4. Are the receipt forms used to acknowledge payments that are NOT gifts clearly Yes @ No D
distinguishable from official donation receipts which bear the BN/Registration
Number? If no, please attach an explanation.

5. Did the association issue official donation receipts showing a date in the previous Yes |:| No [zr
calendar year for donations that were mailed or otherwise submitted after the
end of the calendar year? If yes, please attach an explanation.

6. Have official donation receipts been issued to acknowledge donations in a form Yes D No @
other than cash or cheque - e.g., goods, services rendered, etc.? If yes, please
attach a list of these gifts and their value as shown on the official donation receipt.

7. Has any amount donated to the association been returned to the donor during Yes[ | No @/
the year? If yes, please attach an explanation.

8 a. During the fiscal period, did the association accept any gifts with the expressor ~ Yes[ | No [/

implied condition that such gifts were to be used for the benefit of another
person, club, society or association? If yes, please attach an explanation.

b. Did the association issue an official donation receipt to acknowledge such a gift? Yes| | No [Z(
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best of my knowledge, correct and complete.
(Note: It is a serious offense to make false or deceptive statements.)
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2. Signature of Dcrector Position with the Association
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#5: Persons authorized to issue official receipts for the Association:

1) Penny Joyce 2) Mitch Geller
Chief Operating Officer Chief Technical Officer

#6: Replacement procedure when receipts are lost or spoiled:

a) Diving Plongeon Canada cancels its office (duplicate) copy of the
original tax receipt
Note: On most occasions, the original tax receipt is returned by the

donor who requests the issuance of a replacement.
b) Replacement tax receipt is issued with a reference indicating the

number of the original receipt issued.



Diving Plongeon Canada Board of Directors 2015

Kelly Stark Anderson

Jean Claude Cormier

Scott Sinclair

Kathy Seaman

Heather Turner
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