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Protected B when completed

Registered Canadian Amateur
Athletic Association Information Return

Identification

Name of association
Canadian Tennis Association

Address
1 Shoreham Drive, Sulte 100

City

Toronto

Provinge or terrilory Postal code
Ontaric M3N3AG6

is the address above the same rna ling address as ast year?

if no, is the address abova the new mailing address?

Retumn for fiscal period ending
L2y 0 v 3]vyp2]3, ]

Year Month Day
Is this the firsi relurn filed by this associalion?
Yes {_} No
If "no.” has Lhe fiscal period changed from lhe last return filed?
Yes [] No
Is this the fnal return to be fi ed by Lthis association?
Yes [ ] No

If *yes,” please altach an explanation.

File number

BN/Registralicn number
124323783 RR 0001

Yes No [
Yes [} No

T

F 5000 00 34 2 idicate the end of the association's fiscal period.

invested.

association.

documents to:

Charities Directorate
Canada Revenue Agency
Ottawa ON K1A OLS

Auacn FINANCIAL STATEMENTS for the fiscal period covered by this return. These should include a statement of
revenue and expenditures for the fiscal period and a statement of assets and iiabilities as of the end of the fiscal period.
The statements should indicate the different sources of revenue in sufficient detail to show how funds were spent or

4, Attach a list of the namas, addresses, and cccupations or lines of business of the association’s current directors.

5.  Attach a list of the names and the official positions of the peopie who are authorized to issue official receipts for the

6. Atftach a note that fully explains whal replacement procedure is foliowed in the event of lost or spoiled receipls.

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

Form authorized by the Minister of National Revenua.

T2052 {plank) E (13) {Ce formulaire existe en frangais.)
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— [nformation required

Protected B when completed

1. Have any changes not previously reported been made to the association's governing documents? If yes, Yes [ No
please attach a certified copy of the changes.
2. Have complete books and records been kept (inciuding duplicate copies of receipts) which fully substantiate Yes ] Mo
aii financial transactions during the fiscal period? If no, please attach en explanation.
3. Please indicate the total amount for which the association issued official donetion receipts in this fiscal period.  § 1,760,374
4. Are the receipt forms used to acknowledge payments that are NOT gifts clearly distinguishable from cfficial Yes Ne [
donation receipts which bear the BN/registration number? if no, piease attach an expianation.
5. Dnd the association issue officiat donation receipts showing a date in the previous calendar year for donations  ves [ ] No
that wera mailed or otharwise 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 cther than cash or Yes ] No
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 the year? If yes, please attach  ves []  Neo
an explanation.
8 a. During the fiscal period, did the association accept any gifts with the express or implied condition that such Yes [] Na Ei
gifts were lo be used for the benrefit of ancther person, club, society or associat on? If yes, please attach an
explanation.
b. Did the association issue an official donation receipt to acknowledge such a gift? Yes [] MNo []

— Cenrtification

To be signed by two directors of the associalion.

1. | Kelly D. Murumets of

Nams of director whose signature appears betow Address
2. John LeBoutillier of

Name of director whose signalure appears Delow Address

HEREBY CERTIFY that the information given in this return and in ail attachments 1s, to the best of my knowledge, correct. comp ete
and current. (Note: It is a serious offense under the Income Tax Acf to provide faise or deceptive information. )

1 Signature of director

:\c\/ @’\f\uwg‘

President and CEQ

Fasition with the association

Homae telephone number Business telephone number

Cate

2014-08-29

2. Signature oI’.d}remqr
-
Chairman

~ “.‘ﬂ-_ NI A Y

Posilion wilh the association

Home telephone number Business telephone number

Date

2014-05-29




Tennis Canada Board of Directors Contact Information

Tennis Canada

Torento Office Main Number:
418-865-9777
1-800-263-9039

Menteal Office Main Number:
514-273-1515
1-866-338-2685

Address;
1 Shoreham Drive Suite 100
Toronte, ON M3N 3A6

2895, rue Gary-Carter
Montreal, QC H2R 2WH1

Leadership Tea,

Name & Title Contact Email
Kelly Murumets Bus:
President & CEC
Currently vacant Bus:
Chief Financial Officer
Hatem McDadi Bus:
Senior VP, Tennis Development Cell
Rob Swann Bus:
Chief Commericial Officer Celi:
Eugene Lapierre Bus:
Director of Coupe Rogers in Ceii:
Montreal
Richard Lant Bus: -
Director Rexall Centre Cell:
Gavin Ziv Bus:
Director National Events Cell:
Tulia Bateman Bus:
Director Fund Development Cell:




Tennis Canada Directors

Name

Mr. John LeBoutiliier
Tennis Canada Chair

Mr. Roger Martin
Tennis Canada Past Chair

Ms. Deborah Orange
Tennis Canada Vice Chair

Contact

Email

Mr. Martin Wostenholme
Chair of Tennis Development

Mr. Hector MacKay-Dunn
Chair of Tennis Matters - Vancouver

Mr. Ron Ghitter
Tennis Canada Director

.Ms‘ Andree Martin
Tennis Canada Director

Mr. Marc Bibeau
Chair of Tennis Matters - Mcntreal

Residence:




Mr. Derrick Rowe
Tennis Canada Director

Mr. Hart Poliack

[Mr. Mike Tevlin
Chair of Tennis Matters - Toronto

Ms. Kelly Murumets
President & CEO

Mr. Jack Graham
Director Emeritus

Mr. Nadir Mohamed
Director

Derek Strang is the Chair of NFA - Tennis Canada Staff
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