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Agenoy QU Canatia :
Registered Canadian Amateur ;
Athletic Association Information Retqr? EAENER DI
i 7 N
identification Retum for fiscal period ending
Name of associaion 2,0, 1,31, ,2]3 4]
PENTATHLON CANADA . Year Month Day
1s this the first return filed by this association?
Yes [] Ne [7]
If*no," has the flscal perfod changed from tha last retum fled?
Adise . Yes [] No
3800 STEELES AVENUE WEST
SUITE 400 ltmmoﬂmlmum'obomwbylhlamodmbn?
Yes (] No
Chy If *yes." pl aftach an oxplanation,
. WOODBRIDGE, Flle number
Provinca or tarritory Postal code o 409184
Ontario LAL3GY BN/Registration number
133000018 RR 0001
|8 the address above the sama mailing address as last year? Yas [ No [7]
If no, is the address above the new mailing address? Yes No [

F5000003178181

— Instructions

1. Complete the Identification area.
2. Complete the boxes (above right) 1 Indicate the end of the association's fiscal period.
3.

Attach FINANCIAL STATEMENTS for the fiscal period covered by this return. These should Include a statement of
revenue and expanditures for the fiscal period and a statament of assets and (labllities as of the end of tha fiscal period.
‘The slatements should indicate the different sources of revenue in sufficiant detail to show how funds were spent or
nvested.

4. Attach a list of the names, addresses, and occupations or lines of business of the association's current directors.

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

8.  Aftach a note that fully explains what replacement procedurae s followed in the event of lost or spolled recelpts.

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

Charitles Directorate
Canada Revenue Agency
- Ottawa ON K1A OL5

Form authorized by the Ministar of Natlonal Revenus.

T2052 (blank) E (13) (Ce formuiaine existe en frangais.) CaIladﬁ

T°d




Protectsd B when completad

— [nformation required

1. Have chal not praviously reported been made (o the association's governing documents? If yes, Yi No
pleses altach 8 certiied copy of e Shangee A i e O 7

2. Have completa books and records been kept (Including dupiicata coples of receipts) which fully substantiate Yes [/] No [J
all financial transactions during the fiscal period? If no, please attach an explanatien.

3. Pleass Indicate the total amount for which the association issued official donation receipts In this fiscal period.  § 2,080.43

4, Anmuoa!pﬂomnuudtoad(nowhdgapaymnhmatmNOTgmduﬂydkﬁ ulshable from official Yes (7] No O
donation receipts which bear the BN/registration number? If no, please attach an explanation.

5. Dld the association issus officlal donation recaipts showing a date In the previous calendar year for donations  yes O N
that were mallad or otherwise submitted sfter the end of the calendar year? If yes, please attach an
explanation.

6. Have official donation recaipts been issuad to acknowledge denations in a form other than cash or Yea [] No
cheque ~ 8.9., goods, ssrvicas rendered, etc.? If yes, pleasa attach a list of these glfts and their value as
shown on the officlal donatlon recaipt.

7. Hasany m‘}wm donatad to the associstion been returned to the donor during the year? If yes, please attach  ves O No
an explanation.

8 a. During the fiscal period, did the association accapt any gifts with the express or impliad condition that such Yes (] No =
gifta were to be used for the benefit of ancther person, club, society or assoclation? If yes, pleass attach an
explanation.

b. Did the association Issue an official donation recaipt to acknowledge such a gift? Yes ] No (7]

— Certification

To be signel by two directors of.tne assoclation.

e, PO cHlAou. o _ S
Address

Name of director whose signaturs appears below.

2 |, SHALM LAGRANGE of L

Name of director whose signature appears balow. Address

HEREBY CERTIFY that the information given in this retum and in all attechments Is, to the best of my knowladge, corract, complete
and cumrent. (Note: It Is a serfous offense under the Income Tax Act to provide false or decsptive Information.)

1. Slgnaturs of director . Position with tha association
TREASURER
Home telephons number U L usiness talephone number Date
— —_— aneosas
Signature Position with the aasaciation
Z PRESIDENT
Homas teleph or, / Businass talaphone numbar Date
2014-00-28
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