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Information Required

1. Have any changes not previously reported been made in the agsociation's Yes D No
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[4 No[]

receipts) which fully substantiate all financial transactions during the flscal
period? If no, please attach an explanation.

8. Please indicate the total amount for which the association issued official donation m
receipts in this fiscal perlod. :

4. Are the recelpt forms used to acknowledge payments that are NOT gifts clearly  Yes 4 No[]
distinguishable from official donation recelpts which bear the BN/Registration
Number? If no, pleass attach an explanation.

6. Did the association issue official donation recelpts showing a date in the previous  Yes L] No[H]
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 donationsinaform  Yes D No E/
- other than cash or cheque - e.g., goads, services rendered, etc.? If yes, please
attach a list of these gifts and their value as shown on the officlal donation recaipt.

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

8 a. During the fiscal period, did the association accept any gifts with the expressor  Yes D No [Z]/

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 isstie an official donation recelpt to acknowledge such a gift? Yes |:| No @
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Soaring Association of Canada
Board of Directors 2014

President/Eastern Director
Sylvain Bourque

Vice-President/Southern Ontario Director
Stephen Szikora

Treasurer/ Pacific Director
David A. Collard

Secretary/Prairie Director
Jay Allardyce
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Alberta Director
Al Hoar

Eastern Ontario Director
George Domaradzki
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