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Prollince Code English Name French Name 

AB ALBERTA ALBERTA 

BC BRITISH COLUMBIA COLOMB! E-BRITANNIQUE 

MB MANITOBA MANITOBA 

NB NEW BRUNSWICK NOUVEAU-BRUNSWICK 

NL NEWFOUNDLAND AND LABRADOR TER RE-NEUVE-ET-LABRADOR 
NS NOVA SCOTIA NOUVELLE-ECOSSE 
NT NORTH WEST TERRITORIES TERRITOIRES DU NORD-OUEST 
NU NUNAVUT NUNAVUT 
ON ONTARIO ONTARIO 

PE PEI I LE-DU-PRINCE-EDOUARD 

QC QUEBEC QUEBEC 

SK SASKATCHEWAN SASKATCHEWAN 
YT YUKON YUKON 

□ ,~-- ~ ~ 
~ 0~ 

~ ~~ 
~~ 
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I State Code I English Name 
AK ALASKA 

AL ALABAMA 

AR 

AZ. 
CA 

co 
CT 

DC 

DE 

FL 

GA 

HI 

IA 

ID 

IL 

IN 

KS 

KY 

LA 

MA 

MD 

ME 
Ml 

MN 

MO 

MS 

MT 

NC 

ND 

NE 

NH 

NJ 

NM 

NV 

NY 

OH 

OK 

OR 

PA 

RI 

SC 

SD 

TN 

TX 

UT 

VA 

VT 

WA 

WI 

WV 

WY 

ARKANSAS 

ARIZONA 

CALIFORNIA 

COLORADO 

CONNECTICUT 

DISTRICT OF COLUMBIA 

DELAWARE 

FLORIDA 

GEORGIA 

HAWAII 

IOWA 

IDAHO 

ILLINOIS 

INDIANA 

KANSAS 

KENTUCKY 

LOUISIANA 

MASSACHUSETTS 

MARYLAND 

MAINE 
MICHIGAN 

MINNESOTA 

MISSOURI 

MISSISSIPPI 

MONTANA 

NORTH CAROLINA 

NORTH DAKOTA 

NEBRASKA 

NEW HAMPSHIRE 

NEW JERSEY 

NEW MEXICO 

NEVADA 

NEWYOJ3K 
OHIO 

OKLAHOMA 

OREGON 
PENNSYLVANIA 

RHODE ISLAND 

SOUTH CAROLINA 

SOUTH DAKOTA 

TENNESSEE 

TEXAS 

UTAH 

VIRGINIA 

VERMONT 

WASHINGTON 

WISCONSIN 

WEST VIRGINIA 

WYOMING 

French Name 
ALASKA 

ALABAMA 
ARKANSAS 
ARIZONA 

CALIFORNIE 

COLORADO 

CONNECTICUT 

DISTRICT DE COLUMBIA 

DELAWARE 

FLORI DE 

GEORGIE 

HAWAI 

IOWA 

IDAHO 

ILLINOIS 

INDIANA 

KANSAS 

;:~~SETTS ~~o 
MARYLAND r 'V 
~~~l~AN r~ 
MINNESOTA f ~ ~ 

~~!;!1~:1 ~ ~~ 
CAROLINEDUNORD d"" «=>~o~ 
DAKOTA DU NORD : ~ ~ 

~i[E~::u, ~ ~~ 
:::~;,. V ~ 
OHIO </ 
OKLAHOMA 

OREGON ~ 
PENNSYLVANIE // ,/? 
RHODE ISLAND 1/ 
CAROLINt OU SUD 

DAKOTA.DU SUD 

TENNESSEE 

TEXAS 

UTAH 

VIRGINIE 

VERMONT 

WASHINGTON 

WISCONSIN 
VIRGINIE-OCCIDENTALE 

WYOMING 
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I Country Code I 
AD 

AE 
AF 

AG 
Al 
AL 
AM 
AO 

AQ 
AR 

AS 
AT 
AU 

AW 

AX 
AZ 
BA 
BB 

BD 
BE 

BF 
BG 
BH 
Bl 

BJ 

BL 
BM 

BN 
BO 

BQ 
BR 

BS 
BT 
BV 

BW 

BY 
BZ 
CA 
cc 
CD 
CF 

CG 
CH 
Cl 

CK 
CL 

CM 
CN 

co 
CR 
cu 
CV 
cw 
ex 
CY 
CZ 
DE 

DJ 
DK 

DM 
DO 

English Name 
ANDORRA 
UNITED ARAB EMIRATES 

AFGHANISTAN 
ANTIGUA AND BARBUDA 

ANGUILLA 
ALBANIA 
ARMENIA 
ANGOLA 
ANTARCTICA 
ARGENTINA 

AMERICAN SAMOA 
AUSTRIA 
AUSTRALIA 

ARUBA 

ALAND ISLANDS 
AZERBAIJAN 
BOSNIA AND HERZEGOVINA 
BARBADOS 

BANGLADESH 
BELGIUM 
BURKINA FASO 

BULGARIA 
BAHRAIN 
BURUNDI 

BENIN 
SAINT BARTHELEMY 

BERMUDA 

t 
0/ 

:~~~:t"~))= ~~ ~ 
BRAZl l. 

BAHAMAS 
EIHUTAN 
BOUVET ISLAND 

BOTSWANA 
BELARUS 

BELIZ£ 
CANADA 
COCOS (KEELING) ISLANDS 
CONGO f( 
CENTRAL AFRICAN REPUBLIC ~~ 
CONGO 
SWITZERLAND 

COTE D'IVOIRE ~~ 
COOK ISLANDS \½ 
CHILE 
CAMEROON 

CHINA 

COLOMBIA 
COSTA RICA 
CUBA 
CABOVERDE 

CURACAO 
CHRISTMAS ISLAND 
CYPRUS 
CZECH REPUBLIC 

GERMANY 
DJIBOUTI 

DENMARK 

DOMINICA 
DOMINICAN REPUBLIC 

French Name 
ANDORRE 
EMIRATS ARABES UNIS 

AFGHANISTAN 
ANTIGUA ET BARBUDA 

ANGUILLA 
ALBANIE 
ARMENIE 
ANGOLA 
ANTARCTIQUE 
ARGENTINE 

SAMOA AM ERi CAiNES 
AUTRICHE 
AUSTRALIE 

ARUBA 

ALAND 
AZERBAIDJAN 
BOSNIE-HERZEGOVINE 
BARBADE 

BANGLADESH 
BELGIQUE 0 BURKINA FASO 
BULGARIE 
SAHREIN 

BURUNDI 

BENIN ~ 
SAINT BARTHELEMY 

BERMUDES ~ 
BRUNEI DARUSSALAM ~ 

PLURINATlONAL STATE «=>~o 
ST EUSTATIUS AND SABAd]~ 
BRESIL 

BAHAMAS ~ 
BHOUTAN 
BOUVET 

BOTSWANA 

BELARUS 
BELIZE 
(:ANADA 
COCOS (KEELING) 
DEMOCRATIC REPUBLIC 
CENTRAFRICAINE 

CONGO 
SUISSE 
COTE D'IVOIRE 

COOK 
CHILI 

CAMEROUN 
CHINE 

COLOMBIE 
COSTA RICA 
CUBA 
CAP-VERT 
CURACAO 

CHRISTMAS 
CHYPRE 
TCHEQUE 
ALLEMAGNE 
DJIBOUTI 

DANEMARK 

DOMINIQUE 
DOMINICAINE 
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DZ ALGERIA ALGER IE 

EC ECUADOR EQUATEUR 

EE ESTONIA ESTONIE 

EG EGYPT EGYPTE 

EH WESTERN SAHARA SAHARA OCODENTAL 

ER ERITREA ERYTHREE 

ES SPAIN ESPAGNE 

ET ETHIOPIA ETHIOPIE 

Fl FINLAND FINLANDE 

FJ FIJI FIDJI 

FK FALKLAND ISLANDS (MALVINAS) FALKLAND 

FM MICRONESIA FEDERATED STATES 

FO FAROE ISLANDS FEROE 

FR FRANCE FRANCE 

GA GABON GABON 

GB UNITED KINGDOM ROYAUME-UNI 

GD GRENADA GRENADE 

GE GEORGIA GEORGIE 

GF FRENCH GUIANA GUYANE FRANCAISE 

GG GUERNSEY GUERNESEY ~u GH GHANA GHANA 

GI GIBRALTAR GIBRALTAR 

GL GREENLAND 

rt 
GROENLAND 

GM GAMBIA GAMBIE 

GN GUINEA < GUINEE 

GP GUADELOUPE GUADELOUPE 

~ 
GQ EQUATORIAL GUINEA GUI NEE EQUATORIALE 

GR GREECE GRECE 

GS SOUTH GEORGIA/SJ H SANDWICH ISL GEORGIE SUD/ILES SANDWICH SUD 

GT GUATEMALA GUATEMALA 

GU GUAM 

~~ 
GUAM 

~~ GW GUINEA-BISSAU GUI EE-BISSAU 

GY GUYANA GUYANA ~ 
HK HONG KONG HONG KONG 

HM HEARD ISL AND MCDONALD ISLANDS HEARD-ET-I LES MACDONALD 

HN HONDURAS HONDURAS 

HR CROATIA 

~~ 
CROATIE 

HT HAITI 

~ 
HAITI 

HU HUNGARY HONGRIE 

ID INDONESIA INDONESIE 

IE IRELAND IRLANDE 

IL ISRAEI. ISRAEL 

IM ISLE OF MAN (()} ILE DE MAN 

IN INDIA INDE 

10 BRITISH INDIAN OCEAN TERRITORY OCEAN INDIEN 

IQ IRAQ IRAQ 

IR IRAN (ISLAMIC REPUBLIC OF) IRAN (REPUBLIQUE ISLAMIQUE D') 

IS ICELAND ISLANDE 

IT ITALY ITALIE 

JE JERSEY JERSEY 

JM JAMAICA JAMAIQUE 

JO JORDAN JORDANIE 

JP JAPAN JAPON 

KE KENYA KENYA 

KG KYRGYZSTAN KIRGHIZISTAN 

KH CAMBODIA CAMBODGE 
Kl KIRIBATI KIRIBATI 

KM COMOROS COMORES 

KN SAINT KITTS AND NEVIS SAINT KITTS ET NEVIS 

KP KOREA DEMOCRATIC PEOPLE'S REP 

KR KOREA REPUBLIC OF 

KW KUWAIT KOWEIT 
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KY 
KZ 

LA 
LB 

LC 
LI 
LK 
LR 
LS 
LT 

LU 
LV 
LY 
MA 

MC 

MD 
ME 
MF 
MG 

MH 
MK 
ML 

MM 
MN 
MO 

MP 

MQ 
MR 

MS 
MT 
MU 
MV 

MW 
MX 

MY 
MZ 
NA 

NC 
NE 
NF 
NG 
NI 

NL 
NO 
NP 

NR 
NU 
NZ 

OM 
PA 

PE 
PF 
PG 
PH 

PK 

PL 
PM 

PN 
PR 

PS 

PT 
PW 

CAYMAN ISLANDS 
KAZAKHSTAN 
LAO PEOPLE'S DEMOCRATIC REPUBL 

LEBANON 

SAINT LUCIA 
LIECHTENSTEIN 
SRI LANKA 
LIBERIA 
LESOTHO 
LITHUANIA 
LUXEMBOURG 

LATVIA 
LIBYA 
MOROCCO 

MONACO 
MOLDOVA 

MONTENEGRO 
SAINT MARTIN (FRENCH PART) 
MADAGASCAR 

MARSHALL ISLANDS 
MACEDONIA 

MALI 
MYANMAR 
MONGOLIA 
MACAO 

NORTHERN MARIANA ISLANDS 
MARTINIQUE 

MAURITANIA ~ ;; 
MONTSERRAT :> ~ 

~:~T:TIUS J ~ 
MALDIVES ,\ 

MALAWI ~ ~ 
MEXlCO 

MALAYSIA ~~ 
MOZAMBIQUE ~ ~ 
NAMIBIA 

NEW CALEDONIA ~ 
NIGER 
NORFOLK ISLAND 

NETHERLANDS 
NORWAY 
NEPAL 
NAURU 

NIUE 
NEW ZEALAND 

OMAN 

PANAMA 
PERU 
FRENCH POLYNESIA 
PAPUA NEW GUINEA 
PHILIPPINES 

PAKISTAN 
POLAND 
SAINT PIERRE AND MIQUELON 

PITCAIRN 
PUERTO RICO 

WEST BANK AND GAZA STRIP 

PORTUGAL 
PALAU 

CAIMANS 
KAZAKHSTAN 

LAO 
LIBAN 
SAINTE-LUCIE 

LIECHTENSTEIN 
SRI LANKA 
LIBERIA 
LESOTHO 
LITUANIE 
LUXEMBOURG 

LETTONIE 
LIBYE 
MAROC 

MONACO 
REPUBLIC OF 

MONTENEGRO 
SAINT-MARTIN (PARTI EFRANCAISE) 
MADAGASCAR 

MARSHALL 
FRMR YUGOSLAV REPUB 

MALI 
MYANMAR 
MONGOLI E 
MACAO 

MARIANNES DU NORD ~ 
MARTI NIQUE 

MAURlTANIE r ~ 
MONTSERRAT ~~ 
MALTE 

MAURICE ~o 
MALDIVES 

MALAWI ~ 
MEXIQUE 
MALAISIE 

MOZAMBIQUE 
NAMIBIE 

NOUVELLE-CALEDONIE 
NIGER 
NORFOLK 
NIGERIA 
NICARAGUA 

PAYS-BAS 
NORVEGE 
NEPAL 
NAURU 

NIUE 
NOUVELLE-ZELANDE 

OMAN 

PANAMA 
PEROU 
POL YN ESI E FRANCAISE 
PAPOUASIE-NOUVELLE-GUINEE 
PHILIPPINES 

PAKISTAN 
POLOGNE 
SAINT-PIERRE-ET-MIQUELON 

PITCAIRN 
PORTO RICO 

CISJORDANIE ET SANDE DE GAZA 

PORTUGAL 
PALAOS 
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PY 

QA 
RE 
RO 

RS 
RU 
RW 
SA 
SB 
SC 
SD 

SE 
SG 
SH 

SI 

SJ 
SK 
SL 
SM 

SN 

so 
SR 

ss 
ST 
sv 
sx 
SY 

sz 
TC 
TD 
TF 
TG 
TH 

TJ 

TK 

TL 
TM 

TN 
TO 
TR 

TT 
TV 
TW 

TZ 
UA 

UG 
UM 

us 
UY 

UZ 
VA 
vc 
VE 
VG 

VI 
VN 
vu 
WF 

ws 
xz 
YE 

YT 

PARAGUAY 
QATAR 
REUNION 

ROMANIA 

SERBIA 
RUSSIAN FEDERATION 
RWANDA 
SAUDI ARABIA 
SOLOMON ISLANDS 
SEYCHELLES 
SUDAN 

SWEDEN 
SINGAPORE 
ST HELENA 

SLOVENIA 
SVALBARD AND JAN MAYEN 

SLOVAKIA 
SIERRA LEONE 
SAN MARINO 

SENEGAL 
SOMALIA 

SURINAME 
SOUTH SUDAN 
SAO TOME AND PRINCIPE 
EL SALVADOR 

SINT MAARTEN (DUTCH PART) 
SYRIAN ARAB REPUBLIC 

SWAZILAND 

TURKS AND CAICOS ISLANDS 
CHAD 
FRENCH SOUTHERN T~RRITORIES 
TOGO 

THAILAND '/ ~~ 
TAJIKISTAN ~ 
TOKEI.J\U ""\ ~ 
TIMOR-LESTE ~ ~ 
TURl<MENISTAN 

TUNISIA .i 
TONGA JI A'-. 
TURKEY 
TRINIDAD AND TOBAGO ~ TUVAI.U 

TAIWAN 
TANZANIA ~~ UKRAINE 

UGANDA 
UNITED STATES MINOR ISLANDS 
UNITED STATES 

URUGUAY 

UZBEKISTAN 
HOLY SEE (VATICAN OTY STATE) 
ST VINCENT AND THE GRENADINES 
VENEZUELA 
VIRGIN ISLANDS (BRITISH) 

VIRGIN ISLANDS (U.S.) 
VIETNAM 
VANUATU 

WALLIS AND FUTUNA 

SAMOA 
KOSOVO 

YEMEN 
MAYOTTE 

PARAGUAY 

QATAR 
REUNION 

ROUMANIE 

SERBIE 
RUSSIE 
RWANDA 
ARABIE SAOUDITE 
SALOMON 
SEYCHELLES 
SOUDAN 

SUEDE 
SINGAPOUR 
ASCENSION 

SLOVENIE 
SVALBARD ET ILE JAN MAYEN 

SLOVAQUIE 
SIERRA LEONE 
SAINT-MARIN 

SENEGAL 
SOMALIE 

SURINAME 
SOUDAN DU SUD 

0 
SAO TOME-ET-PRINCIPE 
EL SALVADOR 

SAINT-MARTIN (PARTIE NEERLAND.) 
SYRIENNE 

SWAZILAND ~ ~ 
TURKS-ET-CAICOS ' ~ 
TCHAD .-

TERRES AUSTRALES FRANCAISES ~ 
TOGO 

THAILANDE 
TADJIKISTAN 

10KELAU 
Tl MOR-LESTE 
TURKMENISTAN 

TUNISIE 

TONGA 

~d) 

TURQUIE 
TRINITE-ET-TOBAGO 
TUVALU 

TAIWAN 
UNITED REPUBLIC OF 
UKRAINE 
OUGANDA 

!LES MINEURES ELOIGNEES (E-U) 
ETATS-UNIS 

URUGUAY 

OUZBEKISTAN 
SAINT-SIEGE(ETAT CITE VATICAN) 

SAINT-VINCENT-ET-GRENADINES 
BOLIVARIAN REPUBLIC 
!LES VIERGES (BRITANNIQUES) 

!LES VIERGES (E.-U.) 
VIETNAM 
VANUATU 

WALLIS ET FUTUNA 
SAMOA 

KOSOVO 

YEMEN 
MAYOTTE 
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ZA ZM SOUTH AFRICA 

ZW ZAMBIA 

AFRIQUE DU SUD 
ZAMBIE 
ZIMBABWE ZIMBABWE 

f-:J~~o 
0~ 

0V~ ~~~ 

(())~«7b 
¥~ 
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l♦I Canada Revenue 
Agency 

Agonce du rDYOflU 
du Canada 

Registered Charity Information Return 
Section A: Identification 

Place bar code label here 

Protected B when completed 

• To help you fill out this form, refer to Guide T4033 (15), Completing the Registered Charity Information Retum. It can be found at 
www.cra.gc.ca1E/pub/tg/t4033/. 

• The Privacy Act protects all personal information given on this form, which is kept in personal information bank CRA PPU 200. The Canada Revenue 
Agency (CRA) will make this form and all attachments available to the public on the Charities Directorate website, except for information or data 
identified as confidential. All of the information collected on this form may be shared as permitted by law (for example, with certain other government 
departments and agencies). 

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status. 

If you did not receive a barcode label to attach to the return, complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 

Year 

4. Web address (if applicable): 

1111 Oves 

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation. 
(Form TF725 is part of the return.) 

Section B: Directors/trustees and like officials ·. . . . 

m All charities must complete Form T1235, Directors/Trustees and Like Officials Worksheet. Only the public information section of the worksheet is 
available to the public. Charities subject to the Ontarto Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario 
Corporations Information Act Annual Return. 

Section C: Programs and general information · 

Ill Was the charity active during the fiscal period? . . .. . ............ . .. • .. , . • . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11B D Yes D No 
If no, explain why in the "Ongoing programs" space below at C2. 

Ill in the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in its 
governing documents). "Programs" includes all of the charitable activities that the charity carries out on its own through employees or volunteers as well 
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
activities, for example, number of volunteers and/or hours. Do not include the names of employees or volunteers. Grant-making charities should 
describe the types of organizations they support. Do not describe fundraising activities in this space. 

Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010 E (15) (Ce formulaire exlste en franc;ais.) 



Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described In the Income Tax Act. 

11111 _,..,.. 0 Yes - Did the charity make gifts or transfer funds to qualified donees or other organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . -

If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations. 

Ell 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 (other than qualified donees) for any 11111111 D Yes 
activity/program/project outside Canada? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lllaliil 
If yes, you must complete Schedule 2, Activities Outside Canada. 

Iii Political Activities 

A registered charity may pursue political activities only If the activities are non-partisan, related to its charitable purposes, and limited In extent. 
A political activity Is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or 
outside Canada should be retained, opposed, or changed. 

(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified _,,.. 
donees that were intended for political activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._ 0 Yes 

If yes, you must complete Schedule 7, Political Activities. ...$ 
(b) Total amount spent by the charity on these political activities. . . . .. .. . . .. . .. . . . . .. . . .. . .. .. .. .. .. .. .. . .. . .. .. . .. .. _. ________ _ 

(c) Of the amount at line 5030, the total amount of gifts made to qualified donees. Ell s ---------
(d) Total amount received from outside Canada that was directed to be spent on political activities .... .. , . . . . . . . . . . . . . Iii _s ________ _ 

If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3. 

Ell If the charity carried on fundraising activities or engaged third parties to cariy on tuncfraising actiVities on its behalf, tick all fundraising methods that it 
used during the fiscal period: 

11111 D Advertisements/prinVradio/ 
TV commercials 

fll D Auctions 

fal D Collection plate/boxes 

lfll D Door-to-door solicitation 

1111 D Draws/lotteries 

Ill O sales 

flll D Internet 

El D Mail campaigns 

Im O Telephone/TV solicitations 

18 0 ToumamenVsporting events 

flll D Cause-related marketing 

1111 O other BJ D Planned-giving programs 

E3 D Targeted corporate 
donations/sponsorships 

Ill Specify: _________ _ 

El D Fundraising dinnersfgalas1concerts 1111 D Targeted contacts 

Iii Did the charity pay external fundraisers? . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . ml D Yes 

If yes, you must complete the following lines, and complete Schedule 4, Confidential Data, Table 1. 

(a) Enter the gross revenue collected by the fund raisers on behalf of the charity . ...... ......... ...... ... . . .......... . 

(b) Enter the amounts paid to and/or retained by the fund raisers ..... .. .. . , . .................................. ..... .. ■-:------
(c) Tick the method of payment to the fu,1draiser: 

&ii D Commissions 

flll O sonuses 

V 

1111 0 Finder's fee 

flB O Set fee for services 

EID D Honoraria 

fla D Other 

lfii'I Specify: __________________________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? . ................................................. .. ml 0 Yes □ No 

Ill Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the 
charity for services provided during the fiscal period (other than reimbursement for expenses)? ...................... . El 0 Yes □ No 

Ill Did the charity incur any expenses for compensation of employees during the fiscal period? ................... . ..... . Ill 0 Yes □ No 
If yes, you must complete Schedule 3, Compensation. 

Ill Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that 
was not resident in Canada and was not any of the following: .. .... ........... ....... .... . ... ........ ........ ... .. . EID 0 Yes □ No 
• a Canadian citizen, nor 

• employed in Canada, nor 

• carrying on a business in Canada, nor 

• a person having disposed of taxable Canadian property? 

If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more. 



DII Did the charity receive any gifts in kind (non-cash gifts) for which it issued tax receipts? ............. . ...... . .......... . .... . 
If yes, you must complete Schedule 5, Gifts in kind. 

Ill Did the charity acquire a non-qualifying security? . ...... . ...... . . . ............... . ........... . ...... . .. . ........... . 

IIJ Did the charity allow any of its donors to use any of its property? (except for permissible uses) .... . .. •......... . ..... 

Ill Did the charity issue any of its tax receipts for donations on behalf of another organization? .... . ....... . ...... . ..... . 

Section D: Financial information 

Complete Section D only if you do not have to complete Schedule 6, Detailed financial information. 

Complete Schedule 6 if any of the following applies to the charity: 

(a) The charity's revenue exceeds $100,000. 

Ill 

El 
Ill 
Ill 

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

Do not complete Section D if you must complete Schedule 6. 

0 Yes □ No 

0 Yes □ No 
0 Yes □ No 
0Yes □ No 

Show all amounts to the nearest single Canadian dollar. Do not enter "See attached financial statements." All relevant fields must be filled out. 

~ ~□~□~ .:.. Was the financial information reported below prepared on an accrual or cash basis? . .. .. . ........ .. , .. . ............. liliiil 

Iii s ,mm,,y of fin,ao;,1 po,~on, K,P ;: 'd 0 
Using the charity's own financial statements, enter the following: p ~v ~ y 
Did the charity own land and/or buildings? ...... . . . ........... .... ..• '"7 ..... ................................... . 
Total assets (including land and buildings) .. . . . ....... -~ -..... Y ....................................... . 
Total liabilities ........................................ . .. .. ..... , . . . ...... • ...... .• ..... . .• ...... . ... . ... . ..... • . 

Did the charity borrow from, loan to, or invest assets with any noo-arrn's length persons? 

Iii ::v::":,rify ;""e ~, rnre;pts to, g;fts? ..... \ ... » ...................... ........ •• : •• : • : • ~ ~~. 
If yes, enter the total eligible amount of all gifts fqr which the charity issued tax receipts .... . .. . ... . VX ~ .... . . . --$ ~ Total amount of 10 year gifts received . . . . .......... , ..... . . . ........ , ........... . . liliilil 
Total amount received from other registered charities • . . .•.. , ...... .... . . ... . ........ .. .. . . . ....... , • . . ... . . . . ..... . 

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

Did the charity receive any revenue from any level of government in Canada? .. . . . • . . ..... . ... .. ....... • ...... . ..... 

If yes, total amount received ..... . ... , , ... . ................ •.. . ........ , .... 

0 
................................ . 

ro:~~~;=:::.::;~~:~~;n:!' '.'.'.'.~'. '.'.'.'.;d~ ~l·C·~'.'.'~ ...... ~ ~ ... - _$ _______ _ 

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) ....... . ..... . 

Total non tax-receipted revenue from fundraising . . ... . ...... . ..... • .. .. ..... . .. . ..... . ............... . . . ..... . .... 

Total revenue from sale of goods and services (except to any level of government in Canada) ...... . ............ .. .. . 

Other revenue not already included in the amounts above . . . .................... .. ............. . ...•............... 

Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) ...... . . .... .. . . . . .......... . .... . .. .. ...... . .... . 

Ell Expenditures: 

Professional and consulting fees 

Travel and vehicle expenses .. ... . . ..... . .. . ... .... ... . ... . .. ... ...... . ...... . . ... .. . . . ... . . . . . ...... . .... . . . .... . 

All other expenditures not already included in the amounts above (excluding gifts to qualified donees) ......... . . .. .. . 

Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) .. . . . ............ . . . ...... . 

Of the amount at line 4950: 

(a) Total expenditures on charitable activities ........................ . ......... ■" _$ ________ _ 

(b) Total expenditures on management and administration . . . . . . . . . . . . . . • . . . . . . 1 1 _$ ________ _ 

Ill 0 Yes □ No 

■ 1: 
Ill 0 Yes □ No 

1111 0 Yes 

Ill $ ---------

Ill $ 

Ill $ 

1111 0 Yes 

1111 $ 

1-l--
Total amount of gifts made to all qualified donees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ ,_$ ________ _, 

Total expenditures (add lines 4950 and 5050) . . . . . .. . . . . . . . . . . . . . . . . . .. . . . .. . . . . . . . . . . .. . . . . . .. .. . . . . . . . . . .. . . . . ~1$ _______ ~ 



Section E: Certification 

This return must be signed by a person who has authority to sign on behalf of the charity. It Is a serious offence under the Income Tax Act to provide false 
or deceptive information. 
I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, 
and current. 

Name (print): Signature: 

Position in charity: I Date: Telephone number: 

Section F: Confidential data 

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

Physical address of the charity Address for the charity's books and records 

Complete street address 

City 

Province or territory and postal code 

Name: 

Company name (if applicable): ~ 

Complete street address: 

City, province or territory, and postal code: 

Telephone number: 
Is this the same individual who certified in Section E? O ves 

.· . Checklist . . . . 

A charity's complete annual information return includes; 

D Form T3010, Registered Charity Information Return, and all applicable schedules; /> 

D Form TF725, Registered Charity Basic Information Sheet; </ 

D a copy of the charity's financial statements; 

D Form T1235, Directors/Trustees and Like Officials Worksheet; 

D Form RC232-WS, Director/Officer Worksheet and Ontario Corporations Information Act Annual Return, or Form RC232, Ontario Corporations 
Information Act Annual Return (if applicable); 

D Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations (if applicable); and 

D Form T2081 , Excess Corporate Holdings Worksheet for Private Foundations (if applicable). 

If financial statements are not included, your charity's registration may be revoked. 



Foundations Schedule 1 

• Did the foundation acquire control of a corporation? . .. . .. .. .. . .. . . .. .. . . .. . .. .. .. .. .. .. . .. .. .. .. . . .. . .. .. . . .. . . .. .. ID D Yes 

II ~:~n
1
~~:i~7i:~~~ ~i~~t!~ie d::i::ii!~~r .

1
~.~~ .f~~ -~~~-~~1. ~:.~r~t'.~~ -~~:~.~~~~: :.~~~~~~'.~~ -~~ ~~.

11
'.~~-i-~~~~'.~.~~'.~·. . . . . . . Ill D Yes 

For private foundations only: 

II Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a 
non-qualified investment? ....... ... ............ .... .......................... . . . . . .......... ... .................. . 

II Did the foundation own more than 2% of any class of shares of a corporation? ...................................... . 
If yes, you must complete and attach Form T2081 , Excess Corporate Holdings Worksheet. 

1111 
Ill 

0 Yes 

0 Yes 

Activities outside Canada Schedule 2 

For more Information about carrying on activities outside of Canada, go to www.cra.gc.ca/chrts-gvng/chrts/plcy/cgd/tsd-cnd-eng.html. 

• Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees . . . . . . . EB _$ _______ _ 

II Were any of the charity's financial resources spent on programs outside of Canada under any kind of an 

(;~~~id~~;~:~;~~~~;li~e~~~~~~s)~~~~:. ~~~~~~-e-~t'. -~~ !~i~.t-~~~'.~~~ _1~. ~? ~-t~e_r_i~-~i~'.~~~~ -~r. ~~~~-~i~.ti.~~.. ... . ..... 1111 D Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organiz.itions as required in the following table: 

Using the country,,codes at the end Amount ($) 
Name of Individual/organization of Schedule 2, enter the code where Show amounts to the nearest 

the activities were carried out. Canadian dollar 

II Using the list below, enter the country code where the charity itself carried on programs or devoted any of its resources. 

II Are any projects undertaken outside Canada funded by the Canadian International Development Agency (CIDA)? El 0 Yes □ No 

If yes, what was the total amount the charity spent under this arrangement? , ...... •........ ......................... Bl $ 

II Were any of the charity's activities outside of Canada carried out by etnployees of the charity? ...................... . Bl 0 Yes □ No 

II Were any of the charity's activities outside of Canada carried ouJ by volunteers of the charity? . ..... ................. . Ell 0 Yes □ No 
• Is the charity exporting goods as part of its charitable activities? . . . .. , . • ........ ..... ... .. ..... ...... ... . ........ •... BIi 0 Yes □ No 

If yes, list the items being exported, their value (in Canadian dollars), their destination and the country code. 

Item Value Destination (city/region) Country code 



AF-Afghanistan 

AL-Albania 

DZ-Algeria 
AO-Angola 
AR-Argentina 

AM-Armenia 

AZ-Azerbaijan 
BO-Bangladesh 

BY-Belarus 
BT-Bhutan 

BO-Bolivia 

BA-Bosnia and Herzegovina 
BW-Botswana 
BR-Brazil 

BN-Brunei Darussalam 

BG-Bulgaria 
Bl-Burundi 

KH-Cambodia 
CM-Cameroon 
CF-Central African Republic 

TD-Chad 

CL-Chile 
CN-China 
CO-Columbia 
KM-Comoros 
CD-Democratic Republic of Congo 

CG-Republic of Congo 

CR-Costa Rica 
Cl-COie d'Ivoire 
HR-Croatia 

CU-Cuba 

CY-Cyprus 

DK-Denmark 
DO-Dominican Republic 
EC-Ecuador 

EG-Egypt 
SV-EI Salvador 
ET-Ethiopia 
FR-France 
GA-Gabon 

GM-Gambia 

GE-Georgia 
DE-Germany 
GH-Ghana 

GT-Guatemala 

GY-Guyana 
HT-Haiti 

HN-Honduras 
IN-India 
ID-Indonesia 

IR-lran 

IQ-Iraq 
IL-Israel 

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 
Ml-Mozambique 

MM-Myanmar (Burma) 

NA-Namibia 
NL-Netherlands 
NI-Nicaragua 

NE-Niger 

NG-Nigeria 

PS-Israeli Occupied Territorie& 
OM-Oman 
PK-Pakistan 

PA-Panama IT-Italy 
JM-Jamaica 

JP-Japan 
JO-Jordan 
Kl-Kazakhstan 

KE-Kenya 

PE-Peru 

PH-Philippines 
PL-Poland 

QA-Qatar 
RE-Reunion 

RO-Romania 

RU-Russia 
RW-Rwanda 
SA-Saudi Arabia 

RS-Serbia 

SL-Sierra Leone 
SG-Singapore 
SO-Somalia 
ES-Spain 
LK-Sri Lanka 

SD-Sudan 

SY-Syrian Arab Republic 
T J-Tajikistan 

Tl-United Republic of Tanzania 

TH-Thailand 
TL-Timor-Leste 
TR-Turkey 

UG-Uganda 
UA-Ukraine 
GB-United Kingdom 

US-United States of America 

UY-Uruguay 
UZ-Uzbekistan 
VE-Venezuela 
VN-Vietnam 

YE-Yemen 

ZM-Zambia 
ZW-Zimbabwe 

Use the following codes for countries not listed above: 

OS-Other countries in Africa 

QR-Other countries in Asia and Oceania 

QM-Other countries in Central and South Ameri 

(F~ 

=>~ ~ ~~ 
OP-Other countries in Europe 

ON-Other countries in North America 



Compensation Schedule 3 

• (a) Enter the number of permanent, full-time, compensated positions in the fiscal period. This number should 
represent the number of positions the charily had including both managerial positions and others, and should 
not include independent contractors. Do not enter a dollar amount. ......... . ... . .... . ..... . ................... . Ill ._I _____ _. 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes, use numbers. 

111 □ s1 - $39,999 

1111 □ s120.ooo-s1s9.999 

111 D s2so.ooo - $299,999 

111 D s4o.ooo - $79,999 

1111 □ s160.ooo-s199,999 

111 D $300.000 - $349,999 

1111 □ sao.ooo - s 119.999 

1111 □ s200.ooo - $249,999 

1111 D $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period ............ . .. . ............................ . ...... . ........ .. ................................ . 1111~--~ 

(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period ..................... . 111 _s _____ _ 

II Total expenditure on all compensation in the fiscal period ......................................................... . Bl _s _____ _ 

Confidential data Schedule 4 

The information In this schedule Is for the CRA's use and may be shared as permitted by law (for example, with certain other government 
departments and agencies). 
1. Information about fundraisers 
Enter the name(s) and arm's length status of each external fundraiser. 

Name At arm's length? Yes/No 

2. Information about donors not resident in Canada 

Complete this schedule to report any gift of any kind valued at $10,000 or more received 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 

a person having disposed of taxable Can:idian property . 

Enter the name of each donor and the value o f the gift in the chart be16w. Tick whether the donot was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an indivfd1,1al. 

Value Organization Government Individual 

□ □ □ 

□ □ □ 
□ □ □ 

Gifts in kind Schedule 5 

• Tick all types of gifts in kind received for which a tax receipt was issued: 

Ill D Artwork/wine/jewellery 

Ill D Building materials 

11111 D Clothing/furniture/food 

Ill D Vehicles 

Ell D Cultural properties 

IEfll D Ecological properties 

Bl D Life insurance policies 

BJI D Medical equipmenUsupplies 

BIi D Privately-held securities 

11111 D Machinery/equipmenU 
computers/software 

Ell D Publicly traded securities/ 
commodities/mutual funds 

1111 0 Books 
Ill O other 

Ill Specify: __________ _ 

II Enter the total amount of tax-receipted gifts in kind . . .. .. . . . . .. .. . . . .. . . . .. . .. . . . . . . .. . .. . .. .. . . . . . . .. . . . . .. .. .. . . . . Ell _$ ________ _ 

00012210 



Detailed financial information Schedule 6 

Complete Schedule 6 if any of the following applies: 

(a) The charity's revenue exceeds $100,000. 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

Do not complete Section D: Financial information, if you must complete Schedule 6. 

Was the financial information reported below prepared on an accrual or cash basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11111 D Accrual D Cash 

Statement of financial position 

Show all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements." All relevant fields must be filled out. 

Assets: 

Cash, bank accounts, and short-term investments 

Amounts receivable from non-arm's length persons 

Amounts receivable from all others . . ........... . 

Investments in non-arm's length persons ........ . 

Long-term investments ......................... . 

Inventories ................ . ...... . .... • ........ 

Land and buildings in Canada ........ . ......... . 

Other capital assets in Canada .........•........ 

Capital assets outside Canada ............ . .... . 

Accumulated amortization of capital assets ...... . 

Other assets ........... .. ..... . .... . . . ....... . .. 

10yeargifts ....... 11111 _$ ______ _ 

Total assets (add lines 4100 to 4170) 

Liabilities: 

Accounts payable and accrued liabilities ... . 

Deferred revenue ........................ . 

Amounts owing to non-arm's length persons 

Other liabilities ........................... . 

Total liabilities (add llnes 4300 to 4330) .. 

Amount included in lines 4150, 4155, 
4160, 4165 and 4170 not used in 
charitable activities ............... , .... .. 

~~~ ~ Statement of operations 

Revenue: 

Total eligible amount of all gifts for which the charity issued tax re.ceipts ................................ . .................... . 

Total eligible amount of tax-receipted tuition fees • .... • , . . . . . . . . . . . . . . . • . . . . • . . . . . . . . . . • . . . . . . . ■• _$ ______ _ 

Total amount of 10 year gifts received ............. .. ........... . ...................... . . ...... • 1 _$ ______ _ 

Total amount received from other registered charities . .. . ... . .. .. .............. • ... • .. ............. . ................ . ........ 

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

Total revenue received from federal government. ........................ , , ... • .............................................. 

Total revenue received from provincial/ territorial governments ........ 0; ......... ~ ....................................... . 
Total revenue received from municipal/regional governments ........... .. ............ . ..................................... . 

~~~~~~:;~:~~~)d-~~~~~-u-~ :~~~ ~-II· ~~-~r~-~~ -~~t_s,'~~- ~~ -~~~-~~~-~~~~~~~~:~-~~~- .. __ ... . . _. ___ . 1111 _$ ______ _ 

Total non tax-receipted revenue from all sources outside Canada (government and non-government) ......................... . 

Total interest and investment income received or earned ........ . ................................. .... ................... . .. . 

Gross proceeds from disposition of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ill _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) ... .. .......... . ............................ . 

Gross income received from rental of land and/or buildings ................................................................. . 

Total non tax-receipted revenues received for memberships, dues and association fees ............... . ...................... . 

Total non tax-receipted revenue from fundraising ..... . ............................. . ....................................... . 

Total revenue from sale of goods and services (except to any level of government in Canada) ... ..... . ...................... . 

Other revenue not already included in the amounts above ......... ill!l!!ll!i!ii .................................................. . 
Specify type(s) of revenue included in the amount reported at 4650 llillla 
Total revenue (add llnes 4500, 4510 to 4560, 4575, 4580, and 4600 to 4650) ... . .......................................... . 

1111 ..... 1$ ___ ____. 

111 _$ ____ _ 

■-:-----

Iii _I$ ____ ~ 



Expenditures: 

Advertising and promotion ........ . .....• . . . ...... . ................................... . ...... . . . ............................ 

Travel and vehicle expenses ...........•...................................................................... ............. 

Interest and bank charges ..............•. . .................................. . ........•....... . ............................. 

Licences, memberships, and dues .................................. . ........ . ............................................. . 

Office supplies and expenses ...........•............ . ..........................•.. . . ... .................................... 

Occupancy costs ......................• . . . ...... . ................................... . ........ . ............................ 

Professional and consulting fees ................................................ . ..... •..................................... 

Education and training for staff and volunteers ............................................................................. . 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ..................... . 

Fair market value of all donated goods used in charitable activities ... ........................... ..... ............ ... .... .... . 

Purchased supplies and assets ........... . .............. . ...................•.. . .....•....... . ............................. 

Amortization of capitalized assets .......................................................................................... . 

Research grants and scholarships as part of charitable activities ............................................................ . 

All other expenditures not included in the amounts above (excluding gifts to qualified donees) ................................ . 

~ : .. $ 

. ; • $ 

' ; • $ 

' ; • $ 

~ : , ' $ 

' ; • $ 

~ : . ' $ . ; • $ 

~ : : . $ 

$ 

$ 

$ 

$ 

$ 

~~~~~dt:~~1t.~~~~-~~i~~~~~-i~-~I~~-~~ -i~-t-~~ -~~-~~~'.. ........... Ill __________________ -, __ 
liil Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ...... . .... . . .................................... . 

Of the amounts at lines 4950 and 5031 (reported at CS Political Activities (c)): ~ 
(a) Total expenditures on charitable activities ................... . ......... . ... . . -~ .. . 1 11 _$__... _____ _ 

$ 

(b) Total expenditures on management and administration ............ , ... • .. • .... • .. •.... •... • • $ 
-------

(c) Total expenditures on fundraising ..................................................... .. • • $ 
-------

(d) Total expenditures on political activities, inside or outside Ca,nada, from question CS (b) ... . • • $ 
-------

(e) Total other expenditures included in line 4950 .......................................... .. . .. $ 

Total amount of gifts made to all qualified donees ................... . . . , ....... . .... . . . ........................... .. ....... . 

Total expenditures (add llnes 4950 and 5050) ....... . ..... . ...... . .... . ....... . ............. . ................ {(>_ .... .. 

Othe, financ;a1 ;nto,mat;on ~ U ~~~ 
~~~;::;ii::r:: :~:~i;e~

1

~~:t:::::~en permission to accumulate should complete this section. ~ 
• Enter the amount accumulated for the fiscal period, including income earhed on accumulated funds .. . ............ ......... . 

• Enter the amount disbursed for the fiscal period for ttw specified purpose . . . •.............................................. ■-:------
~ 

Permission to reduce disbursement quota: 

If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period . . . . . . . . Efill _$ ______ _ 

Property not used in charitable activities: 

Enter the value of property not used for charitable activities or administration during: 

• The 24 months before the beginning of the fiscal period . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ -:-------
• The 24 months before the end of the fiscal period .........•.. • ....... Y. ............ ..................................... . 



Political activities Schedule 7 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political 
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be 
retained, opposed, or changed. 

■ Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its 
charitable purposes. 

II identify the way the charity participated in or carried out political activities during the fiscal period. 

Resources used 
Tick all the boxes that apply 

Staff Volunteers Financial Property 

Media releases and advertisements □ □ □ □ 
Conferences, workshops, speeches, or lectures 0 □ □ □ 
Publications (printed or electronic) □ □ □ □ 
Rallies, demonstrations, or public meetings □ □ □ □ 
Petitions, boycotts ( calls to action) □ □ □ □ 
Letter writing campaign (printed or electronic) □ □ □ □ 
Internet (website, social media (Twitter, YouTube)) □ □ □ □ 
Gifts to qualified donees for political activities 0 □ □ 
Other (specify): 

tr~ □ □ □ 

Funding from outside of Canada for political activhles 
~ 

B If the charity entered an amount on line 5032, complete the fields below. Enter th~ political activity that the funds were intended to support, the amount 
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2). For more information on how 
to complete this table, see Guide T4033 (15). 

Political activity ~ ~fw Amount Code 

IA\~)v 
~fw 
~ 

V 

\\ ~ 

0001250110 



l♦I Revenue 
Canada 

Revenu 
Canada 

SECTION A. IDENTIFICATION 

Attach your preprinted label here. 

Legal name of chamy 

Address - c/o Name of person or position 

Poslal Address 

Cily 

Province or territory 

REGISTERED CHARITY INFORMATION RETURN 

Postal code 

◄ II you did not receive a preprinted label, 
provide the following information and 
complele lines 001, 002, and 003. 

Charity's lelrhone number 

-I I I 1-1 
Charity's lax number 

I I I 1-1 I 1-1 
Charity's Web site address 

Charity's E-mail address 

If you did receive a preprinted label, see the guide for details on how to check the information on the label. II the inlormalion is correct, go to question A2.. 
However, ii the label needs changing, make corrections on the appropriate line or lines below. Do not fill out all the lines - only those required to enter the 
corrections. The guide will tell you II you need to submit supporting documents before we can accept the changes. 

Legal name of charity 
Address - c/o Name ol person or position 

Postal address 

_______ Postal code_.,__.......__.___,__~ 

SN/Registration number rm .__I _.___._..__.__.,II I II.__ R......_I R__._I -L--......___.___. 

Return for fiscal period ended a l , 1 
Yut Monti\ Oay 

Charity's designation (please check - ✓) Im [JA. P11bllc foundation DB. Privet, 10llndatlon D C. Charitable organization 

Did the charity use names other than its legal name for funckaising or other purposes? ........ . ... .. .... . ....... . .... . . . . B □ Yes 0 No 
II yes, please print those names below. 

Was the charity an Internal division of another registered charity Q.e.,_ !t had no governing documents 

establishing its independent existence)? . • . .. . ...••.. •• .•... . .• . .. . . •..• • ••...• •. .. .. ..... . .........•......... . . l!lim O Yes QNo 
11 yes, what Is the name and BN/reglstratlon number of the other charity? 
Name 

SN/Registration number 

Was the charity linked to a provincial, national, or International organization? .• ..•..••...••... • •...•........•.....•.... l!IJ O Yes 0No 
If yes, what is the name of this organization and its location (city and province for organizations located in Canada; city and 
country for organizations located elsewhere)? 
Name 

Location 

Is this the first return the charity has filed since it was registered? . . ..... . . ... .............. . ......... ... .............. mJ Oves 0No 

Is this a final return (e.g., the charity has dissolved)? ... ..•..•. . •. .. .... ..•... . ...... .. ....•.• •• .•.•........•..•... Im 0 Yes 0No 
II yes, please see the guide. 

Is the charity a religious organization that meets all the criteria set out In the guide for exemption from completing some sections 

of the return? .. . .•.. ...... ....•.•..••••.. •• ...••.. •. ....• • .....•• •..•.• ....•.. .. . • ...• . • .•.• . . . . •.•.• • . • ... rim □Yes □No 
Usuall , the on izations ex are those that have never issued an tax recel ts. See the Ide for details. 

Prirudln~ 

13010 E (99) (Ce lonnulan ulate en I~.) 1128 Canada 
000196 



2 

SECTION B. DIRECTORS/TRUSTEES 

81 

B2 

03 

How many Individuals served as directors/trust ... during the f1Scal period (Include all those whose term ol office 
began or ended during the fiscal period)? ....•............•...•. . .•. . .. . .........• . . . .•. .. . . . . . . ........•.• .. •. • ml ____ _ 

How many of these directors/trustees were not at erm's length with each other and wl1h each ol the other directors/trustees 

(see the guide)? ...... . . . . . ......... . ................. .. .. . .... . •... • .. . ••.. . •. •.. . . ...........•.• .••. .• . . . Im ____ _ 

Please provide a list below of the charity's directorS/trustees, stating their position with the charity, the postal codt1 or their home address, and their usual 
occupation or line of business. If a director/trustee served for only part of a fiscal period, show the months they served In the last column. In the case of a 
parish or other religious congregation, include the name of the priest, minister, or religious leader In charge, even ii he or she Is not a director/trustee. 

Full name Position 
Postal code Occupation or line ol 

of home address business 
Months of service 

Was the charity In active operation during the fiscal period {see tho guide)? ... . .... . . . .... .. . . .. . . ... .... . .... .. .. .. . . . . B O Yes O No 
If yes, what programs did the charity carry on during the ftacal period to ~lish Its charitable purposes? Please note any 
programs that are new this year. The term progrem includes both charitable wOfk the charity carried out itself, and the grants It awarded to other 
qualified don ... to enable them to carry on fhei'r work. Grant-making charities should describe the type of organizations they supported. 

Were any or these programs In Canada? •• • • • ........ . .... . •.•... •.•..•......• . . . .. . ...•.• .. . •. .••• • . • • . . ••• . • .• l!fD 0Yes 0No 
If yes, check the appropriate box to show where the programs were delivered. 
Em D A. Within a single municipality D C. Within one province or territory O E. National (throughout Canada) 

D B. Within a region or metr~ area O D. In more than one province or territory 

Were any of these programs, directly or Indirectly (see the guide), outside Canada? .. ... •... . ••• . • . •....... , . . • • . •.. •• . ml O Yes 0No 
J!l?s, Indicate below In which parts of the world~ were delivered. Please check as man~xes as applicable. 
1!1.11 D United States and Mexico ISJ LJ Central and Eastem Europe 1111 D Other Asian countries 

ma B Central America/Caribbean/Antilles 11 § Middle East rm § Eastern and Southern Africa 
B South America l!l!I South Asia Ill Northam, Central, and Westem Africa 

liJ!D D Western Europe ID China IJ!I Australasia and Pacific 
m D 0on'tknow 



3 

If the charity was designated I charltable organization, go to question CS. 

If the charity was designated a publlc or private foundation (see question A 1 ), was the foundation: 

• a fund-raising intermediary (e.g., United Way)? ... . ... . . ...... .. . .... . ................ . .... . ..... . .. . .... . . . ... mD OYes ONo 

• a provider of support for a specific quallfled donee? .. ........ . ... . ..... . .. .... ..... . ... . ....... ..... . ..... . .... mm □Yes □No 
• an employees' charity trust? ..... . .......................... .. .... .. . ..... ... ... . ....... . ................. Im O Yes O No 
• a charitable trust of a service club or fraternal society? . . .............. .. ....... . ...... ... ..... . .................. mJ O Yes O No 

Indicate in which of the following fields the charity carried on programs to accomplish its charitable purposes and the approximate percentage of time 

and resources it devoted to the selected fields. Please find the field in the list below that best describes the charity's work. Beside each listed field is a 

field code, made up of a letter plus a number. Enter the field code representing the field In which the charity was primarily Involved on line 041 . Charities 

Involved in a secondary field should enter that field code on line 042. If needed, use lines 043 and 044 to indicate further fields. 

Grant-making charities should select the field or main fields which they supported with their funds. 

A charity active in only one field should enter •1 OQ%• on line 045. Otherwise, on lines 045 to 048, enter approximate percentages to indicate the amount 

of effort the charity devoted to each of Its selected fields. Percentages entered on lines 045 to 048 don't have to add up to 100, since a charity may be 

involved in more than four fields. 

Field code 

Most important field mD 
2nd most Important field Im 

(l 
Approx. % Of emphasis 

,given to field a ~ q 

,,;?-~ 

Im fq 
3rd most important field mJ 
4th most Important field l!m 

Flelds 
Social services In Canada 
A 1 housing for seniors, low-Income people, and those with disabilities 
A2. food or clothing banks, soup kitchens, hostels 
A3 employment preparation and training J J 
A4 legal assistance and services ~ ~ 
AS other services for low-Income people 
A6 seniors' services ~ 
A7 services for the physically or mentally challenged 
AS children and youth services/houslng 
A9 services for aboriginal people 
A 10 emergency shelter ~ -
A 11 family and crisis counselling, financial counselling 'v 
A 12 immigrant aid 
A 13 rehabilitation of offenders ~} d ~ 
:::::;:~e;I r:::~nd developnwnt v ~ ~ 
B1 social services (any listed under A1-A13 above) 
B2 infrastructure development 
B3 agricultural programs 
84 medical services 
B5 literacy/education/training programs 
B6 disaster/war relief 

Education and research 
C1 scholarships, bursaries, awards 
C2 support of schools and education (e.g., parent-teacher groups) 
C3 universities and colleges 
C4 public schools and boards 
CS independent schools and boards 
CS nursery programs/schools (see below under 'Olher community benefits• for daycare) 
C7 vocational and technical training (not deivered by univelsilies/colleges/schools) 
ca literacy programs 
C9 cultural programs, Including heritage languages 
C10 public education, other study programs 
C11 research (sclentiflc, social science, medical, environmental, etc.) 
C12 learned societies (e.g., Royal Astronomical Society) 
C13 youth groups (Girl Guides, cadets, 4-H clubs, etc.) 

Culture, arts 
D1 museums, galleries, concert halls, etc. 
D2 festivals, performing groups, musical ensembles 
D3 arts schools, grants and awards for artists 
D4 cultural centres and associations 
05 historical sites, heritage societies 

rm ~o 

m o/o 

, 
Rellg:on (see the guide) Em 
E1 places of worship, congregations, parishes, dioceses, fabriques, etc. 
E2 missionary organizationi. evangelism 
E3 religious publi hlng and broadcasting 
E4 seminaries and other religious colleges 
ES social outreach, religious teHowshlp, and auxiliary organizations 

(e.g., women's auxlliarles) 

Health 
F1 hospitals 
F2 nursing homes, hospices 
F3 clinics 
F4 services for the sick 
FS mental-health services and support groups 
Fe addiction services and support groups 
F7 other mutual-support groups (e.g., cancer patients) 
FS promotion anel protec1Ion of health, Including first-aiel and information 

services 
F9 specialized health organizations, focussing on specific 

diseases/conditions 

Environment 
G1 nature, habitat-conservation groups 
G2 preservation of species, wildlife protection 
G3 general environmental protection, recycling services 

Other community benefits 
H1 agricultural and horticultural societies 
H2 welfare of domestic animals 
H3 parks, botanical gardens, zoos, aquariums, etc. 
H4 community recreation facilities, trails, etc. 
HS community halls 
H6 libraries 
H7 cemeteries 
HS summer camps 
H9 daycare/alter-school care 
H1 O crime prevention, public safety, preservation of law and order 
H11 ambulance, fire, rescue, and other emergency services 
H12 human rights 
H 13 mediation services 
H14 consumer protection 
H 15 support and services for the charitable sector 

Other 
11 (please specify) 
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SECTION D. FINANCIAL INFORMATION 

Please attach a separate copy ol the charity's own ftnanclal statements . ... . .... . .. . . .. . .... ... .... ... ..... . ...... . . . . .... 0 Attached 
Would you like Revenue Canada to make these separately attached financial statements available lo the public (see the guide)? . . GI O Yes O No 
Figures on financial statements can differ from those In S6ction D becsuse they are based on different sccountlng principles. 

S1atement of MNts and ll■bllltla 
Aneta 

Gash on hand and in bank accounts .. . .. . ......... . . . ..... •......... .. . .... . .. . .. . ....... .. .... .. . . .. . . . ..•... llJ:ll ____ _ 
Amounts receivable from fourider3 , ~ . employees, members, or ln<5viduals and Ofg8111zatlons not et 1nn'1 length to them • •.. • .•• • • ••••• lilJ ____ _ 
Amounts receivable lrom others . . .. . .. ..• ...... .... .......... . ..•....•.. . .. ... ......... . .. .. ..... ... .. ....... . mJ ____ _ 
Other investments .. . ........ . .. . .......• . .. .. ... . ....•.... . . . •. . •.. . ... . ... ... . ... . .. ................ ...• . Em ____ _ 
Fixed assets and Invent°')' used In charitable programs .•. . ••• •. • .•..•• ... ... .. . ..... . ................. . . ...... . ... Em ____ _ 
Other fixed assets end Inventory ...... . ...•... . ......• . ........... •. .. •....... . . .... . ... . • .. ...... . .. . .. • ...... Em _ ___ _ 
Other assets (please specily) ____________________ ____________ Em ____ _ 
Total ■asets (add lines 051 to 057) ..... .. .. . . ... . ... . ... . •. • ..... . •. .•. . ...... . ....•..... . . ................... EmlJ -=--=== 

Llabllltla 

Contributions, gifts, and grants payable lor charttable programs ..• • .••.... . .. .•. .. ••.• . .. .. ... . .... .. . .......... .•. .. ED _ ___ _ 
Amounts payable to founders, directors/trustees, employees, members, or Individuals and organizations not at arm's length to themmD ___ _ _ 
Amounts payable to others .. . ... . ......... • .. .. ..• ....•••.... .• . • ....... . . ... ....... . .......... . ..•. . .. . ..... mJ ____ _ 
Other liabilities (please specify) - ----------- ~~-=--- :..:...--:..;;.__ ___________ (im ____ _ 
Total llabllltles (add lines 061 to 064) .... .•... ... .. ... ...•.•..••• • .......... • . • .. ....... . .. . ............. . . .... Im ==---== 

Statement of reoelpts and dlsbunemenl• 
Was the following financial lnlormatlon prepared on an accrual or e cash basis (see the guide)? . . . . . . . . . . . . . . . . mJ O Accrual 
Report gross amounts received exoept where otherwise specified. 

Gifts and grants received this flsc:■I period 

Tax-receipted gifts are those for which the charity has or will issue an offld■I donation nteelpt for income tax purposes. Other 

gifts are those for which the charity issued no receipt or Issued an ordinary, non-tax receipt. For more infoFmation, please see the 
guide. 

O cash 

Total tex•recelpted gifts .••.•.•. . . . . . ..•..••. . . •• ......•..•. • . • ........ . .. .... • • ... . . • . . •• ..... • .............. D ____ _ 
How much of the amount on line 100 was received from other registered charities (see the guide)? I'll 

Total other gifts •. . •... . . . •.•. , .... . . . • . . . • , .. , ... . .. . . . • .•.•... . . . . . .... • ......... • . ....... . . ......... ...•. l:!I ____ _ 
How much of the amount on line 102 was received from other registered charities? .•• • • . , • ... " Im 

Government grants ~ ~ 
Federal •.•....... • .. . .. .....• .. . •• . • .... , . • ..... , . . . .. . . ... .. . . .. .\ . • . . . • . . . . . • 111!1 
ProvinciaVterritorlal ..... .. .. • .. . ... • .. . -~~ .. .. • ..• • . . •• . ...... . ...•. . • ... • .. . IIiJ:1 
Municfpal .. ...... ...... •. •.•....... • . . . . .. • .... • . . .. • . ..... .. . . ........ . .. ..•. . IE'I 
Other (please specify) ______ _________ _ _____ _ _ IIB 
Total (add lines 104 to 107, and enter the total on line 108) ...... •• . . , . . . . . . . . . . .. . . . . . . . . . . . . . - -=~- ► mJ _ ___ _ 

Amounts received from other source• this fiscal pertod ~ ~ 
Memberships not reported above as gifts .......•..•..... .. •.. .. .... .... .. .......... . .•.... . .....••. . ....•...... =-----
Rental Income (land and buildings) . . ... •. •... . ... .. . \ . .. . .. . .. .. ....• . .. .....•. . ... • • • • • • • • • • • • • • • • • • · · · · • · · .

1111 
~:::~::::g::::::m·e· · · · · · · · · · · · • · · · · • · · • · · • • · · · · · · · • · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · ' Im -----

.... ............ ' ....... ' .. ... .. ' ............... .. ............. .. ............ '' IIEJ 
Payments from funckaising activities not reported above as gifts . . . . . .................. . .. . .......................... m:I ____ _ 
Interest and dividends . . . . ........•.•• • .•. .... • ... , . , • • . • • • • • • • • • • · · · · · · · · · • · · · · · · · · · · · · · · · · • · · · • · • • · · • · · · · · ' Im 
Net realized capital gains (losses) • . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . • . • . • . . . • . • . • ____ _ 

Other Income (please specify) - ---------------- ------------ -- Im _ _ __ _ ___________________________ ________ IID ____ _ 
Total ■mounts received from ■II ■ourcea (add lfnes 100, 102, and 108 to 117) .. . . . ........... .. . .. ... . ..... . ...... . ... llllJ -====-

DlaburMments this flseal period 

0peratlon of charitable programs 

• expenditures on charitable worl< the charity Itself carried out •.• • ..•... ... • .. •..•. ..........•. ... .... • ..• .. .. . ..... lfI!I ____ _ 
• gifts to qu■llfled doneel (from line 503) . • .•• . .• .•.• ..••.. ... . . ..• .. .. . ........••......... . .. •.• . . . .......... ml _ _ _ _ _ 

Management and general administration •.. .• . . •....• .. • ... . .• • .••......•...•.. •.. .. . ... . .. .••• . •. .. .•.. • . •..... l&J ____ _ 
Fund-raising ..... •..•. ....... . . •.. . .. • ....... ..•. . ..... •• ..•••... . ....•.•. . ......•........ . . . . .... . .••. ... mJ ___ _ _ 
Politlcal advocacy, activities (see the guide) . ••. • .••.•.•....•.•.••. . •..•.• • ... .. ...•..•..• • .. .....• . .. . ...• . .. . •.• ID ____ _ 
Other disbursements (please specify) _ ______________ _____________ ID _ ___ _ 
------------------ ---- ---------- --- - --- -__________ ________ _ ____ __________ __ lfB ___ _ 

Total disbursements (add llnn 120 to 127) .•..... • •. ... .• ... . ... . .. ............ • ........... .. . .• ... . .... . . .... lfiiJ 
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Was the charity's total ol amounts received (line 118) more than $30,000? ... . ................ •. .......... ...•. ........ II OYes ONo 

II no, It is not necessary to answer the remaining questions In this section. Go to Section F. 

II yes, please answer the questions in this section. 

Did the charity charge lees for, or otherwise receive regular revenue from, any of the following? 
• gin shops ... . •. . ....... .. ...•....•... . • . .......................... . ... . ................................. Im □Yes 
• bookstores, publications, and tapes . . .... . ......................................... .. ............... . . ........ mJ D Yes 
• donated clothing, furniture, and other used goods ........ . .... . .... . ...... . .......... . .... . ... . ................. mJ D Yes 
• education, courses, seminars, and conlerences ... . . . . . ....•....• . ................•............•......... .. ..... D:D O Yes 
• artistic performances, theatre, concerts, and exhibitions ... .. . ..... , ....•..........• . . .... . . ...•..•............ .. . Im D Yes 
• shelter, housing, and rooms .................... . ............ ... ............. . . .. . ............. . ............ mil OYes 
• parking ....... .. .... , .. . ...•..................•. .. . . •.......... , •. .. . . . ..........•..• ... .•. ... . .... ..... 11:lJ D Yes 

• other rentals (e.g., banquet hall, equipment) .... . ...•.... . ........•..•........... . ... , . . .•...........••..•..... mll □ Yes 
• housekeeping services ........ .. ............... . . . .. . .. . . .• . , •.•. .......... . .. . .• .. . . ...........• ... .. •. •. mJ D Yes 
• transportation .. . ......•..... ... ............ . . . ..... ... . .• . .. •... . .......•...•. . .........•.... . .• •......•. lm!I O Yes 
• food, cafeteria services, meals, and catering . •...... .. •.•........ . ...... .. . . ..•.. . ....... .. . ..•............ . .... ml D Yes 
• medical and health care .. ........ . ..... •..... . •......... ... . .. . . . • ...... •.. . ....... .. ........ . .... ... .... . . Im D Yes 
• counselling . ........... . .............. . ............•...... . .. , ... • . ... •• .. . . -~ -......... . .......... mJ O Yes 
• nursery and day care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . • . . . . . . • . . ....... . •.......... . ...... II!I D Yes 
• memberships entitling user to facilities or services (e.g., swimming pool, exercise coom) • ..... • ..... ... .. ... . ............ Im D Yes 
• copyrights, royalties, and licensing agreements . ... . ........... . .. . ... . . . •..•....... . ............• . ....... . ... .. . m □Yes 
• product endorsements ................................. ":""." . .. . .. .••.............. .• .. • .. . ........ ... . ... . .. IJ:D D Yes 

b do ·1· 1· t ~ ~ lff.'I OYes • mem er or nor ma, ing 1s s . . . • . . . . . . . . . . . . . . . . . • . ... . • ...........• . ...•. . . ............... •. .. .. . . ....... M:l.ol 

• other sources of revenue (please specify) 

-----------=~ -=~ =-~ --_;_:;,--=-~- ---::=:.-----mJ O Yes ONo 

What was the resulting gross and net revenue to the charity from the sources listed in question E2? ~~ 
II the charity had no revenue from any of the above sources, enter "0" for both gross and net revenue. Q 
Gross revenue m $______ Net fevenue DD$______ ~ ~~ 

Did the charity use any of the following fund-raising methods'? ~ ,d} 
• auctions ...... . ...... . . • ..... .•. ... ... • .... . .. . • .. .. ..... . ...•... . . . . . ... . .... • -~ ...... ... ........... . .. ElD OYes ONo 
• mail campaigns (Including E-mail) ....... • ... • .. • .........•........ • ... . •. . . .. ... • ......... . • ..•......... . .... fI!D D Yes ONo 
• telephone solicitation ........ . • . . .....•..... . ..... . ..... • . • ...• .. . • .......... .• ......... . ...... .. .......... mJ O Yes ONo 
• door-to-ooorcanvassing . ... .. ... • .. . . . .. .. .. . . . • ............. . . . .... • ........ ... ..• . ........ . ........ . ...•. E1D OYes ONo 
• sales (e.g., cookies, chocolate bars) . .. • ........... •. ..•.•...... ~ ... . . ......•......... .. .•............ .. .. f&1 OYes O No 
• collection boxes ..... . .• . . • .................. .............•. •. . , 1 ••.•••••• •.. ••••••••• • . ••••••• • •••••••••• B D Yes O No 
• advertisements, posters, flyers, and radio and TV commercials .. •• . .. • .. • . • .........•...•....................•..... fm O Yes ONo 
• telethons ................. . . . ........................ • .. • . ... . . .......•.. .• .. .. ......... .... .. ...... . .... mJ OYes O No 
• anonymous donations, loose collections ..... . ... . ..... . •.. .... • • . .. . .... .. . ... . . .•... .. .... . ......•........... ElD OYes O No 
• bingos, casino nights .............................. . . • .• • . .... . . .•..••.......... .....• ... .... . ............ . fl1!I O Yes ONo 

• swim-a-thons, walk-a-thons, bike-a-thons, etc • . •.. ••• ....•. . .•........... . ....•..... .. .................• . .. ..•. . DD O Yes ONo 
• draws and lotteries ... . .. . ...•.•. . .. . .... .. .. . . . .... . . ..•.. •. .... .... ... . .... . . . . .. . ...•. . .. . ......•..•.... BB OYes QNo 
• fund-raising dinners, galas, concerts ............ . . . ..• ... .... ............ ....................................• mJ O Yes O No 
• tournaments and sports events . .............. ....•... .. . . .. .. • . .. •. . •. . ..... .. .. . ..•..•......... . ... . .....•. SD OYes ONo 

• other (please specify) _________________ ___________ fm OYes Q No 

II you answered yes to any of the items in question E4, complete questions ES, ES, and E7 below. Otherwise, go to question ES. 

Whal was the total amount of funds raised through these activities (I.e., gross revenue)? •............•... . .... . •.. • .. .. ... f!m $ ____ _ 

Did the charity hire outside profenlonal tund-ralaera? . ..... .. .. ..... ... . .. .... . ...... . . .... . ... ... ... .... . ....... &D O Yes O No 
If yes, were the professional fund-raisers retained: 

• on a commission basis? •.. .......... . . . , ..• ........... .. •..•................•..•. . . . . ...•.......... • ... .• .. &fJ O Yes ONo 
• on a lee basis? . ..............•..•..•. . . . .. • .... . •..•.• . ... . .. . ..•....•..••.... •... .. .......... . . •. .....•• fJD OYes QNo 
Whal was the total of amounts paid to or retained by the professional fund-raisers? .. . .. . .....• •.• •..•.. •.• ..... •. •• . ... , f!D $ -----
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Describe the main fund-raising activity, event, or campaign (in terms of gross revenue) carried out during this fiscal period. 
Type of activity: 

How often was this activity held during the fiscal period? ______________________ _ 

How many of the people wor1<1ng on the activity were volunteers? (estimated percentage) 

II a professional fund-raiser was used, how much was paid to or retained by the fund-raiser? S 
What were the charity's net proceeds from the activity? S ______________________ _ 

6 

Did the charity operate a planned-giving program? . ........... .. .... . ................ . ................ . ... .. . . ... EID O Yes ONo 
II yes, did the charity help people donate to it by means of: 

• bequests? .•............ . .......•.. . ....•..•.... . ... .. •.. . ... . .......... . ............. . . . . .......... . ... ml O Yes ONo 
• annuities? ..... ..................• . •..•.. .. . . ... . ...... . .. •. ..........................•. . .......... . .... f!D OYes ONo 
• life insurance policies? ............ ••.. .. ...... . .. . .... . .• . •..... ... ........•....... ...... . . . ....... . ..... . f!I!I O Yes ONo 

• residual Interests or charilable remainder trusts? .. .... .. . .... . .. .. ...... . ..........•............ . .... .. . .. .. . ... fJD O Yes ONo 

SECTION F. REMUNERATION AND BENEFITS 
Compensation in this section Includes all forms of remuneration (e.g., salaries, fees, and honoraria) and benefits (e.g., the personal 
use of a car or office space). 

On average, how many compensated positions did the charity have during the fiscal period? ....................•.......... miJ ____ _ 
II the charity did not compensate anyone, enter "0". -1/ 

Did the charity employ compensated managers on a permanent, part-time, or contract besfs who were responsible for 

administering the dally operations of the charity? .• , . •. . . • . . • . • . •..• , •. . • ..... ..... .......•.. ....... .... .. ........ EID D Yes O No 

I~. for the five most highly compensated managers, show'how m11ny had compensation packages In el;ICh of the following ranges: 
m __ s1-29,999 111 $90,000-109,999 

• __ $30.000-49.999 rr- i .-$110.000-129.999 ~~ 
Em -- $50,00IM39,999 ~ ~ m;J = $130,000-149,999 0 
Im _ _ s10.001M39,999 rr :...-... mJ, _ _ s,so.ooo♦ J)\ 

Did the charity compensate Its dlreetori/UuatMI? ~ .. . .... . . . . ... . ............... . .. . . ...................... .... . um □ Yes □ No 
II yes, attach an explanation describing the ~81Yices for which the directors/trustees received compensation and the amounts 
Involved. 

Apart from compensation, did the charity directly or indirec1ly transfer any part of its Income or assets (see the guide) to: 

• its founders? ...•...... . • ... . . .. . . • . . . • •... • .. ......... .. . •• .......•...... . •.•.............• . .•...• • ..... Em OYes O No 
• its dlrectorsltrt.11'-? .... , .... ':--:-':". ...... . , .. .. .... . . , . . .. , ... . , . .. ... , ... .. . , . ... . ...... . ... , .. .. ,, ...... Im □Yes □No 
• its employees? . •....•.. .. • .•.• .. . ......... .• ...•.• , ••. •. . • ..•.. .. . .•.. .............•....... • . . .......... Em OYes O No 

• its members? ... . ......•. •.. .• . . . ............. •• . • . . • ... _; . .. ...... .. . ....•. . .. ....•..... . .... . .......... • Em D Yes ONo 
• individuals not at arm•• length to anyone Included In the four preceding groups? ... . . . ......•....... . ...... . ....•.. . .. . 111 D Yes ONo 

• an organization controlled by or not at arm's length to any Individuals Included In the frve preceding groups? . ..........• . ... ID O Yes ONo 
II you answered yes on any of lines 311 to 316, attach a statement explaining the transactions. 

SECTION G. POLITICAL ACTIVITIES 

A charity can legally pursue political activities that are non-partisan, related to Its charitable purposes, and limited in ex1ent. 

Political activities are those designed to Influence law, policy, and public opinion (see line 124 In the guide). 

During the fiscal period, did the charity attempt to Influence public opinion or to affect legislation or policy using any of the following 
means? 

• media advertisements • • .•... ..••...•. • . . . .•• •.... . ....•...• .•...• ..•.....• . .. •.. .• ..•.... . ........ . ...•. . . B OYes 
• conferences, worl<shopa, speeches, or lectures .. .. .... . ..•.•...•..•.. .. . ... , ... . . , ...... ... •......•....• , • .•.. • Ill O Yes 

• publications, or published or broadcast statements ....................... ... . ... . ..... . .............. . .... .. ... . B D Yes 

• rallies, demonstrations, or public meetings •• ...•• •....••••.• . .. .. • •...• .........•..•..•.. •. .•..........•.•. . .. • EJ O Yes 

• mailings to elected officials or the public •.•• .. .. • ....... .. ...•.•..••........ . •......... ... .. . ..... . . . ...•.. • ... ID D Yes 

• meetings with elected officials or their staff •........ •. ..• ..............••. .• ........• . ..... ... . . ........... . .... IIlD O Yes 

• presentations or briefs to elected or appointed officials . .•..•..........•.........•..•..... . .. . . ..• ................ Cl O Yes 

• letter-writing campaigns . ..........• , .... , ......... • . .• .. ... .•.............• .. •...•. . . . ........•. ... ........ lllD O Yes 
• other (please specify) 

9 OYes ONo 
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m If you answered yes on any of lines 400 to 408, describe how these activities relate to lhe charity"s purposes. 

m Did the charity give money or other forms of support either as a gift to a quallfled donee to help the recipient organization carry 
on political activities, or as payment to another organization or Individual to help the charity conduct its own political activities? .... mJ O Yes 0No 

If yes, provide the name and location of the recipient. If a recipient Is also a registered charity, provide the SN/registration number. 

Name Location (city and province) SN/Registration number 

\\ ~ 
....... /) (( . - .. 

3Dlre1"- --~•···••r•'II ... ,. 
The terms qualified donee, specified gift, and auoclat.t charity arJ? explained in the guide. m Did the charity make gifts to qualified donees? .•. . ..... • ....• • ' . . . .••.. . .... • .. . ......... . .•.. . .....•. • ......... . mJ Oves 0No 

If no. go to section I. 
II yes, provide the Information outlined below. Please enter the total amount the charity gave each donae during the fiscal period, 

and 11st donees in order of the amount thev received from lar 1est to smallest. 

Check ii Amount of Gilt 

(Ll dOnee ls an ~ 

SN/Registration 
Gilts (do not include Specified 

Name of donee Location ~ 1~ number or donce 
associated if a charity specilled gilts) gilts 

... charity ($) ($) ,... 
// <'.. -

............ ,' V'\.."\ -
:-. 

...., 
"' ' 

.,,,.........,, .... , ~ . ~ 
// JJ "' '\._V/ r~ 
~ ,\.'\.. ' 

H"-=" 
'(// 

~ V 

1.\ 
'\ 

Totals: ml m 

Total amounts given to qualified donees (add lines 501 and 502) ·· · ······· ··········· ····· ·· ·· ····· · ·· ············· · $ 
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Amounts refer to Canadian funds. 
Did the charity make any direct expenditures lo conduct programs outside Canada (see the guide)? ... • . • .•• . • •• . ••.•...... . El!I O Yes □No 
II no, do not answer the remaining questions In this section. Go to section J. 

Were the charity's direct expenditures on programs outside Canada more than $10,000? . ..... . . .... . . . ... . . . .. . .. . ...... Ill 0Yes 0 No 
II no, do not answer questions 13, 14, 15, and 16. Enter the total the charity spent on these programs on line 640. 

Please describe the charity's involvement In programs outside Canada. 

Were any of these programs carried on: 
• by employees of the charity? • . .. . •.. . •• • • • . .••.• • .•..... • .• ... • • .•.. .. ... •. .. •.. . . • . •.•........•••. • •.•..•. Im Oves 0No 

If yes, what were the total remuneration and benefits the charity paid these employees? . . . .. . . . . ... .... . • . ... •. .. . . .. . .• Im $ ____ _ 
Whal were the total of other expenditures related to canying out these programs (Including the value of equipment and supplies)? lfJ $ _ ___ _ 

• under agency or contract with other organizations or Individuals? • ..• . .•.. . . , . . .... . .•.• • .. • .. • . .... . . .. .. .••.. •• . . . mJ O Yes D No 
II yes, Indicate the total expenditures and complete the following: .... . . . .. . .. .. . . ... . .. .. ..... . -:': ~ ... •. ••• . • . . •.. •. Im $ _ ___ _ 

Name of organization or individual l ocation (city ~nd country) Amount($) 

• under other arrangements (e.g .• joint venture; see the guide)? .. . .......... . . . . . .... . ... . . . . . . . . .. . , . .. ~ . ..... . . . . . Ill D Yes 0No 
If yes, what were the total expenditures? • . . . . ... . . . . . • ... . .. . . , . . . . . . . .. . .. . ... . .. . . 0. . ... . .. . . .. ..... . . . .. . Ill$. ____ _ 
Please descnbe the nature of these arrangements. S\... ~ 5) 

If you recorded expenditures on lines 611, 612, 614, or 816, complete question 15. 

If no, go to question 18. 

Does the charfty: 1/""\ ~/ ~) 

• issue Instructions, directing the use of Its funds? . .•• . • . .••. ..• • • . • • ••.•.• • .•. • ... . . . . •• .•...•.• • .. • . . •• .• . • •••• · I BYes 
• retain legal responsibility for the use of Its funds? .. •• • •.• . .•...•. • , .•. . . , . ... . .. . .. . .. . . • . • . • . . • ..... • •.•.• • • .• •• g D Yes 
• receive a delalled breakdOwn of expenditures at least annuaHy? ..••. •.• , . . • • • • . . • . • . • • . . . . • • . . . . • . . . . • . . . . . . . . . • • . • Yes 
• make penodlc OfHlte visits to verify reports It receives? • •• •. •• •. . , . . . • • ...... . .. .. .. . . .•. . ....•. •.. •..• .. • .. . • • •• II D Yes 
• give prior approval for the specific allocation of funds? •. • . • . ... •. . r • • •••• • •• • • ••• • •••••• • •• • • • • ••• • •••• • •• ••• •• •• • IJI □ Yes 
• make Instalment payments based on progress reports? . •. •.. • .... . • • . • . •. . . ........ • . . . • . . . . . . . .•.. •. .•..••.• . .• l!fl D Yes 
• malmaln records In Canada sub8tantlatlng how Its resources were used in other countries? • • .• •..• . . .•.•..... .• .••..•.•• II D Yes 

Old the charity makeglfta to quallfleddoneee outside Canada? . • •• •. • . • . . • . • . • . . . . • . • ... . .••.•••••.• • .•.•• • .• • . • . .. 110Yes 0 No 
If yes, what was the total 8ffl01.Wlt of such gttts? ••.•• • . .•• .. . ..• .• • .. .. . • .. . • . .. • • . ..•... •. .• . .• • . •• . ••.• • • •• .•• . • • II$. _ ___ _ 

Total direct expenditures outside Canada (add lines 611, 812, 614, 616, and 631) . . . .. . .. ... ....... ... .. . .... .... . . . . . ... II$. ____ _ 

SECTION J CERTIFICATION (to be com leted b two eo le authorized to s1 non beh;i!f of the charit ) 

I certify that the lnloonation given on this form and In all lchedules and attached statements Is, to the best of my knowledge, correct and complete. 

Signature 

Name (please print) 
Position 
Date algned 
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SCHEDULE A: CHECKLIST 

1. Has the charity made any changes to its governing documents that it has not previously reported? .. .. . .... .. . . ... . .... . .. IIJ O Yes O No 

II yes, please submit an olf11:ial copy of the changes. 

2. Did the charity issue tax rKelpts only when It received gifts of property (as opposed to contributions ol services)? . . ......... . . &JI O Yes 0No 
II no, see the guide. 

3. Did the charity use a different type of receipt, from the tax receipts it used to acknowledge donations, to acknowledge 

payments that are not gilts (e.g., tuition tees, from hall rentals)? ...... .• .•.....•.. . . . .. . ....... . ............. II) 0Yes Q No 0NIA 
II no, see the guide. 

4. Did the charity issue tax receipts showing a date In the previous calendar year for donations it received in January or later? ...... mJ D Yes 0No 

It yes, see the guide. 

5. Has the charity Issued tax receipts to acknowledge non-cash gltta (I.e., gifts in kind), such as paintings, equipment, vehicles, or 

land? .. . •. . . . .......... . .............. . ... . ... . . . ..•............................•.. . .......•............ fZlD □Yes □No 
If yes, what was the total amount for which it issued such receipts? • . .• . ........ • ..• , ...... ........•....•.•..•••...•• B S ____ _ 
What was the value of the largest norH:ash gift for which it Issued a tax receipt? . • .. . .•.......... ... . , , .........• ..•.... B S ____ _ 
II the amount on line 706 Is more than $1,000, what type of property was involved, and how-did the charity ~tabllsh the fair market 

value of the gift? 

6. Has the charity returned any donation to a donor? , . . . . . . .. •. • fID O Yes □No 
II yes, attach a statement providing details. 

7. Did the charity accept an amount that the do.nor had designated for the use or benefit of eny Individual or ~otl\Elr organization? .. IIJ 0Yes 0No 

If yes, attach a statement providing details. 

8. Did the charity transfer an amount to a quallfled donee on the understanding that the qualified doooo would give these funds to 

another organization? . .................... • . ..•...... • .... • ... • ......... . ..........•....•.....•.... . .....•. IZ!D O Yes 0 No 
II yes, attach a statement providing detail$. ~ 

9. Did the charity operate a school providing religious or religious-and-academic lrlslr\Jctlon? ..... .. ... . ........ . ..... . ...... mJ D Yes 0No 
II yes, how much did the charity receive In total payments for tuition? .. , .... . • ... . ... . ................................ BIi S ____ _ 

For how much of the total on line 711 did ttie charity issue tax receipts? .. . ... , ....................................... fJD $ ____ _ 

10. Did the charity hold fund-raising dinners, balls, concerts, shows, or slm1ta1 events? .......................•.... . ....•. . .. BEJ 0Yes 0No 
It yes, how much did the charity receive in total payments for adm~sion to these events? .................. . .............. fll $ ____ _ 

For how much of the total on line 714 did the charity issue tax receipts? .... . ...... . ........ . .. .. ..... . ... .. .... . ...... Im $ ____ _ 

11. Did the charity receive gifts or sponsorship fees from a bualneu? . .. . .... .. ...... . .. . .. . ............. . ...... . ....... ml O Yes QNo 

If yes, how much did the charity receive? .•.........• . •. •...•.... . . ..•• ... . ...• •. . .. .• .... .... . . . .. . ...... .... . . EID $ ____ _ 

For how much of the total on line 717 did the charity issue tax receipts? ............••..•......................... .... Bill $ ____ _ 

12. Has the charity ever received a gift of cultural pn,perty? ..... . . ... .... . . . .. ... . ....... . ........................... mJ O Yes 0No 
II yes, during this fiscal period, did the charity dispose of any cultural property It received within the last five years other than to a 

designated Institution or public authority? ....... . ...• ..... . . .•.. .. . • ..... . ......... •. .• . . ... . •.. .. •..........•.. II O Yes D No 

If you answered yes on line 720, see the guide. 

13. Has the charity ever received a gilt of ecological property? .................. . ... .. .. . ........... . ............. . ... fil 0Yes 0No 
If yes, during this fiscal period, did the charity dispose ol or change the use of any ecological property without obtaining the 

permission of the Minister of the Environment? ....... . ... .. ......... . ........... . •............ • ..•...•. . •....... fiD 0Yes 0No 
II you answered yes on line 722, see the guide. 

14. Did the charity receive gifts by way of charltable remainder trusts? ... ...................... . . . .. . ....... .. .. . . .. .... mJ QYes 0No 

If yes, what was the total amount for which It Issued tax receipts lor these gilts? ...........•........................... . , Im $ 

000204 
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15. Did th& charity acquire a non-quallfylng MCUrtty or allow a donor to uae any of the charity's property during the flsca1 

~? 111 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . Yes QNo 

If yes, see the guide. 

16. If the charity paid remuneration and benefits to employees, did it Issue T4 slips? . •. . .. ..•......... . .. . . .• .. . .... Ill QYes QNo Q N/A 

If no, see the guide. 

17. If the charity awarded scholarships or bursaries, did It flle a T4 Summary and a T4A Supplementary for each payment? ml QYes O No QNIA 

II no, see the guide. 

18. Does the charity keep complete books and records at a location In Canada? .•.....•...... . .... . ...•..•.... •. ... ... ...• ID QYes 0No 

If no, see the guide. 

19. The charity's books and records are In the care of: 

Mr. 0 Mrs. 0 Miss O Ms. 0 

Present location 

Number, street, apl no., or lot and concession no. 
City 
Province and postal code I Phooo ""m"" ( 

20. Please Identify the individual who completed this return;::.:.:.•:..____,,~==---,,......=~ --- ------ - - ------- - - ----, 

Mr. 0 Mrs. 0 Miss O Ms. D ._! -------':-'----=-- - - ------ --------_, 
Present address 

Firm name (if applicable) 

Number, street, apt. no., or R.R. no. 
City 

Province and postal code 
Phone number { Fax number ( 

Occupation 

DA<:::(/ 
For publlc foundations and private foundations only 

21 . Has the foundation acquired conIroI of a COl'por&tlon? 

If yes, attach a statement providing details. . •. .. ..• . •...•.•... • .. .. •• . • •.• . . .•.. • . . ..• . .... • .•.• •• . .•• .. ••• .•..• II O Yes QNo 

22. Has the foundation incurred debts, other than debts for current operating expenses, for the purchase and sale of 

investments, and for administering charitable programs? 

If yes, attach a statement providing details . .••. ••.•...•• • • . ..•.. . . • . . .. . • .. .• •• . •••... .. . .. . • .•. • • ..• . ••. ....•. • ID 0Yes 0No 

For private foundation• only 

23. Did th& foundation hold any shares, rights to acquire such shares, or debts owing to it that meet the definition of a 
non-quallfled lnveatment (see the guide)? 

II yes, attach a statement providing details. . •. .. • .• .. . . ...• . . . .. ..•..•.• • .• •• .••.. • .. . •. • •• .•••. • • .•• • • •. • • .••• ID D Yes 0No 
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SCHEDULE B: STATEMENT OF PROPERTY ACCUMULATED 

Only those charities that have received our written permission to treat certain retained amounts as expendi1ures for the purposes of 
the disbursement quota should complete this schedule. 

If we have granted the charity more than one written approval to accumulate property, please attach a statement on each approval 
using the following format 

Amount for which the Department granted permission to accumulate property ......••.•.. . . . ...•.. . .. . ... .. . . ... ... .. ...•. mJ $ ____ _ 

Explty date of the accumulation period stated In the written approval ................ . ........•... •. ...•• • 11 ... I __.__.___.__.____.__.___.__, 
Specilic purpose for which the Department granted permission to accumulate property 

Does the charity still Intend to use the accumulated amount for this specific purpose? .. -~ .. . ....... • ..... .......... . . . . Im Oves O No 

If no, see the guide. w t 
Balance still to be disbursed (line 756 of lat year'• return) ... ..... . .. ... .. .. ..... . . . ... . . ... . .. .. . .:!/. .. .............. mJ 

Amount accumulated, including Income the charity earned on property It had previously aCC\lmulated, In this llscal period (enter this 

amount on fine 833 of Schedule C) ..........•... • .•.. . . . ....... . ...•........•• . • ..••••• . •• • • . ..•• • •.. •• . •• . •... • . Ill 

Total (acid lines 752 and 753) .. . • . .•. . ... • . .•.•.•.•....•....• . •• d. ......... ...... ..... .... , .. ...... , ... .... .... fll 

Amount disbursed for the specific purpose outlined above during this nscal period , • . . . . ..• • .•. .. . . • • ••. • •. •. . • . • • • •. •.• . . . . II 

Balance still to be disbursed (subtract line 755 from li.ne 754) •.. ..............•.. •• . • . • ..•• . .•• •. • . • .. . . ~ •• •..•.•.. II 
~'-.::/ 

SCHEDULE C: DISBURSEMENT QUOTA 

Part I• Finding out the minimum amount the chanty•hould have spent on charitable progmna thla tlscal period 

A charitable organization llllng its lirat return since ilwas reg1stered does not have to complete Part I; when completing Part II, enter "O" at line 835. Newly 
registered public and prtvwte toundatlona, sea the guide. 

Section 1 • For all charities completing Pert l 
For section 1, use figures from lat year'a return 

Enter: 
Total tax-receipted gifts the charity received the previous year (line 901 of last year's return) .. • . . • .• •..• . .. . • .•• . .•...•.••.• Ill 
Tax-receipted bequests the charity received the previous year (line 902 of last year's return) .•• • •.. .•. . •. ID 
Tax-receipted 1 ~YNr glfta the charity received the previous year (line 903 of last year's return) • ...•• • ..• ID 
Tax-receipted gifts from other registered charities the charity received the previous year 

(line 904 of last year's return) • . • ...•.•• .• • ..•.• . . ••..• .•• •..•••. • ...•.•.•.••.• •. • •..•.• • . •. 11111 
Add lines 802, 803, and 804 • . . • . • . • . • • . . . • . • . • . • • . . • . • . . • . • • . • . . . . • • . • • . . • . . . . . • • . . . . . • . . . . • • . • . ____ ►ID 
Subtract line 805 lrom line 801 .. • •• .•.....• . . •. .•.•...... . .. . . •. •... • .. . .....• . . •• . ••..... . .• . • . •. .. . •. • . . . . . • . •. 11'1 
Multiply line 806 by 80% ............. . .... .... .......... . . . . ... ... . . . ... . ... .... .. . ..... . .... . ...... . ..... . .... l!D 

Sec:1lon 2 • For all charities completlng Part I 
Enter amounts the charity spent In this fiscal period which It hed excluded from its disbursement quota on lines 802 or 803 of a 

previous year's return (bequests and 10-year gifts) .• ....• . •...•. •. . •.. . • . . •..•. . . •.••. . ... • ...... .. .... • .••. • .• • . •. • llil 
Multiply line 808 by 80% ..................................... . ....... . ..... . .. ........... ... . . ....... .. ........ lll'I 
Add lines 807 and 809 ..•..•.. . ............. . .............. . ......... • ..• ... ..•. .• •.•..•• .••. .....•. . ..•..•.•.. lllliJ 

If the charity Is a charitable organization, line 810 Indicates the minimum amount which the charitable organization should have spent on charitable programs 

this fiscal period. Go to Part II. You do not have to complete sections 3 and 4 of Part I. 

000206 
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Section 3 - For publlc and private foundations only 
For section 3, use figures from last year's return. 
Enter. 

Total gilts the charity received the previous year from other registered charities (line 911 of last year's return) EDI 
Specified gifts the charity received the previous year (line 912 of last year's return) .....••..• ...•..••. . • rlfJ 

Subtract line 812 from line 811 ... . ...... . .... ... ......... . .... . ...... ... ... ... . ... . .... .. .... mD 
Private foundaUona: Enter the amount from line 813 

Publlc foundation■: Multiply line 813 by 80% . . . . • . . • • . .. • • . . . • • . • • . . . . . . . . . • . . . . . . . • . • • . . . . . • . . . . . . • . . .. . . . . . . . . . . mD 

Section 4 • For publlc and private foundation• only 
Enter: 

Average value of the foundation's investment property (see the guide) ..... .. .. . .............. . .... . miiJ 
Figure from line 806 above .. .. .. ... •• ... . • . .. ..................... . ... liSI ____ _ 
Figure from line 808 above . . ...................... ... .... . .... . . . . .... Em ____ _ 
Figure from line 813 above ............ ............. ... . ...... . ........ mJ 

Add lines 821, 822, and 823 . . . . . • . . . . . • . . . . . . . • . . . . . • . . . . • . . . . . . . . . . . . . . . . • . _____ ► I 
Subtract line 824 from line 820 (if negative, enter "O") . • . . . . . . . . • • . . . . . . • . . . . • . . • • . . . . • • . . • . • . .. . . . : 
Adjust for non-standard fiscal period if necessary (multiply line 825 by the number of days In the Ir 
fiscal period, and divide by 365) •. • ...•........... •.... ..... . ... . ..... . ... . . •. .. ..... • T. ... B 
Multiply line 825 or line 826 by 4.5% .......... .. . . . . .. . .•..•....••.. • ...•. • •......•.. , . . . • . • . . • • . . . _____ ►m.1 
Add lines 810, 814, and 827 . •. .. . ..•.... , . , ......•............ , .. • ... • .. • .... • . , . , ..•..•.....• .. ...•....•.•.••. IEI 

Line 828 indicates the minimum amount the foundation should have spent on charitable programs this year. 

Part II • Anding out whether the charity met the minimum apei,dlng requirement 
All charities should complete this part. Use figures from this year's return. ~ 

Enter: ~ 
Total spent on charitable work the charity Itself carried out (from line 120) . , ... • .... • .. • . .•.. . • ....... GB ......;; 0:;._;::;.._ __ 
Gifts to qualified dOnees other than specified glrts (from line 501) . . .. . . .. ......... . .. . . . .......... ,. mJ 
Deemed expenditure: Special relief amount (see the guide) .•. . .................. . . • .......... . . .. ID 
Deemed expenditure: Accumulated property (from line 753) • .. •. • •...........•. • •..••.••.••. , • ..• llD 

Total expenditures the charity can apply toward meeting its disbursement quota 

(add lines 830, 831 , 832, and 833) . • . .. ..... . .•. • ... • .. • ...•...... • ...•...•• , ...... • • .• .. • . , ... , • . ____ ►D 
Minimum amount that the charity must spend on charitabla pro(Jrams (line 810 tor charitable organizations, or line 828 lor foundations) ID 

II the amount on line 834 is more than the amount on line 835, the charity may have a disbursement excess - that is. it may have spent more than the 
minimum required on charitable programs during the-year. It can use this excess to oover a shortfaU In the immediately preceding year, or it can cany it forward 
to cover any shortfalls In any of the next live years. Go to Part Ill. 

If the amount on line 834 is leu than the amount on line 835, the chaflty may h13ve a disbursement shortfall - that is, it may not have spent enough on 
charitable programs during the year. It can use a previous disbursement excess to cover this shortfall, or ensure that It spends more next year. Go to Part IV. 

Pert Ill • Calculetlng the charity'■ disbursement excess 

Disbursement excess (subtract line 835 from line 834) ....... • ...•..••............................. .. . . . .• . • • ••••• •.•. Ill 
Portion of the amount on line 840 the charity Is using to cover a disbursement shortfall In Its Immediately preceding fiscal period ..... lilD 
Current year's net disbursement excess available for carry-forward (subtract line 841 from line 840) . . . . . . . . . . . . . . . . . . . . . . . . . . . . Im 

Go to Parts V and VI. 

Part IV • Catculatlng the chartty'a disbursement ehortfall 

Disbursement shortfall (subtract line 834 from line 835) ••..•. ... . ••...•..•......•.. .• •.•• . • •• . .• ... ..• .....•.. • . . • • ... Im 
Previous years' disbursement excesses the charity is using to cove-r the shortfall (from line 848 below) . . . . . . . . . . . . . . . . . . . . . . . . . I'm 
Net disbursement shortfall (subtract line 846 from line 845) .• , •... ..••. , •..•••..... • • •. .• . .••..•.....••.. . ......••.• . .. Im 

Go to Parts V and VI. 
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Part V • Keeping track of disbursement excesses 

Part V Is optional (see the guide). 

Flscalperiod 

19-- (5 years ago) 
19-- (4 years ago) 

19-- (3 years ago) 
19-- (2 years ago) 

19-- (1 year ago) 
Total 

Disbursement Excesses 

Available for carry-forward 
at end of last fiscal period 

Minus: amount applied 
to current shortfall' 
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Available for 
carry-forward 
to next year 

Net disbursement excess of this fiscal period (from line 842 above) 

Total avaHable tor carry-forward ■ -=========== 

'When covering shortfalls, use available excesses chronologically, starting with the earliest year (5 years ego). 

Part VI • Preparing for next year 

All charities have to complete Part VI. It provides us with essential information on the gifts the charity received this fiscal period. As well, it will make the 
charily's task easier: next year, it can simply copy these ftgures Into the relevant sec;:tions of Pert I when completing Schedule C. 

A charltable organization that has received a specified gift should use line 912 below to report its receipt. This entry is only for our information and does not 
affeci the organization's disbursement quota next year. Do not complete lines 911 , 913, or 914. 

Section 1 • For all charities 
Enter: 

Total tax-receipted gilts the charily received ltlls fiscal period (line 100 of this year's return), plus any 

accumulated property deemed to be a tax-receipted gift the charity received this fiscal period {see Schedule B in the guide) ...... ID 
Tax-receipted bequests the charity received this liscal period . • . , •.. . . . . ...........••..... •. . , ... B 
Tax-receipted 10-year gifts the charily received this f~I perfod • •...•. •... ............... •..... . , mJ 
Tax-receipted gifts from other registered c!'iarities the chan"fy received this fiscal period 

(line 101 of this year's return) ..............•... • ..•......• .... •• ... .•..... .••. •. . .. ....... E!D 
Add lines 902,903, and 904 ........•..... . •...... , ..... • ..... . .... . . . ..... !. . . . . . . . . . . . . . . . . . . . . _____ ►ml 
Subtract line 905 from line 901 •.. . . . .... • , ....... • • ... • •..•..•..... .. ... 0. ...... . ........ .. ..................... fm 
Multiply line 906 by 80% •........ .. . • .. . • ........•....••.•... , ........ . ... • . , .. ......•............... . . . . . ..... . & 

~~w Section 3 • For public and private founda110ns only 

Enter total gifts the charity received this fiscal period from other registered charities 

(add lines 101 and 103 of this year's return). . . ........•... . . • . • ...•.... . ....••••. • .•..•..•...... OIi 
Enter specified gifts the charity received this fiscal period . . ... .. ..... ... ........ . . ... .. . .. . .... . .. fJfJ 
Subtract line 912 from line 911 ........... . ...• . ..•....... •. ...........•........ . ............. mEI 
Private foundations: Enter the amount from line 913 

Publlc foundations: Multiply line 913 by 80% . . .... . .............. .. ................. . . . ..•........................• DD 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada Place bar code label here 

REGISTERED CHARITY INFORMATION RETURN 

Section A: Identification 

• Guide T4033, Completing the Registered Charity Information Retum, is available through our Forms and publications Web pages at 
www.cra.gc.ca/charities. 

• The Privacy Act protects all personal information given on this form. which is kept in personal information bank CAA PPU 200. The Canada Revenue 
Agency (CAA) will make this form and all attachments available to the public on the Charities Directorate Web site, except for information or data identified 
as confidential. All of the information collected on this form may be shared as permitted by law (e.g., with certain other government departments and 
agencies). 

Remember: Even if the charity goes through an inactive period, you must continue to file information returns to maintain its registered status. 

II you did not receive a barcode label to affix to the return, please complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 4. Web address (if applicable): 

I 
Year Month Day 

I I 
II Was the charity in a subordinate position to a parent organization? ....... .........• ... •.... , . . . . . . . . . . . . . . . . . . . . IElill D Yes D No 

II yes, please provide the name and SN/ registration number of the org;rnization. ~ 

II Has the charity wound-up, dissolved, or terminated operations?, . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . . . . . . . . . . . • • . . . . I& □ Yes □ No 

PII All charities are designated as one of the following: a charitable organization, a public foundation, or a private foundation. 
Is your organization designated as a public foundation or private foundation? .. • ............ • ........ . .. • .. • ..... .. 

(Refer to the Form TF725, Registered Charity Basic Information Sheet (BIS) to confirm. This form is included ill the return 
package.) 

II yes, you must complete and attach Schedule 1, F9undations, to your return. 

Section B: Directors/trustees and like officials · . . · ·. 

l& O Yes 

Im The charity is required to provide certain Information for all memoers of its board of directors/trustees for the complete fiscal period. Only the public 
Information section on the worksheet is available to the public. The confidential data section is for the CRA's use but may be shared as permitted by law 
(e.g., with certain other government departments and agencies). Use Form T1235, Directors/Trustees and Like Officials Worksheet, or include your own 
sheet with the same information. Charities subject to the Ontario Corporations Act may complete a blended worksheet. 

Section C: Programs and general information 

P!11 Was the charity active during the fiscal period? II no, explain why in th8' D all . _ . . ·tt Yes Ongoing programs space provided at C2. . . . . . . . . . . . . . . . . . . . . . . • • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111m 
1E In the space provided, describe all ongoing and new charitable programs the charity carried on to further its charitable purpose(s) (as defined in its 

governing documents) this fiscal period. "Programs" includes all of the charitable work the charity carries out on its own through employees or volunteers as 
well as through qualified donees and intermediaries. The charity may l!lso use this space to describe the contributions of its volunteers in carrying out its 
programs (e.g., number of volunteers and/or hours). Grant-making charities should describe the types of organizations they support. Please note that 
"programs" does not include fundraising activities. Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010-1 E 

\) 

(Ce formulaire existe en fra~is.) w Canada 
000209 



Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described In the Income Tax Act. 

Bl Did the charity make gifts or transfer funds to qualified donees or other organizations? .. . ... . . . . ....... .. . . . . ... . ... . ml D Yes D No 

If yes, you must complete and attach Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations, 
to your return. 

IJ Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures, contractors, or 

~in~~~~ '.~~i~'.d_u_a_l~ •. i~'.~r~~~i~'.i~~'. ~~'.i'.i~~•-~r. ~ -e·a·n·s· (~~~~r- t_h_a_n_ ~~~l'.f'.~~ ~~~~~~~ '.~r. ~~~ ~~'.i~i~/~'.~~r~-~~~~j.e~'. ~~'.~i~~ . mm □ Yes □ No 

If yes, you must complete and attach Schedule 2, Activities Outside Canada, to your return. 

A registered charity may pursue political activities to retain, oppose, or change the law, policy, or decision of any level of government inside or 
outside Canada provided the activities are non-partisan, related to its charitable purposes, and limited In extent. 

Bl (a) Did the charity carry on any political activities during the fiscal period? . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Elm D Yes D No 

(b) Enter the total amount spent by the charity on these activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ml _$ ______ _ 

Ba If the charity carried on fundraising activities or engaged third parties to carry on fundraising activities on its behalf, tick all fundraising methods that it 
used during the fiscal period. 

Ell □ 
mm □ 
EI D 
BI D 

Advertisements/prinVradio/ 
TV commercials Fundraising sates (e.g., cookies) Telephone/TV solicitations 

Auctions 

Collection plate/boxes 

Door-to-door solicitation 

Draws/lotteries 

Internet 

Mail campaigns 

Planned-giving programs 

Bffll O Targeted corporate donations/ 

TournamenVsporting events 

Cause-related marketing 

Other 

Ell □ 
1111 □ 

liaililiill sponsorships 
1111 Specify: _________ _ 

Fundraising dinners/galas/concerts 1111!1 D Targeted contacts 

rm Did the charity pay external fundraisers? . ... .......... ..... .. ~ ... . .. . ... .. .. ...... ... . ... ...... . . . .. .... . mm □Yes □No 
If yes , you must complete the following lines, and complete and attach Schedule 4, Confidential Data, 1. Information 
about Fundraisers. 

(a) Enter the gross revenue collected by the fundraisers on behalf of the charity. . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . Elm _$ ______ _ 

(b) Enter the amounts paid to and/or retained by the fundraisers . . . ... . ... . . .. . . . . . . ..... . ... ~ . . . . • . . . . . . . . Elm _$ ______ _ 

(c) Identify the method of payment to the fundraiser; ~ 

fil,JI D Commissions lil,I D Finder's fees •v ~ EJI D Honoraria 

Ell □ Bonuses mm □ Set fee for services &ml □ Other 

El Specify: _________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? ... .. . . . .. 0, ~ . ... . .. . .. ... .... . ...... .. .. . 
ID Did ~he charity compensate any of its ~irectors/trustees _or like officials or persons not at arm's le~gth from the charity for 

services provided dunng the fiscal penod (other than reimbursement for out-ot pocket expenses) . .. ... . . . .. . .. .. ..... . 

SD Did the charity incur any expenses for compensation of employees during 1he 1iscal period? .. . ... . .. . . ..... ... . . .. . . . . 

If yes, you must complete and attach Schedule 3, Compensation, to your return. 

Im Did the charity receive any donations or gifts of any kind valued at $10,000 or more 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 a business in Canada, nor 
• A person having disposed of taxable Canadian property? 

If yes, you must complete and attach Schedule 4 , Confidential Data, 2. Information about Donors Not Resident in Canada, 
for each donation of $10,000 or more. 

mm □Yes □No 

Ell O Yes □No 
Ell O Yes □No 

Ell O Yes □No 

BIi Did the charity receive any non-cash gifts (gifts-in-kind) for which it issued tax receipts? .. . .. . .. . ... . .. . .. ... .... . ... Ill O Yes D No 

If yes, you must complete and attach Schedule 5, Non-Cash Gifts, to your return. 

SI Did the charity acquire a non-qualifying security? ... . . .. . . . . . . ... . . ... .. . . ... . ..... ... . . ..•... . ... . . . ..• . .. . Im O Yes 

IEJ Did the charity allow a donor to use any of the charity's property during the fiscal period? 
(except for permissible uses) . . .... . . . ..... . .... . ....... . ... . .... . ..... .. .... . . . .... .. .... . ....... . ..... EB O Yes 

1111 Did the charity issue any of its tax receipts for donations on behalf of another organization?. . . . . . . . . . . . . . . . . . . . . . . . . . Im D Yes D No 



Section D: Financial Information 

If any of the following applies to your charity, proceed to Schedule 6, Detailed Financial Information, and do not complete Section D below. If none of the 
following applies, complete Section D. 

a) The charity's revenue exceeds $100,000. 

b) The amount of all property (e.g. , investments, rental properties) not used in charitable programs exceeds $25,000. 

c) The charity currently has permission to accumulate funds during this fiscal period. 

I Please show all figures to the nearest single dollar. 

Ill Was the financial information reported below prepared on an accrual or cash basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Im D Accrual D Cash 

Im Summary of financial position: 

Using the charity's own financial statements, provide the following: 

Does the charity own land and/or buildings? ............................... • ............ • ..........•............ IEII O ves 

Total assets (Including land and buildings) ........ .... ............. . ................................ • • • • • • • • 111111,..$-------. 
Total liabilities .......... ... .......... ... . .. ................................. . ...•............•.......... IEm I._S ______ _. 

Ill O ves ; :::::: bonow 1'om, loart to, o, lrt,ost assels wilh ""Y oort•a,m's leogth parties? . . J ' ; .. 
0 

..... , ........ . 
Did the charity issue tax receipts for donations? ..................... , .. , ... . .. . ...... . .. • ....................... Ill O ves 

If yes, what is the total eligible amount of all donations for which the charity issued tax receipts?. . . . . • . . . . . . . . . . . . . . . . . . . . . IEI _$ ______ _ 

Total amount of 10 year gifts received .................... . ... . ..... • ,_ . , ... . . . ........ Ill _$ ______ _ 

Total amount received from other registered charities .......... •• ..... , , ...... . ....... • ................•.......... Ill _$ ______ _ 

What is_ the total amou~t for all other donations received for which a tax reteipt was not issued by the charily? ~ 
1 (excluding amounts at Imes 4575 and 4630) .......... .. ... • . . . • ..... . .... . ............ • .. . .......... • .... . ..... Ill $ 

Did the charity receive any revenue from any level of Canadian government? ... • ......... , ...... • ...... © ..... ) ..... la □--Y-e-s--□--N-o-
l f yes, total amount received . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . • ... 0. ....... . IEl!I _$ ______ _ 

Total non tax-receipted amounts from all sources outside Canada (governn,ent and non-government) . .• . • . • . !': ~ ... .. ... 111111 _$ ______ _ 

Total non tax-receipted amounts from fundraising • . . . . . . . . . . . . . . . ... . . , ...... . •• ............ • . • .....•...... . ... Ill _$ ______ _ 

Total revenue from sale of goods and serviceS' ( except to a_ny level ot Canadian government) . . . . . . . . • . . . . . . . . . . . . . . . . . . . . Ill _$ ______ _ 

Other amounts not already included in the amounts above. . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1111 ;;;$======a. 
Total revenue (Add lines 4500 to 4650, excluding line 4505) .. . . . •. .. . .. . ...... • ... • ........................... 1111 ... s ______ _. 

rm E,pertdltu,es, r» ~ 
What was the charity's total expenditure on professional and consulting fees'? ... • . v · ................................ 11m _$ ______ _ 

What was the charity's total expenditure on travel and vehicles? ..... , , . , • . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . mm _$ ______ _ 

All other expenditures not already included in the amounts above (excluding gifts to qualified donees) . . .. ... .. •.......... .. Im _$ ______ _ 

Total expenditures (excluding gifts to qualified donees) (Add lines 4860, 4810, and 4920) ....... . .......... . . . .......... Ill _$ ______ _ 

Of the total amount at line 4950: 

a) How much did the charity spend on charitable programs? ............................ &I _$ ______ _ 

b) How much did the charity spend on management and administration? .................. mm _$ ______ _ 

Total amount of gifts made to all qualified donees . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . l!'J!II ;::$======::; 

Total expenditures (Add lines 4950 and 5050) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . llmJ l._s ______ _. 



Section E: Certification 

This return must be signed by a director/trustee or like official of the registered charity who has authority to sign on behalf of the charity. It is a serious offence 
under the Income Tax Act to provide false or deceptive information. 

I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, and current. 

Name (please print): Signature: 

Position in charity: I Date: Telephone No.: 

Section F: Confidential Data 

Ill Provide the physical address of the charity and the address in Canada for the charity's books and records. Post office box numbers and rural routes are 
not sufficient. 

Number, street, apt. no., or lot and 
concession no. 

City 

Province or territory and postal code 

Physical address of the charity 

Ill Name and address of individual who completed this return. 

Name: 

Firm name (if applicable): 

Number, street, apt. no., R.R. no., or P.O. box no.: 

City, province or territory, and postal code: 

Address for the charity's books and records 

Telephone No.: Is this the ~ame- individual who certified in Section E? 

T3010, Registered Charity Information Return, checklist · 

□ Have you confirmed that all charity information included in the Form TF725, Registered Charity Basic Information Sheet (BIS) is correct? 
• Some changes can be made directly on the BIS. 

D Have you attached Form TF725, Registered Charity Basic Information Sheet (BIS}? 

□ Has the charity made any amendments to its governing documents durihg the fiscal period? 
• If yes, have you sent us an official copy of the amended governing documents in a separate envelope? 

D Have you completed Schedule 1, Foundations, if required'? 

D Have you attached Form Tt 235, Directors/Trustees and Like Officials Worksheen 

D Have you attached Form Tt 236, Qualified Donees Worksheet/Amounts Provided to Other Organizations, if required? 

D Have you completed Schedule 2, Activities Outside Canada, if required? 

D Have you completed Schedule 3, Compensation, if required? 

D Have you completed Schedule 4, Confidential Data, if required? 

D Have you completed Schedule 5, Non-Cash Gifts, if required? 

D Have you completed Schedule 6, Detailed Financial Information, if required? 

D Have you attached a copy of the charity's financial statements? 



Foundations Schedule 1 

II Did the foundation acquire control of a corporation in the fiscal period? . . ....... . ... .. ..... . ..... . ...... . ........ . 

II Did the foundation incur any debts at any time during the fiscal period other than for current operating expenses, 
purchasing or selling investments, or in administering charitable programs? . . ... . ........ . ... . ............ . ...... . 

For private foundations only: 

II At ~ny tir,:ie during the fiscal_ pedod, did the foun_~ati~n hold any;hares, rights to acquire shares, or debts 
owing to 11 that meet the def1nit1on of a non-qualified investment . . . .. . .. ... .... . .. . ... .. ........... .. .. .. ...... . 

II Did the foundation own more than 2% of any class of shares of a corporation at any time during this fiscal period? . ....... . 

If yes, you must complete and attach Form T2081, Excess Corporate Holdings Worksheet, to your return. 
(Note: Only private foundations will have this worksheet included in their return package.) 

IIII O Yes □No 

IIDI O Yes □No 

EI O Yes 0 No 

llil O Yes □No 

Activities Outside Canada Schedule 2 

For more information about carrying on programs outside Canada see the Charities Directorate website at www.cra.gc.ca/charities 

II What were total expenditures on activities/programs/projects carried on outside Canada during the fiscal period, 
excluding gifts to qualified donees? ... .. .. . . . ...... .. .. . .. .. .... .. .. . ... . ... . . . .......... . . . .............. Bl _$ ______ _ 

II Were any of the charity's resources provided for programs outside Canada under any kind of an arrangernent including a D 
contract, agency agreement, or joint venture to any other individual or entity (excluding gifts to qualified donees)? . . . . . . . . . lilill Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations as' required in the following table: 

Name of individual/organization 
Using the list on the reverse, 
idenlify country code where 
activities were carried on. 

Amount ($) 
Show amounts to the 
nearest single dollar. 

El Using the list on the reverse, identify- the countries where'th~ charity itself carried on programs or provided any of its resources. Enter the appropriate 
country codes in the following spaces. 

II Are any projects undertaken outside Canada funded by the ~ W" 
Canadian International Development Agency (CIDA)? .......... ~ .... . ......... . .. . ......... . ............ . . Bl 0 Yes □No 
If yes, what was the total amount of funds expended under this arrangement? . . ............................... . .. . Bl $ 

II Were any programs carried on outside Canada carried out by employees of the charity? . . ... .. . ... . . . . . . . .. .. .. .. .. . Ill 0 Yes □No 
l!I Were any programs carried on outside Canada carried out by volunteers of the charity? . . ........... . ............... . 1111 0 Yes □No 

& is the charity exporting goods as part of its charitable programs? .. . .... . ....... . ... .. ........... .. ............. . Ill 0 Yes □No 
If yes, list the items being exported, their value, their destination (city/region) and country code. 

Item Value Destination (city/ region) Country code 



Americas-Central and South 
AR-Argentina 
BO-Bolivia 
BR-Brazil 
CL-Chile 
CO-Columbia 
CR-Costa Rica 
CU-Cuba 
DO-Dominican Republic 
EC-Ecuador 
SV-EI Salvador 
GT-Guatemala 
GY-Guyana 
HT-Haiti 
HN-Honduras 
JM-Jamaica 
MX-Mexico 
NI-Nicaragua 
PA-Panama 
PE-Peru 

COUNTRY CODES 

IL-Israel 
PS-Israeli Occupied Territories 
JO-Jordan 
KW-Kuwait 
LB-Lebanon 
OM-Oman 
QA-Qatar 
SA-Saudi Arabia 
SY-Syrian Arab Republic 
YE-Yemen 
QO-Other 

Europe 
AL-Albania 
AM-Armenia 
BA-Bosnia and Herzegovina 
BY-Belarus 
BG-Bulgaria 
DK-Denmark 
ES-Spain 
FR-France 

RU-Russia 
RS-Serbia 
TR-Turkey 
UA-Ukraine 
OP-Other 

Asia and Oceania 
AF- Afghanistan 
AZ-Azerbaijan 
BO-Bangladesh 
BT-Bhutan 
KH-Cambodia 
CN-China 
IN-India 
ID-Indonesia 
KZ-Kazakhstan 
KG-Kyrgyzstan 
LA-Laos 
LK-Sri Lanka 
MY-Malaysia 
MN-Mongolia 

Africa 
DZ-Algeria 
AO-Angola 
SW-Botswana 
CM-Cameroon 
CF-Central African Republic 
TD-Chad 
CG-Republic of Congo 
CD- Democratic Republic of Congo 
EG-Egypt 
ET-Ethiopia 
GA-Gabon 
GM-Gambia 
GH-Ghana 
NA-Namibia 
KE-Kenya 
LR-Liberia 
MG-Madagascar 
NE-Niger 
NG-Nigeria 

UY-Uruguay 
VE-Venezuela 
QM-Other 

Americas-North 
US-United States of America 
ON-Other 

GE-Georgia 
DE-Germany 
GB-United Kingdom 
HR-Croatia 
IT-Italy 
CY-Cyprus 
MK-Macedonia 
ME-Montenegro 
NL-Netherlands 
PL-Poland 
RO-Romania 

MM-Myanmaf (Burma) 

KP-North Korea 0 
KR-South Korea l 
PK-Pakistan ~ 
PH-Philippines 
SG-Singapore 
TH-Thailand 

AW-Rwanda 
SL-Sierra Leone 
SO-Somalia 
SD-Sudan 
UG-Uganda 
ZM-Zambia 
ZW-Zimbabwe 

Middle East 
IA-Iran 
IQ-Iraq 

T J-Tajikistan 
TL-Timor-Leste 
UZ-Uzbekistan 
VN-Vietnam 
QR-Other 

OS-Other 

. . Compensation . Schedule 3 

II (a) 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 posil1ons and others, and should not (nclude independent 
contractors .............. , .... , . . . . • . . . . . . . . . • ... , , ..... • ......... , ............. • ................ 

(b) For the ten (10) highest compensated1 permanent, full-lime positions enter the number falling w1 hin each of the following 
annual compensation categories. 

El I.__ ___ ___, 

111 CJ $1 - $39. 999 

1111 CJ $120.ooo - $1s9.999 

111 Cl $2so.ooo - $299,999 

Ell c:J $40,000 - $79,999 

ISi CJ $160.000-$199,999 

111 Cl $900.000 - $349,999 

1111 CJ sao,000 -$119,999 

1111 CJ $200.000 - s249,999 

1111 CJ $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1B I._ _____ _, 

~ $ (b) What was the total expenditure on compensation for part-tfme or part-year employees in the fiscal period? ............ - ______ _ 

II What was the charity's total expenditure on all compensation in the fiscal period? ................................... 1111 _$ _____ _ 



Confidential Data Schedule 4 

The Information In this confidential data schedule Is for the CRA's use but may be shared as permitted by law (e.g., with certain other government 
departments and agencies). 

1. Information about Fundraisers 

Please provide the name(s) and arm's length status of external fundraiser(s). 

Name At arm's length? Yes/No 

2. Information about Donors Not Resident in Canada 

Complete this schedule to report any donation of $10,000 or more received 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 
• A person having disposed of taxable Canadian property 

Provide the name of the donor and the value of the donation in the chart below. You must also indicate whetner the donor was an organization (for example a 
business, corporate entity, charity, non-profit organization), a government 9r an individual by placing a check mark in the appropriate box. 

Name Amount Organization Government Individual 

□ □ □ 
fr □ □ □ 

IF~ □ □ 
~d) tr~ □ □ 

· · Non-Cash Gifts · Schedule 5 

II Identify all types of non-cash gifts (gifts-in-kind) received for which a tax receipt was issued: 

1111 D Artwork/wine(jewellery 

~ 1111 D Ecological properties 1111 D Publicly traded securities/mutual funds 

Ill D Building materials Ill D Life insurance policies Ill D Books (literature, comics) 

1111 D Clothing/furniture/food Ill D Medical equ1pmenVsupplies Ill D Other 

1111 D Vehicles Ill D Privately-held securities Ill Specify: 

Ill D Cultural properties Ill 0 Machinery/equipment (including computers and software) 

fJ Indicate the total eligible amount of tax-receipted non-cash gifts .... . ...... . . • ..........•........................ Ill _$ ______ _ 



Detailed Financial Information Schedule 6 

Was the financial information reported below prepared on an accrual or cash basis?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 111!11 D Accrual D Cash 

Statement of financial position 

Show figures to the nearest single dollar. 

Assets: 
Cash, bank accounts, and short-term investments .. . 

Amounts receivable from non-arm's length parties .. . 

Amounts receivable from all others ............. . 

Investments in non-arm's length parties ..... . .•... 

Long-term investments ....................... . 

4100 

4110 

4120 

4130 

4140 

4150 

4155 

4160 

4165 

4166 

Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • 
Land and buildings in Canada ................. . 

Other capital assets in Canada ................. . 

Capital assets outside Canada. . . . . . . . . . . . . . . . . . • 

Accumulated amortization of capital assets ....... . 

$ 

$ 

$ 

$ 

$ 

Liabilities: 
Accounts payable and accrued liabilities ... . 

Deferred revenue ..................... . 

Amounts owing to non-arm's length parties .. 

Other liabilities ....................... . 

Total liabilities (add lines 4300 to 4330) .. . 

Amount included In lines 4150, 4155, 4160, 
Olher assets.··· ·· · ··········· · ······ · ····· · • 4165 and 4170 not used In charitable 
10 year gifts . . . . . . . . . 1111 _s______ programs .. . ... . . . . . . . . . . ... . ... . . • . . Im _I$ ______ ~ 
Total assets (add lines 4100 to 4170) . .......... Bl _I S _____ ~I ~ 0 
;~~~~;~: :~::,:•::~~ '°' whtro 1h, ro,ri~ "'"'" ra, =••om.~~--~ -........ . . ... ..... . 
Total eligible amount of tax-receipted tuition fees ..................... ~ ....... • ...... ■• s 
Total amount of 1 O year gifts received ............................ , . . . . . . . . . . . . . . . . . . . . , , _$ ____ ...,..,-:-_ 

----=-=---
Tot a I amount received from other registered charities ....................... • ... . ................ •• .... ' . ...... . . • 

Total other gifts received for which a tax receipt was not issued by the charily . . .............. • .... . ..... • . , . • ....• 1 ••• 

Total revenue received from federal government .... , •..................• • . . • ......•...... . ... •. •. , G ... ~ ... . 
Total revenue received from provincial/territorial governments ... . •. . .. • . .... ... . , ... . ..... , .... . (TI~ -......... . . 
Total revenue received from municipal/regional governments. . . . . . . • . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • f} ........... . 
Total revenue received from all sources outside Canada ....... ->. .. -~ - . . ................ • () . . • . . . . ............. 
Total interest and investment income received or earned • ... • -~ - .... . . .... •. .. . , .... , ...... .. ........ ......... . 

Gross proceeds from disposition of assets ........ . .... _ .. • ..... • ..... . ... •• ....... • .. ll3 _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) .................... . ................. . 

Bl 

4510 

4530 

4540 

4550 

4560 

4575 

4580 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Gross income received from rental of land and/or buildings ......... • ............ ••........•....................... 

Non tax-receipted revenues received for memberships, dues, and association fees •• .. . .. • ................ . ...... . ..... 

Total non tax-receipted revenue from fundraising . ...............................•............................... 

Total revenue from sale of goods and services (except to government) . . . . . . . . . ...........•............•............ 

Other revenue not already included in the amounts above .......... •• •.. • ......................................... 

Specify type(s) of revenue included in the amount reported at 4650 (e.g., dividends) Im ---------------.--rr-------, lfil 1s Total revenue (add lines 4500, 4510 to 4580, and 4600 to 4650) ...... • ............. . .... . ........... . ............ 

Expenditures: 
Advertising and promotion . ... ................... . ............ . ........ • ... . ........ • ....................... 

Travel and vehicle expenses ......... . ............ . ........................................................ . 

Interest and bank charges ..............................................•............•............•......... 

Licences, memberships, and dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 

Office supplies and expenses .................................... .. ....•.......... . ................ . ......... 

Occupancy costs ................................................................. • ............ • .......... 

Professional and consulting fees ............................................................................ . 

Education and training for staff and volunteers .......................................... .. ..................... . 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ............ . ..... . 

Fair market value of all donated goods used in charitable programs ................................................ . 

Total cost of all purchased supplies and assets ........................................................... . ..... . 

~ ; I I $ . ; ' . ; ' $ . ; ' $ 
f : ~ I $ . ; ' $ 
~ ; • I $ 

; ' $ 
,; a $ 
, .. $ 
; • $ 



Amortization of capitalized assets ............. • • • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · • · · · · · · · · · · 1• 11 $ 

Total expenditure for research grants and scholarships as part of charitable programs . . . . . . . . . • . . . . . . . . • . . . • . . . . . . . . . . . . • • • _$ ______ _ 

Other expenditures not included in the amounts above (excluding gifts to qualified donees) . . . . . • . . . . . . . . . . . . • . . . . . . . . • . . . • • _$ ______ _ 

Specify type(s) of expenditures included in the amount reported at 4920 --------------------,--.-------
Total expenditures before gifts to qualified donees (add lines 4800 to 4920) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IEI _$ ______ _ 

Lines 5000 to 5040 represent a breakdown of the expenditures on lines 4800 to 4920. The total of fines 5000 to 5040 should equal line 4950. 

Total expenditures on charitable programs ...............................•..... . ......•................ . ....... 

Total expenditures on management and administration .... . ....•............................................... . .. 

Total expenditures on fundraising .... . ............ . .. . ......... . ...... . ......... . ....•. . ..........•.......... 

Total expenditures on political activities, inside or outside Canada ................. .. ............................... . 

Total other expenditures included in line 4950 ..... .... ......... .. . ... ... ... .. . . .. ...... . .. . . ... .•... .. .. .... .•. . 

Total amount of gifts made to all qualified donees ......................................•............•............ 

Total expenditures (add amounts from lines 4950 and 5050) .. . ................................................ . 

Other financial information 

Permission to accumulate property: 
Only registered charities that have written permission to accumulate should complete this section. 

"' $ -------
' ' $ -------
' ' $ -------
' ' $ -------
' ' $ -------
' ' $ 1,-$-----, 

• Enter the amount accumulated for the fiscal period, including income earned on accumulated funds , • ....... •...... ...... ■: _$$_· _____ _ 

• Enter the amount disbursed for the fiscal period for the specified purpose we have permitted . • ..... . . • • ~ . . . .......... . . 



l♦I Ganada R8\lllnue Agence du r8\l80u 
Agency du Canada Place bar code label here 

Registered Charity Information Return Protected B when completed 

Section A: Identification 

• To help you fill out this form, refer to Guide T4033 (13), Completing the Registered Charity Information Return. It can be found on our Web pages at 
www.cra.gc.ca/charities, under 'Charities-related forms and publications'. 

• The Privacy Act protects all personal information given on this form, which is kept in personal information bank CAA PPU 200. The Canada Revenue 
Agency (CAA) will make this form and all attachments available to the public on the Charities Directorate Web site, except for information or data 
identified as confidential. All of the information collected on this form may be shared as permitted by law (for example, with certain other government 
departments and agencies). 

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status. 

If you did not receive a barcode label to attach to the return, complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 

I I Y~ar I I Mo
1
nth I D~y I I RR ~ I 

4. Web address (if applicable): 

111 Was the charity in a subordinate position to a parent organization? . . . . . ..... . .. . . . 
If yes, give the name and SN/registration number of the organization. 

Ill O ves 

O ves 

O ves 

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation. 
(Form TF725 is part of the return.) 

Section B: Directors/trustees and like officials ·_ . . . 

ED All charities must complete Form T1235, Directors/Ttustees and Like Officials Worksheet. Only the public information section of the worksheet is 
available to the public. Charities subject to the Ontario Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario 
Corporations Information Act Annual Return. 

Section C: Programs and general information · 

Ell Was the charity active during the fiscal period? . .. . . . . . . . . .. . . . .. . . • . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . lllml D Yes D No 
If no, explain why in the 'Ongoing programs' space below at C2. 

lfJ In the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in its 
governing documents). ' Programs' includes all of the charitable activities that the charity carries out on its own through employees or volunteers as well 
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
activities, for example, number of volunteers and/or hours. Do not include the names of employees or volunteers. Grant-making charities should 
describe the types of organizations they support. Do not describe fundraising activities in this space. 

Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010 E (13) (Ce formulaire existe en fran~ is.) w 
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Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described in the Income Tax Act. 

r.111 -,,.. 0 Yes - Did the charity make gifts or transfer funds to qualified donees or other organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . liiiia 
If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations. 

Ell Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures, 

~~~~~~::grC:rJ;!aj~~e~~~~~!d~:~~~~r~~~'.~~i~-~• -~~'.i'.i~~•. ~~ -~~-~~~ _(~.t~~r. ~~~~.:~~~i~i-~~ -~~~~~~). ~~~ ~-~~ .......... BIi □ Yes 

If yes, you must complete Schedule 2, Activities Outside Canada. 

EJI Political Activities 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited In extent 
A political activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or 
outside Canada should be retained, opposed, or changed. 

(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified _,,.. 
donees that were intended for political activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mila O Yes 

If yes, you must complete Schedule 7, Political Activities. ..... $ 
(b) Total amount spent by the charity on these political activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . liiiia ________ _ 

(c) Of the amount at line 5030, the total amount of gifts made to qualified donees. Ell s - --------
(d) Total amount received from outside Canada that was directed to be spent on political activities . ..... , . . . . . . . . . . . . . El _s ________ _ 

If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3. 

El If the charity carried on fundraising activities or engaged third parties to caTfY on functraising activities on its behalf, tick all fundraising methods that it 
used during the fiscal period: 

flil O Advertisements/prinVradio/ 
TV commercials 

Ill O Auctions 

El O Collection plate/boxes 

Ell O Door-to-door solicitation 

mil O Draws/lotteries 

Ill O sales 

Ila O Internet 

El O Mail campaigns 

Im Q Telephone/TV solicitations 

Ill O TournamenVsporting events 

flll O Cause-related marketing 

Ill O other Bl O Planned-giving programs 

El O Targeted corporate 
donations/sponsorships 

EB Specify: _________ _ 

El O Fundraising dinners/galas/concerts 1111 0 Targeted contacts 

Eil Did the charity pay external fund raisers? . . ... , . . . . . . . . . . . . . . • . • . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . &I D Yes 

If yes, you must complete the following lines, and complete Schedule 4, Confidential Data, Table 1. 

(a) Enter the gross revenue collected by the lundraisers on behalf of the charity . ..... ............................... . 

(b) Enter the amounts paid to and/or retained by the fundraisers .... . • , ... . ........................................ .. ■-: ---
(c) Tick the method of payment to the fundraiser: v 

fiil O Commissions 

&I O Bonuses 

Ell O Finder's fee 

&ii O Set fee for services 

fill O Honoraria 

Bil O other 

fill Specify: __________________________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? ............•....................................... Ill O Yes □ No 

Ill Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the 
charity for services provided during the fiscal period (other than reimbursement for expenses)? ...................... . Ell O Yes □ No 

Ill Did the charity incur any expenses for compensation of employees during the fiscal period? ............ . . . ... . ...... . Ell O Yes O No 

If yes, you must complete Schedule 3, Compensation. 

1111 Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that 
was not resident in Canada and was not any of the following: .... ... . ...... . ............... . ................ . ..... . EID O Yes □ No 
• a Canadian citizen, nor 

• employed in Canada, nor 

• carrying on a business in Canada, nor 

• a person having disposed of taxable Canadian property? 

If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more. 



Ill Did the charity receive any non-cash gifts (gifts-in-kind) for which it issued tax receipts? .. . ....... . .. .. ... . .. . .. . .. . ........ . Ill O ves □ No 
If yes, you must complete Schedule 5, Non-Cash Gifts. 

Ill Did the charity acquire a non-qualifying security? . . . . . .. . ...... .. ....... . .. . ... . . ... .......... . . . . . .... . ...... . .... . El O ves □ No 

Ill Did the charity allow any of its donors to use any of its property? (except for permissible uses) . .... . . . . . . ...... . . ... . El O ves □ No 

DIii Did the charity issue any of its tax receipts for donations on behalf of another organization? ... . . . . . . ................ . Ill O ves □ No 

Section D: Financial Information 

Complete Section D only if you do not have to complete Schedule 6, Detailed Financial Information. 

Complete Schedule 6 if any of the following applies to the charity: 

a) The charity's revenue exceeds $100,000. 
b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 
c) The charity has permission to accumulate funds during this fiscal period. 

Do not complete Section D if you must complete Schedule 6. 

Show all amounts to the nearest single Canadian dollar. Do not enter "See attached financial statements" . All relevant fields must be filled out. 

Ell Was the financial information reported below prepared on an accrual or cash basis? .. , . . . ... . .... .. . ............ . . . . 

Iii s,mmo,y of f;n,oe;,1 po,moac K,f> ;: '_,If 0 
Using the charity's own financial statements, enter the following: p ~ V ~ Y 
Did the charity own land and/or buildings? ..... • • • • • • • • • • · · · · · · · · · · · • 7 · · · · · · · '· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Total assets (including land and buildings) .. ... .... . .. -~ - ..... Y ................ ....... ........... ..... . 
Total Liabilities ................... . ................... . .. . ...... , ..... . ... • ....... •...... ·- ...... . ............. , . 

1111 D Accrual O cash 

Ill O ves 

■-1: -
Did the charity borrow from, loan to, or invest assets with any noo-arm's length persons? . . . . . • . . . . . . . . . . . . . . . . . . • . . I& D Yes 

II ::·::":,my ;s,oo"" rnc,;pts "' g;tts? .• • ••• » . . . . . . rr:c:/tli~~I - □ Yes 

If yes, enter the total eligible amount of all gifts for which the charity issued tax receipts . . . .. . . . .... Vx ~ ..... la _$ _______ _ 

Total amount of 10 year gifts receivect . .. . .. ....... . . .. . . . . . . .... . .. ...... ....... . . Ill $ <:::,I 
Total amount received from other registered charities •... , .. . ...... . ... . ... ..... . ........ . . . ....... , ........... . ... . Ill s ---------
Total other gifts received for which a tax receipt was not issued by the charity 
(excluding amounts at lines 4575 and 4630) . . .. • ... . ....... • .. ... . • . .... . .... . , ... ... . ...... . . . ...... . ..... . .... . . Ill s ---------
Did the charity receive any revenue from any level of government in Canada? .. . . ... ...... . ... .... . . ... . .. . ... . ... . . 1111 O ves 

If yes, total amount received .... . .. . . i •••• • ••• ••. .••••••••• • . ••• • • ••• • •••• • • 

0 
................................ . 

r:'.:~;;-::?.!i"'n:::;~:~~;.~/' '.'.'.~'. '.'.'.'.;'~ ~' c~'.'.'~ ..... ~ ~ -.. - _$ _______ _ 

llll _s ____ _ 

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) .... . .... .. . . . 

Total non tax-receipted revenue from fundraising .. ..... . . ... • .. .. . . .. . ....... ... ............ . . . . . .... . . . ..... . .. . . 

Total revenue from sale of goods and services (except to any level of government in Canada) ................... . .. . . 

Other revenue not already included in the amounts above .. . ... . ..... . ........ ... . . .......... . . . ...•....... . ... . . . . 

Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) . . ........... . . . . . .......... . . . ...... . ...... . .... . 

11111 Expenditures: 

Professional and consulting fees $ 

Travel and vehicle expenses .... . .............. . . . .... . ...... ... . . .... . ...... ... . . .......... . . . . . .... . ...... . .... . 
, ; I $ 

---------
All other expenditures not already included in the amounts above (excluding gifts to qualified donees) ........... . ... . $ 

Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) .......................... . $ 

Of the amount at line 4950: 

) T I d. h . bl . . . ■" $ a ota expen 1tures on c anta e act1v1t1es . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ________ _ 

b) Total expenditures on management and administration ............ . ......... 1 1 _$ ________ _ 

Total amount of gifts made to all qualified donees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ ,...s ________ _, 

Total expenditures (add lines 4950 and 5050) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~IS _______ ~ 

00022Qf9 



Section E: Certification 

This return must be signed by a director/trustee or like official of the registered charity who has authority to sign on behalf of the charity. It is a serious 
offence under the Income Tax Act to provide false or deceptive Information. 
I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, 
and current. 

Name (print): Signature: 

Position in charity: I Date: Telephone number: 

Section F: Confidential data 

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

Physical address of the charity Address for the charity's books and records 

Complete street address 

City 

Province or territory and postal code 

Name: 

Company name (if applicable): ~ 

Complete street address: 

City, province or territory, and postal code: 

Telephone number: 
Is this the same individual who certified in Section E? 0 Yes 

Foundations . Schedule 1 .· .. . 

• Did the foundation acquire control of a corporation? ., ... • ............... . , .... ...... ... •• . . .. . • ... , .......... . ..... Ill D Yes 

II ~:~nt~~:i~~:i:~\~~ ~i~~t:~r/:c~::ii!~; r .t~.~~ .f~~ .~~~r.~~t-~:.~r~t'.~~-~~:~.~~~~'. :.~r-~~~~'.~~ .~~ ~~~ 1'.~~. i.~~~~'.~.~~t.~,. . . . . . . 1111 D Yes 

For private foundations only: 

II Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a 
non-qualified investment? ......... • ............................... , , ..... • .... •............ ... .... ................ 

• Did the foundation own more than 2% or any class of shares of a corporation? ...................................... . 
If yes, you must complete and attach Form T2081 , Excess Corporate Holdings Worksheet. 

El 
Ill 

0Yes 

0Yes 

Activities outside Canada Schedule 2 

For more information about carrying on activities outside of Canada, go to www.cra.gc.ca/charities, select "Policies and guidance", then 
"Operating a registered charity" and see Guidance CG-002, Canadian Registered Charities Carrying Out Activities Outside Canada . 

• Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees ....... Em _$ _______ _ 
II Were any of the charity's financial resources spent on programs outside of Canada under any kind of an 

(;~~~i~~ge~:~~~~~~ili~e~~~~~~s~~~~~~. ~~~~~~.e-~t: .~~ !~i~.t-~~~'.~'.~ -t~. ~? ~.t~~-r_i~.~i~'.~~~~ .~r. ~~~~.~i~~.t'.~~........... 1111 D Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations as required in the following table: 

Using the country codes at the end Amount (S) 
Name of individual/organization of Schedule 2, enter the code where Show amounts to the nearest 

the activities were carried out. Canadian dollar 

Page 4 of 9 
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II Using the list below, enter the country code where the charity itself carried on programs or devoted any of its resources. 

II Are any projects undertaken outside Canada funded by the Canadian International Development Agency (CIDA)? .... . El 0 Yes □ No 

If yes, what was the total amount the charity spent under this arrangement? .. . . ...... . .. .. . ... ..... .... . . . ... .. . . . . . El $ 

II Were any of the charity's activities outside of Canada carried out by employees of the charity? . . . . ...... . ...... . . . . . . Ill 0 Yes □ No 
II Were any of the charity's activities outside of Canada carried out by volunteers of the charity? .. ... . .. .. . ... .... .. . . . . Bl 0 Yes □ No 

B Is the charity exporting goods as part of its charitable activities? . . ...... . . . ...... . ... . . .. ...... . . . . . ............ . .. . . Ill 0 Yes □ No 
If yes, list the items being exported, their value (in Canadian dollars), their destination and the country code. 

Item Value Destination (city/region) Country code 

/-

.... <..~ ~ 
/2/ /)" ~\. }J 

... -

Country codes 

CU-Cuba u )) CY-Cyprus 

DK-Denmark 

AF-Afghanistan 
AL-Albania 

DZ-Algeria 

AO-Angola 
AR-Argentina 
AM-Armenia 

AZ-Azerbaijan 
BO-Bangladesh 

BY-Belarus 
BT-Bhutan 

BO-Bolivia 

DO-Dominican Republic 

BA-Bosnia and Herzegovina 

SW-Botswana 
BR-Brazil 

SN-Brunei Darussalam 
BG-Bulgaria 
Bl-Burundi 

KH-Cambodia 

CM-Cameroon 
CF-Central African Republic 
TD-Chad 

CL-Chile 

CN-China 

EC-Ecuador 
EG-Egypt 

~ SV-El Salvador 
ET-E;lhiopia 

FR-France 

GA-Gabon 
GM-Gambia 

GE-Georgia 
OE-Germany 

~~ 
GH-Ghana 
GT-Guatemala 
GY-Guyana 
HT-Haiti 

HN•Honduras 

~ IN-India 
ID-Indonesia 
IA-Iran 

IQ-Iraq 

IL-Israel 
CO-Columbia PS-Israeli Occupied Territories 
KM-Comoros 

CD-Democratic Republic of Congo 
CG-Republic of Congo 
CR-Costa Rica 

Cl-Cote d'Ivoire 

HR-Croatia 

IT-Italy 

JM✓amaica 

JP-Japan 
JO-Jordan 

Kl-Kazakhstan 

KE-Kenya 

Use the following codes for countries not listed above: 

OS-Other countries in Africa 

QR-Other countries in Asia and Oceania 
QM-Other countries in Central and South America 

OP-Other countries in Europe 
QO-Other countries in the Middle East 

ON-Other countries in North America 

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-t,,,ontenegro 
MZ"Mozambiquo 
MM-Myanmar (Burma) 

NA-Namibia 

NL-Netherlands 
NI-Nicaragua 
NE-Niger 

NG-Nigeria 
OM-Oman 

PK-Pakistan 
PA-Panama 

PE-Peru 
PH-Philippines 
PL-Poland 

QA-Qatar 

RE-Reunion 

RO-Romania 
RU-Russia 

RW-Rwanda 
SA-Saudi Arabia 

RS-Serbia 
SL-Sierra Leone 

SG-Singapore 
SO-Somalia 
ES-Spain 

LK-Sri Lanka 
SD-Sudan 

SY-Syrian Arab Republic 

T J-Tajikistan 
TZ-United Republic of Tanzania 
TH-Thailand 
TL-Timor-Leste 
TR-Turkey 

UG-Uganda 

UA-Ukraine 
GB-United Kingdom 
US-United States of America 

UY-Uruguay 
UZ-Uzbekistan 
VE-Venezuela 

VN-Vietnam 

YE-Yemen 
ZM-Zambia 
ZW-Zimbabwe 



Compensation Schedule 3 

B (a) 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 a dollar amount. . ... ...... . ............... . ............. . ... . Ill ._I _____ _. 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes, use numbers. 

111 D $1 - $39,999 

1111 □ $120.000 - $159,999 

Iii D $2so.ooo - $299,999 

111 D $40,000 - $79,999 

111 □ s16o.oo - s1ss.sss 

111 D s300.ooo - $349,999 

Ill □$ao.ooo - $119,999 

111 □ s200.ooo - $249,999 

11111 D $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period ............................................................................ ...... ........ .... . Iii I~ __ __, 

(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period ....... . ............. . El _s _____ _ 
II Total expenditure on all compensation in the fiscal period ... .. .. .. ............................ . .. .... ......... .... . Ill _$ _____ _ 

Confidential data Schedule 4 

The information in this schedule is for the CRA's use and may be shared as perm'i!:ted by law (for example, with certain other government 
departments and agencies). 

1. Information about fundraisers 
Enter the name(s) and arm's length status of each external fundraiser. 

Name At arm's length? Yes/No 

2. Information about donors not resident in Canada 
fr::::.... 

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

• a Canadian citizen, nor l ~ ...-.. ~ ) ) 
• employed in Canada, nor '-"' ) ) , .,,-.> ~ 
• carrying on business in Canada, nor 5) 
• a person having disposed of taxable Canadian propt')rty. _A 

Enter the name of each donor and the value of the gift in the chart below. Tick whether the donor was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an individual. 

Name Value Organization Government Individual 

□ □ □ 
(f))~ □ □ □ 

w □ □ □ 

Non cash gifts Schedule 5 

B Tick all types of non-cash gifts (gifts-in-kind) received for which a tax receipt was issued: 

Ill D Artwork/wine/jewellery 

EiJI D Building materials 

11111 D Clothing/furniture/food 

1111 D Vehicles 

Ill D Cultural properties 

Ill D Ecological properties 

EDI D Life insurance policies 

&JI D Medical equipmenVsupplies 

Ill D Privately-held securities 

1111 D Machinery/equipmenV 
computers/software 

Ill D Publicly traded securities/ 
commodities/mutual funds 

Ill 0 Books 

Ill O other 

Ill Specify: __________ _ 

II Enter the total amount of tax-receipted non-cash gifts . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ell _$ ________ _ 

00022319 



Detailed financial information Schedule 6 

Complete Schedule 6 if any of the following applies: 

a) The charity's revenue exceeds $100,000. 

b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

c) The charity has permission to accumulate funds during this fiscal period. 

Do not complete Section D: Financial Information, if you must complete Schedule 6. 

Was the financial information reported below prepared on an accrual or cash basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IEI D Accrual D Cash 

Statement of financial position 

Show all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements". All relevant fields must be filled out. 

Assets: 

Cash, bank accounts, and short-term investments 

Amounts receivable from non-arm's length persons 

Amounts receivable from all others .. ..... ...... . 

Investments in non-arm's length persons ........ . 

Long-term investments ... . ........ . ... . . .. ..... . 

Inventories .. . ... . . . ...... . ......• .... . . . .•.. . .. 

Land and buildings in Canada . . ....... . . .. ..... . 

Other capital assets in Canada ........ . •.... . ... 

Capital assets outside Canada . ....... . . . . . .... . 

Accumulated amortization of capital assets . . ... . . 

Other assets .. . ...... . . . . . ........... . . . ....... . 

10yeargifls ....... 111'1 _s ______ _ 
Total assets (add lines 4100 to 4170) .... . . .. . . 

Liabilities: 

Accounts payable and accrued liabilities ... . 

Deferred revenue . .. . . ... . ...... . . . . . .... . 

Amounts owing to non-arm's length persons 

Other liabilities .. . ... . ............ . ....... . 

Total liabilities (add lines 4300 to 4330) .. 

Amount included in lines 4150, 4155, 
4160, 4165 and 4170 not used in 
charitable activities ............. . . • .... . . 

~~~ ~ Statement of operations 

Revenue: 

Total eligible amount of all gifts for which the charity issued tax receipts . .. .. . .. .. .. . . . . .. .. .. . .. . .. . . .. .................... . 

Total eligible amount of tax-receipted tuition fees • . .. . .. . . .. . .. . . .. .. . . • . • .. • . . . . • .. . . . .. .. .. . . ■• _$ ______ _ 

Total amount of 10 year gifts received .......... . .... .. .. . ..... .. . . .. . ....... .. ...... .. .. ...... • ' _$ ______ _ 

Total amount received from other registered charities .. . .. .. . . . . . .... .. . .. ... . . • . .. • ..... . . . ....... . . . . . . . .. . ....... . . .. .. ... 

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

Total revenue received from federal government. ...... . ................. , , ... ~ ... . .. . ......... . ............................ . 

Total revenue received from provinciaVterritorial governments .. .. .. ... ·~· . . ....... ~ . ........................ .. .. .. . .. .... .. ..._,, 
Total revenue received from municipaVregional governments .... . .. .. .............. . . . ....... .. ...... . ..................... . 

~~~~~~:;~::~rd. ~~~~:.u.~ ~~~~ ~II- ~~-~r~-~~ -~~t_s_i~~- ~'. -~~:.~~~-~~~~~~~~:~ -~~~- . . . . . . . . . . . . . . . 1111 _s ______ _ 
Total non tax-receipted revenue from all sources outside Canada (government and non-government) .... . ............ . ...... . . 

Total interest and investment income received or earned ........ • ... . ........ . ........ . . . .................................... 

Gross proceeds from disposition of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11111 _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) . . . . ...... . ... .. . . . . . . ...... . ..... . .. . ... . .. . 

Gross income received from rental of land and/or buildings ........ .... . . ... .. ... . .. ... ... . .... . . . . . .. . ..... . ...... .. ....... . 

Total non tax-receipted revenues received for memberships, dues and association fees . . . ... . ...... . . . ...... . ...... . ...... . . . 

Total non tax-receipted revenue from fundraising .. . .. . . . .... . ...... ... ..... . ....... . . . . . ....... . .. . . . ...... . ...... . ... . .. . . . 

Total revenue from sale of goods and services (except to any level of government in Canada) ...... . . . . . ........... . ........ . 

Other revenue not already included in the amounts above ......... .,..._ .......................................... . ...... . . 

Specify type(s) of revenue included in the amount reported at 4650 liialal 
Total revenue (add lines 4500, 451 0 to 4560, 4575, 4580, and 4600 to 4650) . ..... . ................................ . . . .... . 

Ell ._ls ___ __. 

1111 _s ______ _ 

$ 

$ 

■ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

iii ls 
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Expenditures: 

Advertising and promotion ........ . . . ... • .. . ...... . ................................... .. ....... . ........ . ................... 

Travel and vehicle expenses ...........•..........................................•. . •..................................... 

Interest and bank charges .. . ...........•. . ...... . ....................................•.. . .... . ............................. 

Licences, memberships, and dues ......•. . ...... . ....................................... . .... . ............................. 

Office supplies and expenses ...........•.......................................•...... . .................................... 

Occupancy costs ......... . ...... . . . ...•.. . ...... . ................................... .. ..... . . . ............................ 

Professional and consulting fees ......................... . ...................... . ..... . .................................... . 

Education and training for staff and volunteers ............................................ . ................................ . 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ..................... . 

Fair market value of all donated goods used in charitable activities . . ............. . ........ . .................... . .. . ......... . 

Purchased supplies and assets ........... . ...........................................•....... . ............................. 

Amortization of capitalized assets ... . ...... . ..... . ....... . ..... . .. .. ............ . ........ . ....................... ..... .. . .. . 

Research grants and scholarships as part of charitable activities ............................................................ . 

All other expenditures not included in the amounts above (excluding gifts to qualified donees) 

~ : .. $ 

' : • $ 

' : • $ 

' : • $ 

~ : ~ ' $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

~;~c~~dt:~(~1gf _~~~~-~~i~~~~~- i~-~I~~-~~ .1~. t-~~ -~~-~~~'.... ......... Ill __________________ -, __ 
ilSi $ Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ........... • ••. ........ . .......................... 

Of the amounts at lines 4950 and 5031 (reported at CS Political Activities (c)): ~ 
a) Total expenditures on charitable activities ......... . ..... . ............. . . ..... -~ ... _$,...._ _____ _ 

b) Total expenditures on management and administration ............ • . . . • .. • .... • .......... . • • $ 
-------

c) Total expenditures on fundraising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . .. . ....... .. .... . . . • • $ 
-------

d) Total expenditures on political activities, inside or outside Ca9ada. from question CS (b) .... . • • $ - ------
e) Total other expenditures included in line 4950 . . .. .. . .. . . . .. .. . . . . . • . .. . .. .. . . . . .. .. . . . . . .. • • _$ ______ _ 

Total amount of gifts made to all qualified donees ..................... . . ....... . ... .. ............................. . ...... . .. 

Total expenditures (add lines 4950 and 5050) ....... . ..... . .......... . . .. . .... . ..... . ....... . ..... , .......... (N, .... .. 

Othe,t;nanc;a1;nto,maUon ~u ~~~ 
~~:;:::11::r:: :~:~i;e~

1
~~:t:::ee:~~en permission to accumulate-should complete this section. ~ 

• Enter the amount accumulated for the fiscal period, including income earhed on accumulated funds .. .. .................. .. . 

• Enter the amount disbursed for the fiscal period for th_e specifted purpose . . . •. ............................................. ■-:------
~ 

Permission to reduce disbursement quota: 

If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period . . . . . . . . lflil _s ______ _ 

Property not used in charitable activities: 

Enter the value of property not used for charitable activities or adminiSl (ation during: 

• The 24 months before the beginning of the fiscal period ............................ • . ..... . . . . . .......................... 

• The 24 months before the end of the fiscal period ............ . ........................................................... . ■-:-----
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Political activities Schedule 7 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political 
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be 
retained, opposed, or changed. 

II Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its 
charitable purposes. 

II identify the way the charity participated in or carried out political activities during the fiscal period. 

Resources used 
Tick all the boxes that apply 

Staff Volunteers Financial Property 

Media releases and advertisements □ □ □ □ 
Conferences, workshops, speeches, or lectures □ □ □ □ 
Publications (printed or electronic) □ □ □ □ 
Rallies, demonstrations, or public meetings □ □ □ □ 
Petitions, boycotts (calls to action) □ □ □ □ 
Letter writing campaign (printed or electronic) □ □ □ □ 
Internet (Web site, social media (Twitter, YouTube)) □ □ □ □ 
Gifts to qualified donees for political activities □ □ □ 
Other (specify): 

□ □ □ 
Funding from outside of Canada for political activlties 

1111 the charity entered an amount on line 5032, complete the fields below. Enter the political activity that the funds were intended to support, the amount 
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2.) For more information on how 
to complete this table, see Guide T4033 (13). 

Polltlcal activity ~ ~({// Amount Code 

tR\~)v 
v_ fw 

\~ 
V 

\\ -
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l♦I Ganada R8\lllnue Agence du r8\l80u 
Agency du Canada Place bar code label here 

Registered Charity Information Return Protected B when completed 

Section A: Identification 

• To help you fill out this form, refer to Guide T4033 (13), Completing the Registered Charity Information Return. It can be found on our Web pages at 
www.cra.gc.ca/charities, under 'Charities-related forms and publications.' 

• The Privacy Act protects all personal information given on this form, which is kept in personal information bank CAA PPU 200. The Canada Revenue 
Agency (CAA) will make this form and all attachments available to the public on the Charities Directorate Web site, except for information or data 
identified as confidential. All of the information collected on this form may be shared as permitted by law (for example, with certain other government 
departments and agencies). 

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status. 

If you did not receive a barcode label to attach to the return, complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 

I I Y~ar I I Mo
1
nth I D~y I I RR ~ I 

4. Web address (if applicable): 

111 Was the charity in a subordinate position to a parent organization? . . . . . ..... . .. . . . 
If yes, give the name and SN/registration number of the organization. 

Ill O ves 

O ves 

O ves 

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation. 
(Form TF725 is part of the return.) 

Section B: Directors/trustees and like officials ·_ . . . 

ED All charities must complete Form T1235, Directors/Ttustees and Like Officials Worksheet. Only the public information section of the worksheet is 
available to the public. Charities subject to the Ontario Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario 
Corporations Information Act Annual Return. 

Section C: Programs and general information · 

Ell Was the charity active during the fiscal period? . .. . . . . . . . . .. . . . .. . . • . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . lllml D Yes D No 
If no, explain why in the 'Ongoing programs' space below at C2. 

lfJ In the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in its 
governing documents). ' Programs' includes all of the charitable activities that the charity carries out on its own through employees or volunteers as well 
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
activities, for example, number of volunteers and/or hours. Do not include the names of employees or volunteers. Grant-making charities should 
describe the types of organizations they support. Do not describe fundraising activities in this space. 

Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010 E (14) (Ce formulaire existe en fran~ is.) 



Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described in the Income Tax Act. 

r.111 -,,.. 0 Yes - Did the charity make gifts or transfer funds to qualified donees or other organizations? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . liiiia 
If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations. 

Ell Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures, 

~~~~~~::grC:rJ;!aj~~e~~~~~!d~:~~~~r~~~'.~~i~-~• -~~'.i'.i~~•. ~~ -~~-~~~ _(~.t~~r. ~~~~.:~~~i~i-~~ -~~~~~~). ~~~ ~-~~ .......... BIi □ Yes 

If yes, you must complete Schedule 2, Activities Outside Canada. 

EJI Political Activities 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited In extent 
A political activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or 
outside Canada should be retained, opposed, or changed. 

(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified _,,.. 
donees that were intended for political activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mila O Yes 

If yes, you must complete Schedule 7, Political Activities. ..... $ 
(b) Total amount spent by the charity on these political activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . liiiia ________ _ 

(c) Of the amount at line 5030, the total amount of gifts made to qualified donees. Ell s ---------
(d) Total amount received from outside Canada that was directed to be spent on political activities . ..... , . . . . . . . . . . . . . El _s ________ _ 

If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3. 

El If the charity carried on fundraising activities or engaged third parties to caTfY on functraising activities on its behalf, tick all fundraising methods that it 
used during the fiscal period: 

flil O Advertisements/prinVradio/ 
TV commercials 

Ill O Auctions 

El O Collection plate/boxes 

Ell O Door-to-door solicitation 

mil O Draws/lotteries 

Ill O sales 

Ila O Internet 

El O Mail campaigns 

Im Q Telephone/TV solicitations 

Ill O TournamenVsporting events 

flll O Cause-related marketing 

Ill O other Bl O Planned-giving programs 

El O Targeted corporate 
donations/sponsorships 

EB Specify: _________ _ 

El O Fundraising dinners/galas/concerts 1111 0 Targeted contacts 

Eil Did the charity pay external fund raisers? . . ... , . . . . . . . . . . . . . . • . • . . • . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . &I D Yes 

If yes, you must complete the following lines, and complete Schedule 4, Confidential Data, Table 1. 

(a) Enter the gross revenue collected by the lundraisers on behalf of the charity . ..... ............................... . 

(b) Enter the amounts paid to and/or retained by the fundraisers .... . • , ... . ........................................ .. ■-: ---
(c) Tick the method of payment to the fundraiser: v 

fiil O Commissions 

&I O Bonuses 

Ell O Finder's fee 

&ii O Set fee for services 

fill O Honoraria 

Bil O other 

fill Specify: __________________________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? ............•....................................... Ill O Yes □ No 

Ill Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the 
charity for services provided during the fiscal period (other than reimbursement for expenses)? ...................... . Ell O Yes □ No 

Ill Did the charity incur any expenses for compensation of employees during the fiscal period? ......................... . Ell O Yes O No 

If yes, you must complete Schedule 3, Compensation. 

1111 Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that 
was not resident in Canada and was not any of the following: .... ... . ...... . ............... . ................ . ..... . EID O Yes □ No 
• a Canadian citizen, nor 

• employed in Canada, nor 

• carrying on a business in Canada, nor 

• a person having disposed of taxable Canadian property? 

If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more. 
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Ill Did the charity receive any gifts in kind (non-cash gifts) for which it issued tax receipts? .............. . ............ . ........ . 
If yes, you must complete Schedule 5, Gifts in kind. 

Ill Did the charity acquire a non-qualifying security? .................................................................. . 

Ill Did the charity allow any of its donors to use any of its property? (except for permissible uses) .......... . ...... . .... . 

DIii Did the charity issue any of its tax receipts for donations on behalf of another organization? ... . ..................... . 

Section D: Financial Information 

Complete Section D only if you do not have to complete Schedule 6, Detailed Financial Information. 

Complete Schedule 6 if any of the following applies to the charity: 

(a) The charity's revenue exceeds $100,000. 

Ill O ves □ No 

El O ves □ No 

El O ves □ No 

Ill O ves □ No 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

Do not complete Section D if you must complete Schedule 6. 

Show all amounts to the nearest single Canadian dollar. Do not enter "See attached financial statements." All relevant fields must be filled out. 

Ell Was the financial information reported below prepared on an accrual or cash basis? .. , ........... .. . ............... . 

Iii s, mmo,y of f;n,oe;,1 po,moac K,f> ;: '_,If 0 
Using the charity's own financial statements, enter the following: p ~ V ~ Y 
Did the charity own land and/or buildings? ..... • • • • • • • • • • · · · · · · · · · · · • 7 · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Total assets (including land and build ings) .. ... ....... -~ -..... Y ...................... ................. . 
Total Llabllltles .......................................... . ...... , ..... . ... • ....... •....... • .................... , . 

1111 D Accrual O cash 

Ill O ves 

■-1: -
Did the charity borrow from, loan to, or invest assets with any noo-arm's length persons? . . . . . • . . . . . . . . . . . . . . . . . . • . . I& D Yes 

II ::·::":,my ;s,oo"" rnc,;pts "' g;tts? .• • ••• » . . . . . . rr:c:/tli~~I - □ Yes 

If yes, enter the total eligible amount of all gifts for which the charity issued tax receipts ....... . .... Vx ~ ..... la _$ _______ _ 

Total amount of 10 year gifts receivect . .. . .. ....... . . ... . . . . . .... . .. ...... ..... .. . . Ill $ <:::,I 
Total amount received from other registered charities •... , .. . ........... ... .............. . . . ....... , ............... . Ill $ ---------
Total other gifts received for which a tax receipt was not issued by the charity 
(excluding amounts at lines 4575 and 4630) .... • ... . ....... • ...... • . .... •..... , ...... •..................... . .... . . Ill $ ---------
Did the charity receive any revenue from any level of government in Canada? .. . . ... ............. . ........ . ........ . 1111 O ves 

If yes, total amount received ......... i •••• • •••••..••••••••• • .••••••••••••• • • 

0 
................................ . 

r:'.:~;;-::?.!i"'n:::;~:~~;.~/' '.'.'.~'. '.'.'.'.;'~ ~' c~'.'.'~ ..... ~ ~ -.. - _$ _______ _ 

1111 _$ ____ _ 

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) ............. . 

Total non tax-receipted revenue from fundraising ....... . .... • ..... . .. . ....... ... ................ . ................. 

Total revenue from sale of goods and services (except to any level of government in Canada) ....................... . 

Other revenue not already included in the amounts above ....................... . . . ................•............... 

Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) ............................ . . . .................. . 

11111 Expenditures: 

Professional and consulting fees $ 

Travel and vehicle expenses ................... . .............. .. ............. ... ............ . . . . . ................ . 
, ; I $ 

---------
All other expenditures not already included in the amounts above (excluding gifts to qualified donees) ............... . $ 

Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) .......................... . $ 

Of the amount at line 4950: 

(a) Total expenditures on charitable activities. ................................. ■" _$ ________ _ 

(b) Total expenditures on management and administration . . . . . . . . . . . . . . . . . . . . . 1 1 _$ ________ _ 

Total amount o f gifts made to all qualified donees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ■ ,.$ ________ ., 

Total expenditures (add lines 4950 and 5050) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1$ _______ ~ 
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Section E: Certification 

This return must be signed by a director/trustee or like official of the registered charity who has authority to sign on behalf of the charity. It is a serious 
offence under the Income Tax Act to provide false or deceptive Information. 
I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, 
and current. 

Name (print): Signature: 

Position in charity: I Date: Telephone number: 

Section F: Confidential data 

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

Physical address of the charity Address for the charity's books and records 

Complete street address 

City 

Province or territory and postal code 

Name: 

Company name (if applicable): ~ 

Complete street address: 

City, province or territory, and postal code: 

Telephone number: 
Is this the same individual who certified in Section E? 0 Yes 

Foundations . Schedule 1 .· .. . 

• Did the foundation acquire control of a corporation? ., ... • ............... . , .... ...... ... •• . . .. . • ... , .......... . ..... Ill D Yes 

II ~:~nt~~:i~~:i:~\~~ ~i~~t:~r/:c~::ii!~; r .t~.~~ .f~~ .~~~r.~~t-~:.~r~t'.~~-~~:~.~~~~'. :.~r-~~~~'.~~ .~~ ~~~ 1'.~~. i.~~~~'.~.~~t.~,. . . . . . . 1111 D Yes 

For private foundations only: 

II Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a 
non-qualified investment? ......... • ............................... , , ..... • .... •............ ... .... ................ 

• Did the foundation own more than 2% or any class of shares of a corporation? ...................................... . 
If yes, you must complete and attach Form T2081 , Excess Corporate Holdings Worksheet. 

El 
Ill 

0Yes 

0Yes 

Activities outside Canada Schedule 2 

For more information about carrying on activities outside of Canada, go to www.cra.gc.ca/charities, select "Policies and guidance," then 
"Operating a registered charity" and see Guidance CG-002, Canadian Registered Charities Carrying Out Activities Outside Canada . 

• Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees ....... Em _$ _______ _ 
II Were any of the charity's financial resources spent on programs outside of Canada under any kind of an 

(;~~~i~~ge~:~~~~~~ili~e~~~~~~s~~~~~~. ~~~~~~.e-~t: .~~ !~i~.t-~~~'.~'.~ -t~. ~? ~.t~~-r_i~.~i~'.~~~~ .~r. ~~~~.~i~~.t'.~~........... 1111 D Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations as required in the following table: 

Using the country codes at the end Amount (S) 
Name of individual/organization of Schedule 2, enter the code where Show amounts to the nearest 

the activities were carried out. Canadian dollar 

000230 
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II Using the list below, enter the country code where the charity itself carried on programs or devoted any of its resources. 

II Are any projects undertaken outside Canada funded by the Canadian International Development Agency (CIDA)? .... . El 0 Yes □ No 

If yes, what was the total amount the charity spent under this arrangement? .. . . ...... . .. .. . ... ..... .... . . . ... .. . . . . . El $ 

II Were any of the charity's activities outside of Canada carried out by employees of the charity? . . . . ...... . ...... . . . . . . Ill 0 Yes □ No 
II Were any of the charity's activities outside of Canada carried out by volunteers of the charity? .. ... . .. .. . ... .... .. . . . . Bl 0 Yes □ No 

B Is the charity exporting goods as part of its charitable activities? . . ...... . . . ...... . ... . . .. ...... . . . . . ............ . .. . . Ill 0 Yes □ No 
If yes, list the items being exported, their value (in Canadian dollars), their destination and the country code. 

Item Value Destination (city/region) Country code 

/-

.... <..~ ~ 
/2/ /)" ~\. }J 

... -

Country codes 

CU-Cuba u )) CY-Cyprus 

DK-Denmark 

AF-Afghanistan 
AL-Albania 

DZ-Algeria 

AO-Angola 
AR-Argentina 
AM-Armenia 

AZ-Azerbaijan 
BO-Bangladesh 

BY-Belarus 
BT-Bhutan 

BO-Bolivia 

DO-Dominican Republic 

BA-Bosnia and Herzegovina 

SW-Botswana 
BR-Brazil 

SN-Brunei Darussalam 
BG-Bulgaria 
Bl-Burundi 

KH-Cambodia 

CM-Cameroon 
CF-Central African Republic 
TD-Chad 

CL-Chile 

CN-China 

EC-Ecuador 
EG-Egypt 

~ SV-El Salvador 
ET-E;lhiopia 

FR-France 

GA-Gabon 
GM-Gambia 

GE-Georgia 
OE-Germany 

~~ 
GH-Ghana 
GT-Guatemala 
GY-Guyana 
HT-Haiti 

HN•Honduras 

~ IN-India 
ID-Indonesia 
IA-Iran 

IQ-Iraq 

IL-Israel 
CO-Columbia PS-Israeli Occupied Territories 
KM-Comoros 

CD-Democratic Republic of Congo 
CG-Republic of Congo 
CR-Costa Rica 

Cl-Cote d'Ivoire 

HR-Croatia 

IT-Italy 

JM✓amaica 

JP-Japan 
JO-Jordan 

Kl-Kazakhstan 

KE-Kenya 

Use the following codes for countries not listed above: 

OS-Other countries in Africa 

QR-Other countries in Asia and Oceania 
QM-Other countries in Central and South America 

OP-Other countries in Europe 
QO-Other countries in the Middle East 

ON-Other countries in North America 

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-t,,,ontenegro 
MZ"Mozambiquo 
MM-Myanmar (Burma) 

NA-Namibia 

NL-Netherlands 
NI-Nicaragua 
NE-Niger 

NG-Nigeria 
OM-Oman 

PK-Pakistan 
PA-Panama 

PE-Peru 
PH-Philippines 
PL-Poland 

QA-Qatar 

RE-Reunion 

RO-Romania 
RU-Russia 

RW-Rwanda 
SA-Saudi Arabia 

RS-Serbia 
SL-Sierra Leone 

SG-Singapore 
SO-Somalia 
ES-Spain 

LK-Sri Lanka 
SD-Sudan 

SY-Syrian Arab Republic 

T J-Tajikistan 
TZ-United Republic of Tanzania 
TH-Thailand 
TL-Timor-Leste 
TR-Turkey 

UG-Uganda 

UA-Ukraine 
GB-United Kingdom 
US-United States of America 

UY-Uruguay 
UZ-Uzbekistan 
VE-Venezuela 

VN-Vietnam 

YE-Yemen 
ZM-Zambia 
ZW-Zimbabwe 
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Compensation Schedule 3 

B (a) 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 a dollar amount. . ... ...... . ............... . ............. . ... . Ill ._I _____ _. 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes, use numbers. 

111 D $1 - $39,999 

1111 □ $120.000 - $159,999 

Iii D $2so.ooo - $299,999 

111 D $40,000 - $79,999 

111 □ s160.ooo-s199,999 

111 D s300.ooo - $349,999 

Ill □$ao.ooo - $119,999 

111 □ s200.ooo - $249,999 

11111 D $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period ................................................................. .. . ........ ...... ........ .... . Iii I~ __ __, 

(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period ....... . ............. . El _s _____ _ 
II Total expenditure on all compensation in the fiscal period ... .. .. .. ............................ . .. .... ......... .... . Ill _$ _____ _ 

Confidential data Schedule 4 

The information in this schedule is for the CRA's use and may be shared as perm'i!:ted by law (for example, with certain other government 
departments and agencies). 

1. Information about fundraisers 
Enter the name(s) and arm's length status of each external fundraiser. 

Name At arm's length? Yes/No 

2. Information about donors not resident in Canada 
fr::::.... 

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

• a Canadian citizen, nor l ~ ...-.. ~ ) ) 
• employed in Canada, nor '-"' ) ) , .,,-.> ~ 
• carrying on business in Canada, nor 5) 
• a person having disposed of taxable Canadian propt')rty. _A 

Enter the name of each donor and the value of the gift in the chart below. Tick whether the donor was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an individual. 

Name Value Organization Government Individual 

□ □ □ 
(f))~ □ □ □ 

w □ □ □ 

Gifts in kind Schedule 5 

B Tick all types of gifts in kind received for which a tax receipt was issued: 

Ill D Artwork/wine/jewellery 

EiJI D Building materials 

11111 D Clothing/furniture/food 

1111 D Vehicles 

Ill D Cultural properties 

Ill D Ecological properties 

EDI D Life insurance policies 

&JI D Medical equipmenVsupplies 

Ill D Privately-held securities 

1111 D Machinery/equipmenV 
computers/software 

Ill D Publicly traded securities/ 
commodities/mutual funds 

Ill 0 Books 

Ill O other 

Ill Specify: __________ _ 

II Enter the total amount of tax-receipted gifts in kind . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Ell _$ ________ _ 



Detailed financial information Schedule 6 

Complete Schedule 6 if any of the following applies: 

(a) The charity's revenue exceeds $100,000. 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

Do not complete Section D: Financial Information, if you must complete Schedule 6 . 

Was the financial information reported below prepared on an accrual or cash basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . IEI D Accrual D Cash 

Statement of financial position 

Show all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements." All relevant fields must be filled out. 

Assets: 

Cash, bank accounts, and short-term investments 

Amounts receivable from non-arm's length persons 

Amounts receivable from all others .... ... ...... . 

Investments in non-arm's length persons ........ . 

Long-term investments ......................... . 

Inventories . ...... . . ..... .. . ..... •.... . . . .•..... 

Land and buildings in Canada ......... . •. . ...... 

Other capital assets in Canada .........•.... . ... 

Capital assets outside Canada ............ . .... . 

Accumulated amortization of capital assets ...... . 

Other assets .. . ...... . ......................... . 

l0yeargifls .. . .... 111'1 _s ______ _ 
Total assets (add lines 4100 to 4170) .... ..... . 

Liabilities: 

Accounts payable and accrued liabilities ... . 

Deferred revenue ................... . .... . 

Amounts owing to non-arm's length persons 

Other liabilities ...... . .................... . 

Total liabilities (add lines 4300 to 4330) .. 

Amount included in lines 4150, 4155, 
4160, 4165 and 4170 not used in 
charitable activities ............. . . • .... . . 

~~~ ~ Statement of operations 

Revenue: 

Total eligible amount of all gifts for wh ich the charity issued tax receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .................... . 

Total eligible amount of tax-receipted tuition fees • . . . . .. . . . . . . . . . . . . . . . • .. . . • . . . . • . . . . . . . . . . . . . ■• _$ ______ _ 

Total amount of 10 year gifts received ................ . .. . ..... .. . . .......... . ........ . . . ...... • ' _$ ______ _ 

Total amount received from other registered charities . .. . ... . .. . ..... .. . . ...... • ... • ... . . . ............. . ............ . ...... . . 

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

Total revenue received from federal government. ...... . ................. , , ... ~ ... . ............ . ............................ . 

Total revenue received from provinciaVterritorial governments ... . .. . .. -~- . • ....... ~ ..•....................... . .. . ... . ...... ..._,, 
Total revenue received from municipaVregional governments ......................... . ....... . ............................. . 

~~~~~~:;~::~rd. ~~~~:.u.~ ~~~~ ~II- ~~-~r~-~~ -~~t_s_i~~- ~'. -~~:-~~~-~~~~~~~~:~ -~~~- . . . . . . . . . . . . . . . 1111 _s ______ _ 
Total non tax-receipted revenue from all sources outside Canada (government and non-government) ................. . ....... . 

Total interest and investment income received or earned ........ • ... . ........................................................ 

Gross proceeds from disposition of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11111 _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) . . . . ...... . ... .. . . ................ . ...... . .. . 

Gross income received from rental of land and/or buildings ........ . . . ...... . .... . .. . ..... . .... . . . .... . ..................... . 

Total non tax-receipted revenues received for memberships, dues and association fees . .............. . ............. . ........ . 

Total non tax-receipted revenue from fundraising .. . .. . . . ........... . ................. . . . ....... . .................. . ........ . 

Total revenue from sale of goods and services (except to any level of government in Canada) .......... . ........... . ........ . 

Other revenue not already included in the amounts above ......... .,..._ .................................................. . 

Specify type(s) of revenue included in the amount reported at 4650 liialal 
Total revenue (add lines 4500, 451 0 to 4560, 4575, 4580, and 4600 to 4650) .............................................. . 

Ell ._ls ___ __. 

1111 _s ______ _ 

$ 

$ 

■ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

iii ls 
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Expenditures: 

Advertising and promotion ........ . . . ... • .. . ...... . ................................... .. ....... . ........ . ................... 

Travel and vehicle expenses ...........•..........................................•. . •..................................... 

Interest and bank charges .. . ...........•. . ...... . ....................................•.. . .... . ............................. 

Licences, memberships, and dues ......•. . ...... . ....................................... . .... . ............................. 

Office supplies and expenses ...........•.......................................•...... . .................................... 

Occupancy costs ......... . ...... . . . ...•.. . ...... . ................................... .. ..... . . . ............................ 

Professional and consulting fees ......................... . ...................... . ..... . .................................... . 

Education and training for staff and volunteers ............................................ . ................................ . 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ..................... . 

Fair market value of all donated goods used in charitable activities . . ............. . ........ . .................... . .. . ......... . 

Purchased supplies and assets ........... . ...........................................•....... . ............................. 

Amortization of capitalized assets ... . ...... . ..... . ....... . ..... . .. .. ............ . ........ . ....................... ..... .. . .. . 

Research grants and scholarships as part of charitable activities ............................................................ . 

All other expenditures not included in the amounts above (excluding gifts to qualified donees) 

~ : .. $ 

' : • $ 

' : • $ 

' : • $ 

~ : ~ ' $ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

~;~c~~dt:~(~1gf _~~~~-~~i~~~~~- i~-~I~~-~~ .1~. t-~~ -~~-~~~'.... ......... Ill __________________ -, __ 
ilSi $ Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ........... • ••. ........ . .......................... 

Of the amounts at lines 4950 and 5031 (reported at CS Political Activities (c)): ~ 
(a) Total expenditures on charitable activities ........ . ..... . ............. . . ..... -~ ... _$,...._ _____ _ 

(b) Total expenditures on management and administration ............ • . . . • .. • .... • .......... . • • $ 
-------

(c) Total expenditures on fundraislng . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . .. . ....... .. .... . . . • • $ 
-------

(d) Total expenditures on political activities, inside or outside Canada, from question CS (b) ... . • • $ - ------
(e) Total other expenditures included in line 4950 . .. .. . .. . . . .. .. . . . . . • . .. . .. .. . . . . .. .. . . . . . .. • • _$ ______ _ 

Total amount of gifts made to all qualified donees ..................... . . ....... . ... .. ............................. . ...... . .. 

Total expenditures (add lines 4950 and 5050) ....... . .... .. .......... . . .. . .... . ..... .. ...... . ..... , .......... (N, .... .. 

Othe,t;nanc;a1;nto,maUon ~u ~~~ 
~~:;::;i

1

::r:: :~:~i;e~

1

~~:t:::ee:~~en permission to accumulate-should complete this section. ~ 
• Enter the amount accumulated for the fiscal period, Including income earhed on accumulated funds .. .. .................. .. . 

• Enter the amount disbursed for the fiscal period for th_e specifted purpose . . . •. ............................................. ■-:------
~ 

Permission to reduce disbursement quota: 

If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period . . . . . . . . lflil _s ______ _ 

Property not used in charitable activities: 

Enter the value of property not used for charitable activities or administcation during: 

• The 24 months before the beginning of the fiscal period ............................ • . ..... . . . . . .......................... 

• The 24 months before the end of the fiscal period ............ . ........................................................... . ■-:-----



Political activities Schedule 7 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political 
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be 
retained, opposed, or changed. 

II Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its 
charitable purposes. 

II identify the way the charity participated in or carried out political activities during the fiscal period. 

Resources used 
Tick all the boxes that apply 

Staff Volunteers Financial Property 

Media releases and advertisements □ □ □ □ 
Conferences, workshops, speeches, or lectures 0 □ □ □ 
Publications (printed or electronic) □ □ □ □ 
Rallies, demonstrations, or public meetings □ □ □ □ 
Petitions, boycotts (calls to action) □ □ □ □ 
Letter writing campaign (printed or electronic) □ □ □ □ 
Internet (Web site, social media (Twitter, YouTube)) □ □ □ □ 
Gifts to qualified donees for political activities 0 □ □ 
Other (specify): 

tr~ □ □ □ 
Funding from outside of Canada for political activl tles 

~ 

11 11 the charity entered an amount on line 5032, complete the fields below. Enter the political activity that the funds were intended to support, the amount 
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2.) For more information on how 
to complete this table, see Guide T4033 (13). 

Political activity ~ ~({// Amount Code 

IA\~)v 
~({// 
~ 

V 

\\ ~ 
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l♦I C8nada A8118nue Agence du r8118nu 
Agency du Canada Place bar code label here 

Registered Charity Information Return Protected B when completed 

Section A: Identification 

• To help you fill out this form, refer to Guide T4033 (16), Completing the Registered Charity Information Retum. It can be found at 
www.cra.gc.ca1E/pub/tg/t4033/. 

• The Privacy Act protects all personal information given on this form, which is kept in personal information bank CRA PPU 200. The Canada Revenue 
Agency (CRA) will make this form and all attachments available to the public on the Charities Directorate website, except for information or data 
identified as confidential. All of the information collected on this form may be shared as permitted by law (for example, with certain other government 
departments and agencies). 

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status. 

If you did not receive a barcode label to attach to the return, complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 4. Web address (if applicable): 

1 

Month Day I RR ~ 

ID Was ~• charily ;a a sobo,d;a,t, pos;t;oo lo a parnal o,gaaO.Uoa? ..•......•.• , . •..... .• ......... , ...... :::5 ................. -
If yes, give the name and SN/registration number of the organization. 

Year 

II Has the charity wound-up, dissolved, or terminated operations? .. . . '!I... ......... . ..... . ....... . . ...... . ..... . . ....... ~ -... . 111111 
111 Is your charity designated as a public foundation or private foundation? . , . .. .... ..... . .. .. . . .................. . e .... ....... .. 

O ves 

Oves 

O ves 

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation. 
(Form TF725 is part of the return.) 

Section B: Directors/trustees and like officials ·. . . . 

m All charities must complete Form T1235, Directors/Trustees and Like Officials Worksheet. Only the public information section of the worksheet is 
available to the public. Charities subject to the Ontarto Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario 
Corporations Information Act Annual Return. 

Section C: Programs and general information · 

Ill Was the charity active during the fiscal period? .....................• -~· ... . ....... , ........................................ ......... 11B D Yes D No 
If no, explain why in the "Ongoing programs" space below at C2. 

Ill in the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in its 
governing documents). "Programs" includes all of the charitable activities that the charity carries out on its own through employees or volunteers as well 
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
activities, for example, number of volunteers and/or hours. Do not include the names of employees or volunteers. Grant-making charities should 
describe the types of organizations they support. Do not describe fundraising activities in this space. 

Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010 E (16) (Ce formulaire exlste en franc;ais.) w 
00023 
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Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described In the Income Tax Act. 

Iii Did the charity make gifts or transfer funds to qualified donees or other organizations? .... .. ......... . .. .. .. ................ . Ill D Yes 

If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations. 

Ell 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 (other than qualified donees) for any 11111111 D Yes 
activity/program/project outside Canada? ........... . . . .. ........... ................ .............. ..................... . ............ llialiliil 

If yes, you must complete Schedule 2, Activities Outside Canada. 

Iii Political Activities 

A registered charity may pursue political activities only If the activities are non-partisan, related to its charitable purposes, and limited In extent. 
A political activity Is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or 
outside Canada should be retained, opposed, or changed. 

(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified 
donees that were intended for political activities? .......... . .... .. .............. ............ . . ....... ... .......... .. .......... . 0 Yes 

If yes, you must complete Schedule 7, Political Activities. ...$ 
(b) Total amount spent by the charity on these political activities ... ..... ....... . . . ...... ...... .. ...... . ... ............ ........... _. ________ _ 

(c) Of the amount at line 5030, the total amount of gifts made to qualified donees. Ell _s _______ _ 

(d) Total amount received from outside Canada that was directed to be spent on political activities . ..... . ... ...... . . . . .... Iii _s ________ _ 
If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3 . 

Ell If the charity carried on fundraising activities or engaged third parties to cariy on tuncfraising actiVities on its behalf, tick all fundraising methods that it 
used during the fiscal period: 

11111 D Advertisements/prinVradio/ 
TV commercials 

fll D Auctions 

fal D Collection plate/boxes 

lfll D Door-to-door solicitation 

1111 D Draws/lotteries 

El D Fundraising dinnersfgalas1concerts 

Ill O sales 

flll D Internet 

El D Mail campaigns 

BJ D Planned-giving programs 

E3 D Targeted corporate 
donations/sponsorships 

1111 D Targeted contacts 

Im O Telephone/TV solicitations 

18 0 ToumamenVsporting events 

flll D Cause-related marketing 

1111 O other 

Ill Specify: _________ _ 

Iii Did the charity pay external fundraisers? .. .. ... . .. .. . .. .. .. . . .. .. . . . . .. . .... ... . .. . .. .. .. . . . .. .. . ... . . ... .. . ............. .. . .... .... &II D Yes 

If yes, you must complete the following lines, and complete Schedule 4, Confidential Data, Table 1. 

(a) Enter the gross revenue collected by the fund raisers on behalf of the charity . •............ ................. ................ ■• _$ _______ _ 

(b) Enter the amounts paid to and/or retained by the fundraisers . ..... ., ... . •.• .. . .• .•.... .. ... . . .. .. . . ... ... .. .. .. . . ... ...... .. . • • 1 _$ _______ _ 

(c) Tick the method of payment to the fu,1draiser: 

&ii D Commissions 

flll O sonuses 

V 

1111 0 Finder's fee 

flB O Set fee for services 

EID D Honoraria 

fla D Other 

lfii'I Specify: __________________________ _ 

mf!'l'II (d) Did the fundraiser issue tax receipts on behalf of the charity? ....... ... . . . ... . .. . ... . .. .. .. . .. . ... . ... . .... .............. .. .. lliililiil 

Ill Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the lllfflll 
charity for services provided during the fiscal period (other than reimbursement for expenses)? ............................. ..W. 

Ill Did the charity incur any expenses for compensation of employees during the fiscal period? .................. . .. . ... . ...... llmfl 
If yes, you must complete Schedule 3, Compensation. 

Ill Did the charity re~eive any donations or gifts of any kind valued at $10,000 or more from any donor that Ell 
was not resident in Canada and was not any of the following: ................... .............. .................... . . ........... . 

• a Canadian citizen, nor 

• employed in Canada, nor 

• carrying on a business in Canada, nor 

• a person having disposed of taxable Canadian property? 

If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more. 

0 Yes 

0 Yes 

0 Yes 

0 Yes 
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DII Did the charity receive any gifts in kind (non-cash gifts) for which it issued tax receipts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11111 
If yes, you must complete Schedule 5, Gifts in kind. 

Ill Did the charity acquire a non-qualifying security? . ....... ............. .......... . ... . ...... . ...... ....................... . ........ . . Ill 
IIJ Did the charity allow any of its donors to use any of its property? (except for permissible uses) ................... •........ . . Ill 
r.111 IJ!l',W lillil Did the charity issue any of its tax receipts for donations on behalf of another organization? ......................•..... •... . liiiiil 

r.llll IJ!l',W lillil Did the charity have direct partnership holdings at any time during the fiscal period? .............................. . . . .. . ...... liiiM 

Section D: Financial information 

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

Skip this section if any of the following applies to the charity: 

(a) The charity's revenue exceeds $100,000. 
(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

0 Yes 

0 Yes 

0 Yes 

0Yes 

0 Yes 

Show all amounts to the nearest single Canadian dollar. Do not enter " See attached financial statements." All relevant fields must be filled out. 

Ell Was the financial Information reported below prepared on an accrual or cash basis? .... •........ ,nr .............. IEI □ Accrual 

Ill Summary of financial position: d U 
Using the charity's own financial statements, enter the following: ~ v ~ 
Did the charity own land and/or buildings? ... . ...... . ................ •... ~ . ..... ............. . ........................ .. ... . . 

<:::::::1/ 
Total assets (including land and bulldings) ............. . . . ........... .. ........ .. .... . ....................................... . . . 

Total liabilities .. . ................. . .................. . ...... . ........• ... . . , ....... .. ...... . . ............... ·- .............. . ...... . .. . 

O cash 

Ill 0 Yes 

■ t-1:--------1 
Did the charity borrow from, loan to, or invest assets with any non-arm's length persons? .. . .. . ... . .. ...... . ... . ... .. .. . . . . .. 1111 D Yes 

1,1 ........ u ~~~ 
Did the charity issue tax receipts for gifts? ... . ... .. .. . ........... .......... ........... ......... ............... . o ................. 11111 □ Yes 

If yes, enter the total eligible amount or all gifts for which the charlly issued tax receipts ... . ... . ... , ,~)............. I& _$ ________ _ 

Total amount of 10 year gifts received ..... ... ......... . .................... ...... ........... EB _'$ _______ _ 
Total amount received from other registered charities -· .• . ......... . .• ... . . •........................ •. •.............• . .•.......... Im $ 

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

Did the charity receive any revenue from any level of government In Canad~? .. , ........ .. ......................... .. ........ . Ill 0 Yes 

If yes, total amount received ................................................. .... . .... , ...... ....................................... .. 

r.:~~~e;:::,:;~:~';~~=::~:.:;' ."'.".".' ~'.''.'''. ~f c ... , •.... ~~ ........ - _$ _______ _ 

1111 $ 

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) ..... . .. ......... . $ 

Total non tax-receipted revenue from fund raising .............. ......................... . .......... . ..................... ......... . 

Total revenue from sale of goods and services (except to any level of government in Canada) ................ •.. . ...... .. . . $ 

Other revenue not already included in the amounts above .............................................................. ......... . 

Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) . ... . ..... . ................................ ............ . . . .. . . 

$ 

1s 
Ell Expenditures: 

Professional and consulting fees ...................................................................... .......................... .... . . ; . ' $ 

Travel and vehicle expenses .......................... . ...... . ............................................................ ...... ..... . 
. : • $ 

All other expenditures not already included in the amounts above (excluding gifts to qualified donees) .......... . ..... . ... . $ 

Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) ................................ .. 

Of the amount at line 4950: 

(a) Total expenditures on charitable activities . . . . .. . . . . . .. . . .. . . .. . .. .. . . . . . . . . . . . . .. . ■" _$ ________ _ 

(b) Total expenditures on management and administration ........................ . . 1 1 _$ ________ _ 

Total amount or gifts made to all qualified donees ... .... ............. • • ... • • • • • • • • • • • • · · · · • • · · · · · · · · · .. · · ·· · ·· · · · · · ... · ·· · · · · ··· ... ■ .-
1

~---------. 

Total expenditures (add lines 4950 and 5050) . . . . . . . . . . . . .. . . . .. . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. . .. . . . . . .. .. . . . . . . . . . . . . . 
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Section E: Certification 

This return must be signed by a person who has authority to sign on behalf of the charity. It Is a serious offence under the Income Tax Act to provide false 
or deceptive information. 
I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, 
and current. 

Name (print): Signature: 

Position in charity: I Date: Telephone number: 

Section F: Confidential data 

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

Physical address of the charity Address for the charity's books and records 

Complete street address 

City 

Province or territory and postal code 

Name: 

Company name (if applicable): ~ 

Complete street address: 

City, province or territory, and postal code: 

Telephone number: 
Is this the same individual who certified in Section E? O ves 

.· . Checklist . . . . 

A charity's complete annual information return includes; 

D Form T3010, Registered Charity Information Return, and all applicable schedules; /> 

D Form TF725, Registered Charity Basic Information Sheet; </ 

D a copy of the charity's financial statements; 

D Form T1235, Directors/Trustees and Like Officials Worksheet; 

D Form RC232-WS, Director/Officer Worksheet and Ontario Corporations Information Act Annual Return, or Form RC232, Ontario Corporations 
Information Act Annual Return (if applicable); 

D Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations (if applicable); and 

D Form T2081 , Excess Corporate Holdings Worksheet for Private Foundations (if applicable). 

If financial statements are not included, your charity's registration may be revoked. 
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Foundations Schedule 1 

• Did the foundation acquire control of a corporation? . .. .. . ... ... .... ............ .... ....... ........ .. .. ........... ....... ....... ... ID D Yes 

II ~:~nt~~:i~7i:~~~ ~i~~t!~ie d::i::ii!~~~ .t~~~ .. f~r. ~.~~~~~ ~:~~~'.i.~~. ~.~:.~~.~~~·. :.~~~~~~.i~.~.~~. ~~l~i.~~. '.~~~~-t~.~~.t~.'........ Ill D Yes 

For private foundations only: 

II Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a 
non-qualified investment? .. . .. . . . . ..... ....... ........... . .. .. ...... ............ .. . .... ....... . .. ... .. .. .... . ............ .. . ....... . . . 

II 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. 

1111 
Ill 

0 Yes 

0 Yes 

Activities outside Canada Schedule 2 

For more Information about carrying on activities outside of Canada, go to www.cra.gc.ca/chrts-gvng/chrts/plcy/cgd/tsd-cnd-eng.html. 

• Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees . . . . . . . EB _$ _______ _ 

II Were any of the charity's financial resources spent on programs outside of Canada under any kind of an 

(;~~~id~~;~:~;~~~~;li~e~~~~~~s)~~~.~:. ~?~~.~~~.~'.•. ~~ !~_i~·t· ~~~'.~.r.~ .t.~ .~? .~'.~-~~ ~~.~'.~'.~~.~'. ~~ .~~~~~'.~t.i~.~.. ........ .... 1111 D Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organiz.itions as required in the following table: 

Using the country,,codes at the end Amount ($) 
Name of Individual/organization of Schedule 2, enter the code where Show amounts to the nearest 

the activities were carried out. Canadian dollar 

II Using the list below, enter the country code where the charity itself carried on programs or devoted any of its resources. 

II Are any projects undertaken outside Canada funded by the Canadian International Development Agency (CIDA)? .. ... . Ell 
If yes, what was the total amount the charity spent under this arrangement? ... . . . ..............................• , ....... . .... EDI 

II Were any of the charity's activities outside of Canada carried out by etnployees of the charity? ........... . .. ......... . ...... BEIi 
II Were any of the charity's activities outside of Canada carried ouJ by volunteers of the charity? ...................•... . ...... El 
• Is the charity exporting goods as part of its charitable activities? ... . ..... ... .... . .. .. .. . .. ..... .. ..... . . .... . . .. ..... ... ..•• ... . Ell 

If yes, list the items being exported, their value (in Canadian dollars), their destination and the country code. 

Item Value Destination (city/region) 

0 Yes □ No 
$ 

0 Yes □ No 
0 Yes □ No 
0 Yes □ No 

Country code 
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AF-Afghanistan 

AL-Albania 

DZ-Algeria 
AO-Angola 
AR-Argentina 

AM-Armenia 

AZ-Azerbaijan 
BO-Bangladesh 

BY-Belarus 
BT-Bhutan 

BO-Bolivia 

BA-Bosnia and Herzegovina 
BW-Botswana 
BR-Brazil 

BN-Brunei Darussalam 

BG-Bulgaria 
Bl-Burundi 

KH-Cambodia 
CM-Cameroon 
CF-Central African Republic 

TD-Chad 

CL-Chile 
CN-China 
CO-Columbia 
KM-Comoros 
CD-Democratic Republic of Congo 

CG-Republic of Congo 

CR-Costa Rica 
Cl-COie d'Ivoire 
HR-Croatia 

CU-Cuba 

CY-Cyprus 

DK-Denmark 
DO-Dominican Republic 
EC-Ecuador 

EG-Egypt 
SV-EI Salvador 
ET-Ethiopia 
FR-France 
GA-Gabon 

GM-Gambia 

GE-Georgia 
DE-Germany 
GH-Ghana 

GT-Guatemala 

GY-Guyana 
HT-Haiti 

HN-Honduras 
IN-India 
ID-Indonesia 

IR-lran 

IQ-Iraq 
IL-Israel 

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 
Ml-Mozambique 

MM-Myanmar (Burma) 

NA-Namibia 
NL-Netherlands 
NI-Nicaragua 

NE-Niger 

NG-Nigeria 

PS-Israeli Occupied Territorie& 
OM-Oman 
PK-Pakistan 

PA-Panama IT-Italy 
JM-Jamaica 

JP-Japan 
JO-Jordan 
Kl-Kazakhstan 

KE-Kenya 

PE-Peru 

PH-Philippines 
PL-Poland 

QA-Qatar 
RE-Reunion 

RO-Romania 

RU-Russia 
RW-Rwanda 
SA-Saudi Arabia 

RS-Serbia 

SL-Sierra Leone 
SG-Singapore 
SO-Somalia 
ES-Spain 
LK-Sri Lanka 

SD-Sudan 

SY-Syrian Arab Republic 
T J-Tajikistan 

Tl-United Republic of Tanzania 

TH-Thailand 
TL-Timor-Leste 
TR-Turkey 

UG-Uganda 
UA-Ukraine 
GB-United Kingdom 

US-United States of America 

UY-Uruguay 
UZ-Uzbekistan 
VE-Venezuela 
VN-Vietnam 

YE-Yemen 

ZM-Zambia 
ZW-Zimbabwe 

Use the following codes for countries not listed above: 

OS-Other countries in Africa 

QR-Other countries in Asia and Oceania 

QM-Other countries in Central and South Ameri 

(F~ 

=>~ ~ ~~ 
OP-Other countries in Europe 

ON-Other countries in North America 
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Compensation Schedule 3 

• (a) Enter the number of permanent, full-time, compensated positions in the fiscal period. This number should 
represent the number of positions the charily had including both managerial positions and others, and should 
not include independent contractors. Do not enter a dollar amount. ................ . ..... .. ......................... . ..... . Ill ._I _____ _. 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes, use numbers. 

111 □ s1 - $39,999 

1111 □ s120.ooo-s1s9.999 

111 D s2so.ooo - $299,999 

111 D s4o.ooo - $79,999 

1111 □ s160.ooo-s199,999 

111 D $300.000 - $349,999 

1111 □ sao.ooo - s 119.999 

1111 □ s200.ooo - $249,999 

1111 D $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period .................................................................................................................... . 1111~--~ 

(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period ....................... . .. . 111 _s _____ _ 

II Total expenditure on all compensation in the fiscal period ............ . ................................................. ........ . Bl _s _____ _ 

Confidential data Schedule 4 

The information In this schedule Is for the CRA's use and may be shared as permitted by law (for example, with certain other government 
departments and agencies). 
1. Information about fundraisers 
Enter the name(s) and arm's length status of each external fundraiser. 

Name At arm's length? Yes/No 

2. Information about donors not resident in Canada 

Complete this schedule to report any gift of any kind valued at $10,000 or more received 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 

a person having disposed of taxable Can:idian property . 

Enter the name of each donor and the value of the gift in the chart be16w. Tick whether the donot was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an indivfd1,1al. 

Value Organization Government Individual 

□ □ □ 

□ □ □ 
□ □ □ 

Gifts in kind Schedule 5 

• Tick all types of gifts in kind received for which a tax receipt was issued: 

Ill D Artwork/wine/jewellery 

Ill D Building materials 

11111 D Clothing/furniture/food 

Ill D Vehicles 

Ell D Cultural properties 

IEfll D Ecological properties 

Bl D Life insurance policies 

BJI D Medical equipmenUsupplies 

BIi D Privately-held securities 

11111 D Machinery/equipmenU 
computers/software 

Ell D Publicly traded securities/ 
commodities/mutual funds 

1111 0 Books 
Ill O other 

Ill Specify: __________ _ 

II Enter the total amount of tax-receipted gifts in kind ... . .. . ..... .. .. .... ...... .. . .. .. . .. . ... . .. . ... . .. .. ..... .. .... .. ..... .. ..... . .. . Ell _$ ________ _ 

000242110 



Detailed financial information Schedule 6 

Fill out this schedule if any of the following applies to the charity: 

(a) The charity's revenue exceeds $100,000. 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

Was the financial information reported below prepared on an accrual or cash basis?...................................... . .. . ..... lmll D Accrual D Cash 

Statement of financial position 

Show all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements." All relevant fields must be filled out. 

Assets: 

Cash, bank accounts, and short-term investments 

Amounts receivable from non-arm's length persons 

Amounts receivable from all others ................. . 

Investments in non-arm's length persons .......... . 

Liabilities: 

Accounts payable and accrued liabilities .... . 

Deferred revenue ............................... . 

Amounts owing to non-arm's length persons 

Other liabilities .................................. . 

Long-term investments ... .. ...... ........ ........... . . Total liabilities (add lines 4300 to 4330).... ' 

Inventories ............................................. . 

Land and buildings in Canada ... ............ ........ . 

Other capital assets in Canada ...................... . 

Capital assets outside Canada . . .................... . 

Accumulated amortization of capital assets ........ . 

Other assets ......................... .. ... . . ........... . 

10yeargifts .......... Ill _$ ______ _ 
Total assets (add lines 4100 to 4170) ... .. ....... . Iii!._$ _____ __, 

Amount Included In lines 4150, 4155, 
4160, 4165 and 4170 not used in .-.,. 1$ 
charitable activities .................... . ....... llii1iil .... ______ _, 

Statement of operations 

Revenue: 

Total eligible amount of all gifts for which the charity issued tax receipts ........ ..... ..... . ... , ................... , .. .............. ....... . . 

Total eligible amount of tax-receipted tuition fees ...... . ... .... . ·~· ....... .... ..... . . , . ... . .. . ... .... . . ... ■• _$ ______ _ 

Total amount of 10 year gifts received .. ..................... .................. ........ .. ................. . . • 1 _$ ______ _ 

Ill $ -------

Total amount received from other registered charities ...... . .. .. .... , ....................... , ............................................... . 

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

Total revenue received from federal government.. ..... ................. .. ............ .... ............................................ ....... . 

Total revenue received from provincial/territorial governments ............... 1 ... .................................... ............... . ... .. .. . 

Total revenue received from municipal/regional governments .......... . . ,, ........... ............................................... ........ . 

~~~~~~:;~~~~~~)~. ~~.~~~~~ ~ro_~ .~'.I. ~~u~c~~. ~.u'.~'.~~-~~ ~~~~~~. _(~~~.~r~.~.~~t-~-~~. __ .... _____ .. ___ . _ _ 1111 _$ ______ _ 

Total non tax-receipted revenue from all sources outside Can;ida (government and non-government) ..................... .... . ..... . 

Total interest and investment income received or earned ............ ...... ......................................... ................ . ........ . ■-:-----
Gross proceeds from disposition of assets ...................................... ......................... 1111 _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) ...... . ... ..................................... ........ . $ 

Gross income received from rental of land and/or buildings ................................................................... .............. . 

Total non tax-receipted revenues received for memberships, dues and association fees .......... ...................... ............... . 

Total non tax-receipted revenue from fundraising ................ .. . . ... ........ ................................. ............................ . $ 

Total revenue from sale of goods and services (except to any level of government in Canada) ...................... ... ... ............ . $ 

Other revenue not already included in the amounts above ............ _. .............................................................. . 

Specify type(s) of revenue included in the amount reported at 4650 llillll 
.m.w 1$ Total revenue (add lines 4500, 4510 to 4560, 4575, 4580, and 4600 to 4650) ................................................. ......... - ~-______ _, 

$ 
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Expenditures: 

Advertising and promotion ...... ...................... . ...... . ......................... . ......................................... ...... .......... . ~ : .. $ 

Travel and vehicle expenses ..................................................................................................................... . 
. ; • $ 

Interest and bank charges ................................................................................................... ..................... . 
. ; • $ 

Licences, memberships, and dues ................................................ ................................................. ......... .... . 
. ; • $ 

Office supplies and expenses ....................... .......... ............................... ................................................ .... . ~ : , ' $ 

Occupancy costs ................. ............................. . ..................................................... ............. . ................ . 
. ; • $ 

Professional and consulting fees ................................................................................................................ . ~ : . ' $ 

Education and training for staff and volunteers ................................................................................................ . 
. ; • $ 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable} ........ . .. .. ............. . ~ : : . $ 

Fair market value of all donated goods used in charitable activities ....................................................................... . . $ 

Purchased supplies and assets .... .. ................................................ .................. ................. .. . ..... . ...... . ........ . $ 

Amortization of capitalized assets ............................................................................................................... . $ 

Research grants and scholarships as part of charitable activities ........................................................................... . $ 

All other expenditures not included in the amounts above (excluding gifts to qualified donees) ......................................... . $ 

~~~~~dt:~~1g~ .~~:.~.~~'.'.~~~.~ .i~~'.~~.~~. '.~. '.~~ .~~~~~·t· ............... Ill __________________ -, __ 
Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ...... ....... ·-·· ........................................... . 

Of the amounts at lines 4950 and 5031 (reported at CS Political Activities (c)): ~ 
(a) Total expenditures on charitable activities ........ ........................... . . . ....... ~ . .. 1 11 _$.,.._ _____ _ 

liil $ 

(b) Total expenditures on management and administration ................................... ....... . • • $ 
-------

(c) Total expenditures on fundraising ....................................... , ..... ·- .. ................. . • • $ 
-------

(d) Total expenditures on political activities, inside or outside Ca,nada, from question CS (b) .... . • • $ 

(e) Total other expenditures included in line 4950 ..................................................... . ••• $ 

Total amount of gifts made to all qualified donees .......................... ......................................... ............... ........ .. . 

Total expenditures (add llnes 4950 and 5050) ......... . ................ ................................. ...... , . .... . ....... rr:s. ... .... . 

~Q ~~~ 
~~~;::;ii::r:: :~:~i;e~

1

~~:t:::::~en permission to accumulate should complete this section. ~ 
• Enter the amount accumulated for the fiscal period, including income earhed on accumulated funds ...• -· ... •...• . .•...... ......... 

• Enter the amount disbursed for the fiscal period for ttw specified purpose ..... . .......................... .............................. . 

Other financial information 

■-:------
~ 

Permission to reduce disbursement quota: 

If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period . . . . . . . . . . Efill _$ ______ _ 

Property not used in charitable activities: 

Enter the value of property not used for charitable activities or administration during: 

• The 24 months before the beginning of the fiscal period .. . . .. .. .. .. . . .. . .. • .. . . . . . . . . . . . . .. . .. . . .. . . .. . . . . .. . .. . . . . . .. .. .. . .. . . . . . .. . . . . . ■ -:-------
• The 24 months before the end of the fiscal period ........... , ............. Y. ............................................................. . 
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Political activities Schedule 7 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political 
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be 
retained, opposed, or changed. 

■ Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its 
charitable purposes. 

II identify the way the charity participated in or carried out political activities during the fiscal period. 

Resources used 
Tick all the boxes that apply 

Staff Volunteers Financial 

Media releases and advertisements □ □ □ 
Conferences, workshops, speeches, or lectures 0 □ □ 
Publications (printed or electronic) □ □ □ 
Rallies, demonstrations, or public meetings □ □ □ 
Petitions, boycotts ( calls to action) □ □ □ 
Letter writing campaign (printed or electronic) □ □ □ 
Internet (website, social media (Twitter, YouTube)) □ □ □ 
Gifts to qualified donees for political activities 0 □ 
Other (specify): 

tr~ □ □ 
Funding from outside of Canada for political activhles 

~ 

Property 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

B If the charity entered an amount on line 5032, complete the fields below. Enter th~ political activity that the funds were intended to support, the amount 
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2). For more information on how 
to complete this table, see Guide T4033 (15). 

Political activity ~ ~fw Amount Country Code 

IA\~)v 
~fw 
~ 

V 

\\ ~ 



l♦I C8nada A8118nue Agence du r8118nu 
Agency du Canada Place bar code label here 

Registered Charity Information Return Protected B when completed 

Section A: Identification 

• To help you fill out this form, refer to Guide T4033, Completing the Registered Charity Information Return. It can be found at cra.gc.ca/E/pub/tg/14033. 

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status. 

If you did not receive a barcode label to attach to the return, complete the following: 

1. Charity name: 

2. Return for fiscal period ending: 3. SN/registration number: 4. Web address (if applicable): 

Year Month Day 

I 
RR 

1111 Was the charity in a subordinate position to a parent organization? .......... . . ............................................... .... 11111 
If yes, give the name and SN/registration number of the organization. ~ 

~ m Ha, <he ch•ri~ -"d~p. diuol,ed, o, "rm'""'' ope,at~M? . ... e 1r· ..... , ............ , ...... .......... , , ......... -
Ill Is your charity designated as a public foundation or private foundation? ..... . .. ........ . ...................................... .. .. 

O ves 

O ves 

O ves 

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation. 
(Form TF725 is part of the return.) 

Section B: Directors/trustees and like officials · · . · 

m All charities must complete Form T1235, Directorstrrustees and Like Officials Worksheet. Only the public information section of the worksheet is 
available to the public. Charities subject to the Ontario Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario 
Corporations Information Act Annual Return. 

Section C: Programs and general information · · : · 

BIi Was the charity active during the fiscal period? .. .. .................. ,. ....... ....... ...... .......................... ... . . ........... 11111 D Yes D No 
If no, explain why in the "Ongoing programs" space below at C2. 

IEII In the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in Its 
governing documents). "Programs· incl!Jdes all of the charitable ~ctivitles that the charity carries out on its own through employees or volunteers as well 
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
activities, for example, number of volunteers and/or hours. Do not incl\Jqe the names of employees or volunteers. Grant-making charities should 
describe the types of organizations they support. Do not describe fundraising activities in this space. 

Do not attach additional sheets of paper or annual reports UV 
Ongoing programs: y~ 

V 

New programs: 

T3010 E (17) (Ce formulaire exlste en franc;ais.) w 
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Protected B when completed 

Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other 
organizations described in the Income Tax Act. 

Iii Did the charity make gifts or transfer funds to qualified donees or other organizations? . .... ............. ......... ....... . .... Ill O Yes 

If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations. 

Ill Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures, 

~~~~~~;:grC:m~;:Cj~t:t~~~~~!d~!~~~~;r~-~~'.~.''.~-~·- ~~'.i_t'.~~--~~ -~-~~-~~- ~ ~-•~-~~-t-~~-~ .:~-~~i~~~- ~~~~~~ ! . ~~~ -~?. . . . . . . . . . . . . fJII O Yes 

If yes, you must complete Schedule 2, Activities Outside Canada. 

Iii Political Activities 

A registered charity may pursue political activities only If the activities are non-partisan, related to its charitable purposes, and limited In extent. 
A political activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or 
outside Canada should be retained, opposed, or changed. 

(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified 
donees that were intended for political activities? ........................ .............................................•.... •... 
If yes, you must complete Schedule 7, Political Activities. 

(b) Total amount spent by the charity on these political activities ............. . ...• .• .. ..... •.• .. .. .. ..... ....• .....•..•... ..•.. . . 

(c) Of the amount at line 5030, the total amount of gifts made to qualified donees. &111 _$ ________ _ 

Ill O Yes 

(d) Total amount received from outside Canada that was directed lo be spent on political activities ........... ... ........... El _$ ________ _ 

If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3. 

IEII If the charity carried on fundraising activities or engaged third parti~s to carry on fundraislng activities on its behalf, tick all fundraislng methods that It 
used during the fiscal period: 

1111 O Advertlsements/prinVradio/ 
TV commercials 

fll O Auctions 

El O Collection plate/boxes 

fal O Door-to-door solicitation 

mill □ Draws/lotteries 

ml O Fundraising dinners/galas/concerts 

Bl Osales 

1111 0 Internet 

BJ O Mail campaigns 

flII O Planned-giving programs 

Etl □Targeted corporate 
donations/sponsorships 

1'111 0 Targeted contacts 

Bl O Telephone/TV solicitations 

DJ O ToumamenVsporting events 

flll O Cause-related marketing 

I'll O other 

Bill Specify: _________ _ 

Ill Did the charity pay external fundraisers? .........•.......... . ................. ..•.• ..•...... •. . . ... .....................•... . ...... flll D Yes 

If yes, you must complete the following lines, and complete Schedule 4 , Cohfidential Data, Table 1. 

(a) Enter the gross revenue collected by the fund raisers on behalf of the charity . . ........... .. .............. ....... .•....•.. .. _ _ s _______ _ 
(b) Enter the amounts paid to and/or retained by the fund raisers .. , ..... ....... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ' • • _$ _______ _ 

(c) Tick the method of payment to the fundraiser: 

flll O Commissions 

Ill O Bonuses 

"-'" 

1111 0 Finder's fee 

flD O Set fee for services 

flll O Honoraria 

lfiB O other 
EJ Specify: __________________________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? ......... . .. . ... . .. . ... ....... ............... . ....... ...... . .. .. Em O Yes 

Ill Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the 
charity for services provided during the fiscal period (other than reimbursement for expenses)? ................. . .... , . . ... . 

Ill Did the charity incur any expenses for compensation of employees during the fiscal period? ..................... .. .. . ..... . 

If yes. you must complete Schedule 3. Compensation. 

.. 
El 

O Yes 

O Yes 

II Did the charity re'?9ive any donations or gifts of any kind valued at $10,000 or more from any donor that llllfl O Yes 
was not resident in Canada and was not any of the following: ........................ .. ................ ...... ........ ...... . ... . 

• a Canadian citizen, nor 

• employed in Canada, nor 

• carrying on a business in Canada, nor 

• a person having disposed of taxable Canadian property? 

If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more. 0002~lof10 



Protected B when completed 

1111 Did the charity receive any gifts in kind (non-cash gifts) for which it issued tax receipts? . .. . . . . .. .. .. . . .. . . . . .. . •. . . . . . . . . . .. ID 
If yes, you must complete Schedule 5, Gifts in kind. 

II Did the charity acquire a non-qualifying security? ... . .................................................................. ............. la 
IEJ Did the charity allow any of its donors to use any of its property? (except for permissible uses) ......................... ..... Ill 
Ill Did the charity issue any of its tax receipts for donations on behalf of another organization? ...................•..••......... Im 
1B Did the charity have direct partnership holdings at any time during the fiscal period? ......... .. ..... .. .. ................. •.... Im 

Section D: Financial information 

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

Skip this section if any of the following applies to the charity: 
(a) The charity's revenue exceeds $100,000. 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

O ves 

O ves 

O ves 

O ves 

O ves 

Show all amounts to the nearest single Canadian dollar. Do not enter " See attached financial statements." All relevant fields must be filled out. 

Ell Was the financial information reported below prepared on an accrual or cash basis? ............... ........ . ..... ............ IEI D Accrual 

~ 
O cash 

El Summary of financial position: 

Using the charity's own financial statements, enter the following: ~ 
Did the charity own land and/or buildings? .......... . .......... , ......... ....... ........... . .. ............................... . ..... . Ill O ves 

■•II,~$$ -
Total assets (including land and buildings) ... ........ ........... . ......... . .............. . ............. . ... ........ . ....... . .... . 

Total liabilities ............ .............................. .............. , .............. . . ................ . ...... ............. (0. ... . 
Did the charity borrow from, loan to, or invest assets with any non-arm's length persons? ......... ......... . ~ ... ..... . . II& 

Ill Rovoou, ")\ )) ~~ 
O ves □ No 

Did the charity issue tax receipts for gifts? .. , . .... , .. . . . ,e ........................................ 0 ................. · · · · .. 
If yes, enter the total eligible amount of all gifts for which the charity issued tax receipts ..... . . .. .. . ,7 .................. . 
Total amount of 10 year gifts received . .............. . .. ..... ....................... ......... Ell _$ _______ _ 

Total amount received from other registered charities ........ , ...... . . . .... .......... , .......... ................................. . 

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

Did the charity receive any revenue from any level of government in C,srnada? .......... . .... . . . ................. .. ...... .. .. . . 

If yes, total amount received ................................................. ........ ............................................... .. 

[,";'.'.:~~~":!'!~::;~~:,::~';,,:!' .'°OCre.• o,tslde of Caoada ... ]?~ ........ - _$ _______ _ 

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) ................ .. 

Total non tax-receipted revenue from fund raising ........................................................................ . ....... .. 

Total revenue from sale of goods and services (except to any level of government in Canada) ................•..•.......... 

Other revenue not already included in the amounts above .......................... . ........................................ . . . .. 

Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) ............................................................ .. 

1111 Expenditures: 

Professional and consulting fees ................................................................................................... .. 

Travel and vehicle expenses ......................................................................................................... . 

All other expenditures not already included in the amounts above (excluding gifts to qualified donees) ........ . .......... .. 

Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) ............. . 

Of the amount at line 4950: 

(a) Total expenditures on charitable activities .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. ■" _$ ________ _ 

(b) Total expenditures on management and administration.......................... 1 1 _$ ________ _ 

Ill 
Ill 

Ill 
Ill 
Ill 

$ 

$ 

$ 

O ves □ No 

O ves □ No 
$ 1111 _____ _ 

$ 

$ 

$ 

Total amount of gifts made to all qualified donees .. .. . .. ...... • ...... • ...... · · · · · · · · · · · · .. · · ..... · · · · .. · · .. ... · · ....... · ·•· .. ·• · .. · ■ I~ I 
Total expenditures (add lines 4950 and 5050) . . . . . . .. . . . . . . . .. . . .. . . .. . .. . . . . . . . . . . . .. . . . . . . . . . . .. . . . . .. . .. . . . . . .. . . . . . . . . . . . . .. . . 
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Section E: Certification 

This return must be signed by a person who has authority to sign on behalf of the charity. It Is a serious offence under the Income Tax Act to provide false 
or deceptive Information. 
I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, 
and current. 

Name (print): Signature: 

Position in charity: I Date: Telephone number: 

Section F: Confidential data 

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

Physical address of the charity Address for the charity's books and records 

Complete street address 

City 

Province or territory and postal code 

Iii Name and address of individual who completed this return. 

Name: 

Company name (if applicable): 

Complete street address: 

City, province or territory, and postal code: 

Telephone number: ~ 
Is this the same individual who certified in Section E? .:::!J O ves 

· · · . . Privacy statement . . : · · 

Personal information is collected under the authority of the Income 'Tax Act and is used to establish and validate the identity and contact information of 
directors, trustees, officers and/or like officials and authorized representatives of the organization. This information will also be used as a basis for the 
indirect collection of additional personal information from other internal and external sources, which includes social insurance number (SIN), personal tax 
information, and relevant financial and biographical information, which may be used to assess the overall risk of registration with respect to the obligations 
of registration as outlined in the Act and the common law. The social insurance number is collected pursuant to subsection 237 of the Act and is used for 
identification purposes. 

The Canada Revenue Agency (CRA) will make this form and all attachments availabla to the public on the Charities Directorate website, except for 
information or data identified as confidential. Personal information may alsc;, be disclosed to the organization in question and/or its authorized representatives 
and other third parties pursuant to the disclosure provisions under Section 241 of the Act. Personal information may also be shared with other government 
departments and agencies under information-sharing agreements in accotdahce with the disclosure provisions under Section 241 of the Act. Incomplete or 
inaccurate information may result in a range of actions including suspension of tax-receipting privileges, up to and including revocation of registered status. 

Information is described in Charities Program CRA PPU 200 and is protected under the Privacy Act. Individuals have a right of protection, access to and 
correction or notation of their personal information. Please be advised that you are entitled to complain to the Privacy Commissioner of Canada regarding our 
handling of your information. 

Notification to directors and like officials: The CRA strongly encourages the charity to voluntarily inform directors and like officials that their personal 
information has been collected and disclosed to the CRA for the submission of its annual information return. 

0 I confirm that I have read the Privacy statement above. 

Checklist 

A charity's complete annual information return includes: 

• Form T3010, Registered Charity Information Return, and all applicable schedules; 

• Form TF725, Registered Charity Basic Information Sheet; 

• a copy of the charity's financial statements; 

• Form T1235, Directors/Trustees and Like Officials Worksheet; 

• Form RC232-WS, Director/Officer Worksheet and Ontario Corporations Information Act Annual Return, or Form RC232, 
Ontario Corporations Information Act Annual Return (if applicable); 

• Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations (if applicable); and 

• Form T2081 , Excess Corporate Holdings Worksheet for Private Foundations (if applicable). 

If financial statements are not included, your charity's registration may be revoked. 
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Foundations Schedule 1 

• Did the foundation acquire control of a corporation? . .. .. .... .......................... ....... .... ... .... . ............. . ........ ... ID O Yes 

II ~:~nt~~~i~7~=~~~ ~ii~t:~re d:~::ii!~;~ .t~~~ .. f~·r· ~.~~~~t. ~~~~~'.i.~~. ~.~~.~~.~~~ ... ~.~~~~~~i~.~.~~. ~~l~i.~~. '.~~~~.t~.~~.t~.......... Ill □ Yes 

For private foundations only: 

II Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a 
non-qualified investment? ........ ...... .............. .................... .. ...................... .... ............................... .. 

B 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. 

1111 
Ill 

O Yes 

O Yes 

Activities outside Canada Schedule 2 

For more information about carrying on activities outside of Canada, go to cra.gc.ca/chrts-gvng/chrts/plcy/cgd/tsd-cnd-eng.html. 

• Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees . . . . . . . BB _s _______ _ 

II Were any of the charity's financial resources spent on programs outside of Canadi;i under any kind of an 

(;~~~id~~ge~:~;~~~~ili~e~~~~~~;;r~.~:. ~?~~.~~~.~'.·. ~~ !~i~.t. ~~~'.~.r.~ .t.~ .~~.~ .~'.~.~~ .i~.~'.~'.~~.~'. ~~ .~~~~~~~~~.~... ....... ... . Ill □ Yes 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations .is required in the following table: 

Using the country codes at the end Amount ($) 
Name of Individual/organization of Schedule 2, enter the code where Show amounts to the nearest 

the activities were carried out. Canadian dollar 

II Using the list below, enter the country code where the charity itself-carried on programs or devoted any of its resources. 

B Are any projects undertaken outside Canada funded by the Canadian lntern.itional Development Agency (CIDA)? ...... Ell O Yes O No 

If yes, what w.is the total amount the charity spent under this arrangement? ................................................... 1111 $ 

B Were any of the charity's activities outside of Canada carried out by employees of the charity? .................. ....... . .... BIi O Yes □ No 
II Were any of the charity's activities outside of Canada carried out by volunteers of the charity? .. .... ....... .... . ............ Ell O Yes O No 

• Is the charity exporting goods as part of its charitable activities? ................. .............. .......... ................. ....... El O Yes □ No 
If yes, list the items being exported, their value (in Canadian dollars). their destination and the country code. 

Item Value Destination (city/region) Country code 

0002~Qof10 



Country codes 

AF-Afghanistan 

AL-Albania 

DZ-Algeria 
AO-Angola 
AR-Argentina 

AM-Armenia 
AZ-Azerbaijan 

BO-Bangladesh 
BY-Belarus 
BT-Bhutan 

BO-Bolivia 

BA-Bosnia and Herzegovina 
BW-Botswana 
BR-Brazil 

BN-Brunei Darussalam 
BG-Bulgaria 

Bl-Burundi 

KH-Cambodia 
CM-Cameroon 
CF-Central African Republic 

TD-Chad 

CL-Chile 
CN-China 
CO-Columbia 
KM-Comoros 

CD-Democratic Republic of Congo 

CG-Republic of Congo 
CR-Costa Rica 
Cl-COie d'Ivoire 

CU-Cuba 

CY-Cyprus 

DK-Denmark 
DO-Dominican Republic 
EC-Ecuador 

EG-Egypt 
SV-EI Salvador 

ET-Ethiopia 
FR-France 
GA-Gabon 

GM-Gambia 

GE-Georgia 
DE-Germany 
GH-Ghana 

GT-Guatemala 
GY-Guyana 
HT-Haiti 

HN-Honduras 
IN-India 
ID-Indonesia 

IR-lran 

IQ-Iraq 
IL-Israel 
PS-Israeli Occupied Territories 
IT-Italy 

JM-Jamaica 

JP-Japan 
JO-Jordan 
Kl-Kazakhstan 

HR-Croatia KE-Kenya --./ ~ ~ 

Use the following codes for countries not listed al)ove: '::;)~ 

OS-Other countries in Africa ~ 
QR-Other countries in Asia and Oceania : <:::::::tJ 

OP-Other countries in Europe 
QO-Other countries in the Middle East 

ON-Other countries in North America 

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 
Ml-Mozambique 
MM-Myanmar (Burma) 

NA-Namibia 
NL-Netherlands 
NI-Nicaragua 

NE-Niger 

NG-Nigeria 
OM-Oman 
PK-Pakistan 
PA-Panama 

PE-Peru 

PH-Philippines 
PL-Poland 
QA-Qatar 

RE-Reunion 

Protected B when completed 

RO-Romania 

RU-Russia 
RW-Rwanda 
SA-Saudi Arabia 

RS-Serbia 

SL-Sierra Leone 
SG-Singapore 

SO-Somalia 
ES-Spain 
LK-Sri Lanka 

SD-Sudan 

SY-Syrian Arab Republic 
T J-Tajikistan 
TZ-United Republic of Tanzania 

TH-Thailand 
TL-Timor-Leste 
TR-Turkey 

UG-Uganda 
UA-Ukraine 
GB-United Kingdom 

US-United States of America 
UY-Uruguay 
UZ-Uzbekistan 
VE-Venezuela 
VN-Vietnam 

YE-Yemen 

ZM-Zambia 
ZW-Zimbabwe 
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Compensation Schedule 3 

• (a) 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 a dollar amount. ......... . .. .. ..... . ... ................................ . Ill ._I _____ _. 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes, use numbers. 

111 □ $1 - $39,999 

111 D $120.000-$159.999 

111 D $2so.ooo - $299,999 

1111 □ $40.000 - $79.999 

111 D $160.000- $199,999 

111 D s300.ooo - $349,999 

1111 □ sao.ooo - $119.999 

111 D $200.000 - $249.999 

1111 D $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period ................. ............................................................ ....................................... . 

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

1111._ __ _, 
1111 $ ---------

II Total expenditure on all compensation in the fiscal period ............................................................. ......... . 1111 $ ---------
Confidential data Schedule 4 

The information In this schedule is for the CRA's use and may be shared as permitted by law (for example, with certain other government 
departments and agencies). 
1. Information about fundraisers 
Enter the name(s) and arm's length status of each external fundraiser. 

Name At arm's length? Yes/No 

2. Information about donors not resident in Canada 

Complete this schedule to report any gift of any kind valued al $10,000 or more received 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 /"'\ 

a person having disposed of taxable Canadian property. ~ 

Enter the name of each donor and the value of the gift in the.chart below. Tick whether the donor was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an individual. 

Name Value Organization Government Individual 

□ □ □ 

□ □ □ 

□ □ □ 

Gifts in kind Schedule 5 

• Tick all types of gifts in kind received for which a lax receipt was issued: 

El D Artwork/wine/jewellery 

Ill D Building materials 

11111 D Clothing/furniture/food 

Ill D Vehicles 

Ill D Cultural properties 

1111 D Ecological properties 

Ill D Life insurance policies 

11111 D Medical equipmenVsupplies 

111111 D Privately-held securities 

1111 D Machinery/equipmenV 
computers/software 

BIi D Publicly traded securities/ 
commodities/mutual funds 

Ill 0 Books 

1111 O other 

Ill Specify: __________ _ 

II Enter the total amount of tax-receipted gifts in kind ........................ ..... .... . .. . ... ....... ... .. ..... .. .... .. ..... ....... ... . EB _$ ________ _ 
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Detailed financial information Schedule 6 

Fill out this schedule if any of the following applies to the charity: 

(a) The charity's revenue exceeds $100,000. 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000. 

(c) The charity has permission to accumulate funds during this fiscal period. 

Was the financial information reported below prepared on an accrual or cash basis?... . .......... ... . ...... . .................. . ... IEI D Accrual D Cash 

Statement of financial position 

Show all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements." All relevant fields must be filled out. 

Assets: 

Cash, bank accounts, and short-term investments 

Amounts receivable from non-arm's length persons 

Amounts receivable from all others .. . . . .... . ....... . 

Investments in non-arm's length persons .......... . 

Liabilities: 

Accounts payable and accrued liabilities .... . $ 

Deferred revenue .............. . ...... . ... . ..... . 

Amounts owing to non-arm's length persons 

Other liabilities .................................. . 

Long-term investments ... .. ............. . .... . ...... . . Total liabilities (add lines 4300 to 4330).. . . ' 

Inventories ............................................. . 

Land and buildings in Canada ... . ..... .. .... . ....... . 

Other capital assets in Canada ...................... . 

Capital assets outside Canada .... .. ..... .. . . .... ... . 

Accumulated amortization of capital assets ........ . 

Other assets ............ . ............................. . . 

10yeargifts .......... Ill _s ______ _ 
Total assets (add lines 4100 to 4170) ............. Bfl .. Is _____ __. 

Amount Included in lines 4150, 4155, 

~~:~it:~f; :c~~t::s°.~~~-~.~~·~·i·~············· Ill .. ls ______ _ 

Statement of operations 

Revenue: 

§}~IP 
Total eligible amount of all gifts for which the charity issued tax {eceipts . .. .•...... . ... .•. . ... . .. . .. . .. . ............ . ......•...... . .. .. .... 

Total eligible amount of tax-receipted tuition fees ....... . ... . ..... . .. . ... . ............. ...... . ...... . ..... ■• _$ ______ _ 

Total amount of 10 year gifts received ........ •........ •. , .................... . ..... .. ......... . ... . ........ • 1 _$ ______ _ 

111 _s ______ _ 

Total amount received from other registered charities .. •......... . .• .................. •.... •...... . .•........................ . ............... 

Total other gifts received for which a tax rec~ipt was not issued by the charity (e~ luding amounts at lines 4575 and 4630) ....... . 

Total revenue received from federal government. ......................... .... . 1 ........ ..... . ..................... •••••..••..••...•••..••.•.•• 

Total revenue received from provincial/ territorial governments ......... ,0 ......... ,. . . . . .. . . . . . .. . . .. . .. . .. . . . . . . . . . .. . . .. . .. . . . . . . ... . . ' 
Total revenue received from municipal/regional governments ......... . .• .... , .... •......................................... .• . .......... . ... 

~~~~~~:;~~:~~~)~. ~~.~~~~~ ~~~.~ .~'.
1 -~~~~~~~. ~.~'.~'.~~. ~~ ~~~~d~ . . (~~~.~~~-~~·t· ~.~~.................. .. 111 _s ______ _ 

Total non tax-receipted revenue from all sources outside Canada (government and non-government) .............. . ...... . ......... . 

Total interest and investment income received or earned .................................................................................... . ■ 
$ 

$ 

Gross proceeds from disposition of assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lmmll _$ ______ _ 

Net proceeds from disposition of assets (show a negative amount with brackets) ........................................ . .............. . $ 

Gross income received from rental of land and/or buildings .. .. .. . ......... . ..... . .. . ... . .. . ... . .. . ... . .. . ............ . .......... . .. . ...... . . $ 

Total non tax-receipted revenues received for memberships, dues and association fees ........ . ....................... . ... . .. . ....... . $ 

Total non tax-receipted revenue from fundraising ... . ........................................................................................ . $ 

Total revenue from sale of goods and services (except to any level of government in Canada) .... . ................... . . .. ... . . . .... . . . $ 

Other revenue not already included in the amounts above ............ llil!iiiil!iil ........ ....... ............................... ................ . 
Specify type(s) of revenue included in the amount reported at 4650 lillll 
Total revenue (add lines 4500, 4510 to 4560, 4575, 4580, and 4600 to 4650) .......... . ......................................... ..... . 

$ 

lifl ls 
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Expenditures: 

Advertising and promotion ... ... . ... ......... .. ..... . . . .. . . ... .... . . . ...... .. .......... . . ... . . .. . ... . . . . . . .. ... ................ .. ...... ... . . . .. . . . $ 

Travel and vehicle expenses ..... . .... . ...... . ... . .. . ............. .................................. ........ .. . ... . ............. . ............ .... . $ 

Interest and bank charges ........ ................... .............. ............. .............. ..................................... ........... .... . $ 

Licences, memberships, and dues . .. ..... .. ....... . . . . ... . ....... ...... .. ...... ....... . .. .. . . .. ... . .. . .... ............. .. . .. ... .. ..... . ........ . $ 

Office supplies and expenses ..... .. ..... . ........................................ ...... ......................................... . . . .... . ........ . $ 

Occupancy costs ..................... .. ............................. ...... .. ......... .. ........... .. ..... .................. . .... .. . ...... . .... .. .. . $ 

Professional and consulting fees ............. . .................................................................................. ................ . $ 

Education and training for staff and volunteers ... . ...... . ... ........................ . ..... . ...... ............................ . ................ . $ 

Total expenditure on all compensation (enter the amount reported atline 390 in Schedule 3, if applicable) ........ ... .............. .. $ 

Fair market value of all donated goods used in charitable activities ....... .. ............. . . .. ............................. .. .. . ... . . . .. .... . $ 

Purchased supplies and assets .... .. ................ . . .. .......................... .. ...... ............ .................. . . ............ . ........ . $ 

Amortization of capitalized assets .................. .............. ........................... ............... ..................................... . $ 

Research grants and scholarships as part of charitable activities ... .. ............ . ..... ............... ...... . ............. . .. .......... .... . $ 

All other expenditures not included in the amounts above (excluding gifts to qualified donees) .... ...... . ............ .. . . .... . ... . ..... . $ 

~:;~~dt:~~1t.~~:.~.~~'.'.~~~-~_i~~'.~~-~~-'.~. '.~~ -~~~~~.' ................ 111 ----=--:=:-:::----------------,----------
lllrll!J;il■ $ Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ......... . .. .................... ... ... . .................. .... . - ______ _ , 

Of the amounts at lines 4950 and 5031 (reported at CS Political Activities (c)): 

(a) Total expenditures on charitable activities .............................. , ..... ......... . ........ , ... . $ 

(b) Total expenditures on management and administration .... .............. ..... , ...... .......... .. . $ 

(c) Total expenditures on fundraising ........... .............. ........ . ... . .... , . _., ., ... . ...... . ...... . . I I $ 
-------

(d) Total expenditures on political activities, inside or outside Canada, from question CS (b) .... . ' I $ 

(e) Total other expenditures included in line 4950 ..... . .. .......... , ... ... . ..... . ..................... . 

Total amount of gifts made to all qualified donees . . . . . .. . . . . . . . . . . . . . . . . 

Total expenditures (add lines 4950 and 5050) .............. .. .. .. .. .. .. . .. .. .. .. . .. .. .. . y Yt 

~ IP~ ~O 
Only registered charities that have written permission to accumulate should complete this section. 

Other financial information 

Permission to accumulate property: 

• Enter the amount accumulated for the fiscal period, including income earned on accumulated funds ............................... . 

• Enter the amount disbursed for the fiscal period for the specified purpose ............. , ............................................ .... . ■-:------
Permission to reduce disbursement quota: 

If the charity has received approval to make a reduction to its disbursement quota, ehter the amount for the fiscal period . . . . . . . . . . lflil _$ ______ _ 

Property not used In charitable activities: 

Enter the value of property not used for charitable activities or administration during: 

• The 24 months before the beginning of the fiscal period ............. .................... .. .......... . ............... .... . .. ............. . 

• The 24 months before the end of the fiscal period ............ , ...................................... ...................................... . ■-:--
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Political activities Schedule 7 

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political 
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be 
retained, opposed, or changed. 

■ Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its 
charitable purposes. 

II identify the way the charity participated in or carried out political activities during the fiscal period. 

~ 
Resources used 

Tick all the boxes that apply 

Staff Volunteers Financial Property 

Media releases and advertisements 0 □ □ □ 
Conferences, workshops, speeches, or lectures □ □ □ □ 
Publications (printed or electronic) □ □ □ □ 
Rallies, demonstrations, or public meetings □ □ □ □ 
Petitions, boycotts ( calls to action) □ 0 □ □ 
Letter writing campaign (printed or electronic) □ □ □ □ 
Internet (website, social media (Twitter, YouTube)) □ 0 □ □ 
Gifts to qualified donees for political activities 0 □ □ □ 
Other (specify): 

~ □ □ □ 
Funding from outside of Canada for political activities 

II if the charity entered an amount on line 5032, complete the fields below. Enter the political activity that the funds were intended to support, the amount 
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2). For more information on how 
to complete this table, see Guide T4033. 

Political activity ~~ \\\1/ Amount Country Code 

~ II/)~ 
~~V"' 

\V~ 
V 
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l♦I 
REGISTERED CHARITY INFORMATION RETURN 

Section A - Identification 

• To complete this form, you wlll need the guide called Completing the Registered 
Charity lnfonnatlon Return Form T4033A. 

• The Privacy Act protects personal Information given on this form, which Is kept In a 
personal Information bank. 

• Except for yes/no questions, If a question does not apply to your charity, please leave 
It blank. 

PINN attach ■ blr cod■ label hlnl before 
+- you rn■M thl■ retum. If no label, enter: 

1. Fiscal Period End 

2. BN/reglstratlon 
number 

Year 

• 
* I I I Month Oay 

Has the charity made any changes to its governing documents (e.g., letters patent, articles of incorporation, constitution, trust. or 

by-laws) that It has not previously reported? (If ye-. 1ee tM guide.) ............... . . .......... .. .................... m! 0Yes 0No 

Was the charity an Internal dlvi8lon regulated by the governing documents of another charity (I.e., It had no governing documents 

establishing its Independent existence)? If yes, what ts the name and BN/registratlon number of the other charity? . .. ......... E O Yes 0No 

8Nlregis1radon number (Hlil l HIAAUII) 

Was the charity lriked to a provincial, national, or international organlz.atlon? If yes, what Is the name of this organization and Its 

SN/registration number (If applicable). . . . ...... . .. ....... .. .... . . .• .. • . , . . • . ... . .... • , . ...... . .... ............ mm□ Yes QNo 

BN/registration number (11111 HIIRRllfl) 

• • Has the charity wound-up, dissolved, or tennlnated operations? (If yee. SM th• guide.) .. . .. . ................ . ..... ... . . & 8 Yes O No 
· Has the charity amalgamated, merged, or consolidated with another organization? (If YN, HI tM guide.) . . . ....... , . , . . .... mm Yes QNo 

You mu1t attach a 11st with the last name, first name, and Initial of each director/lfustee and like offi!;lal and thelr daJe of birth, home address (Including 
street number, street name, city, and postal cods), telephone number, position In the charity, and If they are ai arm's length from au other members of the 
governing board. Only the person's name, position !n the charity, and their ann's lel)gth status wrn be made public-. Aft oth81' Information will be kept 
confldentlal. Use the worksheet Included In tl"la guide or a9he9t Witti the same informatfOn In the same format to enter this information and attach lt,.12.,thls 
retum. See the guide for an explanatlon of tho term arm'• Ian~. Have vou attached the list required ab0ve1 . .•... ..... ...•. E O Yes LJ No 

Was the charity Inactive during the fiscal period? tt yes. pleasa exp!aln why In the "Ongoing programs· space below . . . ....•. ... IIE!J O Yes O No 
Describe how the charity carried out Its charitable purposes during the fiscal pilriod. Give detailed Information so a reader can clearty understand what the 
charity actually did to fullln 11s mandate. Describe the charity's ongoing prograim, and new programe In the spaces provided below. Do not attach 
additional sheets of paper or annual repotts. Do not Include a description of l\.ndralstng activities In this section. Grant-making charities should describe 
the types of organizations they support. Please number each program. (See the guide for Instructions on how to describe your programs.) 

Ongoing program, 

V 

New programa 

For programs carried.on in canada, check the appropriate box to show where the programs were carried on. 

ml O A single rural, city, or metropoltan area f1m O Provincially or territorially flll O In more than one province or territory 

T3010AE (C. formulalni existe 1n ~ le.) 
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' Did the charity carry on programs, directly or Indirectly, outalde Canada? .. . .................... . ..................... BmiJ O Yes 
If yes, were any carried out: 
• by employees Of' volunteers of the charity? ......... . .........• .. ... . . ... ..................................... fDr:J O Yes 

• under agency agreement, contract, joint-venture, or similar arrangements? .... ... ..... ... . ........... . ...•.......... fJfI!I O Yes 
• through gifts to qualified donees? .. .... .. . ..... ... .......... .. .. . .......... . .... . . .....•.•..... . •.. . ....... mI!J 8Yes 
• by other means? ............. ... ...... ........... .. . .. .................. ........ . .....•...•...... . ....•. fJll!J Yes 

□No 
□No 

BNo 
No 

For programs the charity managed directly, outside of Canada, list the countries or regions where programs were carried on. Do not include countries or 
regions where programs were managed by a qualHled donee. 

• Did the charity Issue scholarships, bursaries, awards, prizes, or honoraria to an individual during the fiscal period? .......... . .. fllJ O Yes 0No 

A charity may pursue political activities that are non-partisan, related to Its charitable purposes, and limited In extent. During the 

fiscal period, did the charity carry out political activities or provide assistance to another organization to carry out political activities? 

(See the guide for Information on political activities.) ...... .. ............... . ...................... .. ... .. . .... .... mmJ 0Yes 0No 

If the charity carried on lundralslng activities. check all fundralsing methods that it usoo during the fiscal period. 

mI:J O Alt.-ertisements/posterslllyer&lra<io 01' TV convnercials tm!J O Funcnising dnners/galas/coocerts mm O Telephone solicitations 

fDm O Auctions mliJ O Fun<nising sales (e.g., cookies, chocolate) mm O Toumament&'spo,ting events 
fmJ O Blngotc:aslno nights ml!J O Mall campalgns ml!J O Walk•a•thonsi'bike-a-thons (etc.) 

m1lJ O Col1ection plateM)OJ(SS mm O Planned-giving programs fm!J □ Other 
flE O Door•to-<loor solicitation Em O Targe!ed CO!J)Otalt donation&'spon~ &'J Specify: _ _ _ ____ _ 

fmJ O Draws/lotteries mm O T-31Qe!&d contacts 

Did the charity use incentive-based compensation (e.g., bonuses, commissions, finder's fee.,, honorar!a) for fundraisers? ....... ml!I O Yes 0No 
If yes, were these incentives paid to: 
• contracted fundraisers? . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . ....... • •• ...... • ............. , .. • , ...... mllJ O Yes 0No 
• staff or volunteers? .................. • ..•..... \ . . . • . . . . . . . . • . . . . . . . . . . • . . . . . . . . . . . . . . . • • . . . ..... . .... E!J O Yes 0No 

1 Did the charity charge fees for, or otherwise recelvo regular revenue frpm goods, services, or the use of the charity's assets? . . . Em!l!J O Yes 0No 

Did the charity make gifts to qualified donees? ... ,. _ ..... . ....... . ............... . . .. ... , ....... . .... .. . . ...... . Ill 0Yes 0No 

If yes, you mutt attach a 11st with the name of each qualified oonee and its location, BN/reglstration number, the total amount of the gift for the fiscal 

period, the amount, If any, of specified gifts, and wh6ther or not it Is an associated charity. List the qualified donees In the order of the total amount of the 
gifts made, starting with the largest. Use lhe worksheet included in the guide or a sh6et with the same information in the same format and attach It to this 
return. 

If the charity received non-cash gifts (gifts In kind) for which It Issued tax receipts, check all the types of gifts that apply. 

EB O Mworlvwinef,ewellery EmJ O rutural propsfty EIJ O Pli>llcty·traded seaKitieshrotua funds 
E'lJE O Building materials Em O Ecological properly EB O Pr1valel'f•hald securities 

ID □ Clothingllumil\Kellood - □ Machlnery/equlpO'lent (includng computers/lOftware) mm □ Other 
EmJ O Vehicles E O Hedge funds/life insurance policies EDl\J Specify: ________ _ 

Section D - Com ensation 
Note: Compensation Includes all forms of remuneration (e.g., salaries, fees, and honoraria) and benefits (e.g., personal use of a car or office space). 

On average, how many permanent, full-time, compensated positions did the charity have In the fiscal period? . . . . . . . . . . . . . . . . . EB .._I ____ _, 
D1 

D2 ' For the five highest compensated positions Indicate the number of positlons In each of the following annual compensation categories. Include only those 
positions that are permanent, full-time poattlona. 

mm c=J $1-$39,999 mm c=J $40,000-$79.999 mm c=J sao.000-$119,999 IDB c=J $120,000 and over 

03 • On average, how many part-time°' part-year employees did the charity employ In the fiscal period? . . . . . . . . . . . . . . . . . . . . . . . . E 1.._ ____ _. 

D4 , , What was the total expenditure on compensation for part-time or part-year employees In the fiscal period? . . . . . . . . . . . . . . . . . . . m ... ls ___ _;•c;;.oo.c.,1 

D5 

06 

' Did the charity compensate any of Its dlrectors/lrustees or like officials, during the f1Scal period? ...... .... .•...... .. ... .. ... Em!m O Yes 0No 

• • Except for compensation, did the charity, directly Of' Indirectly, transfer any part of its Income or assets to Individuals or 

organizations not at arm's length to the charity? ........................................... . ...................... lmJ O Yes □No 
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Section E - Financial Information 

El Please attach a copy of the charity's financial statements to this return . .. .............. . ....... . ............ . .. .... . . • E O Attached 

May we make the attached financial statements avallable to the public? .... . ............ . .......... ... .. . ..•.. . . . ..... lmJ Oves 0No 

Was the financial Information reported below prepared on an accrual or cash basis? ID O Accrual O Cash 

E2 

E3 

E • Please show figures to the nearest •Ingle dollar. Do not show c«1'3. See the guide for an Mp/anation of the terms. 

A1ut1 Ll1bllltl11 

Cash, bank accounts, and short-tenn Investments llm!J .00 Accounts payable and accrued liabilities .... . =•=►11=11 ... i _ ___ ....;·c::oo.:::.. 
Amounts receivable from non-ann's length parties id1iJ .00 Deferred revenue • . .... . ..... ... ... . . . .. =Wlii=•.------'·c::00.:::.. 
Amounts receivable from all others . .... . .... .. iWiJ .00 Amounts owing to non•ann's length parties ·=='i---- ---'·..:..00;:.. 
Investments In non-ann's length parties .•..... . iiEiJ .00 Other liabHitles ..... . .......... .. •. . . . . lil:i __ '.--- ---"'·oo;,,,,;,,,, 
Long-term Investments ................ .. ... W1iJ .00 Total Habllltlea (add llnu 4300 to 4S30) .... I.Wit .00 I 
Inventories ...................... . ...... •. iliiii .oo ,__ ____ ;;,,,,;;,,.,, 
Capital assets ............ . ............... iW!J .00 

Other assets ............... .. .......... .. liiiii .00 
Total a11et1 (add llnea 4100 to 4170) ......... Wi1i.'I .00 I ► Amount Included In lines 4150, 4160, and 

4170 not used In charitable programs ...... . ... &l'------'·oo~I 

Please show figures to the nearest elngle dol,.,. Do not show cents. SM the guide for an explllnali<,)n of the terms. 

Revenue 
Total tax-receipted gifts ............ .. .... ...... ••.... •.... ......... . .. • .... • •..... • . .. . . E .00 
Total gifts received from other registered charities ........ . ... . . . ... • , ..... .. . • ............. .. . WJ .00 
Total specified gifts Included In line 4510 .. . . . . . ...... .. . ......... , .. $ .ool 
Total other gifts .... . .. . ............... . ..• . ............•. . . , .. • . . . . .. , . ... • ........ . .. mm .00 
Revenue from federal government • .. . .... . ..................... 1 , 11• .001 
Revenue from provinclaVterritorial governments ...•.... • ........ • •. . . ___'.,_ .00. Ir=:::: 
Revenue from municlpaVregional governments • . . . . . . . . . . . . . . . . . . . . . . ·' .00 \' · 
Total revenue from government (add lines 4540, 4550, and 4560) .......• . . . ......... ! ...... , .. . ~ &J .00 
Interest and lnves1ment Income ............. .. ......•......... • ........ . ................. Uili:J .00 
Proceeds from disposition of assets ........ . ...... . • . , . . . . . . . gross l1!mQ .00 I net C1!1i1ii .00 
Rental Income (land and buildings) ..... , •....• . .. , , .. .. •.•.... . .. , • .......•.. , • ....... • .. . m .00 
Memberships, dues, and association fees (non tax-receipted) .. • ........... . .............. . ... , , W .00 
Total revenue from fundralslng ..........• . . •• ...• ...... . ......... •. . .. • . ......... , •..... , Id .00 
Total revenue from sale of goods and services (except to government) • ......... • ... .. .... ~ • ... . m:tii .00 
Other revenue .................... • •. .. .. • ... • ....... . ...... . . ... • .. . ..•.•............ i1£iii .00 
Total revenue (add llnea 4500, 4510, 4530, 4570, 4580, and 4e00 to 4650) . , ... .. . .. .......•... ........ . . . .. ! ....... . 1! iWi1il,._ _ ___ _ . ..;....;..ool 
Exp1ndltur11 (Enter all expendlturee, wtiethw or not on ct\arltable program•; 

Advertising and promotion . . . . . . . . . • . . . . . .. .. ........... • .. . ....... •• ..... • . .... ..... .. ml .00 
Travel and vehicle .. . .......... . ...• . .. ................. .. . ....•.•.. • . • , ... .. .......... iiiil .00 
Interest and bank charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . ...•...... .. ........ d .00 
Licences, memberships, and dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... -~ - ....... . . . ....... mm .00 
Office supplies and expenses ..... . .............................. . ................... . ... l!iiii .00 
Occupancy costs ...... . . . . .......... ..... .. .... .... , .•... • .............•...•.......... il!liiiJ .00 
Professional and consulting fees .............. . ..•. ... . .. .. ......... . ......•. .. ........... id .00 
Educatlon and training tor staff and volunteers .............. . . .. ............... . ............. i1lW .00 
Salaries, wages, benefits, and honoraria ... . ............... . ....... . .........•.............. ll!li .00 
Donated and purchased supplies and assets expensed for the fiscal period ........................ di .00 
Amortization of capitalized assets ......... . ... . ... . ....... . ...... . ....... . ........... . . . .. d .00 
Research grants and scholarships as part of charitable programs ................... . ......... . .. WI .00 
Other expenditures .......•................ . ............................•.............. id .00 

Total expendltur11 before gifts to qual111ad doneff (add llnes 4800 to 4920 .............................. . ! .. ...... ►. id'-- ----'·oo~I 
Total charitable programs expenditures Included In line 4950 . . . . . . . . . . . .00 
Total management and administration expenditures Included in line 4950 .00 
Total fundralslng expenditures Included In line 4950 . . . . . . . . . • . • . . . • . . . .00 
Total political activity expenditures Included In line 4950 . . . . • . . . . . . . . . . .00 

Total other activity e,cpenditures included In line 4950 . . . . . . . . . . . . . . . . . . .00 

Total gifts to qualified donees ........ . . .. .. . ............ • • • • • • • • • • • • • • • • • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · .. @ .. •-•~- ---- ·_
00
00;...;...il 

Total expendhurn (add llne1 4950 and 5050) . .. .. ...... .......................... ... ............ . .............. a ..... _____ _,_ 
We wlll calculate your dlaburaement quota baaed on the Information you provide on thla return. 

If you want to do your own calculatlon, eee the dllburMrnent quota workehaet In the guide. 
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What were the total expenditures on programs outalde canada during the fiscal period, excluding gifts to qualified donees? ... . 
If the charity retained contracted fundralser(s), enter: 

a. the gross revenues collected by the fundraiser(s) on behalf of the charity .... ..... ...... ..... .. . .............. . ... . 
b. the amounts paid to and/or retained by the fundraiser(s) . ..... ......... . .... ........ . . . ................ .. ..... . 

c. the net fundralslng revenue received by the charity (line 5450 minus llne 5460) ........ .. ............ . .. . ...... .. ... . 
If the charity has written pennisslon to accumulate property, enter: 

• the amount accumulated for the fiscal period, Including Income eamed for the fiscal period on previously accumulated funds .. 

• the amount disbursed for the fiscal period for the specified purpose we have granted pennlssion for .. ... ... ............ . 

• the amount deemed to be a tax-receipted gift for the fiscal period (See the guide) .. ..................... . .......... . 

' Of the tax-receipted gifts received by the charity for the fiscal period, enter. 

• the total amount of tax-receipted non-cash gifts (gifts In kind) ........•.•....................•............. .. . .... 

• the total amount of tax-receipted tuition fees ............. . .•............. . ......... . ................... . . .... 
• the total amount of tax-receipted ten-year gifts .... . .. .. .. ... . . .....•. . ....... . ............................... 

• the total amount of tax-receipted bequests •........• . ........................•..............•....... . ....... 

If the charity received ten-year gifts or bequests In a previous fiscal period and used them to reduce Its disbursement quota, 

mm L..:I s;...__ _ _.;.:·oo=I 

- a ·oo DJ $ .00 

mm s .oo 

- a ·oo me s .oo 
mm s .oo -~.00 mm s .oo 
mm s .oo 
mm s .oo 

enter the amount. If any, spent In the fiscal period. (See the guide.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . m LI $.c._ ___ .;.;;.oo.c.,I 
If the charity 19 taking a special reduction, which we have pre-approved, to Its disbursement quota, enter the special 

reduction amount for the fiscal period. (See the guide.) ........... . ....... . .................. , . . . . . . . . . . . . . . . . . . . BfJ L.;I $;__ _ _ :.,:.·OO:;.Jl 

Did the charity acquire a non-qualifying security or allow a donor to use any ot the charltY's property under the circumstances 

described In the guide during the fiscal period? (See the guide) ..... . ..... ... ..... .. • . . .... . . •. . . . .. .......... . .. . . 

Note: See the guide for an explanation of the tenns and requirements of this section. 

In the fiscal period, did the foundation acquire control of a share-capital or for-profit corporation? ....... . ........ . 
Indicate the average value of Investment property not used for chartt.able programs or administration during: ~ 

• the 24 months be1ore the beginning of the fiscal period . . ............. . . . .. . . .. ... • .. .......... . ... . . . .••...... 
• the 24 months before the end of the fiscal pet'k>cl ...... • ... .. . ... .. .. . . ..... .• .... •.... • . . ... •..... •........ . . 
Did the foundation Incur debts at any time during the fiscal period other than for currCflt operating expenses. In pur¢llaslng or 

EOves □No 

- ,$ :~I EJs 

selling Investments. or In administering charitable programs? . ... .. . • . •• .... . •• ..... . ..•.. . . •. . . , . ..... . .......... . 
• For private foundation• only: At any time dur,ng the fiscal period, did the foundation hold any shares, rights to acquire such 

E Oves ONo 

shares, or debts owing to It that meet the defln!tion of a non-qualified lnveetment? ••. ... . .. . .......... , .......... .. ... . m oves ONo 

To be rompleted by a directorltrusttH! or like off,cfaf of the charity. It la a aertoua offence under the lncom. TH Act to provide falM or deceptive 
Information. 
I certify that the infonnatlon given on this form, the basic Information sheet, ancf any attachments Is, to the best of my knowledge, correct, complete, and 
current. 

Position In charity ------------- --~ 
Date signed 

Physical location (address) of the charity (Do not use rural route or post office box numbers.) 

ber, street. apt no., or lot and concession no. 

Location of the charity's books and records 

Number, street, apt no., or lot and concession no. 
City 

Name and address of the person who completed this retum 

Name 

Finn name (if applicable) 

Number, street, apt no., R.R. no., or P.O. bOx no. 
City 

Province or territory and postal code 

Phone number ( 

Postal code: 

Postal code: 

Postal code: 
Fax number ( 
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l♦I Canada Revenue Agence du revenu 
Agency du Cenada 

REGISTERED CHARITY INFORMATION RETURN 
Section A - Identification 

• To complete this form, you will need the guide called Completing the Registered 
Charity Information Return, T4033A. 

Please attach a bar code label here before 
you mail this return. If no label, enter: 

• The Privacy Act protects personal information given on this form, which is kept in a 
personal information bank. 

• Except for yes/no questions, if a question does not apply to your charity, please leave 
it blank. 

1. Fiscal Period Ending 

2. BN/registration 
number 

Has the charity made any changes to its governing documents during the fiscal period (e.g., letters patent, articles of 

• 
Year Day 

incorporation, constitution, trust, or by-laws)? (If yes, see the guide.) . ................................................ IEE□ Yes □No 

Was the charity an internal division regulated by the governing documents of another charity (i.e., it had no governing 

documents establishing its independent existence)? If yes, what is the name and BN/registration number of the other charity? .... ml!J D Yes 0No 

SN/registration number (--RR-) 

Was the charity linked in a subordinate way to a provincial, national, or international organization? If yes, what is the name of 

this organization and its BN/registration number (if applicable)? .............. .. .......... •. ..... •• .. ... . ........... Im!] D Yes 0No 

BN/reg,stration number (--R~) 

Has the charity wound-up, dissolved, or terminated operations? (If yes, see the guide.) ............................. . ... lmiJ D Yes 0No 

Has the charity amalgamated, merged, or consolidated with another organTzation? (If yes, see the guide.) ........... . ....... mI1J □ Yes □No 

You must attach a list with the last name, first name, and initial of each director/trustee and like official, home address (including street number, street 
name, city, province or territory, and postal code}, position in the charity, whether or not they were a director/trustee at the end of the fiscal period, 
telephone number, if they are at arm's length from all other members of the governing board and their date of birth. Only the Public information 
section on the worksheet Is available to the pub1ic. The Confidential information section is for the CCRA's use only and remains confidential. 
Use the worksheet included in the guide or a sheet with the same information in the same format to enter this information, and attach it to this return. 
See the guide for an explanation of the term arm's length. Have you attached the list required above?. , . . . . . . . . . . . . . . . . . . . . mI1J □ Yes □ No 

Was the charity inactive during the fiscal period? If yes, please explain why in the "Ongoing programs• space below ............ mmJ O Yes 

Describe how the charity carried out its charitable purposes during the fiscal period. Give detailed information so a reader can clearly understand what 
the charity actually did to fulfill its mandate. Des¢1'1be the charity's ongoing programs and new programs in the spaces provided below. Do not attach 
additional sheets of paper or annual reports. Do not include a descriptio11 of fundraising activities in this section. Grant-making charities should describe 
the types of organizations they support. Please number each program. (See the guide for instructions on how to describe your programs.) 

Ongoing programs 

New programs 

For programs carried on in Canada, check the appropriate box to show where the programs were carried on. 

fm!I!J DA single rural, city, or metropolitan area mJ D Provincially or territorially fI1m D In more than one province or territory 

T3010A E (05) (Ce formulaire existe en fram;ais.) 
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Did the charity carry on programs, directly or indirectly, outside Canada? ............................................. mlm □ Yes □No 
If yes, were any carried out: 

• by employees or volunteers of the charity? ...................................... . ... . ........................ fDm D Yes D No 

• under agency agreement, contract, joint-venture, or similar arrangements? ......................................... fJEiJ □ Yes □No 
• through gifts to qualified donees? ................................ . .....•... . ..•... . ... . ..•.. .. ............. fDiiJ □Yes 0No 

• byothermeans? ... . . . .......... .. ............. . .........•.. . ........ ........ •. . ..•...•....• . ....•...... f2I!J 0Yes 0No 

For programs the charity managed directly, outside of Canada, list the countries or regions where programs were carried on. Do not include countries or 
regions where programs were managed by a qualified donee. 

Did the charity issue scholarships, bursaries, awards, prizes, or honoraria to an individual during the fiscal period? ............. flilI1J D Yes 0No 

A charity may pursue political activities that are non-partisan, related to its charitable purposes, and limited in extent. During the 

fiscal period, did the charity carry out political activities or provide assistance to another organization to carry out political 

activities? (See the guide for information on political activities.) ............... . ..................................... m!m O Yes 0No 

If the charity carried on fundraising activities, check all fundraising methods that it used during the fiscal period. 

mm □ Advertisements/posters/flyers/radio or TV commercials mm □ Fundraising dinners/galas/concerts E □ Telephone solicitations 

fD[iJ □ Auctions fmJ □ Fundraising sales (e.g., cookies, chocolate) fiim □ Tournaments/sporting events 
mI!J D Bingo/casino nights fiI!J D Mail campaigns Em D Walk-a-thons/bike-a-thons (etc.) 

mI!J O Collection plates/boxes mI!J O Planned-giving programs flB O Other 

mm □ Door-to-door solicitation m!I1J □ Tafgeted corporate donations/sponsorships flm Specify:----------

fm!J O Draws/lotteries mJ O Targeted contacts 

Did the charity use incentive-based compensation (e.g., bonuses, commissions, finder's fees, honoraria) for fundraisers? ....... mliiJ D Yes 0No 

If yes, were these incentives paid to: 

• contracted fundraisers? ............................. . ..... • ... . ......•................. • .. • . ......•...... mm □Yes □No 
• staff or volunteers? .................................. . ..... • ........•.... . ..... .. • .......... • ....•...... fm!J D Yes 0 No 

1 Did the charity charge fees for, or otherwise receive regular revenue from goods, services, or the use of the charity's assets? ... fim D Yes 0No 

Did the charity make gifts to qualified donees? ....•..... .. .......•... .............. ...................... ....... flm D Yes 0No 

If yes, you must attach a list with the name of each qualified donee and its location, SN/registration number, the total amount of the gift for the fiscal 

period, the amount, if any, of specified gifts, and whether or not it is an associated charity. List the qualified donees in the order of the total amount of 

the gifts made, starting with the largest. Use the worksheet included in the guide or a sheet with the same information in the same format and attach it to 

this return. 

If the charity received non-cash gifts (gifts in kind) for which it issued tax receipts, check all the types of gifts that apply. 

&J □ Artwork/wine/jewellery IIiII!J □ Cultural property EmiJ □ Publicly-traded securities/mutual funds 

E!II!J D Building materials &J D Ecological property E D Privately-held securities 

Em D Clothing/furniture/food Em!J D Machinery/equipment (including computers/software) E D Other 

Eim O Vehicles E!JD O Hedge fund511ife insurance policies Bm Specify:---------

Section D - Compensation 
Note: Compensation includes all forms of remuneration (e.g. , salaries, fees, and honoraria) and benefits (e.g., personal use of a car or office space). 

On average, how many permanent, full-time, compensated positions did the charity have in the fiscal period? . . . . . . . . . . . . . . . . . E _I _____ ~ D1 

D2 • For the five highest compensated positions indicate the number of positions in each of the following annual compensation categories. Include only 

those positions that are permanent, full-time positions. 

mm ~ $1 - $39,999 mm ~ $40.000 - $79,999 Em] ~ $80,000 - $119,999 EDilJ ~ $120,000 and over 

• On average, how many part-time or part-year employees did the charity employ In the fiscal period? . . . . . . . . . . . . . . . . . . . . . . . . EiliiJ ._I ____ __, D3 

D4 

D5 

D6 

What was the total expenditure on compensation for part-time or part-year employees In the fiscal period? . . . . . . . . . . . . . . . . . . . EiD _ls ____ ._oo~I 

• Did the charity compensate any of its directors/trustees or like officials, during the fiscal period? ........ ..... ........ . ...... EiiliiJ D Yes 0 No 

Except for compensation, did the charity, directly or indirectly, transfer any part of its income or assets to individuals or 

organizations not at arm's length to the charity? .................................................................. ED D Yes 0 No 
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Was the financial information reported below prepared on an accrual or cash basis? 

Please show figures to the nearest single dollar. Do not show cents. See the guide for an explanation of the terms. 

Assets Liabilities 

Cash, bank accounts, and short-term investments Bil1!J .00 Accounts payable and accrued liabilities ..... iii(iiiFl.111 ... • _ ____ .o,;,..o_ 
Amounts receivable from non-arm's length parties D1tiJ .00 Deferred revenue .. . ... . ................ wlil .00 
Amounts receivable from all others .... . ... . ... tlfD .00 Amounts owing to non-arm's length parties •mm-1.------_0_0_ 

Investments in non-arm's length parties .... . ... lli1!1 .00 Other liabilities .... . ..... . ............. iiiWl:Jiiiiii1
.-_____ .0_0, 

Long-term investments . .. ..... .. ........... twiJ .00 Total liabilities (add lines 4300 to 4330) .... bl!1il .00 I 
Inventories ........... . ................... tJE!J .00 '---------' 

Capital assets (at cost or fair market value) . . .. . . E .00 

Other assets . . . ...... .. ... . .. . ... . .. . .. . . CW:J .00 

Total assets (add lines 4100 to 4170) ........ = .ool ► 
Amount included in lines 4150, 4160, and 
4170 not used in charitable programs .......... - ~-----·o_o~I 

Please show figures to the nearest single dollar. Do not show cents. See the guide for an explanation of the terms. 

Revenue 

Total eligible amount of tax-receipted gifts ... . .... . ................ . ............ • ....... . ... BJ .00 
Total amount received from other registered charities .. . .... . ......... . ....... • ........... . ... •m-1.-------.0-0 

Total specified gifts included in line 4510 ........... ... ...... . ..... . . @ .ool 
Total enduring property included in line 4510 (See the guide.) ... .. . . .. . . • } .oot 
Total other gifts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . • . . . . • ....... •. .. EmlJ _____ ._0_0 

Revenue from federal government .... . ........... . ....... . ..... . • 1· · 1 .00 I 
Revenue from provincial/territorial governments ..... . ................ \( .00 

Revenue from municipal/regional governments ........ . ......... . • ... \\ .00 

Total revenue from government (add lines 4540, 4550, and 4560) ..... . . . . . ... . . ... . ~ . .. . ... . .. Ii!' .,U,."1.,1lr----:-t-__ ._00_ 
Interest and investment income ... . . . ..... . ........ ... . . ........ . .. . .........• . ... . .. .... Cl:Yii (I .00 

Proceeds from disposition of assets . . . • . . . . . . . . . . . . . . . . . . . . . . gross • .00 I net · • 11 .00 

Rental income (land and buildings) . .. ...... .. .. • , ........ •. ..... .. .. • .......... . .... . . .... twiJ .00 

Memberships, dues, and association fees (non tax-receipted) .. . .. • .... • , ..... . .. • .... • ......... m.tiJ .00 

Total revenue from fundraising .... . . . .... . ....... . .. • . .. • ...... . ..•. . . . ...... •. ... . . .. .. . B .00 

Total revenue from sale of goods and services (except to government) ... • ........ . .... . .. . ... . ... Will .00 

Other revenue . . . . . . . . . . . . . . . . . . . . . . . . . . • . • . . . . . . . . . . • . . . . • . . . . . .. . .. •. ..• . ... . .. . , . . CB .00 

Total revenue (add lines 4500, 4510, 4530, 4570, 4580, and 4600 to 4650) .. • . . . ... .. .... ... .. . ... . . . . ... ...... ... . . . . Wi1il._ _____ .o_o...,I 
Expenditures (Enter all expenditures, whether or not on charitable programs) 

Advertising and promotion ........ . . .. . . . .. . .. . . ....... . ... . ... . .... . . ...... • .. . . ... . ... IIiiiJ .00 

Travel and vehicle .. .. . .. . ....... . ... . . . . . • . . . .. . . . . . • .. . . ., . . . . . ~ ... . .. . ... .. ...... . ... Cllllil .00 

Interest and bank charges ........... • . . . . . •.........•...... . • .. . ..•.•. • . . ... . .......... a .00 

Licences. memberships, and dues . . . . . . . . . . . . • . . . . . . . . . . . • • . . . . . . . . . . . •• ................ d .00 
Office supplies and expenses . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . • ................ . .... E .00 

Occupancy costs . .. ................. .. . . . ............ . ... • ..•...... , .............. . ... lll:1ii .00 

Professional and consulting fees .... . ...... . ................ , , ............................ l1i1i1ii .00 

Education and training for staff and volunteers . . ............ . .. ~ . , ....... . .. . ........... . ... d .00 

Salaries, wages, benefits, and honoraria ... . . .. .... . . . .. • . . ... , .................... . .... .. .. d .00 

Donated and purchased supplies and assets expensed for the fiscal period .... • .. . ..... . .. . ... . ... t1Eii .00 

Amortization of capitalized assets ...... .. ... . . . ...... . ... . ........... . . . .. . . . . . ... . ... . ... mi .00 

Research grants and scholarships as part of charitable programs ....................... . ........ Cli11iJ .00 

Other expenditures .................... . .............. . ............. . .............. . ... CliEil .00 

Total expenditures before gifts to qualified donees (add lines 4800 to 4920) ............ . .............. . ............. d ~ _____ .o_o~I 

Total charitable programs expenditures included in line 4950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total management and administration expenditures included in line 4950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total fundraising expenditures included in line 4950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total political activity expenditures included in line 4950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 
Total other expenditures included in line 4950 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total gifts to qualified donees excluding enduring property . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total enduring property transferred to qualified donees (See the guide.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total specified gifts to qualified donees (See the guide.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 

Total expenditures (add lines 4950, 5050, 5060 and 5070) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .00 
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What were the total expenditures on programs outside Canada during the fiscal period, excluding gifts to qualified donees? 

If the charity retained contracted fundraiser(s). enter: 

a. the gross revenues collected by the fundraiser(s) on behalf of the charity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . a 
b. the amounts paid to and/or retained by the fundraiser(s) . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . BlJ 
c. the net fundraising revenue received by the charity (line 5450 minus line 5460). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ElJ 

$ .00 
$ .00 
$ .00 

If the charity has written permission to accumulate property, enter: 

• the amount accumulated for the fiscal period, including income earned for the fiscal period on previously accumulated funds .. $ .00 

• the amount disbursed for the fiscal period for the specified purpose we have granted permission for ................... . $ .00 

• the amount deemed to be a tax-receipted gift for the fiscal period ... .... ............ ... ............ . ............ . $ .00 

Of the tax-receipted gifts received by the charity for the fiscal period, enter: 

• the total eligible amount of tax-receipted non-cash gifts (gifts in kind) ............................................ . 

• the total eligible amount of tax-receipted tuition fees ......................•................................... 

• the total eligible amount of tax-receipted enduring property ............... . ... . .... . ........................ . .. . !!1:!lA 
mm ~ Enter the amount. if any, of enduring property spent in the fiscal period. (See the guide.) .............................. . 

Enter the capital gains from the disposition of enduring property in the fiscal period. (See the guide.) ..................... . mI!J I$ .ool 

Is the charity claiming an amount that is less than the maximum capital gains reduction? (See the guide.) . . . . . . . . . . . . . . . . . miiJ □ Yes □ No 

If yes, enter the amount from line 11 of form T1259. (See the guide.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . mI!J ~I $----_-oo~I 
If the charity is taking a special reduction, which we have approved, to its disbursement quota, enter the special reduction 
amount for the fiscal period. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . l:lE!I ._I $ ____ ._oo....,I 
Did the charity acquire a non-qualifying security or allow a donor to use any of the charity's property under the circumstances 
described in the guide during the fiscal period? ............. . .. ., ... , . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . mmJ D Yes D No 

1 Indicate the average value of property not used for charitable activities or administration during: 

• the 24 months before the beginning of the fiscal period ........ •• ...... • ...... . ...................... ·t .. .. . .. . 

• the 24 months before the end of the fiscal period ....... . 

Note: See the guide for an explanation of the terms and requirements of this section. 

In the fiscal period, did the foundation acquire control of a share-capital or for-profit corporation? ............. , . . . . . . . . . . . . mmiiJ D Yes D No 

Did the foundation incur debts at any time dCiring the fiscal period other than for current operating expenses, in purchasing or 

selling investments, or in administering charitable programs? .. ... ...... . ................. . ... • ... • .. .. ..... ....... mmJ OYes ONo 

For private foundations only: At any time during the fiscal period, did the foundation hold any shares. r ights to acquire such 

shares, or debts owing to it that meet the .definition -0f a non-qualified investment? 

To be completed by a director/trustee or like official of the charity. It is a serious offence under the Income Tax Act to provide false or deceptive 
information. 
I certify that the information given on this form, the basic information sheet, an,d any attachments is, to the best of my knowledge, correct, complete, and 
current. 

Position in charity _________________ _ 

Date signed 

Physical location (address) of the charity (Do not use rural route or post office box numbers.) 

Number, street. apt. no., or lot and concession no. 

City 

Location of the charity's books and records 

Number, street, apt. no., or lot and concession no. 

City 

Name and address of the person who completed this return 

Name 

Firm name (if applicable) 

Number, street, apt. no., R.R. no., or P.O. box no. 

City 

Province or territory and postal code 

PmtedhCanada 

Phone number ( 

Postal code: 

Postal code: 

Postal code: 

Fax number ( 
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l♦I Canada Revenue Agence du revenu 
Agency du Canada Place bar code label here 

REGISTERED CHARITY INFORMATION RETURN 

Section A: Identification 

• Guide T4033B, Completing the Registered Charity Information Re/um is available at www.cra.gc.ca/E/pub/tg/t4033b/README.htm1 
• The Privacy Act protects all personal information given on this form, which is kept in personal information bank CAA PPU 200. The Canada Revenue 

Agency (CAA) will make this form and all attachments available to the public on the Charities Directorate Web site, except for information or data identified 
as confidential. All of the information collected on this form may be shared as permitted by law (e.g. with certain other government departments and 
agencies). 

Remember: Even if the charity goes through an inactive period, you must continue to file information returns to maintain your registered status. 

II you did not receive a barcode label to affix to the return, please provide the following: 

1. Charity's name: 

2. Return for fiscal period ending: 3. SN/registration number: 4. Web address (if applicable) 

I 
Year Month Day 

I RR I 
II Was the charity in a subordinate position to a parent organization? ............. . .. • ....... .. .•... " . . . . . . . • . . . . . mm □ Yes □ No 

II yes, please provide the name and SN/registration number of the organization. /> ~ 

m Has the charity wound-up, dissolved, or terminated operations? ...... ~ ........ • ........................ . ..... IEII □ Yes □ No 

DI All charities are designated as one of the following: a charitable organjzation, a public foundation, or a private foundat on. 
Is your organization designated as a public foundation or private foundation? , ... • .. . ... . ....... . . •• . . .. , , . ... .... • I& D Yes D No 

(Refer to the Form TF725 Registered Charity Basia Information sheet (BIS) to confirm. This form is included in the teturn 
package.) 

II yes, you must complete and attach Schedule 1, Foundations, to your return. ') 

Section B: Directors/trustees and like officlals · · . 

Im The charity is required to provide certain information for a I members of its board of directors/trustees for the complete fiscal period. Only the public 
information section on the worksheet is available to the public. The confidential data section is for the CRA's use but may be shared as permitted by law 
(e.g. with certain other government departments and agencies). Use Form Tl 235(09), Directors/Trustees and Like Officials Worksheet, or include your 
own sheet with the same information. Charities subject to the Ontario Corporations Act may complete a blended worksheet. See Key Terms and 
Definitions included with the return package for further information. 

Section C: Programs and general information 

SI '!!as l~e charily acti:e during the fiscal period? If "No" explain why in the 
Ongoing programs space provided at C2 ....................... . ... • .. . ............................. . ..... 11B D Yes D No 

SI In the space provided, describe all ongoing and new charitable programs the charity carried on to further its charitable purpose(s) (as defined in its 
governing documents) this fiscal period. "Programs" includes all of the charitable work the charity carries out on its own through employees or volunteers as 
well as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its 
programs (e.g. number of volunteers and/or hours). Grant-making charilies should describe the types of organizations they support. Please note that 
"programs" does not include fundraising activities. Do not attach additional sheets of paper or annual reports. 

Ongoing programs: 

New programs: 

T3010B E (09) 

\\ 

(Ce formulalre existe en fram,ais) Canada 
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Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other organizations 
described in the Income Tax Act. 

Bl Did the charity make gifts or transfer funds to qualified donees or other organizations? ........... ... ........... . ..... ml D Yes D No 

If yes, you must complete and attach Form T1236(09), Qualified Donees Worksheet/Amounts Provided to Other 
Organizations, to your return. 

IJ Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures, contractors, or 

~in~~~':! '.~~i~'.d_u_a_l~ •. i~'.~r~~~i~~i~~'. ~~'.i'.i~~,-~r. ~ -e·a~_s_ (~~~~r. t_h_a_n_ ~~~l'.f'.~~ ~~~~~~~ '.~r. ~~~ ~~'.i~i~/~~~~r~-~~~~j.e~'. ~~'.~i~~ . mm □ Yes □ No 

If yes, you must complete and attach Schedule 2, Activities Outside Canada, to your return. 

A registered charity may pursue political activities to retain, oppose, or change the law, policy, or decision of any level of government inside or outside Canada 
provided the activities are non-partisan, related to its charitable purposes, and limited in extent. 

Bl (a) Did the charity carry on any political activities during the fiscal period? . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Elm D Yes D No 

(b) Enter the total amount spent by the charity on these activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ml $ .00 

Ba If the charity carried on fundraising activities or engaged third parties to carry on fundraising activities on its behalf, check all fundraising methods that it 
used during the fiscal period. 

Ell □ 
mm □ 

Advertisements/prinVradio/ 
TV commercials 

Auctions 

Ell D Collection plate/boxes 

&JI D Door-to-door solicitation 

&JI O Draws/lotteries 

Fundraising sates (e.g., cookies) 

Internet 

Mail campaigns 

Planned-giving programs 

Bffll O Targeted corporate donations/ 
liaililiill sponsorships 

Telephone/TV solicitations 

TournamenVsporting events 

Cause-related marketing 

Other 

Ill Specify _________ _ 

mm O Fundraising dinners/galas/concerts 1111!1 0 Targeted contacts 

rm Did the charity pay external fundraisers? ..................... ~ ... ... ... . .. .... .... ......... .... .... ~ -. mm □Yes 
If yes , you must answer the following questions and complete Question 1 - Information about Fundraisers on ~ 
Schedule 4 - Confidential Data. ~ 

(a) Enter the gross revenue collected by the fundraisers on behalf of the charity .... . . ........ . ............. • ....... 

(b) Enter the amounts paid to and/or retained by the fundraisers ............. • ......... . • .... • ~ . ... ... ..... . 

El _s _____ .o_o 
1111 _s ____ .o_o 

(c) Identify the method of payment to the fuhdra1serl ~ 

11111 D Commissions flll D Finder's fees •v ~ Fill D Honoraria 

Ell □ Bonuses 11!1 □ Set fee for services mm □ Other 
Ell Specify: _________ _ 

(d) Did the fundraiser issue tax receipts on behalf of the charity? ......... ... . . B, ... ........................... Im 0 Yes 

E Did (he charity comp~nsate a~y of its ?irectors/trustees ?r like officials or persons not at arm's lenth from the charity for 
services provided during the fiscal period (Other than reimbursement fof out-of pocket expenses) .. .................... ESill 0 Yes 

B!J Did the charity incur any expenses for compensation of employees during 1he fiscal period? ........................... Elm □ Yes 

If yes, you must complete and attach Schedule 3, Compensation to your return. 

IE Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that was not resident 
in Canada and was not any of the following: ........................................................... . ... ml 0 Yes 

• A Canadian citizen, nor 
• Employed in Canada, nor 
• Carrying on a business in Canada, nor 
• A person having disposed of taxable Canadian property? 

If yes, you must complete Question 2 - Information about Donors Not Resident in Canada on Schedule 4 - Confidential Data for 
each donation of $10,000 or more. See Key Terms and Definitions for more information. 

111 Did the charity receive any non-cash gifts (gifts-in-kind) for which it issued tax receipts? . . . . • . . . . . . . . . . . . . . . . . . . . . . . Im D Yes D No 

If yes, you must complete and attach Schedule 5, Non-Cash Gifts to your return. 

Did the charity acquire a non-qualifying security? ............................•............•............•.... Im 0 Yes 

Did the charity allow a donor to use any of the charity's property during the fiscal period? 
(except for permissible uses) .. . ..... ... .... . ............ ... .... .. ...................... ... .......... . .. 111!1 0 Yes 

SI Did the charity issue any of its tax receipts for donations on behalf of another organization? .......................... ED 0 Yes D No 
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Section D: Financial information 

If any of the following applies to your charity, proceed to Schedule 6, Detailed Financial Information, and do not complete Section D below. If none of the 
following applies, complete Section D. 

a) The charity's revenue exceeds $100,000. 

b) The amount of all assets (e.g., investments, rental properties) not used in charitable programs exceeds $25,000. 

c) The charity currently has permission to accumulate funds during this fiscal period. 

d) The charity has spent or transferred enduring property during this fiscal period. 

See Key Terms and Definitions for a definition of terms used. 

I Please show all figures to the nearest single dollar. 

rm Was the financial information reported below prepared on an accrual or cash basis? . . . . . . . . . . . . . . . . . . . . . . . . . . . . Im □ Accrual □ Cash 

rm Summary of financial position: 

Using the charity's own financial statements, provide the following: 

Does the charity own land and/or buildings? ....... . ...... .. .... . . . .•... . ... . . .. . . ... . ... . . .. ..... . ... . ........ . IEII D Yes D No 

Total assets (including land and buildings) ..... .. ...... . ..... . ...... . ..... . . . ... • . ... . ... . ..... . .. . ... . ..... . . · Im , ..... $-----.-0-o ""I 

Total liabilities ... . ..... .. .... .. .. .. . .. ... . . . .. .. . ... . . .. . ...... .. . . . . . .. ... .. • . .. . . ~ - . ........ . ... -1111 l~s _____ ._oo~I 

Did the charity borrow from, loan to, or invest assets with any non-arm's length parties? . . . .'~ . ..•.. ·~ · . ... .. .... ... . 11m O ves 0 No 

Ell Revenue: l~ 
Did the charity issue tax receipts for donations? . . . . .. . .. ... .... . • ... • . •• .. , . . . . •• .. .. .... . . . . . ... . .... ... ..... .. . 1111 
If yes, what is the total eligible amount of all donations for which the charity jssued tax receipts (except enduring property) . • .... · 111 
Total amount received from other charities (excluding specified gifts and enduring property) . .. .. . . . . .... . . . .. . ..... • . . ... . &JI 
What is the total amount for all other donations received for which a tax receipt was not issued by the charity? ~ 
(excluding amounts at lines 4575 and 4630) . . . . . . ....... • .. ............ .• . . .. . . ... . .. . . . . • . . . ...... ':? . .. . .. .. .. . Ill 
Did the charity receive any revenue from any level of C~nadian government? . .... . .......... . .. ... . , . . . ro ..... ... . IB!I 
If yes, total amount received . . . . . . . . . . . . . . . . .. ........ .. . . . . .... . ..... .. ....... . .... . •• . , ..... . .. • ......... Imm 
Total non tax-receipted amounts from all sources outsfde Canada (government and non-government), .. . . .. ~ •. ..... . .. .. . 1111 
Total non tax-receipted amounts from fundraising . . .. . . • . . . . . . . .... .. .. . .. .. . . .. .. ..... .. .. . . •• ...... .. . .. . . . . . . . Ill 
Total revenue from sale of goods and service~ (except to any level of Canadian government) ........ • .. . • . .........•.. . ... mm 
Other amounts not already included in the amounts above ........ . .. . , ... • ...... , .. ... . ..... . .. . •..... . ..... . • . ... Im 
Total revenue (Add lines 4500 t hrough 4650) • .. ~ ... . . .. ... .• . . .. . . '(t'))~· ...... ........................ IEJ 

O ves □No 
$ .00 

$ .00 

$ .00 

O ves □No 
$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

Is .oo l 

Im Expenditures_: , . . . ?~ ~ 
What was the charity s total expenditure on professional and consulting fees .• . ·l ........... .......... ... .... .. .... .. Im _$ ______ .o_o_ 

What was the charity's total expenditure on travel and vehicles? . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11111 _$ ______ .o_o_ 

All other expenditures not already included in the amounts above ....... . • ........... . ............ . .............. . . · 11111 _$ ______ .o_o_ 

Total expenditures (excluding gifts to qualified donees) (Add lines 4860+4810+4920) . ... . . .. . ..... . . . . . .. . .. . . . . . . . . .. · Im _$_· _____ .0_0_ 

Of the total amount at line 4950: 

a) How much did the charity spend on charitable programs? .... . . . ..... . .... . ... . ... . .. BJ _$ ______ .o_o_ 

b) How much did the charity spend on management and administration? ... . ... . .......... mm _$ ______ .0_0_ 

Total amount of gifts (excluding specified gifts) made to all qualified donees ... . . . • ... . ..... . . . . . .. . ....... . . . ......... Bil _$ ______ .o_o_ 

Total amount of specified gifts made to qualified donees .... ... . .. ........ . .. • ... . ..... . ... . .. . ... . ..... . .. . ... . ... Ill $ .00 
======= Total expenditures (Add lines 4950 and 5050 + 5070) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . am '~$ _____ ._oo~I 
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Section E: Certification 

This return must be signed by a director/trustee or like official of the registered charity who has authority to sign on behalf of the charity. It is a serious offence 
under the Income Tax Act to provide false or deceptive information. 

I certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete, and current. 

Name (please print): Signature: 

Position in charity: I Date: Telephone No.: 

Section F: Confidential data 

Ill Provide the physical address of the charity and the address in Canada for the charity's books and records. Post office box numbers and rural routes are 
not sufficient. 

Physical address of the charity Address for the charity's books and records 

Number, street, apt. no., or lot and 
concession no. 

City 

Province or territory and postal code 

Ill Name and address of individual who completed this return. 

Name: 

Firm name (if applicable): 

Number, street, apt. no., R.R. no., or P.O. box no.: 

City, province or territory, and postal code: 

Telephone number: Is this the sam& person who certified in sectiofl E'2 

T301 OB Registered Charity Information Return chec~list · 

□ Have you confirmed that all charity information included in the Form TF725, Registered Charity Basic Information sheet (BIS) is correct? 
• If any changes are required to any of the information displayed on the BIS, make the changes directly on the BIS. 

D Have you attached Form TF725, Registered Charity Basic Information sheet (SIS}? 

□ Has the charity made any amendments to its governing documents durihg the ,fjscal period? 
• If yes, have you sent us an official copy of the amended governing documents in a separate envelope? 

D Have you completed Schedule 1, Foundations, if required? 

D Have you attached Form Tt 235(09), Directors/Trustees and Like Officials Worksheet? 

D Have you attached Form T1236(09), Qualified Donees Worksheet/Amounts Provided to Other Organizations, if required? 

D Have you completed Schedule 2, Activities Outside Canada, if required? 

D Have you completed Schedule 3, Compensation, if required? 

D Have you completed Schedule 4, Confidential Data, if required? 

D Have you completed Schedule 5, Non-Cash Gifts, if required? 

D Have you completed Schedule 6, Detailed Financial Information, if required? 

D Have you attached a copy of the charity's financial statements? 
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Foundations Schedule 1 

II Did the foundation acquire control of a corporation in the fiscal period? .........................................•.. 11111 D Yes D No 

II Did the foundation incur any debts at any time during the fiscal period other than for current operating expenses, 
purchasing or selling investments, or in administering charitable programs? .................. . ............ . ........ lllil D Yes D No 

For private foundations only: 

II At ~ny tir,:ie during the fiscal_ pe_riod, did the foun_~ati~n hold any;hares, rights to acquire shares, or debts 
1 owing to 11 that meet the def1nit1on of a non-qualified investment. ................................. . ............ . . 11B 0Yes 

11 Did the foundation own more than 2% of any class of shares of a corporation at any time during this fiscal period? ......... llllil 0Yes 

If yes, you must complete and attach Form T2081, Excess Corporate Holdings Worksheet, to your return. 
(Note: Only private foundations will have this worksheet included in their return package.) 

Activities Outside Canada Schedule 2 

For more information about carrying on programs outside Canada see the Charities Directorate website at www.cra.gc.ca/charities 

II What were total expenditures on activities/programs/projects carried on outside Canada during the fiscal period, 
excluding gifts to qualified donees? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bl $ .00 

II Were any of the charity's resources provided for programs outside Canada under any kind of an arrangernent including a 
contract, agency agreement, or joint venture to any other individual or entity (excluding gifts to qualified donees)? . . . . . . . . . &Iii D Yes D No 

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations as'required in the following table. 

Name of individual/organization 
Using the list on the reverse, 
idenlify country code where 
activities were carried on. 

Amount($) 
Please show amounts to the 

nearest single dollar. 

El Using the list on the reverse, identify-the countries where'th~ charity itself carried on programs or provided any of its resources. Enter the appropriate 
country codes in the following spaces. 

II Are any projects undertaken outside Canada funded by the ~ W" 
Canadian International Development Agency (CIDA)? .......... ~ .... .... ...... . .. . ........................ Bl 0Yes 0 No 

If yes, what was the total amount of funds expended under this arrangement? ........ . ............................. Ell $ .00 

II Were any programs carried on outside Canada carried out by employees? ................... .... ................. BIii D Yes D No 

l!I Were any programs carried on outside Canada carried out by volunteers of the charity? ..............•............... Bl D Yes D No 

II Is the charity exporting goods as part of its charitable programs? ................................................. 1111 0Yes D No 

If yes, list the items being exported, their value, their destination (city/region) and country code. 

Item Value Destination (city/region) Country code 
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Americas-Central and South 
AR-Argentina 
BO-Bolivia 
BR-Brazil 
CL-Chile 
CO-Columbia 
CR-Costa Rica 
CU-Cuba 
DO-Dominican Republic 
EC-Ecuador 
SV-EI Salvador 
GT-Guatemala 
GY-Guyana 
HT-Haiti 
HN-Honduras 
JM-Jamaica 
MX-Mexico 
NI-Nicaragua 
PA-Panama 
PE-Peru 

COUNTRY CODES 

IL-Israel 
PS-Israeli Occupied Territories 
JO-Jordan 
KW-Kuwait 
LB-Lebanon 
OM-Oman 
QA-Qatar 
SA-Saudi Arabia 
SY-Syrian Arab Republic 
YE-Yemen 
QO-Other 

Europe 
AL-Albania 
AM-Armenia 
BA-Bosnia and Herzegovina 
BY-Belarus 
BG-Bulgaria 
DK-Denmark 
ES-Spain 
FR-France 

RU-Russia 
RS-Serbia 
TR-Turkey 
UA-Ukraine 
OP-Other 

Asia and Oceania 
AF- Afghanistan 
AZ-Azerbaijan 
BO-Bangladesh 
BT-Bhutan 
KH-Cambodia 
CN-China 
IN-India 
ID-Indonesia 
Kl-Kazakhstan 
KG-Kyrgyzstan 
LA-Laos 
LK-Sri Lanka 
MY-Malaysia 
MN-Mongolia 

Africa 
DZ-Algeria 
AO-Angola 
SW-Botswana 
CM-Cameroon 
CF-Central African Republic 
TD-Chad 
CG-Republic of Congo 
CD- Democratic Republic of Congo 
EG-Egypt 
ET-Ethiopia 
GA-Gabon 
GM-Gambia 
GH-Ghana 
NA-Namibia 
KE-Kenya 
LR-Liberia 
MG-Madagascar 
NE-Niger 
NG-Nigeria 

UY-Uruguay 
VE-Venezuela 
QM-Other 

Americas-North 
US-United States of America 
ON-Other 

GE-Georgia 
DE-Germany 
GB-United Kingdom 
HR-Croatia 
IT-Italy 
CY-Cyprus 
MK-Macedonia 
ME-Montenegro 
NL-Netherlands 
PL-Poland 
RO-Romania 

MM-Myanmar (Burma) 

KP-North Korea 0 
KR-South Korea l 
PK-Pakistan ~ 
PH-Philippines 
SG-Singapore 
TH-Thailand 

AW-Rwanda 
SL-Sierra Leone 
SO-Somalia 
SD-Sudan 
UG-Uganda 
ZM-Zambia 

Middle East 
IA-Iran 
IQ-Iraq 

T J-Tajikistan 
TL-Timor-Leste 
UZ-Uzbekistan 
VN-Vietnam 
QR-Other 

ZW-Zimbabwe 
OS-Other 

. . Compensation . Schedule 3 

II (a) Enter the number of permanent, full-time, compensated positions in the fiscal period. (This number should represent the 

:~~~::t~:;t'.ti_o_n_s_ t_h_e_ ~~~r~~-~~~ '.~c-l~~i~: . ~ t~-~~~~~~~i~~ :,~i-fl~_n_s_ ~~~ ~'.~~'~: ~~~-~~~:I~ -~~t _l~~l~~~- i~~~~~~~~~'. . Ill 
(b) For the ten (10) highest compensated, permanent, full-time positions enter the number falling within each of the 

following annual compensation categories. 

111 CJ $1 - $39, 999 

1111 CJ $120,ooo - $1s9.999 

111 Cl $2so.ooo - $299,999 

Ell c:J $40,000 - $79,999 

ISi CJ $160.000- $199,999 

111 Cl $900,000 - $349,999 

1111 CJ sao,000 - $119,999 

1111 CJ $200,000 - s249,999 

1111 CJ $350,000 and over 

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1B I._ _____ _, 

~ $ 00 (b) What was the total expenditure on compensation for part-time or part-year employees in the fiscal period? .. . ......... - ______ ._ 

II What was the charity's total expenditure on all compensation in the fiscal period? . . .. . ....... . . . ... . ...... . ..... . ... 1111 _$ _____ ._oo_ 
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Confidential Data Schedule 4 

The Information In this confidential data schedule Is for the CRA's use but may be shared as permitted by law (e.g. with certain other government 
departments and agencies). 

1. Information about Fundraisers 

Please provide the name(s) and arm's length status of external fundraiser(s). 

Name At arm's length? Yes/No 

2. Information about Donors Not Resident in Canada 

This schedule must be completed to report any donation of $10,000 or more received 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 
• A person having disposed of taxable Canadian property 

Provide the name of the donor and the value of the donation in the chart below. You must also indicate whetner the donor was an organization (for example a 
business, corporate entity, charity, non-profit organization), a government 9r an individual by placing a check mark in the appropriate box. 

Name Amount Organization Government Individual 

□ □ □ 
fr □ □ □ 

IF~ □ □ 
~d) tr~ □ □ 

· · Non-Cash Gifts · Schedule 5 

II Identify all types of non-cash gifts (gifts-in-kind) received for which a tax-receipt was issued: 

1111 D Artwork/wine(jewellery 

~ 1111 D Ecological properties 1111 D Publicly traded securities/mutual funds 

Ill D Building materials Ill D Life insurance policies Ill D Books (literature, comics) 

1111 D Clothing/furniture/food Ill D Medical equ1pmenVsupplies Ill D Other 

1111 D Vehicles Ill D Privately-held securities Ill Specify: 

Ill D Cultural properties Ill 0 Machinery/equipment (including computers and software) 

El Indicate the total eligible amount of tax receipted non-cash gifts ......................................•.......... Ill _S ______ ._o_o 
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Detailed Financial Information Schedule 6 

Was the financial information reported below prepared on an accrual or cash basis? ................................ 111!11 D Accrual D Cash 

Statement of financial position 

Please show figures to the nearest single dollar. See the Key Terms and Definitions tor a definition of the terms used. 

Assets: 
Cash, bank accounts, and short-term investments .. . 

Amounts receivable from non-arm's length parties. . . • 

Amounts receivable from all others . . ....... . .... . 

Investments in non-arm's length parties ......... . . 

Long-term investments ........................ . 

Inventories ................. .. ........... .. . . 
Land and buildings in Canada .. .. ........... .. . . 

Other capital assets in Canada ................. . 

Capital assets outside Canada. . . . . . . . . . . . . . . . . . • 

Accumulated amortization of capital assets . . . . . . . . , 

Liabilities: 
_S ______ .o_o_ Accounts payable and accrued liabilities .... . 

.00 Deferred revenue ...................... . -------
______ .o_o_ Amounts owing to non-arm's length parties. . . • 

.00 Other liabilities ........................ . -------_s _____ ._o_o Total liabilities (add lines 4300 to 4330). . . . • 

.00 

$ .00 

$ .00 

$ .00 

$ .00 
$ .00 

$ .00 

.00 

.oo l 

Other assets ...... . ......................... . 
_$ ______ .O_O_ Amount Included In lines 4150, 4155, 4160, 

.00 4165 and 4170 not used in charitable lfll ... I S _____ ._o_,o! 
.-------.o-o-,1 programs .• .... .•••.••.• . . . ....•. • ••• Total assets (add llnes 4100 to 4170) . ......... . . 

Statement of operations ~ Q 
Revenue: V 
Total eligible amount of all gilts for which the charity issued tax receipts ... ..• . ..... •. .... , .... • .. . ............ .. ..... 

For all tax-re~~ipted gilts received du~ing the_fiscal period please provide: r5} /? 
Total eligible amount of tax-receipted tu1t1on lees ........ .. , .• , .... • ...... .. • .. . ............................. 

Total eligible amount of tax-receipted enduring property .. . .. ............. .... .. .. .. ........ . ... . ..... . ... . .. . 

Total amount received from other registered charities (excluding specified gilts and enduring property) . .............. ) .... . 

Total specified gilts from other registered charities . ..... . ... . .............. . ... .. • ... . .... .. .• ... . .... ~ . . .. . 

Total enduring property from other registered charities .........•......•.....•.. • .... .. ... . ... .. . ........ ·-:::9· .. . 
Total other gilts received for which a tax receipt was not issued by the charity ............ . •........... . . .. ,0: .. . .... . 
Total revenue received from federal government • ................................................•.. • . . , ........ . 

Total revenue received from provincial/territoriaj govern01ents . • . . • ....... . 

Total revenue received from municipal/re_gional governments. . . . . . . . ... ... . . . 

Total revenue received from all sources outside Canada. . . . . . . . . • . . ........... . . 

Total interest and investment income received or earned . . . . • . . . • ......•..... .. ..... 

Gross proceeds from disposition of assets . . . . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ ..... ... . 

Net proceeds from disposition of assets (show a negative amount with brackets) ..... , , ...... • ........•... • ............ 

Gross income received from rental of land and/or buildings ...... . .... • ...... • , . • ....... ... ..... . ............ . ..... . 

Non tax-receipted revenues received for memberships, dues, and association lees, .. ... • ............................... 

Total non tax-receipted revenue from lundraising . ... ..... . ............ , .... . .. • ........... .. ........... .. ..... ... 

Total revenue from sale of goods and services (except to government) . . .... • ... • . ~ . ..... .•...... ... . ..•.. . ... .. . . .. 

Other revenue not already included in the amounts above ............. , .... ...................................... . 

El $ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

$ .00 

Specify type(s) of revenue included in the amount reported at 4650 (e.g., dividends) Im 
Total revenue (add line 4500, 4510 to 4580, and 4600 to 4650) . . ................ ... . -.-. -. . -.-.-. -. . -.---.-. -.. -.-. -. -.. - .-.-. -.. -.-.-. -. 

7
. liil••-tt--T! $------.o--,o! 

Expenditures: 

Advertising and promotion .................. .. ... . ....... . .......... ... .... . ..... ... .......... ... . .... ..... . 
Travel and vehicle expenses .......... . ............ .. ...................................................... . 

Interest and bank charges . . ............................................ • ................................... 

Licences, memberships, and dues . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 

Office supplies and expenses ......... • ...................•............•............•........................ 

Occupancy costs ......................... . ............ . ..... . ........................... • ............ • .... 

Professional and consulting lees ......... . ........... . .. .... .. ..... ... . .•. . ... ..... . .•. . ................... .. 

Education and training for staff and volunteers ....................................................... • .......... 

Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3 ii applicable) .... . .............. . 

Fair market value of all donated good used in charitable programs ......................................•........•... 

Total cost of all purchased supplies and assets .............................................. . ............ . ..... . 

:tt $ .00 . : I $ .00 . : I $ .00 . : I $ .00 . : I $ .00 
. : I $ .00 . : I $ .00 . : I $ .00 
:a $ .00 

$ .00 

$ .00 
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Amortization of capitalized assets ............ ...................................•............•............•... -1• 11 $ .00 
Total expenditure for research grants and scholarships as part of charitable programs . . . . . . . . . • . . . . . . . . • . . . • . . . . . . . . . . . . • • • _$ ______ ._o_o 
Other expenditures not included in the amounts above . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • . . . . • • _$ ______ ._0_0 
Specify type(s) of expenditures included in the amount reported at 4920 Ill 
Total expenditures before gifts to qualified donees (add lines 4800 to 4920) .. -. -. -. . -.-.-.-. -. -.. -.-.-. -. -• . -.-.-.-. -. -.. -.-.-.-. -.. -.-.-.-. -. -. . -.-.'.lii•·••-,.-.,-$------.0--,0 ! 

Lines 5000 to 5030 represent a breakdown of the expenditures on lines 4800 to 4920. The total of fines 5000 to 5030 should equal line 4950. 

Total expenditures on charitable programs .................................................................•.... Il l $ .00 

Total expenditures on management and administration .................... . ...... . ... . . . .......... . ..... . ........ . ' ' $ .00 

Total expenditures on fundraising .............. . ..................•.. . ................. ... ......... .. . .... •.. . ' ' $ .00 

Total expenditures on political activities, inside or outside Canada ................................................... . ' ' $ .00 

Total other expenditures included in line 4950 ..................................................•................ ' ' $ .00 

Total amount of gifts (excluding enduring property and specified gilts) made to all qualified donees ........................ . ' ' $ .00 

Total amount of enduring property transferred to qualified donees (excluding specified gifts of enduring property) .......•...... '.' $ .00 

Total amount of specified gifts made to qualified donees (including specified gifts of enduring property) ..................... . ' ' $ .00 
Total expenditures (add amount from line 4950 and the amounts from lines 5050, 5060, and 5070) ..................... . $ .00 

Other financial Information 

Permission to accumulate property: Only registered charities that have written permission to accumulate shovld complete this question. 

• Enter the amount a~cumulated for the fiscal ~eriod, includin~ _income earned on accumu_lated funds ..................... · 1: $ .00 
• Enter the amount disbursed for the fiscal penod for the spec1f1ed purpose we have permitted. . . . . . . . . . . . • . . . . . . . . . . • . • . . _s ______ ._o_o 
• Enter the amount deemed to be a tax-receipted gift for the fiscal period. . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . • $ .00 -------
Enduring property and the capital gains pool 

From the amount reported at line 4950, what is the fair market value of all enduring property spent during the fiscal period? ...... EIDJI _$ ______ .o_o_ 

~~~::hae nC:g~~f~;:i;~~it~nt~~sd;~!~~'.ti_o_n_ ~f-~~~~~i~? _P_r~:~~ _i~ _1~~ _Ii~~~'. '.~~i~~: ~~- ~~t-~~t-e~ _a_n_ ~~-o_u_n_t _r~'.I~~,'.~~ ~-~~~i~I . .. EID _$ ______ ._o_o 

Is the charity claiming an amount that is less t~ the maximum capital gains reduction? . • ............ , ~ ~ ........ Efi1 D Yes D No 

If yes, enter the amount from line 11 of Form T125$. Capital Gains ;md Disbursement Quota Worksheet . • . • ................ ·Efll _$ ______ ._o_o 

If the charity has received approval from the Charities Directorate to make a special reduction to its disbursement quota, 
enter the amount for the fiscal period .............•..• , .. • ...... • ...•.... • .............. ....... .......... . .... . El _$ ______ ._o_o 

Property not used in charitable activities 

Enter the value of property not used for charitable activities or administration during: 

• The 24 months before the beginning of the fiscal period . . . . . . . . . . . . . . . . . . ........................•............ ■ _$ ______ ._0_0 

• The 24 months beto"' th,end ot ~• 1;scaI pe,;oo ....... ~ -~ '9. . . . . . . . . .. . . . . . . . . .. .. . . . . . . . . . .. .. • • S .oo 

000272 




