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Athletic Association Information Return

Identification

Name of association

Retur for fiscal period ending

. | 2. 0.2 & 10,9 | ;? £>|

ALL CRRODR s e TBRLL i o

Is this the first retum filed by this association?
if "no," has the fiscal period changed from th
Address

e lagttetum filed?
S:(em\j‘v]f SY(CIL * Yes [} No 55”9

v Is this the final retum to be filed by this association?
w v g

Yes No
City o If "yes,” please an explanation.
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/78
File number \7

\\\I\\
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6110007986725
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—— |l

Province or territory Postal code /\/’ { %6)
4

Dptano  myy 3673

BN/Re \Sua\,tion number
g@%};g - 0924 sn 000

Iress above the same mailing address as last year? Yes B/ No []

1e address above the new mailing address? N I ke Yes [} No []

tructions 4

smplete the Identification area. %
implete the boxes (above right} to indicate the e

tach FINANCIAL STATEMENTS for the fiscal-peé
senue and expenditures for the fiscal period.and

e statements should indicate the differen
ested.

d of the association's fiscal period.

od covered by this retum. These should include a statement of
a statement of assets and liabilities as of the end of the fiscal period.
rces of revenue in sufficient detail to show how funds were spent or

Aftach a list of the names, addresses, and dccupations or lines of business of the association's current directors

Attach a list of the names and the offi /

positions of the people who are authorized to issue official receipts for the
association.

Attach a note that fully expfains replacement procedure is followed in the event of lost or spoiled receipts.

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

Charities Directorate
Canada Revenue Agency
Ottawa ON K1A OL5

Form authorized by the Minister of National Revenue,
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RECEIVED/RECU ~_#110
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(Ce formulaire existe en francais.)
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— Information required

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

2. Have complete books and records been kept (including duplicate copies of receipts) which fully substantiate Yes,Q/ No [
all financia! transactions during the fiscal period? If no, please attach an explanation. -8/

3. Please indicate the total amount for which the association issued official donation receipts in this fiscal period. $

4. Are the receipt forms used to acknowledge payments that are NOT gifts clearly distinguishable from official Yes ,a/ Ne [
donation receipts which bear the BN/registration number? If no, please attach an explanation.

5. Did the association issue official donation receipts showing a date in the previous calendar year for donations  ves [0 Ne .—Er

that were mailed or otherwise submitted after the end of the calendar year? If yes, please attach an v
explanation. i

6. Have official donation receipts been issued to acknowledge donations in a form other than cash or ves [] wNefTFT |
cheqgue — e.g., goods, services rendered, eic.? If yes, please attach a list of these gifts and their value as
shown on the official donation receipt.

7. Has any amount donated to the association been retumed to the donor during the yea es, please attach  ves [] No “Er i
an explanation {confidential). )
8 a. During the fiscal period, did the association accept any gifts with the express or impli dition that such Yes [[] No /a’ d
gifts were to be used for the benefit of another person, ¢lub, society or association? Jfyes, please altach an '
xplanation (confidential)
b. Did the association issue an official donation receipt to acknowledge such a g@ N) ﬂ, Yes ] No [
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— Certification
To be signed by two directors of

M thae] Enacdul,

Nama of director whose sighature appears below.

jb\m\((:r;ﬂ{ .

Name of diretor whbse signature appears below. %

of

Address (confidential)

HEREBY CERTIFY that the information given in this return and in all attachments is, to the best of my knowledge, correct, comp!ete
and current. (Note: It is a serious offense under the /ncome Actto provide false or deceptive information.)

~ 7 Posltion with the assaciation
PRESIDTBN]

Business telephone number ¥ Date

1. Signature of director (confidential) /
i

Home telephane number (confidentiaf)

2. Signature ﬁiﬁ(mnﬁdanﬁan / Paositior

ial j h num|

with the association

ue:lo/v / TCeeguir

RCAAA:

Parsonal information is collected under the authority of the Income Tax Act and is used to establish and validate the identity and contact information of diractors, trustees,
offiicers 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 itemal and extemnal sources, which includas social insurance number (SIN), parsonat tax information, and relevant financial and biographical
information, which may be used to assess the overall risk of registration with respect to the obkgations of rogistration as outlined in the Act and the common law, The SIN is
collected pursuant to subsaction 237 of the Act and Es used for ldentification purposas.

The Canada Revenue Agency {(CRA) wil make this form and all attachments available to the public upon request and/or on the Charities Directorate wabsite, except for
information or data identified as confidential. Personal information may also be disclosed to the organtzation In question and/or its authorized representatives and other third
parties pursuant to the disclosure provisions under Section 241 of the Acl. Personal information may also be shared with other govemment departments and agencies under
information-shartng agreements in accordance with the disclosure provisions under Section 241 of the Act. incompiete or inaccurate information may resukt in a range of
actions fncluding suspension of lax-recsipting privilages, 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 commaction or notation
of thelr parsonal informaticn, Please be advrsed that you are entitled to complain to the Privacy Commissionar of Canada regarding our handling of your information.

Notification to directors and like officiala; The CRA strongty encourages the association to voluntarity inform directors and ke officiats that their personal information has
been and disclosed to the CRA for the submission of its anneal information retum.

[ confirm that | have read the Privacy statement above.




ALL. CANADA MALE NETBALL ASSOCIATION

STATEMENT OF RECEIPTS AND DISBURSEMENTS (September 30, 2022

RECEIPTS

Tournament fees

EXPENSES

Office supplies/Other exp

Surplus/Deficit

‘ Procedure for Loss or Sp@ Receipts:

The person authorized/to jssue official receipts for ACMA is ‘Michael English —
President.

“cancelled”, Also, if there are missing numbers in receipt book, its easier to identify and

| Receipts are in numbered and date order. If a receipt is cancelled, it is crossed/marked
‘ rectify.

I

|




Names Of Current Directors, Addresse and Oecupation

Michael English - President

N
John Taylor. — Secretary/Treasurer @ |

I




