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.o Registered Canadian Amateur
e Athletic Association Information Return
Identification Ralurn for fiscal period ending
Name of association ]2I0|1l8|1I1I3|°I
ALTIUS CANADA ASSOCIATION * Yoar - NMonh sy
(Formerly MAX TRAINING CENTRES) Is this the first return flled by this assoclation?
Yas [] No
Add If "no,” has the fiscal pariod changed from the laet return flled?
ress » Yes [] No
3713 KENSINGTON AVE Is this tha final relum lo be filed by this assoclation?
~ Yes No
City i ’ If"yes," please al n explanation.
V74
BURNABY File number ~~_)
Province or territory Poslal code /))
British Columbia VSBOAT BN IR'egis‘m !ﬁ S
/- 826404891 RR_ 0001

Is the address above the same malling address as lasl year?

If no, is the address above the new mailing address?

tructions

\

Y =T o
‘of {he assoclallon's fiscal period.

omplete the |dentification area.

omplete (he boxes (above right) to mdacalﬂr‘lf&

ttach FINANCIAL STATEMENTS for lhe fiscal
venue and expenditures for the fiscal period
he statemenls should indicate lhe different
wested.

covered by this relurn. These should include a statement of
slalement of assels and liabilities as of the end of the fiscal period,
of revenue in sufficient detail to show how funds were spent or

Wach a list of the names, addresses, and palions or lines of business of the association's current direclors,

Wach a list of the names and the offle sitions of the people who are authofized to issue official receipts for the
ssociation. . .

Ulach a note thal fully explains t feplacement procedure Is followed in the event of lost or spolled receipls.

LA

vithin six months from the end/of the fizcal period of the association, mail or deliver a completed return and all required
ocuments to:

Charities Direclorate
Canada Revenue Agency
Otlawa ON K1A OLS

Form authorlzad by the Minister of National Revenue,

|53
T2052 (blank) E (13) (Ce formulaire exisle en frangals.) Ca_rla_da_




I T T —

rrutecteu © when commpleted

Information required

* 11 “Have any changes not prevlously reponed been made 1o the association's governing documents? If yes, Yes (] No [
please attach a cenlified copy of the changes.
2. Have complete hooks and records been kept (including duplicate copies of receipts) which fully substantiate  Yes [T No [
all financial transactlons during 1he fiscal period? If no, please attach an explanalion.
3. Please Indicate the total amount for which the association issued official donation receipts In this fiscal petiod. - $
4, Are the recelpt forms Used {o acknowledge payments that are NOT gifis clearly distinguishable from official Yos [M No [
donation recelpts which bear the BN/registration number? I no, please allach an explanation.
5, Did the assoclation Issue official donation receipts showing a date in the previous calendar year for donations  Yes [] No [
that were mailed or otherwise submitted after the end of the catendar year? If yes, please attach an
explanation.
8. Have officlal donafion receipts been issued to acknowledge donations in a form othar than cash or Yes [ No M
cheque — e.g., goods, services renderad, etc.? If yes, please attach a list of these gifts and their value as
shown on the official donation recaipt.
7. Has any smount danated 1o the association baen returned to the donor dusing \he year? s, please attach  ves 7] No %)
an explanation (contidential).
8 a. During the fiscal period, did the association accept any gifis with the express or im?ia ndition that such ves [] No [
gifts were o be used for the benelit of anolher parson, club, socisty or assoclation @s. please attach an
explanation (confidenlial),
b. DId the association issus an oflicial donation receipt to acknowledge such a gift 0 . Yes [] No [A
~
— Certlficatlon . £)
To be signed by two directors of t(@%ﬁociaﬁon.

1. 1, Nlall Cousens
Name of direclor whoss signature appears belaw,

2. |, CasEN epcor . of
Namse of director whose signalure appsars below. % rass (conlidential

HEREBY CERTIFY thal the information given in this return and in all atachments is, to the bes! of my knowledgs. correct, complete
and current. (Note: Itis a serious offense under the income Tax Actto provide false or deceptive information.)

1. Signalure of directar {confidenlial) ~ 7/ Position with the association
,@) Chalrman

Home telephone number (conlidential Businegstelephone number Dale

2. Signatuge 3t director (confidepfidl) A A4 Position with the assoclallon
4 ﬂ TRCHS weR
Home telaphone nufafer fobnlidential) =~ // |/Businese telephone number ) Dato

RCAAA:

! Personal lntormatlon |5 collected under the suthorily of the Income Tax Acl and Is used Vo asfablish and validale the identtly and comac! informatlon of directors, tustees,

' clficars and/or like offlclale and authorized represantatives of tha arganization. This informalion will also be usad as a basls {or Ihe indirect collection of additional personal
intormalion (rom olher Internal and external gources, which includas social ingurance number (SIN), personal tax infofmation, and rakavanl financial and blographical
intormation, which may be used 10 assess lhe overall risk of regisiralion with raspect ta the obligations of reglsiralion as outlined in Ihs Act and Iha comman law. Tha SIN is
collected purauani ta subsection 237 of the Acl and la used for idenlilicalion purposes.

The Canada Revenue Agency (CRA) will make this form and all allachmsnls available lo the pablic upon request and/or on the Chariiies Directorale webslle, excepl for
informalion or data idenlifled as coniidenlial, Persong! information may also be disclosed 1o tha ofganizalion in queslion andfor its aulhonzed reprasanlativas and olher Ihird
paries pursuans 1o the disclosie provisions under Seclion 241 af the Act, Peraonal inlormation may &lsa be shaled with other gavernmanl deparimants and agencies Under
information-sharing dgreements in accordance with the disclosure provisions under Sechion 241 of the Acl. Incomplels of inacawale informalion may fesull in & range ol
acllone Including suspension of tax-recalpling privileges, up to and Including revocalon of registered slalus,

Informelion is doscribed in Charlies Program CRA PPU 200 end is prolected under the Privacy Acl Individuals have & righl of protaclion, access 1o and corfeclion or nolalion
of their petsonal Informaltion, Please be advised thal you are entilled 1o complain 1o Ihe Privacy Commissioner of Canada fegarding ouwr handling of your informalion.

Nctifiealon to directors and like officlale: Tha CRA sirongly encouragas Ihe assecialion lo velunlarily inform directors and like otilclals that thelr personal information has
been collscled and disclosed (o the CRA (or (he submission of ila annual information ratum.

IZ | confirm that | have read the Privacy statemsent above.




I ho- 1031 P. 4

Altigs Canada Association
Statement of Financlal Positlon
As at November 30, 2018, with comparative information for 2017

{ Unaudited )
2018 2017
Assets
Current assets
Cash and equivalents 7,804
Accounts recelvable
0%528 7.804

| ; f\@? 528 7,804
_ _ 4

Liabilities and Net Assets

Current liabilities

Accounts payable and other liabilities 6,639 9,783
Beficiency in Net Assets % ’ {6,111) (1,979}
528 : 7,804

Approved by:




No. 109t P. 5
Altius Canada Association
Statement of Qperations
For the year ended November 30, 2018, with comparative information for 2017
{ Unoudited )
2018 2017
Revenue
Donations - 6,000
Gain (loss) on sale of investments =2
Total Revenue ' // 6,000
g,
Expenses %
Insurance 875 884
Banking 9 36
Program delivery expense 1,853 3,801
Legal /) 1,395 472
Total Expenses ((/ 4,132 5,193
Excess of ravenue over expenses M (4,132) 807
Deficiency in net assets, beginning of period (1,979) {2,786)
Deflclency In net assets, end of period {6,111) (1,979)
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ALTIUS CANADA ASSOCIATION (RCAAA)
List of Directors

No. 1091 P, 6

Name Address

Occupation

Authorized to Issue
Offical Receipt

Jennifer Heil

Travis McKenzie

Casey Forrest

Niall Cousens

Angus Reid

Yes

Yes

Yes

Yes




