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) Registered Canadian Amateur
Athletic Association Information Return
Identification Return for fiscal period ending
Name of association |2IOI‘IIQ|DI3I3[1|
Canadian Amputee Sports Association * Year Month Day
Is this the first return filed by this association?
Yes [ ] No
— If "no," has the fiscal period changed from the last return filed?
Address Air Yes [] No
44 Montgomery Ave faout g
{ &:ﬂ.\( ) Is this the final return to be filed by this association?
. On
7 Yes No
City ) If "yes," please a an explanation.
2
Whitby File number \7
Province or territory Postal code /))
i L1M1A9 —
Ontario BN/Registrafion number
%7 131026809 AR 0001
Is the address above the same mailing address as last year? Yes [] No
If no, is the address above the new mailing address? Yes No []
Instructions /\%
Complete the Identification area.

Complete the boxes (above right) to indicate the of the associationy's fiscal period.

Attach FINANCIAL STATEMENTS for the fisc d covered by this return. These should include a statement of

revenue and expenditures for the fiscal period‘and/a statement of assets and liabilities as of the end of the fiscal period.
The statements should indicate the different, rces of revenue in suflicient detail to show how funds were spent or
invested. :

Attach a list of the names, addresses, and

upations or lines of business of the association's current directors.

Attach a list of the names and the offi
‘association.

'/@u ositions of the people who are authorized to issue official receipts for the

Attach a note that fully explains what/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 completed return and all required
documents to:

ol

0 Charities Directorate

oo - Canada Revenue Agency
0
g
i

Ottawa ON K1A OLS

(v “horized by the Minister of National Revenue.

E Charities Directorsto e
—_— : Di des Organismes des B8
—— 0
—

RECEIVED - REGU

L4

{Ce formulaire existe en frangais.) Canada
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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
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 No []
all financial transactions during the fiscal period? f no, please attach an explanation.

3. Please indicate the total amount for which the association issued official donation receipts in this fiscal period. $ 0

4. Are the receipt forms used to acknowledge payments that are NOT gifts clearly distinguishabie from official Yes No []
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 [ ] No
that were mailed or otherwise submitted after the end of the calendar year? If yes, please attach an
explanation.

6. Have official donation receipts been issued to acknowledge donations in a form other than cash or Yes [] No
cheque — e.g., goods, services rendered, etc.? 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 associdtion been returned to the donor during the year?dfyes, please attach  ves [] No
an explanation {(confidential).

8 a. During the fiscal period, did the association accept any gifts with the express or implied.condition that such Yes [] No
gifts were to be used for the benefit of another person, club, society or associatio%es, please attach an
explanation {confidential).

b. Did the association issue an official donation receipt to acknowledge such a gi Yes [ No
. ~
— Centification A)

To be signed by two directors of Mssociation.

1.1 Geoff Ringrose /

Name of director whose signature appears below.

o 1 Rob Heholt N of

Name of director whose signature appears below. % Address (confidential)

HEREBY CERTIFY that the information given in this return and in all attachments is, to the best of my knowledge, correct, complete
and current. {Note: It is a serious offerjde under the income Tax Actto provide false or deceptive information.)

J B

. . = v .
1. Signature / Position with the association
ﬁ Treasurer
Home telephone numbex{copfidential) Business telephone number Date

2. Signature of direc Position with the assocciation

President

Home telephone number

RCAAA:

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 SIN 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 available to the public upon request and/or on the Charities Directorate website, except for
information or data identified as confidential. Personal information may also be disciosed 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 accordance with the disclosure provisions under Section 241 of the Act. Incomplete or inaccurate information may resull 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 entitlied to compiain o the Privacy Commissioner of Canada regarding our handling of your information.

Notification to directors and like officials: The CRA strongly encourages the association 10 voluntarily inform directors and like oficizls that their personal information has
been collected and disclosed to the CRA for the submission of its annual information return.

| confirm that | have read the Privacy statement above.




Canadian Amputee Sports Association

Financial Statement for Fiscal Year ending 31 March, 2019

Assets and Liabilities

Assets
Bank Balance $7,152.86
Sub Total $7,152.86
o/
Liabilities 1) 0
SubTotal , 7 S0
S
Total /) $7,152.86
Z
Revenue and Expenditures ﬁ
Revenue i Ak/
Training Camp Player Fees ya $1175.00
[Tofal $1175.00
Expenditures A
Bank Fees \\ $21.08
Training Camps ) $4155.88
Total $3384.90
Expenditure Allocation ﬁ
Item Y Charitable Administration Total
Bank Fees Va) $21.08 $21.08
‘Training Camps (4 $4155.88 $4155.88
Total Yz $4155.88 $21.08 $4176.96

Notes: ((/

1) Training camp expenditures include ice and facility rental, jerseys, pucks, and equipment.

2} No taxre

Gedff Ringrose

Treasurer, Canadian Amputee Sports Association

ts were issued for the fiscal period ending 31 March, 2019.



Canadian Amputee Sports Association Board of Directors
2016 - 2019

Alan Dean — Treasurer

Rob Heholt — President Y

Scott Hampel — Vice President

Geoff Ringrose — Treasurer

Curt Minard — Western C



Julien Belanger — Eastern Coordinator

Don Wade — President

N

@@




Canadian Amputee Sports Association
Members Authorized to Issue Tax Receipts
2016 - 2019

Alan Dean — Treasurer

N

Rob Heholt — President

Geoff Ringrose — Treasurer

Don Wade — President
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#78

Directors/Trustees and Like Officials Wo Protected B when completed
”
You must give us complete information for each director/trustee and like official who, at any time during the fiscal] period of of the chdrity's board of directorsftrustees. Diractors/trustees

and like officials are persons who govern a registered charity. See ihe reverse for informatton on filling out this fokm

Total number of directorstrustees and like offi

clals: II’ SALLE DU Couﬁalzn Place bar code label here . J

1l Y
Public Informatlon _ | contldential-datase—=s-nZ
Last name: Heholt First name: Robert '1lnltia\::.
TermbSiartdate(Ym.‘l.fD):l2 |0 | 1 |6 | 1 |2 0 ] 1|Enddate(Y.’M.’D):| 2[(0]1]9 |0 |'4"|,2‘r-|7
Position: President At arm's length with other Diractors? Yes [ | Mo
Last name: Hampetl First name: Scott Initial:
Term p Startdato (YD) [ 2 [0 [ 16| 1] 2] 0] 1]Enddate(vmmy:{2 [0 (1|9 [0 [4 |27
Position: Vice President At arm's length with other Directors? Yes |:] No
Lastname: Ringrose First name: Geoff . Initial:
TembStandaie(YfM!D):l 2 | 0 | 1 | 6 | 1{2]0] 1|Endda!e(YfM!D):‘2 |o | 1 Jg |04 |2W
Position: Treasurer At arm's length with other Directars? Yas ..A.
D
Last name: Wade First name: Don Ini‘!/iéb
Term p Startgate (ywD): [ 2 [0 [ 1] 9]0 [4]2]7 [endeasymmyr| | | | | ] |
Position; President At arm's length with other Directers? )?s D No
£
Last name: First name: /\') Bftlal: Residential address - Street number and name:
Tetm w Start date (Y/M/D): | | | | | | | | End date (Y!MID):J | I /V /,V | | | Gity: l ProviTerr: I Postal code:
Position: At arm's langth with other Directors? P71 ves [ JNo {Phonerumber | | | |~ | § [-] | | | | Date of birth (vimD): | |
Z A
Last name: First name: / Initial: Residential address - Street number and name:
Tarm B Start date (YIMID):l l | | | | | |End date (Y;’M.’D):I | | | | | City: |Prov.fTerr: lpostad code:
Posltion: At arm's length with other Diretter§? [Ives [JNo |phenenumber | | | |-] | | |-] | | | |Data of birth (YMD): | |
Last name: First name: \ Initial: Residential address — Street number and name:
Term P Start date (Y/M/D): | | | | | | [ |End date (YfMIb{)\| | | | | | | [ City: |F'rowTerr: . |Posta| code:
Position: At arm's length with: other Directors? [Jves []No |Phone number HEEEEE |—| | ] ] |Data of birth (yMD): | |
A N
Last name: First name: Initial: Residential address — Street number and name:
Term p Startdate YDy | | | [ | ] | |Encﬁa§ﬁﬂwm:| TT T 1] ] [ew |Provf'|'arr: | Postal code:
Position: Atarm's wmw&ﬁother Directors? [Jves [ Mo Jeronenumber | | | |- | | {-] | | | [Date of birth (Y/D): | |
y/AR Vi
Last name: First name: U Initial: Residential address — Street number and name:
Term - Start date {Y/M/D): | I | | | | J’\TEF@ date (YM/D): | ] | | | | | | City: ! Prov/Terr: | Postal code:
Position: Ms length with other Directors? D Yes D Ne | Phone number | 1 | I—l | | |--| I | | lDate of birth {¥/M/D}: L | 1
[T/
74
[ L |
T1235E (19) {Ce formulaire existe en frangais.) Canada




