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Registered Canadian Amateur
Athletic Association Information Return

Identification Return for fiscal period ending
Name of association |210I2!2|0|5[3|ol
Canadian Association of Freediving and Apnea * Yeur Month Day
Is this the first return filed by this association’?
Yes [] No
- I "no," has the fiscal period changed from the last setum filed?
Address . Yes E— No {
1550 Wilmot PL. o
Is this the final retur, filed by this association?
Yes No
If "yes,” pleasg%:h an explanation.
—— p—
——— File num 0
——— e or territory Postal code
—_— . o :
E— g Columbia 7 VBRS5S4 BN/ ration number '
— &~ 865155295 RR 0001
e B 1
%
—— 2 Iddress above the same mailing address as last year? Yes Noe [
=—————— ¢ the address above the new mailing address? Yes [ ] No
—— o
S P
O
T — Q
= *© istructions v
—— Complete the ldentification area.
—

A A

~ &

Complete the boxes (above right) %o indicate the end of the association's fiscal period.

Attach FINANCIAL STATEMENTS for the fiscal pefiod covered by this return. These should include a statement of
revenue and expenditures for the fiscat perigd\and a statement of assets and Habilities as of the end of the fiscal period.

The slatements should indicate the differe rces of revenue in sufficient detail to show how funds were spent or
invested.
Attach a list of the names, addresses, occupations or lines of business of the association’s current direclors.

Atiach a list of the names and the of positions of the people who are authorized to issue official receipts for the
association.

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

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

Charities Directorate

Canada Revenue Agency R, ... ‘vLD/RECU

Ottawa ON K1A QLS

Form authorized by the Minister of National Revenue.

[ ol
T2052 {blank) £ {13} (Ce forrmulaire existe en francais.) Canada
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Information required
Have any changes not previously reported been made to the association's governing documents? If yes, Yes [
please attach a centified copy of the changes.

Have complete books and records been kept {including duplicate copies of receipts) which fully substantiate
all financial transactions during the fiscal period? i no, please attach an explanation.

Piease indicate the total amount for which the asseciation issued official donation receipts in this fiscal period.

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

Did the assodiation issue official donation receipts showing a date in the previous calendar year for donations
that were mailed or otherwise submitted after the end of the calendar year? If yes, please attach an
explanation.

Have official donation receipts been issued to acknowledge donations in a form ather than cash or
cheque - e.qg., goods, services rendered, etc.? [f yes, please attach a list of these gifts and their value as
shown on the official donation receipt.

Has any amount donated to the association been returned to the donor during the yea es, please attach
an explanation {confidential). 2

. During the fiscal period, did the association accept any gifts with the express or implied.Condition that such
gifts were to be used for the benefit of ancther person, club, society or associatio yes, please aitach an
explanation (confidential).

b. Did the association issue an official donation receipt to acknowledge such a gift?
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To be signed by two directors e association,

- Certification

Brent Pascall
Name of director whose signature appears below.

Andrew Hogan <\ of
Name of director whose signature appears below. \> Address {confidential)

HEREBY CERTIFY that the information given in this return afid in all attachments is, to the best of my knowledge, correct, complete
and current. (Note: it is a serious offense under the Income Tax Actto provide false or deceptive information.)

1. Signature of director (confiden Position with the association

Treasurer

Position with the association

President

RCAAA:

Personal information is collected under the authority of the Income Tax Act and is used 1o establish and validate the iderity and contact information of directors, trustees,
officers and/or like officials and authorized represeniatives of the organization, This information will alse be used as a basis for the indirect collection of additional personal
infarmation from ofher internal and cxternal sources, which includes social insurance number (SIN). personal tax information, and relovant financial and biographical
information, which may be used to assess the overall risk of registration with respect to the obligations of regisiration 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 attachmeants available to the public upon request and/or on the Charitics Directorate website, except for
information or data identiied as confidential. Personal information may also be disclosed to the organization in question andfor its authorized represcntatives 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 247 of the Act. Incomplete or inaccurate information may result in a range of
actions including suspensien of tax-receipting privileges, up to and inctuding revecation of registered status.

Information is descnbed in Charities Program CRA PPU 200 and is protected under the Privacy Act. Individuals have a right of protection, access (o and coirection or notation
of their personal information. Please be advised that you are entitied t complain to the Privacy Commissioner of Canada regarding our handling of your information.
Notification to directors and like officials: The CRA strongly encourages the assotiation to veluntatily inform direciors and like officials that their personal information has
been collected and disclosed to the CRA for the submission of its annual information retum.

} confirm that | have read the Privacy statement above.




CAFA
Balance Sheet
Aceruat Basis As of 30 June 2022
30 Jun 22
ASSETS
Current Assets
Chequing/Savings
[ 3,250.89
Total Chequing/Savings 3,250.89
Other Current Assets
Banner 118.61
Clothing Inventory 1,326.86
Total Other Current Assets 1,
Total Current Assets 4

TOTAL ASSETS
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Other Current Liabilities

Accounts Payable
Team Comp Fees

Total Other Current Liabilities
Total Current Liabilities
Total Liabilities

Equity
Opening Bal Equity
Retained Eamnings
Net Income

Total Equity
TOTAL LIABILITIES & EQUITY

848.50

10,819.95
-6,942.09
-30.00

3,847.86
4,696.36
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Directors/Trustees and Like Officials Worksheet

Protected B when completed

You must give us complete information for each directorftrustee and like official who, at any time during the fiscal period of this return, was a member of the charity’s board of directersfrustees, Directorsitrusteas and like
officials are persons who govern a registered charity. See the reverse for information on filling out this form.

Tatal number of directorsftrusiees and fike officials:

3 ]

Charity name:

Business number:

Return for fiscal period ending {YYYYMMWDD):

Canadian Association of Freediving and Apnea

|

865155295 R R 0001 |

l2,0,2,2]0,6]3,0]

Note: If you would ke these individuals to have the authority to communicate with the CRA on behalf of your charity, their name must also appear as an owner for your Business Number (BN). For more information, go
10 canada.ca/charities-giving, select "Operating a registered charity, " then "Making a change to your organization” and see "Change director.”

Public information

Last name: Hogan

First name: Andrew nitial:

Term B Start date [WMID):l 2 | 0 | 2 | 4 | o ] 7

o|1]Endaam(wwm;|2[0|2[zjo]s|3|o

Position: President

At arm's fength with other Directors?

Yes D No

Last name: Lim

First name: Kahn {nitial:

Term > Start date (wwn);| 2 | 0 | 2 | 1 | 0 ] 7

0!11Enddale(YIMfD):lZ[OIZ[2 o]s 13 ]o

Position: Director

AL 2rmv's Jength with other Directors? E Yes I:‘ No

Lastname: Pascall

First name; Brent initial:

Term W Start date [wwo):l 2 | 0 | 2 | 1 | 0 | 7

0 | 1IEnddate(YIMiD)1| 2[0 | 2]2 lo ISL3

Pasition; Treasuarer

At arm's length whh other Directors?

[ ves LN
>

Confidential data

S
Last name: First name: Iniz'\. ~ Residential address — Street number and name:
Term » Standate (wmy:| |} ] | | | [engdeecrmor] | | | | F = ProviTerr: | Postat code:
Position: At arm's tength with other Directors? D ‘fee;.\ Mo | Phone number | | I |_’ | |_I | | ] | Pate of birth (YAWD); l I
Last name: First name: Initial: Residentlal address — Street number and name:
fermp stadate o[ | | ] | | [endaae omoy:| | ] |M ] ] [ew ProviTerr: Ipostal cade: | ] [
Posttion: At arm's fength with ather Directors?/ A:I Yas I-__l No | Phone number | 1 | I—] I |-—I | [ I [ Date of birth {¥/M/D): | I | 1 I
y/ o/
Last name: First name: // // Irizia: Residential address — Street number and name-
Term » Stadae | | | ] ] | | ]end date cvioy; | IV 1] | F ] ew [ ProvTenr: Foszal code:
Positlon: At ar's length with other Directors? [[]ves []no |Phone number | I | ]—-l | i I--l ‘ | | | Date of birth {(¥/M/D}: | I
A
Last name: First name: Initial: Residentiaf address — Sireet number ang name:
Term o Stantdae | | | | | | | fecgagmecymmy V) | F L | | | | o [ ProviTer: [ Postel coge:
Pasition: At arm's length with gther Directors? [Jves [ ] no |Phone number PP L= L= | Date of birth (v/M/D): | |
1
Last name: First name; Initiaf: Residential address — Street number and name:
Term » Start date (Y/M/D): | | I | | | | | End dﬁf{\’j]bﬂ[)): ] | | l | | | I City: Prav/Terr:; I Postal coede:
Poskion: Atarm's fe ith other Directors? [ ] ves [ | No fenonenumber | |} |=] | | |-l | || I Date of birth (viwiD): | |
—7
Last name: First name: Initiak Residential address ~ Straet number and name:
Term W Star date (Y/M/D): [ [ | ] ] ] | /—h?nd date (i | | | | [ | ] [ow l Proviierr: ]Posxal code: | | | |
Paosition: AtWean with other Directors? [: Yes D No | Phone number I I l |--| ’ | |—| | l I I Date of birth (Y/MID): I ] L J I

<

T1235 £ (20)

{Ce farmulaire est disponible en frangais.)
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Official receipts can only be issued by:

Andrew Hogan

President

Brent Pascall

Treasurer



To date we have not encountered any fost or spoiled receipts

Brent Pascall

Treasurer



