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Registered Canadian Amateur

Athletic Association Information Return

1dentification

Protected B when completed

| Return ifor fiscal period .ending

Name of.association

Year

Month

Day

| |2ye 1 8 e 33 1|

Is the address mbove the same mailng address as last year? Yes [

[F:no, is the address above the newmailing address?

1— Instructions

6000003863244

Yes ]__'|/7

: ‘Is this the first return filed by this association?
' No ]

| Yes |

[ "no” has the fiscdl Aefioe changed from the last retum filed?
Mo

| Yes [

INo

|1 ~yes,” please ettach an explanstion.

f V779
Il #this the final rétum o be filed by this associatior?

4|

|+pite numiber

' BN/Registration number
! 100765288

RR

No

Yes 7] Mo !

]
1

Complete fhe 1dentification area.

Complete the lboxes {above right)to indicate nd of the association’s fiscal period.

Attach FINANCIAL STATEMENTS forthe
revenue and expenditures for ithe ffiscal pe
‘The statements should indicate the di
invested.

Attach a list ofthe names, addre:

Attach a list of the names and i
association.

Attach @ mote that fully explai

Within six months fram the end of the fiscal period of the mssociation, mail or deliver a cormpleted return:and all required

documents to:
Charities Directorate
Canada Revenue Agency
Ottawa ON K1A0LS

period covered by this retum. These should include a statement of

nd @ statemerit of assets and liabilities ;as of the end of the fiscal period.
sources of revenue in sufficient detail to show how funds were spent or

‘hat replacement jprocedure iis followed in the event of lost.or spoiled receipts.

and eccupsations or lines of business of the association's currertt directors.

‘official positions ©f the peaple who are authorized Yo issue official receipts for the

Jgthorized by the Mintster of National Revenue.

CR MAILROOM
N #53

——— - "o

SALLE DU ¢« WRRIER

et R

|
1-




—— Information required

Protected B when completed

1. Have any changes not previocusly reported been made to the assoclation's governing documents? if yes, Yes [] No
please attach a certified copy of the changas.

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? If no, piease attach an explanation.

3. Please Indicate the total amount for which the association issued official donation receipts in this fiscal period. & 1050

4. Are the recsipt forms used to acknowledge payments that are NOT gifts clearly distinguishable from official Yes 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  Yes M 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 & form other than cash or Yes [] No
cheque —a.g., goods, services rendered, etc.? If yas, please attach a list of thess gifts and their vaiue as
shown on the official donation receipt.

7. Has any amount donated to the association been returned to the donor during the yea 8, pisase attach  ves [7] No ]
an explanation {confidential).

v a. During the fiscal period, did the association accept any gifts with the express or imgliad condition that such Yes [] WNo
gifts were ta be used for the benefit of another person, club, society or association? fyes, please attach an
explanation (confidential).

b. Did the association issue an officlaf donation receipt to acknowledge such a gi Yes [] No
— Qertification ﬁ

To be signed by two directors ostsocfation.

1. 0, Colleen Deckert § /
Name of director whose signature appears below,

2.1, Mike Wilson of
Name of director whose signature appears below. %
i

Address (confidential)

HEREBY CERTIFY that the information given in this return and in’ail attachments is, to the best of my knowledge, correct, complete
and current. {(Note: It is a serious offense under the Income<\Tax Act to provide false or deceptive information.)

1. Signature of director iconﬁdenﬁal) ﬁ Paosition with the association

President -
Home telephone number (confidential)

2. Signature of directar (confidential) Fosition with the association

Freasurer

Home telephone number (confidential Business telephone number

RCAAA:

Personal information ia eoliected under the authority of the Income Tax Act and is used to establish and validate the identity and contact Information of diractors, trustees,
officers and/or like officials and authorized representativas of the crganization. This information will also be used as a basis for the indirect collection of additionet parsonat
Information from other intemal and extemal sources, which includes social insurance number (SIN), personat tax information, and relevant financial and blographical
information, which may be used to asaess the overall risk of ragistration with respect to the obligations of registration as outlined in the Act and the common law. The SIN is
ceflected pursuant to subsection 237 of the Act and Is used for [dentification purposas.

The Canada Revenue Agency (CRA) will make this form and all attachments available to the public upon request and/or on the Charities Directorate webaite, except for
information or data identified as confidential. Personal information may also be disclosed to the organization in question and/or its authorized representatives and ather third
parties pursuant to the disclosure provisions urder Secfion 241 of tha Act. Personal Information may also be shared with other govammaent departments and agencles under
Information-sharing agresments in accordance with the disclosure provisions under Section 241 of the Act Incomplete or inaccurate Information may result in 2 range of
actions Including suspension of tax-receipting privieges, up to and including revocation of registered status.

Information |8 described in Charities Program CRA PPU 200 and Is protected under the Privacy Act Individuals have a right of proteciion, access to and correction or notation
of their personal information. Please be advised that you are entiad to complain to the Privacy Commissioner of Canada regarding our handing of your information.

Notification to directors and like officials: The CRA strongly ancourages the association to voluntarily inform directors end like officials that thelr personal information has
been collscted and disclosed {o the CRA for the submission of its annual information return.

| confirm that | have read the Privacy statement above,

.




Canadian Handball Association Executive — 2018/2019

President — Colleen Deckert

Vice President — Andrew Short

Treasurer - Mike Wilson
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Women’s Director — Leslie Amminnson @

Secre — Bob Mever

Referee & Chief - Ivan Elliott
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Note:

The CHA has reviewed the process to issue tax receipts. As the Treasurer I will be
responsible for issuing tax receipts for the association.

The CHA plans to keep both hard and soft copies of all receipts should a replacement be

required.

V//
Mike Wilson N
TEASUTETr




Banking Summary

- 2017-04-01 through 2018-03-31 {in Canadian Dollars)
Page

2017-04-01-
Category Description 2018-03-31
{NCOME
2017 US Nationals 60.00
CHA Dues 2017 2018 1,620.00
Glove Sales 951.13
Handball Glove Sales 2,652.07
Handball Sales 6,313.23
Junior Admin 500.00
Nationals Income 425.00
TOTAL INCOME 12,521.43
EXPENSES [ﬁ/
2017 Nationals o 4£9 00
2017 Nats % 580.32
Bank Charge 66.90
Handball Glove Purch 3,582.59
. Handball Purchase 8,350.16
HoF 120.00
Junior Developm 500.00
Postage and Dglivery 320.76
TOTAL Exyﬂ?s 13,030.73
OVERALL TOTAL «569.30
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