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Identlflégt‘:on Return for fiscal period ending
Name of association . l2]0|2I1|1|2I3|1l
| Pade| Association of Canada Year Month Day
|s this the first return filed by this association?
Yes [] No []
If 'no,” has the fiscal period changed from the last return filed?
Address . Yes D No
PO Box 14021 RPO 7
Richmond Road Is this the final re be filed by this association? _ . -
Y No
City Iif "yes,” plegg%ttach an explanation.
Calgry File num
Province or territory Postal code
Alberta TIE7Y7 B istration number
899800031 RR 0001
A
Is the address above the same mailing address as last year? Yes No []
he address above the new mailing address? Yes [] No []
—————
I——
— \
m———  structions \}
ﬁ" lete the Identificati
Py Complete the Identification area.
:8 Complete the boxes (above right) to indicate the\end of the association's fiscal period.
—_ 2 Attach FINANCIAL STATEMENTS for the fi riod covered by this return. These should include a statement of
— -, revenue and expenditures for the fiscal period afid a stalement of assets and liabilities as of the end of the fiscal period.

ey ¢ | he statements should indicate the differ ources of revenue in sufficient detail to show how funds were spent or
O invested.

————

—— . Attach a iist of the names, addresses,and dccupalions cr lines of business ¢of the association's current directors.
(T
Attach a list of the names and the I positions of the people who are authorized to issue official receipts for the
association.

Attach a note that fully explaigs what replacement procedure is followed in the event of lost or spoiled receipts,

Within six months from the gnd &f the fiscal period of the association, mail or deliver a completed 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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T2052 (blank) E (13} (Ce formulaire existe en frangais.) Ca_rlada




Help

Protected B whén compl

eted

— Information required

1, Have any changes not previously reported been made to the association's governing documents? If yes, Yes [] Mo
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 [7]
all financial transactions during the fiscal period? If no, please attach an explanation.

3. Please indicate the total amount for which the association issued official donation receipts in this fiscal period. $__ 0.00

4. Are the receipt forms used to acknowledge payments that are NOT difts clearly distinguishable from cfficial 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 amouni donated to the association been returned to the donor during the yed? /f yes, please attach Yes |:| No
an explanation {confidential). 2
8 a. During the fiscal period, did the association accept any gifts with the express or impligd conditicn that such Yes [ ] No
gifts were to be used for the benefit of another person, club, society or associatj If yes, please attach an
explanation (confidential).
b. Did the association issue an official donation receipt to acknowledge such a Yes [] No

£
— Certification ////

To be signed by two directors of the association.

1. 1, Anne Christopoulos of

Name of director whose signature appears below.

2. Nancy Malone \ of

Name of director whose signature appears below. \B Address (confidential}

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

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 fo establish and validate the identity and contact information of direclors, trustees,
officers and/or like officials and authorized representatives of the organization. This information will also be used as a basis for the indirect callection of additional personal
information from other internal and external sources, which includes social insurance number (SIN), personal tax information, and relevant financial and biographicat
information, which may be used to assess the overall risk of registration with respect fo the obligations of registration as cutlined in the Act and the common law. The SINis
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 upen request and/or on the Charities Directorate website, 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 other third
parties pursuant to the disclosure pravisians under Section 241 of the Act. Personal information may also be shared with other gavernment departments and agencies under
information-sharing agreements in accardance with the disclosure provisions under Section 241 of the Act. Incomplete or inaccurate information may result in a range of
actions including suspension of tax-receipting privileges, up to and including revecation 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 entitied to complain to the Privacy Commissioner of Canada regarding our handling of your information.

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

t confirm that | have read the Privacy statement above.




Accrual Basis

Padel Association of Canada

Profit & Loss
January through December 2021

Jan - Dec 21
Income 0.00
Expense
Administration : 181.65
Bank service charges 153.11
Equipment - indoor Tennis Acc 13,5612.73
Equipment for programs 754 .49
Insurance 1,860.00
Programs 283.50
Repairs & maintenance 126.00
Support/development 1,042.84
Total Expense - o e 217.914.32
Net income -17,914.32

N
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Padel Association of Canada
Balance Sheet

Accrual Basis As of 31 December 2021

31 Dec 21

ASSETS
Current Assets
Chequing/Savings

!account 1,288.08
eneral account 42977

Total Chequing/Savings 1,717.85 ‘
Total Current Assets 1,717.85 |
TOTAL ASSETS 1,717.85 ‘
LIABILITIES & EQUITY _ !
ce— e - Liabilities: - - —— -—  —  — = -- |
Current Liabilities ‘
Other Current Liabilities i%
' oan 2,320.00
Total Other Current Liabilities 2,320.00
Total Current Liabilities 2,320.00
Long Term Liabilities
Deferred cash contribution 1,288.08
Total Long Term Liabilities 1,288.08
Total Liabilities 3,608.08
Equity
Unrestricted Net Assets 16,024.09
Net Income -17,914.32

Total Equity % -1,890.23
TOTAL LIABILITIES & EQUITY 1,717.85
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Padel Association of Canada
Board of Directors

{as at December 19, 2022)

MALONE, Nancy - President

- _QUIAN, Ezequiel — Vice President __ .. _ — ﬂ_

HARTLEY, Mark — Director

ASIN, Fabian - Director

BIANCHI, Chris - Director

CHARKIE, Tyler - Director - Secreta

CHRISTOPOULOS, Anne - [}

AITKEN, Bil - Director



Padel Association of Canada

Authorized to issue official receipts for the association

MALONE, Nancy - President

CHRISTOPOULQS, Anne - Director - Treasurer

i%
Replacement procedure for lost or spoiled receipts

+ all information from original receipt @

» the serial number of the original receipt
» astatement that it replaces the original receipt

PAC also will keep a copy of the original receipt and mdrk "cancellied" on it.
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