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Registered Canadian Amateur
Athletic Association Information Return

Retum fer fiscal petiod ending

Identification
Name of association lz]o|1|a|112|3|1|
World Dwarf Games 2017 . Year Month Day
I5 this the first retum fited by this association?
Yes ] No
If "no,” has ihe fiscal period changed from the tast retum fited?
Address
N Yes Noe [
5843 Ninth Line .
RRE#1 15 this the final retern lo ad by this association?
Yes No
City I "yes,” please a};h axplanation.
h/4
Erin File number ~
Province or terrRory Postat code /)) 3
Y kN
Ontario NOB1TO BNR —ber
(//Qywssusu RR L]
Is lhe address above the same mailing address as last year? (//cs N []
Yes [] No

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

— Instructions
1. Complete the Identification area.

invaested.
4. Aftach alist of tho names, addresses, and

5. Altach a list of the namas and the officia
association.

6. Altach a note that fully explains

7.  Within six months from the end of,
documents to:

Charilies Diractoral
Canada Revenue Age
Ottawa ON K1A0OLS

2. Complele the boxes (above right) to indicate the end

3. Attach FINANCIAL STATEMENTS for the fiscal
revenue and expenditures for the fisca! period a
The statements should indicate the different sou,

r

1%9 association's fiscal period.

riod covered by this return, These should include a statement of
a statement of assats and fiabilities as of tha end of the fiscal period.
of revanue in sufficient detail to show how funds were spenl or

ions or fines of business of the association's cumrent directors.

ions of the people who are authorized fo issue official receipts for the

lacement procedure is foflowed in the event of lost or spoiled receipts.
scal pariod of tha association, mail or detiver a completed return and afl required

]

T2052 (biank) E {12)

Form authorired by the Minister ohm/ﬂonal Revenue.

{Ce formutalre existe en frangals.)

- et e b8
p— L

TICR MALRCOM
£ 110

SALLE DU COURRIER

| ____RCN__ . !

ada




20f2

Protected B when completed

— Information required

1. Have any changas not previously reported been made fo the association's governing documents? If yes, Yes [] Mo
please aitach a cerfified copy of the changes.

2. Have complele books and records been kept {inciuding duplicate copies of receipts) which fully substantiate Yes Ne [
all financial fransactions during the fiscal pericd? If no, please attach an explanation.

3. Please indicate the fotal 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 distinguishable from official Yes No
donation receipts which bear the BNfregistration number? If no, please attach an explanation.

5. Did the assodiation issue official donation receipts showing a date in the previous calendar year for donations  Yes [[] No
that were mailed or otherwise submitted afier the end of the calendar year? If yes, please attach an
oxplanation.

6. Have official donation receipts been issued to acknowledge donations in a form other than/cas Yes [] No
cheque - e.g., goods, services rendered, elc.? If yes, please attach a list of these gi}s and their value as
shown on the official donation receipt.

7. Has any amount donated to the association been refumed to the donor during the If yes, please attach  ves [] Mo

an explanation.

8 a. During the fiscat period, did the association accept any gifts with the express grimplied condition that such Yes [] No
gifts were to be used for the benefit of another person, club, society or ass n? If yes, please attach an
oxplanation.

b. Did the associalion issue an official donation receipt io acknowledge such.a. gift? Yes ] No

/f
%

To be signed by tw%directors of the association.

— Certification

1. |, Kathy Savage
Name of director whose signature eppears below.

of

2. |, Heather Anderson of

Natme of director whose signature appealsﬁmy Address
HEREBY CERTIFY that the information given in rm and in all attachments is, to the best of my knowledge, correct, complete
and current. (Note: I is a serious offense under { me Tax Act to provide false or deceptive information.)

1. Signature of ditector

Position with the association
Director
Home telephone number Business lefephone number

2. Signature of ditector Position with the essociation

Director
Business tefephone number

Home tetephone number

about:blank
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Protected B when completed
— Information required

1. Have any changes not previously raported been mads {o the association’s governing documents? I yes, Yes [] No
please attach a cerlified copy of the changes.

2. Have complete books and records been kept (including duplicate copies of receipts) which fully substantiate Yes No []]
ali 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 receipls in this fiscal pericd.  $ 0

4. Are the receipt forms used to acknowledge payments that are NOT gifs clearly distinguishable from official Yas No [
donation receipts which bear the BN/registration number? If no, please attach an explanation.

5. Did the assodiation issue official donation receipts showing a dale in the previous calendar year for donations  ves [] No
that were mailed or otherwise submitied after the end of the calendar year? If yes, please attach an
explanation.

6. Have official donation receipts been issued fo acknowladge donations in a form other th h or ves [] Mo
cheque — e.g., goods, services rendered, etc.? If yes, please aitach a list of these gi% a gir value as
shown on the official donation receipt.

7. Has any amouni donated to the associalion been returned to the donor during the if yes, please attach  vas O ne
an explanation,

8 a. During the fiscal period, did the association accept any gifls with the express orim condition that such Yes [] No
gifts were lo be used for the benefit of another person, club, society or assocjalign? i yes, please attach an
explanation.

b, Did the association issue an official donation receipt to acknowledge such\a gift? Yes [] No

//

%

— Certification

To be signed by directors of the association.

Kathy Savage of
Name of director whose signature appears bhelow,

2. 1 Heather Anderson of
Name of director whose signature appearsﬁey Address

and current. {(Note: It is a serious offense under { me Tax Act to provide false or daceptive information.}

HEREBY CERTIFY that the information given in thj m and in all attachmenis is, to the besl of my knowledge, correct, complete

1. Signature of director

Position with the association

2. Signalure of direclor Position with the association

Director

Home tetephone number

Business telephone number

about:blank




World Dwarf Games 2017
BALANCE SHEET
AS_AT DECEMBER 31, 2018

;EZ LIABILITIES

ASSETS
N
CURRENT ASSETS CURRENT LIABILITIES
CASH (BANK) 80, 395 ACCOUNTS PAYABLE -
ACCOUNT //;7 - TAXES PAYABLE (SOCIAL) -
TAXES RECEIVABLE (j> - -
80; 395, 77
RETAINED EARNINGS 85, 539. 69
NET INCOME (5, 143.92)
80, 395. 77
TOTAL ASSETS 80, 395. 77 TOTAL LIABILITIES & EQUITY 80, 395, 77
PAGE 11 WDG2017 Financials - 2018.xlsx



World Dwarf Games 2017

INCOME STATEMENT

DECEMBER 2018

REVENUE

DONATIONS
FUNDRAISING
REGISTRATION
ACCOMMODATION
INTEREST

TOTAL REVENUE

EXPENSES

VENUE
VOLUNTEERS
SPORTS & EVENTS

ACCOMMODATION
INSURANCE
T-SHIRTS & BRACEL
WEBSITE MAINTEN
ATHLETE BURSA
BANK CHARGES

ADMINISTRATION & PRO@%ZN

TOTAL EXPENSES

NET INCOME

Luoes [IIEEIN)

d

D

@@

7, _
\

997.03

4,000.00
146.89

5,143.92

(5,143.92)




