hraif<shpanl it |

- | VstttV B Vo mieict-Stent
'* Canada Pevenue  Agence du revenu Protected B when completed
Agency du Canada

.o Registered Canadian Amateur  COH 20295125 1143
Athletic Association Information Return

Identification Retum for fiscal period ending

Name of association |2|°I119I112’311|
*
| World Dwarf Games 2017 Year Manth Day
Is this the first refurmn filed by this association?
ves [ ] No
If "ne,” has the fiscal period changed from the last return filed?
d
Address . Yos D No
5843 Ninth Line, RR#1
Is this the final return to be filed by this association?
Yes No
City If "yes," please atta explanation.
. /AN
Erin File number
Province or territory Postal code 0 4
- 7 & rd
Ontario El NOB1TO BN/Regis o number
/787593490 RR 0001
4
Is the address above the same mailing address as last year? Yes No [
If no, is the address above the new maiting address? Yes [] Noe [7]

— ‘Instructions (\%
te the Identification area.

S —— . . - .- ' .
— te the boxes (above right} to indicate the end ©f the association's fiscal period.
TP E— FINANCIAL STATEMENTS for the fiscal peri vered by this retum. These should include a statement of

1 ? @nd expenditures for the fiscal period and a statement of assets and liabilities as of the end of the fiscal period.
=————.0 tements should indicate the different soyrogs of revenue in sufficient detail to show how funds were spent or
— 7Y 1.
I o

v 2 list of the names, addresses, and gcciipations or lines of business of the association's current directors.
——— 1 1 list of the names and the official @ tions of the people who are autharized to issue official receipts for the
—— g tion. U

& 3 note that fully explains whatreplacement procedure is followed in the event of lost or spoiled receipts.
e R
____G six months from the end of thefiscal period of the association, mail or deliver a completed retumn and alt required
= mts to:
—— Charities Directorate
_— Canada Revenue Agency

Oftawa ON K1A OLS

Form authorized by the Minister of National Revenue.

2052 (blank} E {13} (Ce farmulaire existe en frangais.}
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Protected B when completed

— Information required

1, t:Iave any changes not previously reported been made to the association's goveming documenis? If yes, Yes [:] No
please attach a certified copy of the changes.

&

2. Have compiete books and records been kept (including duplicate copies of receipts} which fully substantiate Yes Ne []
ail financial fransactions during the fiscal period? if no, piease attach an exptanation.

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 distinguishable from official Yes No [7]
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 0 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., goads, services rendered, etc.? If yes, please atlach a list of these gifts and their value as
shown on the official donation receipt.

7. Has any amount donated to the association been returned to the donar during the year? | , please attach  veg 0 Ne [v]
an explanation (confidential},

8 a. During the fiscal period, did the association accept any gifts with the express or impti? ndition that such Yes [] No
gifts were to be used for the benefit of another person, club, society or association? , please attach an
explanation {confidential).
b. Did the association issue an official donation feceipt to acknowledge such a gift? 0 Yes 7] No
— Certification /77

To be signed by two directors of th sociation,

1., Kathy Savage of

Name of director whose signature appears below.

2. 1 Heather Anderson A of

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

HEREBY CERTIFY that the information given in this retum and jn all attachments is, to the best of my knowledge, correct, complete
and current. {Note: It is a serious offense under the fncome TaxX Act to provide false or deceptive information.)

1. Signature of director (confidential Position with the association

Director

Home telephone number (confidentiat

2. Signature of dicettor "onﬁdential) Paosition with the association

D ;'recﬁw‘

Home telephone némber (confidential

RCAAA:

Personal information is cofiected 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 eryamization. This information will alsa be used as a basis for the indirect collection of additional personal
information frem other intemal and extemal sources, which includes social insurance number (SIN). personal tax information, and relevant fnancilat and biographical
informalion, which may be used to assess the overall risk of regisiration with respect to the abligafions of registration as autlined in the Act and the comman law. The SIN is
collecied 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 publie upon request andfor on the Charities Directorate website, except for
information or data identified as confidential. Persenal infarmation may also be disclosed to the organization in question andfor its authorized reprasentatives and other third
parfies pursuant fo the disclosure provisions under Secfion 241 of the Act. Persanal information may also be shared with other government depariments and agencies under
informatian-sharing agreements in accordance with the disclosure provisions under Section 241 of the Adt. incomplete or inaccurate information may resultin a range of
actions including suspension of tax-receipting privileges, up to and including revocation of registered status.

Information is described in Charities Prograrm CRA PPU 200 and is protecled under the Privacy Act. Individuals have a right of protection, access to and correclion 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.

Naotification to directors and like officials: The CRA strongiy encourages the association to voluntarily inform directors and fike officials that their personal information has
been collected and disclosed 16 the CRA for the submission of its annual information retum,

1 confirm that § have read the Privacy statement above.




World Dwarf Games 2017

INCOME STATEMENT
DECEMBER 2019

REVENUE
DONATIONS
FUNDRAISING
REGISTRATION
INTEREST

TOTAL REVENUE

EXPENSES

VENUE
VOLUNTEERS

INSURANCE

T-SHIRTS & BRA

BANK CHARGES
TOTAL EXPENSES
NET INCOME

ACCOMMODATION

SPORTS & EVENTS
ADMINISTRATION & PRO
ACCOMMODATION

WEBSITE MAINTENA
ATHLETE BURSAR

Y

N

oes D

124.28
124.28

(124.28)
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World Dwarf Games
BALANCE S
AS AT DECEMBER 31,2019
ASSETS LITIES
CURRENT ASSETS RRENT UIABILITIES
CASH (BANK) 79,989.03 ACCOUNTS PAYABLE -
ACCOUNTS RECEIVABLE 282.46 TAXES PAYABLE (SOCIAL) -
TAXES RECEIVABLE % "
80,271.49
RETAINED EARNINGS 80,395.77
, NET INCOME (124.28)
T 80,271.49 |
TT80,271.49 |

TOTAL ASSETS égﬂ .49 TOTAL LABILITIES & EQUITY
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