




I'll Registered charities may make qualifying disbursements by way of grants to non-qualified donees (grantees)
as described in the Income Tax Act. 
Did the charity make qualifying disbursements by way of grants to non-qualified donees (grantees) in 
the fiscal period? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................ . 
If yes, you must complete lines 5841, 5842 and 5843. 

Did the charity make grants to any grantees totalling more than $5,000 in the fiscal period? . . . .......... . 
If yes, you must complete Form T1441, Qualifying Disbursements: Grants to Non-Qualified Donees (Grantees). 
Enter the number of grantees that received grants totalling $5,000 or less in the fiscal period ... 

Enter the total amount paid to grantees that received grants totalling $5,000 or less in the fiscal period 

Section D: Financial information 

Fill out either Section D or Schedule 6, Detailed financial information. 

If any of the following applies to the charity, complete Schedule 6 instead of Section D:
(a) The charity's revenue exceeds $100,000.

Protected B when completed 

Ell @Yes □ No 

Ill 0Yes [{]No

&ml 101 

ml 1$ 47,7501 

(b) The amount of all property (for example, investments, rental properties) not used in charitable activities was more than $25,000. 
(c) The charity had permission to accumulate funds during this fiscal period. 

Show all amounts to the nearest single Canadian dollar. Do not enter "See attached financial statements." All relevant fields must be filled out. 

1!11 Was the financial information reported below prepared on an accrual or cash basis? .......••..•...••...•....... 

Iii Summary of financial position: 

llfflffllO Accrual 
············- Ocash

Using the charity's own financial statements, enter the following: 
Did the charity own land and/or buildings? ................ . . 
Total assets (including land and buildings) . 

Total liabilities .................. . 

Did the charity borrow from, loan to, or invest assets with any non-arm's length persons? . 

Iii Revenue: 
Did the charity issue tax receipts for gifts? .. 
If yes, enter the total eligible amount of all gifts for which the charity has issued or will issue tax receipts .. 

Total amount of 10 year gifts received 
Total amount received from other registered charities....... . ........... . 
Total other gifts received for which a tax receipt was not issued by the charity
(excluding amounts at lines 4575 and 4630) ............. ........... . 

Did the charity receive any revenue from any level of government in Canada? ... 

If yes, total amount received ..... 

Ill_$ _____ _

Total tax-receipted revenue from all sources outside of Canada 
11!1111'1 $ (government and non-government) . . . . . . . . . . . . . . . . . . . . . . . lilllM ________ _

Total non tax-receipted revenue from all sources outside of Canada (government and non-government) .. 
Total non tax-receipted revenue from fundraising . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 
Total revenue from sale of goods and services (except to any level of government in Canada) .............. ............. . 
Other revenue not already included in the amounts above ...................................................................... . 
Total revenue (add lines 4500, 4510 to 4570, and 4575 to 4650) ........................................................... . 

Im Expenditures: 
Professional and consulting fees . 
Travel and vehicle expenses....... . . . . . . . . . . . . .. . . . . . ....................... . 
All other expenditures not already included in the amounts above (excluding qualifying disbursements) 
Total expenditures (excluding qualifying disbursements) (add lines 4860, 4810, and 4920) .... 
Of the amount at line 4950: 

(a) Total expenditures on charitable activities . . . . . . . . . . . . . . . . . . . . .. . . __ $ ________ _ 
(b) Total expenditures on management and administration ......................... _$ ________ _ 

Ill 0Yes 

Ell$
::=========� 

El ..... I$ ____ ____. 
Ill 0Yes 

1111 0Yes 

.. _$_ __ _____ _ 

1111 _$ _____ _

El_$ _____ _ 
1111 0Yes 

1111 _$ _____ _

$ 
$ 
$ 
$ 

Total grants made to non-qualified donees (grantees)... . ..............................••..•..••.......................... · 1 :
Total amount of gifts made to all qualified donees..... . . . . . . . . . . . . . . . . . . .••..••.• ..... .•.... •. . . . . . . . . . . . . . ________ _ 
Total expenditures (add lines 4950, 5045, and 5050). ....................................................................... ._I$ _______ __. 
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Protected B when completed 

Compensation Schedule 3 

Important: If you complete this section, you must answer yes to question C9 . 

• (a) Enter the number of permanent, full-time, compensated positions in the fiscal period. This number should 
represent the number of positions the charity had including both managerial positions and others, and should 
not include independent contractors. Do not enter a dollar amount. . . . . . . . . . . . . . . . . . . . . ............. . Bil� _____ 9-ol 

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are 
within each of the following annual compensation categories. Do not tick the boxes; use numbers.

111 □ $1 -$39,999 

Ill [I] $120.000-$159 ,999 

Ell [!] $2so.ooo - $299,999 

1111 □ $40.000 -$79 ,999 

111 0 $160.000-$199,999 

Ill D $300.000 -$349,999 

111 □ $80,000 -$119,999 

111 □ $200.000 -$249,999 

IJII D $350,000 and over

II (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during 
the fiscal period.......................................................................................... . ................ . Iii ._I ____ _.al 

(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period.

El Total expenditure on all compensation in the fiscal period . ..... .

111 _$_____ 
1
_
2

_
,1

_
22

_ 

111 $ 1,s19,100 ------ ---

Confidential data Schedule 4 
Important: If you complete this section, you must answer yes to question C10. 
The information in this schedule is for the CRA's use and may be shared as permitted by law (for example, with certain other government 
departments and agencies). 

1. Information about external fundraisers

Enter the name(s) and arm's length status of each external fundraiser. 

Name (confidential) 
At arm's length? Yes/No 

(confidential) 

2. Information about donors not resident m Canada

Complete this schedule to report any gift of any kind valued at $10,000 or more received from any donor that was not resident in Canada and was not
any of the following: 

• a Canadian citizen, nor 
• employed in Canada, nor
• carrying on business in Canada, nor
• a person having disposed of taxable Canadian property.

Enter the name of each donor and the value of the gift in the table below. Select whether the donor was an organization (for example a business, corporate 
entity, charity, non-profit organization), a government or an individual. 

Type of donor (confidential) 

Name (confidential) Organization Government Individual Value (CAN $) 

 0 □ □ 

 0 □ □ 

□ □ □ 

Non-cash gifts Schedule 5 

Important: If you complete this section, you must answer yes to question C 11 . 

• Select all types of non-cash gifts received for which a tax receipt was issued:

El O Artwork/wine/jewellery

Ea O Building materials

IEIDII [{] Clothing/furniture/food 

Ill O Vehicles

lfa O Cultural properties

Bl O Ecological properties

Bl [{] Life insurance policies 

Ell O Medical equipment/supplies

Ill O Privately-held securities

BIi O Machinery/equipment/
computers/software 

El [{] Publicly traded securities/
commodities/mutual funds 

Iii O Books

Ell 0 Other 

Ill Specify: Sports Game Tickets

200,000 

100,800 

II Enter the total amount of tax-receipted non-cash gifts . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . ....•...••...•• , ..................... . 1111 
_
$ 
_____ 2,

_
33

_
7

_
,5

_
2

_
8 
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