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March 8, 2016

Waves of Hope Inc.

Box 21054

Brandon, MB R7B 3W8

Dear Althia:

Re: Fiscal Year- End December 31, 2015

We have completed the compilation of financial statements of Waves of Hope Inc. ("the Organization") for the
year ended December 31, 2015 and enclose the following:

FINANCIAL STATEMENTS

1. One bound copy and one unbound copy of the December 31, 2015 compiled financial statements. The
balance sheet should be signed by the Directors as indicated before distributing to your members, financial
institution, and any other third party.

TAX RETURNS

Federal

1. One copy of the Organization's December 31, 2015 registered charity information return with supporting
schedules.

Our work was based on information provided by you. We have not audited, reviewed or otherwise attempted
to verify the accuracy or completeness of such information. Prior to signing the certification section of the tax
return please carefully review the returns to ensure that there are no significant omissions or misstatements.

OTHER ENCLOSURES

1. Two copies of our Engagement Letter. Please sign both copies, keep one for your information and forward
the other signed copy to our office.

2. One copy of the year-end journal entries as previously reviewed and approved by you and one copy of the
closing trial balance for your records. Please ensure that these journal entries are posted to your general
ledger, the general ledger is properly closed and your retained earnings balance agrees to the enclosed
financial statements.

3. Ourinvoice for services rendered.

OTHER MATTERS FOR YOUR ATTENTION

o .
Praxity.:
GLOBAL ALLIANCE OF
NDEPENDENT FIRMS

Your records are being returned at this time. All records and documents should be retained in safekeeping for a
minimum of seven years in the event that the Canada Revenue Agency demands them for audit purposes. This
seven-year period is by Statute and, even after this time, the Canada Revenue Agency's permission to destroy
records should be obtained.

Best

IEMBER
0 F in Canada

20

ACCOUNTING » CONSULTING > TAX
Employers 1401 PRINCESS AVENUE, BRANDON MB, R7A7L7
. 1.800.446.0890 P:204.727.0661 F:204.726.1543 MNP.ca



We thank you for appointing our Firm as your business advisors. Please contact us at any time if you have

ey questions on accounting, finance, tax or other general business concerns. We would also be pleased to discuss
our suite of services with your friends and business associates. We appreciate your business and any referrals
you may make to our Firm.
If you have any questions or comments, or we can be of additional assistance, please feel free to contact me at
(204) 727-0661.
o Yours truly,
MNP LLP
o Tyril Froese, CPA, CA
Business Advisor
J encls.
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Financial Statements
December 31, 2015
(Unaudited - see Notice to Reader)
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Notice To Reader

On the basis of information provided by management, we have compiled the statement of financial position of Waves of Hope Inc. as at
December 31, 2015 and the statement of operations and changes in net assets for the year then ended. We have not performed an
audit or a review engagement in respect of these financial statements and, accordingly, we express no assurance thereon. Readers are

cautioned that these statements may not be appropriate for their purposes.

Brandon, Manitoba M A/ 73 LLpP

March 5, 2016 Chartered Professional Accountants

1401 Princess Avenue, Brandon, Manitoba, R7A 7L7, Phone: (204) 727-0661, 1 (800) 446-0890

MNP
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Waves of Hope Inc.

Statement of Financial Position
As at December 31, 2015
(Unaudited - see Notice to Reader)

2015 2014
Assets
Current
Cash 53,070" 44,538
Accounts receivable 762 1,505
53,832 46,043"
Liabilities
Current
Accounts payable and accruals 1,000 1,000"
Net Assets 52,832 45,043
53,832" 46,043"




Waves of Hope Inc.

Statement of Operations and Changes in Net Assets
For the year ended December 31, 2015
(Unaudited - see Notice to Reader)

2015 2014
Revenue
Donations 9,678 5,219
Fundraising 24,767 21,758
Interest earned 27 27
Memberships 1,700 1,000
Total revenue 36,172 28,004
Expenses
Administrative 4,602 5,359
Advertising 90 =
Boat 6,980 2,450
Festival 2,852 34,086
Fundraising 9,574 10,557
Office 276 871
Professional fees 1,503 1,552
Rent 1,034 867
Team 1,472 7,867
Total expenses 28,383 63,609
Excess (deficiency) of revenue over expenses 7,789 (35,605)
Net assets beginning of year 45,043 80,648
Net assets, end of year 52,832 45,043
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CRA: Waves of Hope Inc.

- I*l Canada Revenue  Agence du revenu

Agency du Canada Place bar code label here
~  Registered Charity Information Return Protected B when completed
= Section A: Identification
- ® To help you fill out this form, refer to Guide T4033 (16), Completing the Registered Charity Information Return. It can be found at
www.cra.gc.ca/E/pub/tg/t4033/.
™ e The Privacy Act protects all personal information given on this form, which is kept in personal information bank CRA PPU 200. The Canada Revenue
Agency (CRA) will make this form and all attachments available to the public on the Charities Directorate website, except for information or data
— identified as confidential. All of the information collected on this form may be shared as permitted by law (for example, with certain other government
departments and agencies).
Note: Even if a charity is inactive, an information return must be filed to maintain its registered status.
- If you did not receive a barcode label to attach to the return, complete the following:
- | 1. Charity name:
- Waves of Hope Inc.
. 2. Return for fiscal period ending: 3. BN/registration number: 4. \Web address (if applicable):
Year Month Day
- ok OF 18 5 REE 08 B 88302 0018 RR 0001 www.wavesofhope.ca
-
Was the charity in a subordinate position to a parent 0rganization?.........................ccccoiiiiiiiii 1510 [EREN No
e If yes, give the name and BN/registration number of the organization.
L Name: BN (if applicable)
Has the charity wound-up, dissolved, or terminated OPErationS? ..............ccuweeie et 1570 D Yes No
=
€A |s your charity designated as a public foundation or private foundation? ...............oovuiieirieiiii e I:I Yes No

If yes, you must complete Schedule 1, Foundations. Refer to Form TF725, Registered Charity Basic Information Sheet, to confirm the designation.
- (Form TF725 is part of the return.)

1 Section B: Directors/trustees and like officials

- All charities must complete Form T1235, Directors/Trustees and Like Officials Worksheet. Only the public information section of the worksheet is
available to the public. Charities subject to the Ontario Corporations Act must also complete Form RC232-WS, Director/Officer Worksheet and Ontario
—- Corporations Information Act Annual Return.

> Section C: Programs and general information

1 Was the charity active during the fiscal Period?....... ... e e Yes D No
If no, explain why in the "Ongoing programs" space below at C2.

F In the space below, describe all ongoing and new charitable programs the charity carried on this fiscal period to further its purpose(s) (as defined in its
governing documents). "Programs" includes all of the charitable activities that the charity carries out on its own through employees or volunteers as well
as through qualified donees and intermediaries. The charity may also use this space to describe the contributions of its volunteers in carrying out its
activities, for example, number of volunteers and/or hours. Do not include the names of employees or volunteers. Grant-making charities should

] describe the types of organizations they support. Do not describe fundraising activities in this space.

Do not attach additional sheets of paper or annual reports.

Ongoing programs:
= Work to improve the physical, psychological, emotional, and spiritual health of members through dragon boating. Worked to raise awareness and promote early detection of breast cancer through media and presentations
by members and provided
information on living with cancer to the general public.
=
New programs:
a
E

i+l
T3010 E (16) (Ce formulaire existe en frangais.) 13102 W Canada_
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CRA: Waves of Hope Inc.

1 Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other
organizations described in the Income Tax Act.
- | Did the charity make gifts or transfer funds to qualified donees or other organizations?..........................oooeieinenn. <000 D Yes No
If yes, you must complete Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations.
Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures,
contractors, or any other individuals, intermediaries, entities, or means (other than qualified donees) for any
3 aclivity/pregrany/plojeckoutsideiCanadader=cssr s s e B e Rl L 2100 D Yes No
5 If yes, you must complete Schedule 2, Activities Outside Canada.
B | (OL8 Political Activities
A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent.
1 A political activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or
outside Canada should be retained, opposed, or changed.
R
(a) Did the charity carry on any political activities during the fiscal period, including making gifts to qualified
-1 donees that were intended for political ACHVItIES?................oooeit ettt 2 [ ]ves No
If yes, you must complete Schedule 7, Political Activities.
— ; o3 o 5030 ] 0
(b) Total amount spent by the charity on these political aCtiVities. ............ccoiiiiieriiiriiiii e
— (c) Of the amount at line 5030, the total amount of gifts made to qualified donees. 5031 B 0
J (d) Total amount received from outside Canada that was directed to be spent on political activities. ........................ 5032 B 0
If you entered an amount on line 5032 you must complete Schedule 7, Political Activities, Table 3.
-
| If the charity carried on fundraising activities or engaged third parties to carry on fundraising activities on its behalf, tick all fundraising methods that it
o used during the fiscal period:
2500 Advertisements/print/radio/ 2570 NS A
L - D T commereiaic - 2620 D Telephone/TV solicitations
) PR [ ] Auctions PG [ | internet 2630 Tournament/sporting events
2530 D Collection plate/boxes 2580 D Mail campaigns 2640 D Cause-related marketing
2540 D Door-to-door solicitation 2590 [:| Planned-giving programs 2650 [] Other
)
- : :
VAR | X | Draws/lotteries 2600 Targeted corporate Specify:
- - D donations/sponsorships Gt Specity
3 2560 Fundraising dinners/galas/concerts 2610 D Targeted contacts
-
D]t T el L oo A CLINE LU 2 R e T U [ ves No
| If yes, you must complete the following lines, and complete Schedule 4, Confidential Data, Table 1.
- (a) Enter the gross revenue collected by the fundraisers on behalf of the charity. ...................ooooiiiiiiiiiiii... 5450 BB 0
(b) Enter the amounts paid to and/or retained by the fundraisers. ...............oooeiiiiieiiiiiiiiii e 5460 [ 0
(c) Tick the method of payment to the fundraiser:
- 2730 D Commissions 2750 |:| Finder's fee 2770 |:| Honoraria
|:| Bonuses 2760 l:] Set fee for services 2780 |:] Other
Specify:
- )
(d) Did the fundraiser issue tax receipts on behalf of the Charity? ..................cciiiiiiii e 2800 |:I Yes No
= Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the
charity for services provided during the fiscal period (other than reimbursement for expenses)?......................co...... 3200 I:' Yes No
Did the charity incur any expenses for compensation of employees during the fiscal period? ................................ 3400 |:|Yes No
* If yes, you must complete Schedule 3, Compensation.
C10 Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that
wasinotresidentiniCanadatandiwasinotanyiofithe folloWING: oo . ciminsveie voce oo ORI o neebi e 20 I:' L No
¥ ® a Canadian citizen, nor
¢ employed in Canada, nor
® carrying on a business in Canada, nor
- ¢ aperson having disposed of taxable Canadian property?
If yes, you must complete Schedule 4, Confidential Data, Table 2, for each donation of $10,000 or more.
13102
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CRA: Waves of Hope Inc.

Did the charity receive any gifts in kind (non-cash gifts) for which it issued tax receipts? ........................... D Yes
If yes, you must complete Schedule 5, Gifts in kind.

Did the charity acquire @ NON-QUALITYING SECUIY?. ... ...t e e e e e []ves

Did the charity allow any of its donors to use any of its property? (except for permissible uses).............................. D Yes

Did the charity issue any of its tax receipts for donations on behalf of another organization?................................. D Yes

Did the charity have direct partnership holdings at any time during the fiscal period?......................cns I:I Yes

No

[X] No
No
[X] No
No

Section D: Financial information

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

Skip this section if any of the following applies to the charity:

(a) The charity's revenue exceeds $100,000.
(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000.
(c) The charity has 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. |
Was the financial information reported below prepared on an accrual or cash basis? ................o.ccooiiieeieeeriinnnnn Gy [ | Accrual []cash

Summary of financial position:

Using the charity's own financial statements, enter the following:

Did the charity own 1and and/or BUIAINGS? ... ....coooeme et e e et D Yes D No
Totallassets (incliding land and!BUIAINGS).. ... . .- .- ucxc.eoon e ine s casiss apiaisisioesias sislsia siss s ae sinalols als s s airsce o i sieoieie i $ 0
[T RSO S SRV NN e SR E e T o NI 4350 B
Did the charity borrow from, loan to, or invest assets with any non-arm's length persons?..................ccoueeevineiinnnn. D Yes D No
BEN Revenue:
Did e G ATy IS SUE HATE CEIDLS QOIS e s len s s s i e e e D Yes [ [No
If yes, enter the total eligible amount of all gifts for which the charity issued tax receipts ..................................... $ 0
Totallamount of 10 Yean giftSiECEIVEd s i i .t mseieisiosiaiin sinisisisai s sle sm s miasieisn $ 0
Total amount receivedifrom!otherregiStEred CRANMHES .o cvmmsesiimi i e e e e i e st e et seis $ 0
i 0 i i s 0
Did the charity receive any revenue from any level of governmentin Canada?........................coooii. D Yes D No
Ifyes otal am eI e Y U e s ol et lai et alatiol s LS To T o el ot e i o i ot s sty o $ 0
e R e T et oo s 0
Total non tax-receipted revenue from all sources outside of Canada (government and non-government) $ 0
Total non tax-receipted revenue from fundraiSing . .............ooiiiiii i $ 0
Total revenue from sale of goods and services (except to any level of governmentin Canada).............................. $ 0
Other revenue not'already’includediintheramotiniSabove . .. ..o i s $ 0
Total revenue (add lines 4500, 4510 to 4570, and 4575t04650)....................ooiiiiiiiii I$ Ol
Expenditures:

Professional andicomsulingiiee s s e s et s e e $ 0
Travel and VeNiCIE EXPEMSES . .ivic. oxiws oo s aiei st st s odmis i oo e S el ol e 58 155 F1e5s 450 50 5781 48 oo s o 56 S50 910 B8 i e S e e e s $ 0
All other expenditures not already included in the amounts above (excluding gifts to qualified donees) $ 0
Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) .................................. $ 0
Of the amount at line 4950:

(a) Total expenditures on charitable activities ......................o $ 0

(b) Total expenditures on management and administration.......................... 5010 B 0
Tiotal amount'of gifts'made to/alllqualified dONEEs. .- .. ..ottt sis it i et smis s s o st s ol s s s st stea e el $ 0
Total expenditures (add iNes 4950 and 5050) ....................ccvvioie et et eee et e e 5100 B of

13102
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CRA: Waves of Hope Inc.

Section E: Certification

This return must be signed by a person who has authority to sign on behalf of the charity. It is a serious offence under the Income Tax Act to provide false
or deceptive information.

| certify that the information given on this form, the basic information sheet, and any attachment is, to the best of my knowledge, correct, complete,
and current.

Name (print):
Michelle Gerrard

Position in charity: Date:
Public Contact 2016/03/08

Signature:

Telephone number:
204 476-3991

Section F: Confidential data

Il Enter the physical address of the charity and the address in Canada for the charity's books and records. Post office box numbers and rural routes
are not sufficient.

Physical address of the charity Address for the charity's books and records

Complete street address Box 21054 1401 Princess Ave

City Brandon Brandon

Province or territory and postal code MB R7B 3W8 MB R7A 7L7

Name and address of individual who completed this return.

Name:

Tyril Froese, CPA, CA

Company name (if applicable):

MNP LLP

Complete street address:

1401 Princess Ave

City, province or territory, and postal code:

Brandon MB R7A 7L7
Eeéipggr;?ggg;ber. Is this the same individual who certified in Section E? E] Yes No

Checklist

A charity's complete annual information return includes:

Form T3010, Registered Charity Information Return, and all applicable schedules;
Form TF725, Registered Charity Basic Information Sheet;

E] a copy of the charity's financial statements;

| X'| Form T1235, Directors/Trustees and Like Officials Worksheet,

D Form RC232-WS, Director/Officer Worksheet and Ontario Corporations Information Act Annual Return, or Form RC232, Ontario Corporations
Information Act Annual Return (if applicable);

[:I Form T1236, Qualified Donees Worksheet/Amounts Provided to Other Organizations (if applicable); and
D Form T2081, Excess Corporate Holdings Worksheet for Private Foundations (if applicable).

If financial statements are not included, your charity's registration may be revoked.

13102
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CRA: Waves of Hope Inc.

Foundations Schedule 1

Did the foundation acquire control 0f @ COrPOTAtION?. ... .. ... oo i ettt 100 I:I Yes
VAl Did the foundation incur any debts other than for current operating expenses, purchasing or selling investments,
orinadministering eharitablelactiVitiesP et lu s Rttt o B B i e, D Yes

For private foundations only:

Did the foundation hold any shares, rights to acquire shares, or debts owing to it that meet the definition of a
ROIEqUalealinVeSITENT 7o SES Ll S e T P D Yes

Did the foundation own more than 2% of any class of shares of a corporation at any time during the fiscal period?...... I:‘ Yes
If yes, you must complete and attach Form T2081, Excess Corporate Holdings Worksheet.

No
No

No
No

Activities outside Canada Schedule 2

For more information about carrying on activities outside of Canada, go to www.cra.gc.ca/chrts-gvng/chrts/plcy/cgd/tsd-cnd-eng.html.

Total expenditures on activities/programs/projects carried on outside Canada, excluding gifts to qualified donees ....... $

Were any of the charity’s financial resources spent on programs outside of Canada under any kind of an
arrangement including a contract, agency agreement, or joint venture to any other individual or organization 210 Y
(exclidingigiftsitolqualifiedidonees) s S e [__—] <5

If yes, enter the amounts of the total reported on line 200 transferred to these individuals/organizations as required in the following table:

I:'NO

Using the country codes at the end Amount ($)
Name of individual/organization of Schedule 2, enter the code where[Show amounts to the nearest
the activities were carried out. Canadian dollar

Using the list below, enter the country code where the charity itself carried on programs or devoted any of its resources.

Are any projects undertaken outside Canada funded by the Canadian International Development Agency (CIDA)? ..... . 220 D Yes D No
If yes, what was the total amount the charity spent under this arrangement?................ooiiiii, 230 I 0
Were any of the charity's activities outside of Canada carried out by employees of the charity?............................. . D Yes D No
n Were any of the charity's activities outside of Canada carried out by volunteers of the charity? ............................. j 250 D Yes I:' No
Is the charity exporting goods as part of its charitable aCtiVitiesS? ..................cooieiiiiiiiiiei e j 260 D Yes l:] No
If yes, list the items being exported, their value (in Canadian dollars), their destination and the country code.
Item Value Destination (city/region) Country code
13102
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CRA: Waves of Hope Inc.

Country codes

AF-Afghanistan CU-Cuba
AL-Albania CY-Cyprus
DZ-Algeria DK-Denmark
AO-Angola DO-Dominican Republic
AR-Argentina EC-Ecuador
AM-Armenia EG-Egypt
AZ-Azerbaijan SV-El Salvador
BD-Bangladesh ET-Ethiopia
BY-Belarus FR-France
BT-Bhutan GA-Gabon
BO-Bolivia GM-Gambia
BA-Bosnia and Herzegovina GE-Georgia
BW-Botswana DE-Germany
BR-Brazil GH-Ghana
BN-Brunei Darussalam GT-Guatemala
BG-Bulgaria GY-Guyana
Bl-Burundi HT-Haiti
KH-Cambodia HN-Honduras
CM-Cameroon IN-India
CF-Central African Republic ID-Indonesia
TD-Chad IR-Iran
CL-Chile 1Q-Iraq
CN-China IL-Israel
CO-Columbia PS-Israeli Occupied Territories
KM-Comoros IT-ltaly
CD-Democratic Republic of Congo JM-Jamaica
CG-Republic of Congo JP-Japan
CR-Costa Rica JO-Jordan
Cl-Céte d’'lvoire KZ-Kazakhstan
HR-Croatia KE-Kenya

Use the following codes for countries not listed above:

QS-Other countries in Africa

QR-Other countries in Asia and Oceania
QM-Other countries in Central and South America
QP-Other countries in Europe

QO-Other countries in the Middle East

QN-Other countries in North America

KP-North Korea
KR-South Korea
KW-Kuwait
KG-Kyrgyzstan
LA-Laos
LB-Lebanon
LR-Liberia
MK-Macedonia
MG-Madagascar
MY-Malaysia
ML-Mali
MU-Mauritius
MX-Mexico
MN-Mongolia
ME-Montenegro
MZ-Mozambique
MM-Myanmar (Burma)
NA-Namibia
NL-Netherlands
NI-Nicaragua
NE-Niger
NG-Nigeria
OM-Oman
PK-Pakistan
PA-Panama
PE-Peru
PH-Philippines
PL-Poland
QA-Qatar
RE-Réunion

RO-Romania

RU-Russia

RW-Rwanda

SA-Saudi Arabia
RS-Serbia

SL-Sierra Leone
SG-Singapore
SO-Somalia

ES-Spain

LK-Sri Lanka

SD-Sudan

SY-Syrian Arab Republic
TJ-Tajikistan

TZ-United Republic of Tanzania
TH-Thailand
TL-Timor-Leste
TR-Turkey

UG-Uganda

UA-Ukraine

GB-United Kingdom
US-United States of America
UY-Uruguay
UZ-Uzbekistan
VE-Venezuela
VN-Vietnam

YE-Yemen

ZM-Zambia
ZW-Zimbabwe

13102
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CRA: Waves of Hope Inc.

Compensation Schedule 3

(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. .............o.oiiiiiiiiiiiiiiiiii s I

(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.

[ o]s1-s39.999 [ o] 540,000 - $79,999 [ 0] 580,000 - $119,999
[ 0] $120,000 - $159,999 [ 0] 160,000 - $199,999 [ 0] $200,000 - $249,999
[ 0] $250,000 - $299,999 [ 0] $300,000 - $349,999 [ 0] $350,000 and over

o]

(a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during I 0 I
thefISCal P e O e o e e o e e e e o St e
(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period. .......................... $
Total expenditure on all compensation in the fiscal PEeriod. ........ ..ot $

Confidential data Schedule 4

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 fundraisers

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

Name At arm's length? Yes/No

2. Information about donors not resident in 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:

e a Canadian citizen, nor

e employed in Canada, nor

e carrying on business in Canada, nor

* aperson having disposed of taxable Canadian property.

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

Name Value Organization |Government| Individual

] [l ]
] 3 [
L] ] O]

Gifts in kind Schedule 5

Tick all types of gifts in kind received for which a tax receipt was issued:

[ ] Artwork/wine/jewellery [ ] Ecological properties [] Publicly traded securities/

commodities/mutual funds

|___] Building materials |:| Life insurance policies D Books
D Clothing/furniture/food D Medical equipment/supplies |:| Other
D Vehicles D Privately-held securities Specify:
D Cultural properties |:] Machinery/equipment/

computers/software

Enterthe totaliamountiof taxcreceipted gt sTimiking oo ot o e e e R e e e et 580 W

13102
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CRA: Waves of Hope Inc.

Detailed financial information Schedule 6

Fill out this schedule if any of the following applies to the charity:
(a) The charity's revenue exceeds $100,000.
(b) The amount of all property (for example, investments, rental properties) not used in charitable activities is more than $25,000.
(c) The charity has permission to accumulate funds during this fiscal period.

Was the financial information reported below prepared on an accrual or cash basis?..............ccc..veivveeiinieiiiieeieennnns. 4020 Accrual D Cash

Statement of financial position

lghow all amounts to the nearest single Canadian dollar. Do not enter "see attached financial statements."” All relevant fields must be filled out. |

Assets: Liabilities:

Cash, bank accounts, and short-term investments 53070  Accounts payable and accrued liabilities ... .. $ 1000

Amounts receivable from non-arm's length persons 0 Deferred revenue ............cooeeeeeeeeeeeen... $ 0

Amounts receivable from all others .................. 762 Amounts owing to non-arm's length persons $ 0

Investments in non-arm's length persons ........... Otherliabllitiesy i s o acvn s oo $ 0
$ 1000

Long=lemyINVeStMEeNIS o e i ve s iont s e anan st mmeis Total liabilities (add lines 4300 to 4330)....
IRVENIOTIES iovrs e w0 s oo ot e s e e
Eand'andibuildmgsiniCanadal.....o o oo i oo
Other capital assetsinCanada.......................

Capital assets outside Canada .......................
Amount included in lines 4150, 4155,

4160, 4165 and 4170 not used in
charitable activities ............................

Accumulated amortization of capital assets.........

O|0O|O|Oo|0O|O0|O|O

Othenassets e aminaiae s e o i
10 year gifts.......... 4180 0

Total assets (add lines 4100 to 4170) ............. |$ 53832]

Statement of operations

Revenue:

Total eligible amount of all gifts for which the charity issued tax receipts.......... ... $ 2000
Total eligible’amount of tax-receipted tuition fees ... ... oot s $ 0
Totaliamoeulntiof*0tyeargifisirecelVed BSm (i L T8 Sl LR RN A o s nuitarin s 4505 B

Hotal'amountreceived from otherTegiStereAICNANHES & . s i o oot e e e e e st ot $ 0
Total other gifts received for which a tax receipt was not issued by the charity (excluding amounts at lines 4575 and 4630) $ 7678
Hlotalireventelreceived from e e a0y e e T A IR RS SO A oot Aot Aol L VCIet k- o $ 0
Total revenue received from provincial/territorial governments $ 0
Total revenue received from municipal/regional governments $ 0
B i beiose e MRS S T Bt 0 s e 5

Total non tax-receipted revenue from all sources outside Canada (government and non-government) .....................c.oveven... $ 0
Total interest and investment income received Or @arNed .............oiuiiiiiit e e $ 27
GroSsiproceedstitom diSpoStiONiOFaSSEIS i s aa s cnr st on et o sn s o s s e e o e

Net proceeds from disposition of assets (show a negative amount with brackets) $ 0
Groessiincomereceived fromirentaliofilandand/orbuilldings .- oo e o e s $ 0
Total non tax-receipted revenues received for memberships, dues and association fees ...............cooeiiiiiiiiiiiiiiiiiiieinnns $ 1700
flotalinonitax:receipledireVenue from it ra S g e o e e e $ 24767
Total revenue from sale of goods and services (except to any level of governmentin Canada) ..................coooviiiiiiiiiinnannn. $ 0
Other revenue not already included in the amounts above $ 0
Specify type(s) of revenue included in the amount reported at 4650 4655

Total revenue (add lines 4500, 4510 to 4560, 4575, 4580, and 4600 £0 4650) ....................ccvvrovoveoeoeoe $ 36172

13102
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CRA: Waves of Hope Inc.

Expenditures:
Advertising and promotion $ 90
g N e e D S I RS e e e A By b et e spties o e sl o e st sl e g e B e $ 0
- Inteiesttandibankichargesiea® ron ot J e e e it ot s e o e e T R St S e o it S $ 0
e rice S M E D e IS D S R I LIE S e $ 0
~ @fficelsupplicstandiexpensesmiees doitlios ivsding e bn sualifies] Sonads sdsviind G bolilioe! selivilier. Sl < snted Tine iy $ 276
) OCCUPANCYICOSES . . cicorereiesciereiimciersisiie $ 1034
Professional and consulting fees $ 1503
- Ediication andiraining for Staff and Vo Ul e e TS o $ 0
] Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ........................... $ 0
Fair market value of all donated goods used in charitable activities $ 0
gy Purchased supplies and assets ..... $ 6980
Amortization of capitalized assets $ 0
o Research grants and scholarships as part of charitable activities ........ ... $ 0
3 All other expenditures not included in the amounts above (excluding gifts to qualified dONEes)....................ccoevvvveeeveeeeeni, $ 18499
L e e e e e e
Total expenditures before gifts to qualified donees (add lines 4800 t0 4920)................ccoiuiniiiiiiiiiiiii i $ 28382
1 Of the amounts at lines 4950 and 5031 (reported at C5 Political Activities (c)):
E (a)fTotaliexpendituresfonicharitableractivities sy mrrm i s mn b m o e N $ 14207
(b) Total expenditures on management and administration..................ccooiiiiiiiiii . $ 4601
1 (e) Motal'expenditiresS ONMUNATAISING oo vt oot i smnn e o sah b s e SO $ 9574
J (d) Total expenditures on political activities, inside or outside Canada, from question C5 (b)..... $ 0
(e) Totaliotherexpendituresiincludediinilinge’' 4950 .. .- .. .c.cves i ao e ol $ 0
-1 fiotalamountof giftsimadettorall quialified domee s e s e e $ 0
3 Totallexpendituresi(addilines4950iandi5050) i v el S e I e e 5100
1 Other financial information
F Permission to accumulate property:
3 Only registered charities that have written permission to accumulate should complete this section.
® Enter the amount accumulated for the fiscal period, including income earned on accumulated funds................................ $ 45043
—~ * Enter the amount disbursed for the fiscal period for the Specified PUTPOSE............covwweieii e 5510 g 7789
B | Permission to reduce disbursement quota:
r If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period .......... 5750 I 0
- Property not used in charitable activities:
Enter the value of property not used for charitable activities or administration during:
B * The 24 months before the beginning of the fiscal period - $ 0
. ® The 24 months before the end of the fisSCal PEHOT .........coiiiiii e e e e e eaeeans $ 0

- 13102
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CRA: Waves of Hope Inc.

3 Political activities Schedule 7

A registered charity may pursue political activities only if the activities are non-partisan, related to its charitable purposes, and limited in extent. A political
activity is any activity that explicitly communicates to the public that a law, policy or decision of any level of government inside or outside Canada should be
retained, opposed, or changed.

" Describe the charity's political activities, including gifts to qualified donees intended for political activities, and explain how these relate to its
charitable purposes.

Identify the way the charity participated in or carried out political activities during the fiscal period.

Resources used
Tick all the boxes that apply

-~ Staff Volunteers Financial Property
Media releases and advertisements 00 D D D D
i Conferences, workshops, speeches, or lectures 0 [:l |:] [:| |:|
-1 Publications (printed or electronic) 0 D |:| D |:|
4 Rallies, demonstrations, or public meetings 0 3 g ] ]
Petitions, boycotts (calls to action) 04 D D D D
1 Letter writing campaign (printed or electronic) 0 D D D D
1 Internet (website, social media (Twitter, YouTube)) 06 |:| |:| D I___I
— Gifts to qualified donees for political activities 0 [:I |:| D D
Other (specify):
R i B e e i

Funding from outside of Canada for political activities

If the charity entered an amount on line 5032, complete the fields below. Enter the political activity that the funds were intended to support, the amount
received from each country outside Canada, and the corresponding country code (using the codes provided in Schedule 2). For more information on how
to complete this table, see Guide T4033 (15).

Political activity Amount Country Code

- 13102
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CRA: Waves of Hope Inc.
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CRA: Waves of Hope Inc.
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Waves of Hope Inc.
Year End: December 31, 2015
Trial balance

Account Prelim Adj's Reclass Rep Rep 12/14 %Chg
1007 Cash Floats - Committees 202.65 0.00 0.00 202.65 202.65 0
1010 Crocus Credit Union - Chequing 13,380.79 0.00 0.00 13,380.79 11,208.49 19
1012 Crocus Credit Union - Savings 39,043.18 0.00 0.00 39,043.18 19,018.21 105
1013 Crocus Credit Union - Lottery 4.27 0.00 0.00 4.27 13,652.29 (100)
1014 Crocus C U - Surplus Share 414.00 0.00 0.00 414.00 436.00 (5)
1016 Crocus C U - Share 25.00 0.00 0.00 25.00 25,00 &0
A Cash 53,069.89 0.00 0.00 53,069.89 44,537.64 19
1100 Accounts Receivable 0.00 0.00 0.00 0.00 1,504.99 (100)
1110 GST Receivable 0.00 761.72 0.00 761.72 000 0
C Contributions & Accounts Receiva 0.00 761.72 0.00 761.72 1,504.99 (49)
1150 Inventory 0.30 (0.30) 0.00 0.00 0.00, fie0
D Inventory 0.30 (0.30) 0.00 0.00 0.00 0
2000 Accounts Payable (1,992.25) 992.25 0.00 (1,000.00) (1,000.00) 0
BB Accounts Payable & Accruals (1,992.25) 992.25 0.00 (1,000.00) (1,000.00) 0
3000 Opening Balance Equity (3.34) 3.34 0.00 0.00 0.00 0
3900 Retained Earnings (44,047.34) (995.29) 0.00 (45,042.63) (80,647.20) (44)
TT Net Assets (44,050.68) (991.95) 0.00 (45,042.63) (80,647.20) (44)
4010 Fund Raising - Fashion Show (8,540.00) 0.00 559.35 (7,980.65) (9,760.00) (18)
4025 Auction Proceeds (4,480.00) 0.00 0.00 (4,480.00) (4,950.00) (9)
4027 Donations (5,553.00) 0.00 0.00 (5,553.00) 0.00 0
4030 Miscellaneous Income (1,040.00) 0.00 0.00 (1,040.00) 0.00 0
4110 Fund Raising - Jewelry 362.35 0.00 0.00 362.35 0.00 0
4115 Fund Raising - Jewelry - Cost of Sa 0.00 0.00 0.00 0.00 851.83 (100)
4210 Fund Raising - Hot dog - Sales (403.34) 0.00 0.00 (403.34) 0.00 0
4220 Fund Raising - Chuck A puck - Sale (460.00) 0.00 0.00 (460.00) 0.00 0
4230 Specials - Sales 1,710.10 0.00 4,404.90 6,115.00 0.00 0
4310 Fund Raising - Plant Sales (7,200.00) 0.00 0.00 (7,200.00) (7,900.00) 9)
4510 Team funds - Memberships (1,700.00) 0.00 0.00 (1,700.00) (1,000.00) 70
4610 Donations - Memorial (1,075.00) 0.00 90.00 (985.00) 0.00 0
4620 Donations - Charitable (2,000.00) 0.00 0.00 (2,000.00) (4,114.70) (51)
4625 Donations - General (100.00) 0.00 0.00 (100.00) (1,104.10) (91)
4800 Sud Spud (6,315.00) 0.00 (4,404.90) (10,719.90) 0.00 0
4910 Interest Earned (26.97) 0.00 0.00 (26.97) (26.70) 1
20 Revenue (36,820.86) 0.00 649.35 (36,171.51) (28,003.67) 29
4040 Food and Related 4,145.00 0.00 (559.35) 3,585.65 4,426.96 (19)
4045 Decorations 233.45 0.00 0.00 233.45 0.00 0
4055 Facility Rent - gifts in lieu 500.00 0.00 0.00 500.00 0.00 0
4060 Honorarium (90.00) 0.00 (90.00) (180.00) 0.00 0
4070 Auction Supplies 0.00 0.00 0.00 0.00 218.77 (100)
4075 Promotion 0.00 0.00 0.00 0.00 261.48 (100)
4080 Office Supplies and Telephone 19.69 0.00 0.00 19.69 405.74  (95)
Prepared by |Detail review | Supervisory
08/03/2016 DD CcMC
4:07 PM 18/02/2016 | 24/02/2016




Waves of Hope Inc.
Year End: December 31, 2015
Trial balance

Account Prelim Adj's Reclass Rep Rep 12/14 %Chg
4320 Plant Sales - cost of plants 5,415.00 0.00 0.00 5,415.00 5,243.95 3
4999 Reconciliation Discrepancies 0.03 0.00 0.00 0.03 0.00 0
5010 Boat and Liability Insurance 1,058.40 0.00 0.00 1,058.40 1,058.40 0
5020 Trailer Registration 84.00 0.00 0.00 84.00 84.00 0
5030 Boat and Equipment Expenses 149.70 0.00 0.00 149.70 7.80 1819
5040 Boat Transport 256.00 0.00 0.00 256.00 1,000.11 (74)
5050 Boat Spotters 300.00 0.00 0.00 300.00 300.00 0
5070 Paddles 5,893.50 (761.72) 0.00 5,131.78 0.00 0
5210 Team Attire - Shirts 549.69 0.00 0.00 549.69 8,5623.50 (94)
5410 Out of Town - Registrations 2,485.00 0.00 0.00 2,485.00 0.00 0
5420 Out of town - Other Expenses 294.38 0.00 0.00 294.38 0.00 0
5421 Petersborough Festival 72.69 0.00 0.00 72.69 25,136.55 (100)
5450 Brandon - Registration 0.00 0.00 0.00 0.00 8,799.65 (100)
5480 Brandon - Other Expenses 0.00 0.00 0.00 0.00 149.62 (100)
5620 Travel costs/ rural presentation 0.00 0.00 0.00 0.00 52.66 (100)
5640 Publicity and Printing 90.00 0.00 0.00 90.00 0.00 0
6010 Member Support (Cards, Flowers) 0.00 0.00 0.00 0.00 130.00 (100)
6110 Christmas Social 409.43 0.00 0.00 409.43 (1,677.63) (124)
6120 Team Social Events 104.22 0.00 0.00 104.22 262.94  (60)
6130 10th Anniversary Pink Splash 106.61 0.00 0.00 106.61 0.00 0
6320 CBCN Membership 0.00 0.00 0.00 0.00 25.00 (100)
6340 Sportsplex 1,034.00 0.00 0.00 1,034.00 867.31 19
6350 Education 301.86 0.00 0.00 301.86 628.07 (52)
7010 Annual General Meeting 506.66 0.00 0.00 506.66 327.00 55
7020 Office Supplies 276.19 0.00 0.00 276.19 97.36 184
7025 Administration 1,421.87 0.00 0.00 1,421.87 1,475.53 (4)
7040 Legal 25.00 0.00 0.00 25.00 24.34 3
7050 Professional Fees 1,478.12 0.00 0.00 1,478.12 1,527.28 3)
7060 Director's Insurance 1,453.68 0.00 0.00 1,453.68 1,431.00 2
7061 Computer 0.00 0.00 0.00 0.00 773.43 (100)
7135 Board Member Mileage 1,219.43 0.00 0.00 1,219.43 2,047.42 (40)
40 Expenses 29,793.60 (761.72) (649.35) 28,382.53 63,608.24  (55)
0.00 0.00 0.00 0.00 000 0
Net Income (Loss) 7,027.26 7,788.98 (35,604.57) (122)
Prepared by |Detail review | Supervisory
08/03/2016 DD cMmC
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Waves of Hope Inc.

Year End: December 31, 2015
Adjusting Journal Entries

Date: 01/01/2015 To 31/12/2015

Number Date Name Account No Reference Debit Credit
1 31/12/2015 Inventory 1150 BK1 0.30
1 31/12/2015 Accounts Payable 2000 BK1 992.25
1 31/12/2015 Opening Balance Equity 3000 BK1 3.34
1 31/12/2015 Retained Earnings 3900 BK1 995.29
To adjust the opening balances to
actual.
3 31/12/2015 GST Receivable 1110 BK2 761.72
3 31/12/2015 Paddles 5070 BK2 761.72
To adjust the GST to actual per
client.
1,757.31 1,757.31
Net Income (Loss) 7,788.98
Prepared by |Detail review | Supervisory
08/03/2016 DD cMmc
4:08 PM 18/02/2016 | 24/02/2016 7.1




