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22 Wilson Street, West

Perth ON K7H 2M9
Canada

Tel 613-267-6580
Fax 613-267-7563

INDEPENDENT AUDITORS' REPORT

To the Members of Mississippi Mills Youth Centre

Opinion
We have audited the financial statements of Mississippi Mills Youth Centre (the “Entity”),

which comprise:
the statement of statement of financial position as at December 31, 2020

the statement of operations and fund balances for the year ended

the statement of cash flows for the year then ended
and notes to the financial statements, including a summary of significant accounting

policies
(hereinafter referred to as the “financial statements”)
In our opinion, except for the possible effects of the matter described in the “Basis for
Qualified Opinion” section of our report, the accompanying financial statements present
fairly, in all material respects, the financial position of the Entity as at December 31, 2020
and its financial performance and its cash flows for the year then ended in accordance

with Canadian Accounting Standards for Not-For-Profit Organizations.

Basis for Qualified Opinion

In common with many not-for-profit organizations, the Entity derives revenue from
donation and fund raising revenue, the completeness of which is not susceptible of
satisfactory audit verification. Accordingly, verification of this revenue was limited to the
amounts recorded in the records of the Entity, and we were not able to determine
whether any adjustments might be necessary to donation and fundraising revenue,
excess of revenue over expenses for the year, total assets and fund balances.

We conducted our audit in accordance with Canadian generally accepted auditing
standards. Our responsibilities under those standards are further described in the
‘Auditors’ Responsibilities for the Audit of the Financial Statements' section of our

auditor's report.
We are independent of the Entity in accordance with the ethical requirements that are

relevant to our audit of the financial statements in Canada and we have fulfilled our other
ethical responsibilities in accordance with these requirements.
We believe that the audit evidence we have obtained is sufficient and appropriate to

provide a basis for our qualified opinion.

KPMG LLP, an Onlario limited liability partnership and member firm of the KPMG global arganization of independent
member firms affiliated with KPMG International Limited, a privale English company imited by guaranlee

KPMG Canada provides services to KPMG LLP.
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Other Matters — Comparative Information

The financial statements for year ended December 31, 2019 were audited by another
auditor who expressed a qualified opinion on these financial statements dated August 17,

2020.

Responsibilities of Management and Those Charged with Governance
for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial
statements in accordance with Canadian Accounting Standards for Not-For-Profit
Organizations and for such internal control as management determines is necessary to
enable the preparation of financial statements that are free from material misstatement,

whether due to fraud or error.

In preparing the financial statements, management is responsible for assessing the
Entity's ability to continue as a going concern, disclosing as applicable, matters related to
going concern and using the going concern basis of accounting unless management
either intends to liquidate the Entity or to cease operations, or has no realistic alternative

but to do so.

Those charged with governance are responsible for overseeing the Entity's financial
reporting process.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error,
and to issue an auditor's report that includes our opinion.

Reasonable assurance is a high level of assurance, but is not a guarantee that an audit
conducted in accordance with Canadian generally accepted auditing standards will
always detect a material misstatement when it exists.

Misstatements can arise from fraud or error and are considered material if, individually or
in the aggregate, they could reasonably be expected to influence the economic decisions
of users taken on the basis of the financial statements.

As part of an audit in accordance with Canadian generally accepted auditing standards,
we exercise professional judgement and maintain professional skepticism throughout the

audit.
We also:

* Identify and assess the risks of material misstatement of the financial statements,
whether due to fraud or error, design and perform audit procedures responsive to
those risks, and obtain audit evidence that is sufficient and appropriate to provide a
basis for our opinion.

The risk of not detecting a material misstatement resulting from fraud is higher than

for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control.
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Obtain an understanding of internal control relevant to the audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Entity's internal control.

Evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made by management.

Conclude on the appropriateness of management's use of the going concern basis of
accounting and, based on the audit evidence obtained, whether a material
uncertainty exists related to events or conditions that may cast significant doubt on
the Entity's ability to continue as a going concern. If we conclude that a material
uncertainty exists, we are required to draw attention in our auditors’ report to the
related disclosures in the financial statements or, if such disclosures are inadequate,
to modify our opinion. Our conclusions are based on the audit evidence obtained up
to the date of our auditors’ report. However, future events or conditions may cause
the Entity to cease to continue as a going concern.

Evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.

Communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and significant audit findings, including any
significant deficiencies in internal control that we identify during our audit.

L s £<F
bt

Chartered Professional Accountants, Licensed Public Accountants
Perth, Canada
January 10, 2022
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MISSISSIPPI MILLS YOUTH CENTRE

Statement ot | inancial Position

December 31, 2020, with comparative information for 2019
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] 2020 2019
n
" Assets
m ] Cash $ 36,703 7,345
L Accounts receivable 24,483 4,347
o ] $ 61,180 11,692
L . Liabilities and Fund Balances
1] R Current liabilities:
1 Accounts payable and accrued liabilities $ 6,790 2,999
S Government payables 1,945 2,056
. Deferred revenue 29,135 -
‘Lk ‘ 37,870 5,055
t _
3 Fund balances:
= pk . Unrestricted 23,316 6,637
T Economic dependence (note 2)
- 't = $ 61,186 11,692
Lk \
] See accompanying notes to financial statements.
‘a ] On behalf of the Board:
i ] Wakd /i %M 2zF
- ﬁ
tdl ]
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MISSISSIPPI MILLS YOUTH CENTRE

Statement ot Operations and | und Balancoes

Y ear ended December 31, 2020, with comparative information for 2019

Budget
2020 Actual Actual
(Unaudited) 2020 2019
(note 4)
Revenues:
County of Lanark $ 40,000 $ 40,000 $ 40,000
Town of Mississippi Mills 5,000 13,941 =
United Way Forever Young 20,000 21,922 11,653
Federal wage grants 10,000 10,670 9,117
Ontario Sport and Recreation Grant - - 3,075
Other grants 95,000 46,758 3,618
Donations:
Corporate 1,000 - 825
Community 3,500 10,255 3,669
Service clubs 9,000 7,800 9,375
Fundraising 8,000 2,954 9,049
Summer camp and workshop fees 7,500 4,520 7,484
Other income - 500 450
199,000 159,220 98,315
Expenses:
Advertising and promotion 500 357 421
Fundraising expense 2,000 987 1,805
Insurance 3,120 3,083 3,034
Office costs 2,150 3,211 1,107
Operating costs 800 673 642
Professional fees 3,900 4,601 2,020
Professional development 1,000 315 415
Program costs 85,500 33,573 13,219
Summer camp costs - 1,634 543
Salaries and wages 103,885 92,228 78,654
Telephone and internet 1,540 1,879 1,631
204,395 142,541 103,491
Excess of revenue over expenses (expenses
over revenue) (5,395) 18,679 (5,176)
Fund balances, beginning of year 6,637 6,637 11,813
Fund balances, end of year $ 1,242 $ 23316 $ 6.637
See accompanying notes to financial statements.
2
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MISSISSIPPI MILLS YOUTH CENTRE

Statement of Cash Flows

Year ended December 31, 2020, with comparative information 2019

2020 2019
Operating activities:
Excess of revenue over expenses (expenses over revenue) $ 16,679 (5,176)
Changes in non-cash working capital:
Accounts receivable (20,1386) (1,244)
Accounts payable 3,791 2,690
Government payables 111) 1,144
Deferred revenue 29135 —
Cash flow from operating activities 29,358 (2,586)
Increase (decrease) in cash 29,358 (2,586)
Cash, beginning of year 7,345 9,931
Cash, end of year $ 36,703 7,345
See accompanying notes to financial statements.
3
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MISSISSIPPI MILLS YOUTH CENTRE

Nuotes to b inancial Statements

Y ear ended December 31, 2020

The Mississippi Mills Youth Centre (the “"Organization”) operates a drop in centre for youth between
the ages of 10 and 18. The centre provides access to various programs and events including
recreation, social, educational and life skills programs, activities, workshops and events. The centre
is governed by a Board of Directors, and is located in the Municipality of Mississippi Mills. The
Organization was incorporated under the Canada Not-For-Profit Corporations Act in January 2018
and obtained charitable status January 1, 2019.

1. Significant accounting policies:
(a) Basis of presentation:

The financial statements have been prepared by management in accordance with Canadian
Accounting Standards for Not-For-Profit Organizations.

(b) Revenue recognition:

The Organization follows the deferral method of accounting for contributions for not-for-profit
organizations. Under the deferral method unrestricted contributions are recognized as
revenue when received or receivable if the amount to be received can be reasonably
estimated and collection is reasonably assured.

Restricted donations and grants are recognized as revenue when the related expenditure is
incurred.

Grants are recorded as revenue in the period to which they relate. Where a portion of a grant
relates to a future period, it is deferred and recognized in the subsequent period.

Donations and other revenue are recorded as received.
(c) Expense recognition:

Expenses are recognized according to the accrual basis of accounting in that the expenses
are recorded as incurred as a result of receipt of goods and services and the creation of a
legal obligation to pay.

(d) Donated services:

No amounts are reflected in the financial statements for donated services since no obijective
basis is available to measure the value of such services. Nevertheless, a substantial number
of volunteers donated significant amounts of their time to the Organization and its activities.




MISSISSIPPI MILLS YOUTH CENTRE

Nutes to | inancial Statements

Year ended December 31, 2020

1.

Significant accounting policies (continued:

(e)

®

(9)

(h

=

(i)

Cash and cash equivalents:
Cash and cash equivalents are defined as cash and bank term deposits or equivalent
financial instruments with original maturities upon issue of less than 80 days.

Deferred revenue:
The Organization receives certain amounts for which the related services have yet to be
performed. These amounts are recognized as revenues in the fiscal year the related

expenses are incurred or services performed.

Government transfers:

Government transfers are recognized in the financial statements as revenues in the period in
which events giving rise to the transfer occur, providing the transfers are authorized, any
eligibility criteria have been met, and reasonable estimates of the amounts can be made.

Financial instruments:

Financial instruments are recorded at fair value on initial recognition. Financial instruments
are subsequently recorded at cost or amortized cost, unless management has elected to
carry the instruments at fair value. The Organization has elected to subsequently carry all of
its investments at fair value.

Transaction costs incurred on the acquisition of financial instruments measured subsequently
at fair value are expensed as incurred. All other financial instruments are adjusted by
transaction costs incurred on acquisition and financing costs, which are amortized using the
straight-line method.

Financial assets are assessed for impairment on an annual basis at the end of the fiscal year
if there are indicators of impairment. If there is an indicator of impairment, the Organization
determines if there is a significant adverse change in the expected amount or timing of future
cash flows from the financial asset. If there is a significant adverse change in the expected
cash flows, the carrying value of the financial asset is reduced to the highest of the present
value of the expected cash flows, the amount that could be realized from selling the financial
asset or the amount the Organization expects to realize by exercising its right to any
collateral. If events and circumstances reverse in a future period, an impairment loss will be
reversed to the extent of the improvement, not exceeding the initial carrying value.

Use of estimates:

The preparation of financial statements requires management to make estimates and
assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements, and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ

from those estimates.

)
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MISSISSIPPI MILLS YOUTH CENTRE

Notes to Financial Statemaents

Year ended December 31, 2020

2. Economic dependence:

The Organization is dependent on ongoing funding provided by the County of Lanark and the
Municipality of Mississippi Mills.

Risk management:

In the normal course of operations, the Organization is exposed to a variety of financial risks
which are actively managed by the Organization.

The Organization's financial instruments consist of cash, accounts payable and deferred revenue.
The fair values of cash, accounts payable and deferred revenue approximate their carrying
values because of their expected short term maturity and treatment on normal trade terms.

Credit risk:

Credit risk arises from the possibility that the entities to which the Organization provides services
to may experience difficulty and be unable to fulfill their obligations. The Organization is exposed
to financial risk that arises from the credit quality of the entities to which it provides services. As a
result, the requirement for credit risk related reserves for accounts receivable is minimal.

Liquidity risk:
Liquidity risk is the risk that the Organization will not be able to meet its obligations as they fall
due. The Organization requires working capital to meet day-to-day operating activities.

Management expects that the Organization’s cash flows from operating activities will be sufficient
to meet these requirements.

Budget information:

The Board of Directors approves an annual operating budget. The budget amounts are for
comparison purposes and are unaudited.
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Mississippi Mills Youth Glub
Year End: December 31, 2020
Adjusting Journal Entries
Date: 1/1/2020 To 12/31/2020
Misstatement
Number Date Name Aceount No Moforonen Anpaotallon nDaohit Credit Recurrence
a0 07
1 1273172020 Retained 1 amings W00 20 0/ )
i 212020 Program Eyponse General Paogram Materal & £ 5200
ORENING retained eamigns i
AMBIED i payment o Carleton Place Youlh shared progam -—
- S
s [/}
2 PRI GRY R Payate 2039 108.00 L
5
: T3]V Adwiivistation | undraising Expense 5040 144 00
< 1IN Admivstiation Office 5070 176.00
N 121N Administation Office Bookkeeping 5080 7500
s T2V Adiministration Professional Fees 5100 32.00
= AR T VR Operating Costs Repair & Malntenance 5130 133.00
< 13312020 Operating Costs Telephone 5140 7
2 123172020 Program Expense 5170 841
non rebated hst ju-dec 2018
$167.17, 2019 $228.73+209.07 and 2020 173.81+371.39. allocate
N 12/31/2020 Accounts Receivable 1200 Oy 8,617.17
3 12/31/2020 Grants:Municipal Grant/Donation:Town of MM Hi 4110 o
receivable from Town - based on
reconciliation received from Rhonda whitmarsh - treasurer. received may 7
4 12/31/2020 Fumiture and Equipment 1400 950,00
4 12/31/2020 Administration:Office Office Supplies 5090 00100
discussion with client - expense
pnnter
5 12/31/2020 Fioat 1010 15000
5 12/31/2020 Program Expense 5170 150.00
per minutes petty cash was
deposited to bank account. per bookkeeper it was deposited in september - could not
easily isolate the cash being deposited - or see a credit in an expense account.
adjusted to program costs
6 12/31/2020 Accrued Liabilities 2050 9.968,00
6 12/31/2020 Payroll Expenses 5150 3.388.00
discussion with client - payroll
accrual 9/10 of first pay in jan 2021. pay runs sunday to saturdy and paid following
thurday
13,585.41 13,585.41
Net Income (Loss) 16,679.39
N
1/14/2022
8:28 AM

Page

1
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M‘SS'SS‘N‘\ Mills Youth Clab
] Year Eng Deceambe 34, popg
. Financial Statemen Sronping
Account Prelim Ad)'s Rap Annotatinn Rap 12119 "7Chg
AT gt (30 2
] AT TS K WO shans Rummen Day Gamp (4,460 00) 000 (4,48000) 65945 ) 12': 62)
41010 Revenue 420 (4,520.00) 0.00 (4.520.00) (749400) (33.80)
a %
SIRC Pav Expenses 88,104 17 3,388 00 91,492.17 77 998 13 :; 7/77
_— 156 ) 72
R STEC Pavioll Expenses WSIR 736.32 000 736 32 _ s5%%15 122
SR Salaries and benefits 88,840.49 3,388.00 92,228 .49 78,654.49
SO0 Administration Office Bookkeeping 2,450 00 176 00 2,626 00 2,020 90 32 2’2
4 ST Administration:Professional Fees 1.900.00 75.00 1,975.00 ——— 000 127771
S0700 Professional fees 4,350.00 251.00 4,601.00 2,020.00 -
5010 Admin b, . 0.00 0.00
SY10 Administration'Bank Service Charges 218.73 0.00 218.73 92.16
5020 Administration:Bank Service Charges:Bank Charges 2386 0.00 2386 OIS o‘oo)
5030 Administration-Bank Service Charges:Online Donatio 61.39 0.00 61.39 0.00 '00
5070 Administration:Office 12.00 144.00 156 00 0.00 "'17
5090 Administvation:Oﬁoe'Omce Supplies 2,394.67 350.00 2,744 67 1,105.97 148.04
5120 Operating Costs:Material & Supplies 6.51 0.00 651 _ 16452 (96.04)
60800 Office and general 2,717.16 494.00 3,211.16 1,574.86 103.90
5110 Operating Costs:Internet 792.00 0.00 792.00 731.99 8.20
5140 Operating Costs: Telephone 954.46 133.00 1,087 46 899.47  20.90
61300 Telephone 1,746.46 133.00 1,879.46 1,631.46  15.20
5060 Administration: Insurance 3,082.92 0.00 3,082.92 3.03428 _1.60
61800 Insurance 3,082.92 0.00 3,082.92 3,034.28  1.60
5050 Administration:Hospitality 357.16 0.00 357.16 421.03 (15.17)
61900 Advertising 357.16 0.00 357.16 421.03 (15.17)
5300 Training & Development 315.00 0.00 315.00 41479 (24.06)
62200 Training 315.00 0.00 315.00 41479 (24.06)
5170 Program Expense 107.00 634.17 74117 0.00 0.00
5180 Program Expense:ECSF Nutrition Grant Expense:Food 3,028.26 0.00 3,028.26 0.00 0.00
5190 Program Expense:ECSF Nutrition Grant Expense: Trave 608.72 0.00 608.72 0.00 0.00
5200 Program Expense:ECSF Nutrition Grant Expense:Youth 3,107.03 0.00 3,107.03 0.00 0.00
5210 Program Expense:ECSF Nutrition Grant Expense:Youth 4,767.87 0.00 4,767.87 0.00 0.00
5220 Program Expense:ECSF Nutrition Grant Expense:Youth 1,500.00 0.00 1,500.00 0.00 0.00
5230 Program Expense:ECSF Nutrition Grant Expense:Youth 15,000.00 0.00 15,000.00 0.00 0.00
5240 Program Expense:Food 1,011.48 0.00 1,011.48 1,230.85 (17.83)
5250 Program Expense:Forever Young 940.99 0.00 940.99 4,568.18 (79.40)
5260 Program Expense:General Program:Material & Supplie 2,485.80 30.07 2,515.87 7,420.27 (66.09)
5270 Program Expense:Honorarium 350.00 0.00 350.00 0.00 0.00
62535 Other 1a 32,907.15 664.24 33,571.39 13,219.40 153.96
5130 Operating Costs:Repair & Maintenance 641.08 32.00 673.08 172.80 289.51
62540 Other 2a 641.08 32.00 673.08 172.80 289.51
5040 Administration:Fundraising Expense 881.16 106.00 987.16 180479 (45.30)
62545 Other 3a 881.16 106.00 987.16 1,804.79 (45.30)
5280 Program Expense:Summer/Spring Break Camps 133.74 0.00 133.74 0.00 0.00
5290 Program Expense: Summer/Spring Break Camps:Material 1,499.75 0.00 1,499.75 542 89 176.25
62550 Other 4a 1,633.49 0.00 1,633.49 54289 200.89
0.00 0.00 0.00 0.00 0.00
Net Income (Loss) 13,230.46 16,679.39

(5,176.12) (422.24)

1/14/2022
8:28 AM

Page 2
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KIMG LLP

22 Wilson Street, West
Perth ON K7H 2M9
Canada

Telephone (613) 267-6580
Fax (613) 267-7563

PRIVATE AND CONFIDENTIAL

Sarah Bingham
Manging Director

Mississippi Mills Youth Centre
c/o Sarah Bingham

134 Main Street

Almonte ON KOA 1A0

November 18, 2021

Ms. Bingham:

T3010 REGISTERED CHARITY INFORMATION RETURN

We have prepared and enclosed one copy of the Registered Charity Information Return for
Mississippi Mills Youth Centre (“the Entity”) for the year ended December 31, 2020.

We have prepared the Return based on our understanding of and reliance upon the facts,
data, materials, assumptions and other information (collectively, the "Information”) provided
to us by the Entity and/or its representatives, and we have not independently investigated
or verified the accuracy or completeness of such Information. We accept no responsibility
or liability for any errors attributable to our reliance upon inaccurate or incomplete
Information. We recommend that you carefully review the Return in its entirety to ensure

that the relevant Information is correctly and completely disclosed.

When you are satisfied that the return is in order, the return should be completed and filed
as described below:

Signature

. The certification section on page 4 should be dated and signed by you.
Filing

D4 One copy of the T3010 Return along with the accompanying financial statements,
should be filed with the Charities Division, Canada Revenue Agency, 105-275 Pope

Road, Summerside PE C1N 6E8 as soon as possible and before June 30, 2021.

A charity that does not file its return may lose its registered status. We suggest that the
return be sent by registered mail and that the mailing receipt be kept on file in order to

have evidence of the date of filing.




FUNDRAISING EXPENSE RATIO

. " ae] Decemhner
We calculated the Entity's fundraising expense ratio ("FER") for the year ende
31, 2020.

35%. As
Based on the information you provided, we estimate your FER to be less than o

o ; % is unlikely
mentioned in CRA's Guidance CG-013. a fundraising expense ratio under 35%
to generate questions or concerns by the CRA.

REGISTERED CHARITY INFORMATION RETURN SUMMARY

it i torate
You will receive a Registered Charity Information Summary from the Chan_tllﬁsé g[f:mary
to acknowledge that they have received and processed the charity Feu:f”’t‘l»_] Summary does
will provide you with certain reported and recalculated financial totals. €

ine whether
not agree with the return we prepared, please contact us so that we can determine
any action should be taken.

Yours truly,

ol o

Lori Huber, CPA, CA, Licensed Public Accountant
Partner

KPMG LLP

Enclosures
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202012 11 Mississippi Mills Youth Centre

731210126
Protected B
. *I 9\323?3 Revenue ;’{\:\1-\‘[\:“:“.\«‘*.!‘1\w\w\n when completed
Authorlize a Rapresentative for Offline Accoss
Representatives Individuals and Business ownars
Getaccess by v Menty intorny If you are a Ganadian Individual or business, you can view,
" 3 ¥ ration faster online usin y
Represent a \‘l'ﬂ\l‘\‘ Goto t‘.a‘n:\da‘ \ca/c,-a.m&;m.serwcgs add, or modify an authorized representative online using
And kg in ’ our online services at canada.ca/cra-login-services,
t'S@ this form o authorize a representative to communicate on your behalf with the Canada Revenue Agency (CRA) using only offline access (for example,
Y Phone, t

A\ mail and in person) for several types of accounts. For more information, see "When to use this form" on page 3.

r §hep 1 — Identification of accounts to access - o
Lamplete all lines that apply to the tax accounts you want the representative to access. Use this section to identify your accounts |
(8 the client or taxpayer), not to identify the representative.

1 am giving My representative access to all of my accounts identified below.

i SIN, TTN, or ITN First name on the tax or benefit account Last name on the tax or benefit account ;
1
Trust account number Trust name
Non-resident account number Non-resident account name &
| A N\

Business number Business name

731210126 Mississippi Mills Youth Centre »@
If you provided a business number, choose one of the following business options: Lw
Option 1 - Give access to all my business number program accounts.

D Option 2 — Give access to specific business number program accounts.

For a list of supported program identifiers, see page 3.

Program identifier All reference n ers A specific reference number
(two letters) (four digits)

or
L

r Step 2 — Representative information
Choose one of the following options and fill in the requi

l:l Option 1 — | am authorizing an individual:

Individual's first name Last name Telephone number Extension
Option 2 — | am authorizing a firm:
Firm name Telephone number Extension
KPMG LLP (613) 549-1550
AUT-01 E (20) Page 1 of 2 Canad'z'i



S A 855 g A

Minainaippi Mills Youth Centre
731210126
“Step ¥ Tvpe of access — Protactad B uhen completed
< L SEN e O acce e
-_— o
O O e (e fallowing aptions ——

—
N BN 1 Onhy allow access to Information |
- [

We oo (eedose imbormation

on your account to your i
y representative. Your representative can also make payment arrangements far you
Qotion 2 Allow access to information and most changes

\We can teelose iInformation on your account to Your representative
ERUO7 things vour representative will not be able

Your representati our account. Far 2
to update, see pages P tive can also request to make some changes on y:

- Step 4 — Authorization expiry date - ) -

I vou want this authorization to expire, enter an expiry date.

Swndae(vyyymmooy: | {Optieran

Note: If there is no expiry date, a representative' izati i ot .
automatically cancelled g‘ter doath. P IVe's authorization continues until it is changed, cancelled, or cancelled by an executor of an estate. It is not

J
- Step 5 — Certification

You must have signing authority for the in
individual or business. We may contact you t,

dividual, trust, or business in order to sign this form. Forms that cannot be processed will be returned to the
0 confirm the information you have given.

Choose the appropriate option (for an individual, trust, business or non-resident account):
I am the: D taxpayer
“ | dmini .
_J @administrator, executor, liquidator, power of attorney,

trustee, or legal guardian or er under the age of 16

|
; Choose the appropriate option (for a business):

| | am the: D owner

corporate director, corporate officer, individual with delegated au

rity, ofﬁce}of a non-profit organization, partner of a partnership, or
trustee of a trust

This form will not be processed if your name does not match the one in our records.

avoid processing delays, verify that we have complete
and valid information on file for you before signing this form.

First name Last name Telephone number
Sarah B«éhaa}\ﬂ (613) 256-5959

| certify that the information given on this form is correct and completew/

Signature: @ N Date (YYYYMMDD): [

7
Mailing address (if you are signing this form on behalf ?ﬁr}@g};&st) City

4
J Province, territory, or state ﬁw Country Postal or ZIP code
| N

\ | g : T . .
| Once completed, send this form to your tax ce[ntfe\within x months of the date it was signed or it will not be processed. For more information, see page 4.
\

2021-11-18 ‘

i i including the SIN) is coliected for the purposes of the administration or enforcement of the Income Tax Act, tn_e Excise_ Tax Act, the Tax
z:rr: z?:tlrlarlifgrmacti?gn(;nrelatec? prograrn)s and activities i nclupding administering tax, benefits, qudit, compliance, and collection. The information collected may be
used or disclosed for purposes of other federal acts that provide for the imposition and cqllectmn of a tax or quty. it may also be dlsgI0§ed to other federal, )
provincial, territorial or foreign government institutions to the extent authorized _by law. Fallyre to prp\nde this mformauc_)n may result in interest payablg, penalties
or other actions. Under the Privacy Act, individuals have the right to access thelr pers_onal information, request correction, or file a complaint to the Privacy
Commissioner of Canada regarding the handling of the individual's personal information. Refer to Personal Information Bank CRA PPU 005, CRA _PPU 015,
CRA PPU 047, CRA PPU 063, CRA PPU 094, CRA PPU 140, CRA PPU 178, CRA PPU 218, and CRA PPU 223 on Info Source at canada.calcra-info-source.
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019 M1 Misslssippl Mills Youth Centre
200 ‘

731210126
Canada Reventie  Agence -
. * I _1\\\_(:,:‘\\’ Revenu \}:v‘\\l“\‘\l‘\.\\\:‘.‘\“ vonu
- i tactad B when completed
Registered Charity Information Return Protac

SG&M A ientification TR

|
. = g : ' 3 |
{ * e Bl v fill ot this form, refer to Guide T4033, Completing the Registered Chanly Ir}formatuon Return. It can be found at cranaga.cali{:ra forms

Note: B it g chanity is inactive, an information return must be
Complete the following:
1. Chanty name:

. Mississippi Mills Youth Centre 1

filed to maintain its registered status.

2. St‘-iqu_\ for fiscal period ending: 3. BN/registration number: 4. V\Etg address (if applicable):
' Year Month Day ‘ l
@20_12_31 731210126RR0001 https://www.mmyc.ca/
ity Yes [X]|No
m Was the charity in a subordinate POSItion t0 @ head BOdY? .+ v v vt e e e e e e m D es D
Ifyes, give the nhame and BN/registration number of the organization. _
BN (9 digits, 2 letters, 4 digits.
reme Example: 123456789RR0001)
m 570 |l X | No
Has the charity wound-up, dissolved, or terminated OPETAtiONS? o v e v e e e e e e e e 1570 \F ] Yes ‘::J]
. X |No
Is the charity designated as a public foundation or private foundation? . ... ............. éx .......... j Yés L
Ifyes, you must complete Schedule 1, Foundations. To confirm the charity's designation, go to cang{é%ca harities-list and refer to the charity’'s
detail page s

SN
=)

Section B: Directorsftrustees and like officials

m All charities must complete Form T1235, Directors/Trustees and Like Officials Worksheet. Oriy-the public information section of the worksheet is
available to the public.

For charities subject to the Ontario Corporations Act. @
As of May 15, 2021, the Canada Revenue Agency no longer collects this informatién on behalf-ofthe Ontario Ministry of Government and Consumer

Services. For more information on filing an Ontario annual information return, visit ontario.c /businessregistry.

Note: If you would like these individuals to have the authority to communicate with t on behalf of your charity, their name must also appear as an owner

for your Business Number (BN). For more information, go to canada.ca/charities-giving, sel€ct "Operating a registered charity,” then “"Making a change to your
organization" and see "Change director."

™~ o
Section C: Programs and general information / —

E&] was the charity active during the fiscal period? (X]Yes |_|No

If no, explain why in the "Ongoing programs” space below at C2. &

m Describe all ongoing and new charitable programs the charity carried-on ing this fiscal period to further its purpose(s) (as defined in its governing
documents). "Programs” includes all of the charitable activities Sa} e Chafity carries out on its own through employees or volunteers as well as through
qualified donees and intermediaries. The charity may alme page to describe the contributions of its volunteers in carrying out its activities, for
example, number of volunteers and/or hours. Do not in de: ames of employees or volunteers. Grant-making charities should describe the types of
organizations they support. Do not describe fundraizf% activities.in this space.

Do not attach additional sheets of paper or annuajrq}or(s. V

Ongoing programs (“ ]
The organization operates a a drop in cepte for yolth between the ages of 10
and 18. The centre provides access to v %ﬁs\pgo rams and events including

recreation, social, educational and life skills ams, activities,

workshops and events.

New programs

No Significant new programs (outside the scope of existing programs) were
undertaken this year.

, PT T3010 E (21) Version A Canad.{i
bk I

Approval code: 13001
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BN/registiatian number

TALMOLIORROO0 |

Misalssippl Mills Youth Centre L
731210126

NEIREN]
Protacted B when completed
Fscal portod ond

202012 31 _ I
[ 4

Registenad charitics may make gifts to qualitiod doneoes Qualifiod d .
Y i ' wn charltins, as woll as cortaln other
organizations dasenbed in the lneone Tax Act, onoos aro othor roglatorad Canadian ch i

m O Dhe ehaity make aifts o tanster funds to qualified donees or ofher organizations?
ImEaant: It VRS, W must complete Form T1236, Qualified donees worksheet/Amounts provided to other organizations.

[ % B ohasty cany t‘;"' '.\";‘.1'.(;' plrm{idte any resources through employees, volunteers, agents, joint ventures
At aches, o any other individuals, intermediaries, entities, or ) % 4 '
; i ' , OF mean.
acthimy brogramproject outside Canada? s (other than qualified donees) for any

Sudhe policy dialogue and development activities
This question has been removed. [ :
'f the charity carried on fundraising activities or engaged third parti isi Vit i t all fundraising methods that it e
E used during the fiscal period: parties to carry on fundraising activities on its behalf, select a 1

r Advertisements/print/radio/
l:l TV commercials
D Auctions
m @ Collection plate/boxes
m D Door-to-door solicitation
m D Draws/lotteries

m @ Fundraising dinners/galas/concerts

Did the charity pay external fundraisers?

D Commissions
D Bonuses
Specify:

m [ ] TelephonerTV solicitations [ |
»”
m Tournament/sporting events :

@ Sales
Internet

m Mail campaigns m D Cause-related marketing [
m Planned-giving programs | 2650 Other .
Targeted corporate i .

. roposals

m donations/sponsorships m Specify: _Grant prop [
m Targeted contacts |
.................................... EEE [ Jves [X]No o

If yes, you must complete the following lines, and complete Schedule 4, Confidential data [
E
(a) Enter the gross revenue collected by the fundraisers on behalf of the charitys . 220 o Nee DheMls ma sme womi e w ome o E@ $ g
(b) Enter the amounts paid to and/or retained by the fundraisers. ... .. /(. . . .. N ... ..\ m 3 e

(c) Select the method of payment to the fundraiser: [
2750 D Finder's fee 2770 [___:' Honoraria 3
m D Set %Mces D Other =
(d) Did the fundraiser issue tax receipts on behalf of the charity? ® ........................... D Yes No f
Did the charity compensate any of its directors/trustees or like offieials ot pgtsons not at arm's length from the ke

charity for services provided during the fiscal period (other tha % seéfment for expenses)? . ... ... .. ... .. m D Yes No

m Did the charity incur any expenses for compensation of g%mgg?@lg the fiscal period? .. ... .. ... ... .... LX—] Yes D No E
| =

Important: If yes, you must complete Schedule 3,

m Did the charity receive any donations or gifts of.
resident in Canada and was not any of the f

e a Canadian citizen, nor
& employed in Canada, nor

e carrying on a business in Canada, nor
e a person having disposed of taxable Canadian property?
Important: If yes, you must complete Schedule 4, Confidential data, Table 2, for each donation of $10,000 or more.

ensati
m$1 0,000 or more from any donor that was not
..................................... ET [ ] ves No

|

Approval code: 13001

Page 2
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Mississippi Mills Youth Centre
731210126

Protected B when completed

BN/registration numtey P3L210126RRO00 I iscal poriod end 2020-12-31

m Did the charity receiwe any non cash gifts for which it Issued tax receipts? oo oo oot .
Impaortant: It yes, you st complote Schedule 5, Non-cash gifts.

m DA the chanty AAqUITe & non-Qualifying SECUNtY? o . . e e ‘00 '

m ORI the chanity allow any of its donors to use any of its property? (except for permissible uses) .. .. ........... m ‘ I res

S3 — 20 |l J Ves

m ON the chanity issue any of its tax receipts for donations on behalf of another organization? .. ............... L&

ON the charity have direct partnership holdings at any time during the fiscal period? ... .................. m !

Section D: Financial information

Sl aut either Section D or Schedule 6, Detailed financial information.

| ves [X|No

TXINO
[X|to
EXENO
[ %Mo

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

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

TEES) Ry O

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

m Was the financial information reported below prepared on an accrual or cash basis? ... .. .. ... ... ... m :} Accrual

Summary of financial position:

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

D Cash

2 [
Did the charity own land and/or buildings? . . . ...t ii i e s ) swi smE s m :J Yes D No
Total assets (including land and buildings) .. ...............0oo LN [s ]

Total iabilities ... ........ .. NN 4350 1B

m Revenue:

Did the charity issue tax receipts for gifts? .. .. ..............\ i S G F S b e e e e :] Yes
If yes, enter the total eligible amount of all gifts for which the charity has issued or WilHissUe tax receipts .. ... ..... $
Total amount of 10 year gifts received . . ... ............. .\ ...... m $

Total amount received from other registered charities . . . . ... . NUY) L, m $
Total other gifts received for which a tax receipt was not issued by t ar

(excluding amounts at lines 4575 and 4630) . ......... W ........................... $

Did the charity receive any revenue from any level of governme@ BB SEIB S imeis ceme ammare via .. e @ D Yes

If yes, total amount received . ... ... ..... O .
Total tax-receipted revenue from all sources outside 4 aé%

(government and non-government) . . .. ..

Total non tax-receipted revenue from all sour outside o

Total non tax-receipted revenue from fundraigi

Total revenue from sale of goods and services\exci

$

) I e 4630 I
ttgany level of government in Canada) .. .............. 4640 I
$

Other revenue not already included in the amounts above .. ... ... ..., ... .. m
Total revenue (add lines 4500, 4510 to 4570, and 4575 t0 4650) . ... ................... ... .. ... [§
m Expenditures:

Professional and consulting fees . ... ... ... ... ... $
Travel and vehicle expenses . ... ... ... >$
All other expenditures not already included in the amounts above (excluding gifts to qualified donees) .. ... .. T m $
Total expenditures (excluding gifts to qualified donees) (add lines 4860, 4810, and 4920) .. .. ... . ... . .. . 4950 K
Of the amount at line 4950:

(a) Total expenditures on charitable activities .. ... ........... ..... m $

(b) Total expenditures on management and administraton . . ... ........ m $
Total amount of gifts made to all qualifieddonees . . .. ................ o TR VRN R W SE R 6 G e e m $
Total expenditures (add lines 4950 and 6050) .. .. .......................... ... ... ... 5100 §IF3

Approval code: 13001

Page 3



2020 12 Mississippi Mills Youth Centre

731210126
i i 3 mpleted
BN/registration numbe: ZITTO16RRON0 | Fineal poriod ond ) Protected B vien €om?
oy 20200172 141
Section &: Certificatio
This returin must be <Ianad Dy a porson who has autl
ety o sign on bohai ol tho Ghaily. It Is a sorlous offonco undor tha Income ax Act to provide false

or deceptive information,
1 certify that the informathon e on this annual return and any altachme|
q C
Name @rint)
| Bingham, Narah
Pagit 1 chany

NLis, to the best of my knowledge, correct, complete, and current o
' Signature

Date "Phone number
Manging Direvtor T
2021-11-18 613) 256-5959

Section £ Confidential data —

; nay the physical address of the charity and
3» S e ty the address in Canada for the charltys books and records. Post office box numbers and rural routes

N o B [ —
- KI\ Physical address of the charity Address for the charit charltx_SEO_kS_a'l‘L'eW'ds _JJ
|

_Compiete street address 134 Main Street , S
il l Almonte ’—/—P/j
ON KOA 1A0 | on KOA 1A0

oy
E Name and address of individual who completed this return.

Province or territory and postal code
Name
/«&

‘ Company name (if applicable)
| KPMG LLP
| Complete street address

|_Suite 400, 863 Princess Street

[ City, province or territory, and postal code &) \/

Kingston ON K7L5N4

Phone number {
(613) 549-1550 Is this the same individual who ceé ied in Sec}: n E above? D Yes . No

Prlvac statent

Personal information is collected under the authority of the Income Tax Act an used to establish and validate the identity and contact information of directors,
trustees, officers, like officials, and authorized representatives of the organization. hisjinformation will also be used as a basis for the indirect collection of additional
personal information from other internal and external sources, which includ ersonal tax information, and relevant financial and biographical information. Personal
information will be used to assess the risk of registration with respect to tmlons and requirements as outlined in the Act and the common law. The social
insurance number (SIN) is collected under subsection 237 of the Act ar)ﬁi far identification purposes.

noual inférmation return available to the public on the Charities Directorate website,

The Canada Revenue Agency (CRA) will make the information on thj
‘fe:gﬂ e disclosed under information-sharing agreements and in accordance with

>J
L]

except for information identified as confidential. Personal mformatlo
pliance measures including revocation of registered status.

section 241 of the Act. Incomplete or inaccurate information @y re
00 and is protected under the Privacy Act. Individuals have a right of protection,

Personal information is described in personal information k& \P\F’
access to and correction or notation of their personal infdrmati e entitled to complain to the Privacy Commissioner of Canada regarding our handling

of your information.
Notification to directors and like officials: The
collected and disclosed their personal information fo'the CRA.

@ I confirm that | have read the Privacy statementabo

A charity's complete annual information return includes:
e Form T3010, Registered Charity Information Return, and all applicable schedules

A strongly encourages the organization to voluntarily inform its directors and like officials that it has

e a copy of the charity's financial statements

e Form T1235, Directors/Trustees and Like Officials Worksheet

e Form T1236, Qualified donees worksheet/Amounts provided to other organizations (if applicable)
e Form T2081, Excess Corporate Holdings Worksheet for Private Foundations (if applicable)

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

Approval code: 13001
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I Mississippi Mills Youth Centre
' | ‘ o 731210126

L | d

Protaected B when complete

. g ! ] BN/registration number 731 2101 YERROOOT 1 el pertod end NENE PR

| ' » AL A l

““ AAL " ‘

U0 tes | |MNo

i 3 ¢ aollin vestmontsa
n Did the foundation incur am debts afher than for conent aporating expenses, purchnsing or solling inveat m s Mo
Orin admimistering charitabhe activities

] n Did the foundation ACqUINe contiod ot a corporatlon?
»

For private foundations anly

§ 7 ] n Did the faindabon holg any shares. rights to acquire shares, or debts owing to it that meet the definition of a m I [ vas Mo
. NON-QUANTAY Ivestiment o e v e e w iR RIS BRGSO RGN R AN A 4 e ] !

W ! ' ; , g | res te
; AR the fovndation own more than 2% of any class of shares of a corporation at any time during the fiscal period? L m | J
r N ] Hyves wu muost complete and attach Form T2081, Excess Corporate Holdings Worksheet for Private Foundations.
' Activities outside Canada Schedute 2
Wi

mpartant: ¥ vou complete this section, you must answer yes to question C4.

Far mare information, go to canada.calcharities-giving and see Guidance CG-002, Canadian registered charities carrying on activities
Sutside Canada.

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

B Were any of the charity's financial resources spent on programs outside of Canada under any kind of an
arangement including a contract, agency agreement, or joint venture to any other individual or organizatiof

| (excluding gifts to qualified dONEES)? .« « . v v v v e e e e
If yes, provide details of the amount reported in question 1 on line 200, that the charity transferred to ése«ind;{dduals or organizations in the following table:
i 1)
- Country éode wherethe Amount ($)
Tod Name of individual/organization activiti WE‘%§ ried out Show amoun(s to the nearest

4 (see list at the'end of Schedule 2) Canadian dollar
) W @
g

v\m\;&
Important: If you entered information in the table above, you must ansv;(?/y's'\nz 10.
n Using the table below, enter the countries outside Canada where th@ij elf carried on programs or devoted any of its resources.

&Y ]

N |

eV

n Were any projects undertaken outside Canada funde D No

B Were any of the charity's activities outside of
ﬂ Were any of the charity's activities outside of
ﬂ Did the charity export goods as part of its charitable activities?

DNO
[:]No
DNO

i yes, list the items exported, their destination, the country code, and their value.

Item exported Destination (city/region) Country Value (CAN $)

Approval code: 13001

Page 5




BN/registration numbet

AF-Afghanistan
AL-Albania

DZ-Algena

AQ-Angoie

AR-Argenting

AN ArmenNg

AT -Arerdakan
|D-Rangiadesh

) |alanus

ST &hutan

[DSohaa

A-Basnia and Herzegovina
W\ -Botswana

-Brazil

N-Brunei Darussalam
8G-Bulgaria

Bi-Burundi

KH-Cambodia
CM-Cameroon

CF-Central African Republic
TD-Chad

CL-Chile

CN-China

CO-Colombia

KM-Comoros
CD-Democratic Republic of Congo
CG-Republic of Congo
CR-Costa Rica

CI-Coéte d’lvoire

HR-Croatia

Zr/’r;,'

(/70

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

7312 TO120RROO0

202012 0

FIReal poriod end

202012 31

Country codos

CUCuba
CY-Cyprus
DK-Denmark
DO-Dominican Republic
EC-Ecuador
EG-Egypt
SV-El Salvador
ET-Ethiopia
FR-France
GA-Gabon
GM-Gambia
GE-Georgia
DE-Germany
GH-Ghana
GT-Guatemala
GY-Guyana
HT-Haiti
HN-Honduras
IN-India
ID-Indonesia
IR-Iran

1Q-Iraq
IL-Israel
PS-lIsraeli Occupied Territories
IT-ltaly
JM-Jamaica
JP-Japan
JO-Jordan
KZ-Kazakhstan
KE-Kenya

4
¢

-

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

H
PL-
QA-Qatar

-Réunion

Mississippi Mills Youth Centre
731210126

Protacted B when completed

RO) Ramania
RU Russla
RW-Rwanda

SA-Saudi Arabla
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

Approval code: 13001

Page 6
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000 12 ) Mississippi Mills Youth Centre
731210126

Protected B when completed

BN/registration number

P10 0 GRROOO I ineal poriod ond 2020 17 41 »
Compensation 8chedule 3
Important: if v

MU COMPlate this section, yon must answer yos to question G9.

n (8) Enter the number of permanent, full time, compensated positions in the fiscal period. This number should
TEPRESeNt the v ot pasitions the eharity had including both managerial positions and others, and should m [
_Metinclude independent contractors. Do not enter a dollar aMount. e
(®) Far the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are
WIHIN axeh of the tollawing annual compensation categories. Do not tick the boxes; use numbers.

$1 - $30,999 [ 310 | 7;] $40,000 — $79,999 EA {:::J $80,000 — $119,999
E | $120,000 - $159,999 Edl ,,i:] $160,000 — $199,999 [ 330 | [_:,_:_] $200,000 — $249,999
= | $250,000 - $299.999 EXB| 5300000 - $349,999 EZ3| ] 5350000 and over

n & Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during r
hefiscal period. L e

® Total expenditure on compensation for part-time or part-year employees in the fiscal period. . ... ........... 3 92,225
............................ Ed s 92,225
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).

(—

—l

Q [

1. Information about external fundraisers

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

i i At arm’'s length? Yes/No
Hame {copTidendal /(C\ d (confidential)

s
NN
2. Information about donors not resident in Canada % N)

Complete this schedule to report any gift of any kind valued at $10,000 or more recejved 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. \gd%ther the donor was an organization (for example a business, corporate

entity, charity, non-profit organization), a government or an individual.

Q\7 Type of donor (confidential)
Name (confidential) Ja \ )\ Organization Government Individual Value (CAN $)
N

NS ] ] []
Y 0
N -
]

Non-cash gifts Schedule S

Important: If you complete this section, you must answer yes to question C11.

00 O
OO &

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

m [__—l Artwork/wine/jewellery E3 D Ecological properties m D Egzl’ﬁgd:?eds‘/’g]jﬁfa‘l'?tﬁzls

IEA [ ] suiding materials I [ | Life insurance policies EEA [ ] Books

m D Clothing/furniture/food m D Medical equipment/supplies m D Other

m D Vehicles m [:l Privately-held securities m Specify:
Cultural properties Machinery/equipment/

m D prop m I:] computers/software

n Enter the total amount of tax-receipted non-cash gifts

Approval code: 13001

Page 7



AARIAB IR ] |

BN/registration number P10 CRROOO 1 iseal penod end OO0 12 M

Dotalled financlal Information

Fill out this sehedule it any of the fallowing applins to the charlty
(8 The chamtv s newnne axveadad 100,000,
(@) The amauni ot all ety (R example, investments, rental properties) not used in charitable activities was more than $25,000
(& The chady haw pevnvission to accumulate funds during this fiscal period
o - o [
4020 48

Was the Sransal inhrmation reported below prepared on an accrual or cash basis?

Statement of financial position

Show sk amounts to the nearest single Canadian dollar. Do not enter "see attachod financial statements.” All relevant fields must be fil

Assats:

Sssh hank accounts, and short-term ilabllities:

B R i P 36,703 Accounts payable and accrued liabilities 4300
Amaunts reveivable from non-arm's Bfarred 4310
redrevenue ... ... .. ... -

angth persons
Amounts receivable from all others
Imvestments in non-arm's length persons
Long-term investments
Inventories
Land and buildings in Canada
Other capital assets in Canada
Capital assets outside Canada
Accumulated amortization of capital assets
Other assets
10 year

gifts .

Amounts owing to non-arm's
length persons
Other liabilities
Total liabilities (add
lines 4300 to 4330)

24,483

Amount included i |neslf\ 0, 4155,
4160, 4165 aprd 417Q not used in
charitable dCtivities.

Total assets (add lines 4100 to 4170) . . . .

Statement of operations

Missiasippi Mills Youth Centre
731210126

Protactod B when completed

schedule 6

J Accrual | (.a5h

ed out.

$ 8735
$ 29,135

37,870

Revenue:

Total eligible amount of all gifts for which the charity has issued or will issue t COIPIE i wws sws s s w e v m 3 5,650
Total eligible amount of tax-receipted tuitonfees . .............. "N

Total amount of 10 year gifts received . . . . ... ... ... TN e

Total amount received from other registered charites . ... ... $ 75,660
Total other gifts received for which a tax receipt was not issued by th

lines 4575 and 4630) . . ..o e i ey $ 3,280
Total revenue received from federal government. 3, $ 11,193
Total revenue received from provincial/territorial governme $ 1,522
Total revenue received from municipal/regional govern, $ 53,941
Total tax-receipted revenue from all sources outside,

non-government) .. ... e e e e e s Wiy gy swmn sams s

Total non tax-receipted revenue from all sources dutside Canaga (government and non-government) .. ... ...... ... 4575 B

Total interest and investment incomereceived or eamed T . . L L. L Lo i e et e e e e 4580 g

Gross proceeds from dispositionofassets . .. .. ... ... ...... ... 0

Net proceeds from disposition of assets (show a negative amount with brackets) .. .. ... i $

Gross income received from rental of land and/or buildings . . . . . L. L o e e e $

Total non tax-receipted revenues received for memberships, dues and association fees $

Total non tax-receipted revenue from fundraising . ... ... ............ o $ 2,954
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 . . ... .. ... T LIRY . $ 5,020
Specify type(s) of revenue included in the amount

reported @at 4650 . . ... . ... e e m S

Total revenue (add lines 4500, 4510 to 4560, 4575, 4580, and 4600 to 4650) . . ........... R Ls 159,220]

Approval code: 13001
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issi ills Youth Centre
2000 12\ Mississippi Mills

731210126

Protacted B when completed
BN/registratiOn number

Expenditures:

Advenising and promaotion
Travel ang vehicle
Interest and bank

231 10LORRO0O 1 Incal porlod ond 202012 31

ONOONSESR
\"\4\'\]\\&
Licences, memberships, and

Office supphies

QUBS
AN Spenses
Oaovupancy OOsts

Professional
[SNITRSY

ad consulting fees

DN & training for staff and volunteers
Total epeng
Fan

iture on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable)

market value of all donated go0ds used in charitable activities
Purchased supplies and assets

Amortization of capitalized assets
Research grants and scholarships as p

|

}mi@@aeseea
\;1
N
RN
AN

art of charitable activites . . ... ... . L
An oﬂ)er xpenditures not included in the amounts above (excluding gifts to qualified donees)
Specify type(s) of expenditures included in the amount
Teported at 4920

AR AR

39,277

EEEY program, fundraising, liability insuranc
Total expenditures before gifts to qualified donees (add lines 4800 to 4920)

.

142,541

Of the amounts at lines 4950:

(3) Total expenditures on charitable activities . ... . . . ... ... ...
(b) Total expenditures on management and administration
(c) Total expenditures on fundraising

133,920
7,634

Total amount of gifts made to all qualified donees
Total expenditures (add lines 4950 and 5050)

5100 fIH 142,541}

Other financial information

Permission to accumulate property:
Only registered charities that have written permission to accumulate should ¢

te this section.
¢ Enter the amount accumulated for the fiscal period, including income earnéd on.accumulated funds

® Enter the amount disbursed for the fiscal period for the specified purpo

@@a,emer the amount for the fiscal period S

-

Permission to reduce disbursement quota:
If the charity has received approval to make a reduction to its disbur:

O

'%ministration during:

Property not used in charitable activities:

Enter the average value of property not used for charita
® The 24 months before the beginning of the fiscal
® The 24 months before the end of the fiscal perj

5910

Approval code: 13001
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Mississippl Mills Youth Centre

731210126
Attached Schedule with Total
Aot pavatte and acciuad liabilities
Tite Aoty payable and accrued liabilities
RANUERETASANAS
Description Operator Amount
(Note)
Accounts Payable 2 __6,790/00
Government Payables — + 1,945/00
s N Total 8,735/00
I . g
Note: The calculatlons_are performed one at a time, from the first to the last line, and not according%i%e\g}o ity rules of the operations. For example, the
formula 1+2*3 will not resuit in the same thing as the formula 1+3*2. :
Page 1
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2020 120

Missiasippi Mills Youth Centre

|
731210126
' ached Schedule with Total
Total rey .
Al POV e foim municipal/regional governments
Title O S ;
| Total revenue received from municipal/regional governments
Eplanahvy note
¥
Description
J Operator Amount
Note
—County of Lanark A - 40,000,00
J _Town of Mississippi Mill FX & 13,941/00
5 4
A— *
Note: Th | /\\) o s
: e calculations are performed one at a time, from the first to the last line, and i i
tions. - g ; not a h i
J formuila 1+2*3 will not result in the same thing as the formula 1+3*2. CCOU \ rules of the operations. For examele, the
| @
- OQ@
] @
-
-
o
L
| £
|
“l Page 1



9090 19 81 Mlleslgpl W acitzs
Attached Schedule with Tota)
Qther rewnne not aleaah inchided i the amounts above
Tive O revenue not already included in the amounts above
A\p@Ha Note
Description Operator Amount
(Note)
Summer camp and workshop fees A 4,520[00
Other income + 500{00
S s
N Total 5,020{00
Note: The calculations_are performed one at a time, from the first to the last line, and not accordj the-pridrity rules of the operations. For example, the
formula 1+2*3 will not result in the same thing as the formula 1+3*2, g
Page 1
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e
h“ 200012 0 Miasaiasippi Mills Youth Centre
731210126

¢ “ 'r ' Attached Schedule with Total

m i o
r ! ([ ] Title Offce supplios and evpenses

Ll

@ supplies and eypoenses

Explanatony nate

by
1
had
— ] Description
i Operator Amount
L_‘ Office costs & (Note)
] _Operating costs AN 3,211/00
e 3 _Telephone and internet _ + 645100
hd /@) \,l) + 1,879/00
+
Total 5,763,00

- ] Note: The cal i i <
Y Culations are performed one at a time, from the first to the last line, and no cco@eM rules of the operations. For example, the

{ formula 1+2*3 will not result in the same thing as the formula 1+3*2.

Page 1



2020 12-31

Attached Schedule with Total

Other expenditures not included in the amounts above
Tite _ Other expenditures not included i the amounts above

Explanatory note

Description

Fundraising expense /\
I /o
nsurance /

Program costs e

- Summer camp costs / \ ) &

(SN

. ! ! S
Note: The calculations are performed one at a time, from the first to the last line, and accorging_tcvl{le priority rules of the operations. For example, the

formula 1+2*3 will not result in the same thing as the formula 1+3*2.

pr—

e (g )
2\

Lt

L

Lqe

Ly

Operator Amount L
(Note) l ¥
100

987
+ 3,083/00 (

+ > A
: i
+

Total 39,277/00
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Mississipg Mills (afth Cerfre
- l 2020-12-31 12128
|
| N O : N Protected B when compictes
a Rl oy e 49500e du revenu Directors/Trustees and Like Officials Worksheet
\\f\ " PUST 2ve s complete information for each director/trustee and like official who, at any time during the fiscal period of this return, was a member of the charity's board of directors/trustees.
i LR YUstess and like officials are persons who govemn a registered charity. See the reverse for information on filling out this form.
! - Total numbder ot directorsitrustees and like Charity name: Business number: Return for fiscal period ending (YYYY/MM/DD):
<uid — 9 Mississippi Mills Youth Centre ([ 731210126RR0001 | [ 2020-12-31
! -' |hl‘ e: ¥ you would like these individuals to have the authonty to communicate with the CRA on behalf of your charity, their name must also appear as an owner for your Business Number (BN). For more information,
9 ¥ canada.ca/charities-giving, select "Operating a registered charity,” then "Making a change to your organization" and see "Change director.”
< Mﬁon Confidential data
L Residential address — Street ber
name.  MURRAY Fime MARY ANN Initial: ana name. num 231 CHRISTIAN STREET
H “Term > Startd ] City: ProviTerr: Postal code:
f ate (Y/M/D): 2017-01-26 End date (Y/M/D): ALMONTE ON KOA1AQ
.J Position: Chai Tatam's length with other Directors? B 613) 882 ﬂ ’ Date of birth (Y/M/D):
| 3 ir one number 2!
J —— XIvee [Ino e 5\%\ el
| Last Residential address — ndmber
,’ i name: MARSH :ﬁ'arrsn'e. JUDITH Initial: and Iname: \ ) 117 PEACOCK CRESCENT
J Term P Start date (YWD End date (Y/MW/D City X = ProvTerr. \\Postal code:
e q -01- E _
(YMD):  2017-01-26 nd date (Y/M/D) AL Q\ o KOATAQ
At amm'’s length with other Directors? 7 ~ el Date of birth (Y/M/D):
PHonle numbey\ (613) 256-2685
No / 1954-04-21
First N )\? Residentiataddress — Street number
name: JOSHUA Initial: and name: 127 CHURCH STREET
Term P Start date (Y/M/D) End date (Y/M/D) Jyv: l IOV Pestalicode:
e 2 n ate A
2018-04-29 /\ ALMONTE ON KOA1AO
[ At arm's length with other Directors? 0 \>\/ Date of birth (Y/M/D):
" Position:  Vice-Chair /? Phone number 613) 324-3177
‘ ] Yes No \ J/} (613) 1975-03-30
Last First BA > N Residential address — Street number
name: BARR name:  SAN Initial: and name: 34 MALCOLM STREET
Tem P> Start date (Y/M/D) End date (Yé/l} ) ' City: }meem Tpos‘a' codg;
& e 5 18- g B
o g R ) ALMONTE ON KOA1AQ
) At arm's length with othér\%\,ya? Date of birth (Y/M/D):
Position: TREASURER Phone number 613) 256-4118
ves [_INo (613) 1963-10-10
-
Last First Residential address — Street number
. name: DELAHUNT name:  JOY Initial: and name: 444 VAN DUSEN STREET
City: Prov/Tem: Postal code:
Term P> Start date (Y/M/D): -07- End date (Y/M/D):
( ) 2015:07:16 ( : ALMONTE ON KOA1AQ
At arm'’s length with other Directors? Date of birth (Y/M/D):
Position: DIRECTOR Phone number 613) 461-0118
] No o1 1950-04-25
| E—
.
] Page 1




DR Rormation

2020-12-31

Confidantial dat?

Misaisaipp tAms (odh Certie
15075

S e First . - -
S-e GRAVES name:  HUNTER Initial: B ,Sn“;i‘ﬁs,"n,'g“'j""’”7;5'?’1"“'""“' 359 OTTAWA STREET e T
2 T
e B Statdate (YMWD):  2017-05-01 End date (Y/M/D); Ciy ! (OALAD
] ALMONTE B oN OALAD
At arm's length with other Directors? B Date of birth (Y/M/D):
Sesvon  DIRECTOR @ Yes No Phone number (613) 256-3480 1983-12-14
s First -
5Fe  viueneuve name _ JOSHUA Initial 15 COLEMAN STREET Postal code. |
rov/| ef |
Term B> Startdate (YM/D):  2018-02-05 End date (Y/M/D): Clyy J KZCaNg
CARLETON PLACE ________1ON !
At amm's length with other Directors? Date of birth (Y/M/D):
Position  DIRECTOR No Phone number (613) 2575610 S
A ——
Last First Residential address — Street number
[name. KICKSEE name: _KEN Initial and name: o os ST ™ 771 WOLF GROVE ROAD RRVZ.__———1or e
ity: rov:
|Term P> Startdate (YM/D):  2019-06-06 End date (Y/M/D): City 4 B KOA1AO
ALMONTE Patl\! : L
| At arm's length with other Directors? = \«\ Date of birth (Y/M/D):
| Position: DIRECTOR @ Yes No Phone number }Q,F‘—QRZ4 7\\ 1969°01:12
i ()
[Last First = Residential addr stglifber
name:  TORRANCE name: _JANE Initial: and nam‘tz. ( E/\?\b(i :\/ BroiTas Postal code:
[ City’ :
'Tenn P Start date (YM/D):  2017-01-26 End date (YM/D):  2020-06-15 A;-Y PjIONTE I)U ON KOA1AQ
K At arm's length with other Directors? \ 5‘% Date of birth (Y/M/D):
}Posilion PAST PRESIDENT DgYes No M Phohe numbBer (613) 256-3576 1661-09-09
[ 1N _
| Last First " f sidential address — Street number
name. name: i\ g,; name. ProviTerm Postal code:
ity: :
Term P> Start date (Y/M/D): End date (Y/M/D): A O
I JAt am's length with other Directord U v i " Date of birth (Y/M/D):
iti one number
Position: Yes No /\
— i v\ Approval code: 13001
11
Canada
T1235 E (20)
Page 2




