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You must return this sheet with your information return as it is an integral part of your return.
When you sigh your Registered Charily Information Return, you are also confirming the
information on this sheet.

e This basic information sheet contains information that we have on file for the charity.

® For your convenience, you may make changes to the information on this form where a box is provided.

® To make changes to any other information, you must send us a written request with appropriate documentation.

Designation: Fiscal period end: Registration date: BN/registration number:
Charitable Organization 03-31 1982-09-21 107509507 RR 0001
Telephone number: ’ Telephone number:
(403) 337-3312 .. (403) 934-3322
Fax number: Fax number:
(403) 337-3407 (H03) Yso-§140
Email address: Email address:
CANADA@INTERADMINISTRIES.ORG
Web site address: Web site address:
WWW.INTERACTMINISTRIES.ORG
Public contact name or position: Public contact name or position:
CANADA FIELD DIRECTOR
Names the charity is known by other than its registered name: Names the charity is known by other than its registered name:
Program areas: Program areas:
The three primary areas in which the charity is now carrying on If the charity's primary areas of activity for the fiscal period
programs to achieve its charitable purposes are listed below. ending 2009-03-31 were different from those for the previous
The program areas are ranked according to the percentage of fiscal period, correct the information in the box below. (See the
time and resources devoted to each program area. (See the guide for a description of programs and field codes.)
guide for a description of programs and field codes.)
Rank Descnption E‘iﬂg em%;gsis Rank Description ;’3: em%h?’:sts

1 [Missionary organizations, evan E2 70 1

gelism
2 |Religious publishing and broad E3 5 2
casting
3 [Social services B1 25 3
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This page must be attached to your return and sent to the Canada Revenue Agency
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BN:107509507RR0001 INTERACT MINISTRIES OF CANADA
I*l Canada Revenue  Agence du revenu

Agency du Canada
REGISTERED CHARITY INFORMATION RETURN ” III II”" “ || IIH || III
| Section A: [dentification

FPE:2009-03-31

Section A: Identification
21 2009-03-31 107509507 RR 0001 0644161

e Guide T4033B, Completing the Registered Charity Information Return is available at www.cra.gc.ca/E/pub/tg/t4033b/README. htmi

¢ 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 (GRA) will make this form and all attachments available 1o the public on the Charities Directorate Web site, except for information or data identified
as confidential. All of the information collected on this form may be shared as permitted by law (e.g. with certain other government departments and
agencies).

Remember: Even if the charity goes through an inactive period, you must continue to file information returns to maintain your registered status.
If you did not receive a barcode label to affix to the return, please provide the following:

1. Charity's name:

INTERACT MINISTRIES OF CANADA

2. Return for fiscal period ending: 3. BN/registration number: 4. Web address (if applicable)
Year Month Day
2,0,0,9]0,3]31 107509507RR0001 www.interactministries.org
Was the charity in a subordinate position to a parent organization? . .. ........ .. ittt iiii e m I:lYes No
If yes, please provide the name and BN/registration number of the organization.
Name BN (if applicable)
Has the charity wound-up, dissolved, or terminated operations? . . ... ... it 1570 D Yes No
All charities are designated as one of the following: a charitable organization, a public foundation, or a private foundation,
Is your organization designated as a public foundation or private foundation? ......................iiiiii 1600 |:|Yes No
(Refer to the Form TF725 Registered Charity Basic Information sheet (BIS) to confirm. This form is included in the return
package.)

If yes, you must complete and attach Schedule 1, Foundations, to your return.

Section B: Directors/trustees and like officials

m The charity is required to provide certain information for all members of its board of directors/trustees for the complete fiscal period. Only the public
information section on the worksheet is available to the public. The confidential data section is for the CRA's use but may be shared as permitted by law
(e.g. with certain other government departments and agencies). Use Form T1235(09), Directors/Trustees and Like Officials Worksheet, or include your
own sheet with the same information. Charities subject to the Ontario Corporations Act may complete a blended worksheet. See Key ferms and
Definitions included with the return package for further information.

Section C: Programs and general information

m Was the charity active during the fiscal period? If "No" explain why in the

"Ongoing programs” space provided 8l C2. . ... ... ittt 1800 xYes D No

In the space provided, describe all ongoing and new charitable programs the charity carried on to further its charitable purpose(s) (as defined in its
governing documents) this fiscal period. "Programs” includes all of the charitable work 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
programs (e.g. number of volunteers and/or hours). Grant-making charities should describe the types of organizations they support. Please note that
“programs” does not include fundraising activities. Do not attach additional sheets of paper or annual reports.

Ongoing programs:

We provide worship & prayer services weekly for First Nations, East Indian (Punjabi), and
Arabic/Asian people groups; spiritual mentoring and care; summer camps for recreation and Christian
outreach for children, youth, and families; Native Bible Centre in Kamloops BC for Christian

training and life skills development through extension courses.

New programs:

T3010B E (09) (Ce formulaire existe en frangais) Canadﬁ

RC-038-101 Page 1 of 9



BN:107509507RR0001 INT. RAC T MINIS | RIES OF CANAUA ——

Registered charilies may make gifls to qualified donees. Quaiti.cd donees are other registered Canadian charities, as well as cerlain othoer o;ganizalig;ﬁ; )
described in the Income Tax Act. I

Did the charity make gifts or transfer funds to qualified donees or other organizations? ... ...veevvinneineannuns m mYes D No

If yes, you must complete and attach Form T1236(09), Qualified Donees Worksheet/Amounts Provided to Other
Organizations, to your return,

x| 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 activity/program/project outside @ XYes I:]No

If yes, you must complete and attach Schadule 2, Activities Outside Canada, lo your return.

A registered charity may pursue political activities to retain, oppose, or change the law, policy, or decision of any level of government inside or outside Canada
provided the activities are non-partisan, related to its charitable purposes, and limiled in extent.

ol (a) Did the charity carry on any political activities during the fiscal period? .. ...t m [:]Yes No
(b) Enter the tolal amount spent by the charity onthese activities . . ..« cvvenv v $ .00

7] If the charity carried on fundraising activities or engaged third parties to carry an fundraising activities on its behalf, check all fundraising methods that it
= used during the fiscal period.

Advertisements/print/radio/ o .
2500 Ml W(‘:aom;r:rcialsp ra Lyl [ ] Fundraising sales (e.g., cookies) @ [] Telephone/TV solicitations
20l [ Auctions Il [ internet m ) Tournament/sporting events
@ [X] collection plate/boxes m X Mail campaigns B (O cause-related marketing
m ] Door-to-door solicitation @ [J planned-giving programs PIE [X] Other

. Targeted corporate donations/ . ini :
m D Draws/lotteries m D sponsorships m Specify members share mlnlstrysneeds w;‘:k‘
PEER) (] Fundraising dinners/galas/concerts m [] Targeted contacts Mppsroae

Did the charity pay external UNGraiSErS? . .. ..o v v .uuuteuressrsaerne oottt st 2700 DYes No

If yes , you must answer the following questions and complete Question 1 - Information about Fundraisers on
Schedule 4 — Confidential Data.

(a) Enter the gross revenue collected by the fundraisers on behalf of the CHERI s srosassnibonins. o wemmmrmi se o v 5450 .00
(b) Enter the amounts paid to and/or retained by the fundraisSers. .. . ... oven i iiii e m $ .00
(c) Identify the method of payment to the fundraiser:
PrE [ ] Commissions O[] Finder's fees gl [ ] Honoraria
2l [ ] Bonuses rlll [ Set fee for services PEEON [ ] Other
byl Specify:
(d) Did the fundraiser issue tax receipts on behalf of the L L1 2R E TR 2800 D Yes D 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 OUl-0f POCKE! @XPeNSes)? . . ... ou.vrvrcreee- B [ ves No
Did the charity incur any expenses for compensation of employees during the fiscal PENOAT: ovanas apwms v svavvi peyi 3400 Yes D No

If yes, you must complete and attach Schedule 3, Compensation to your return.

Did the charity receive any donations or gifts of any kind valued at $10,000 or more from any donor that was not resident

in Canada and was not any of the fOllOWING: . . .. v vt et e e e i m DYGS K No

A Canadian cilizen, nor

e Employed in Canada, nor

e Carrying on a business in Canada, nor

e A person having disposed of taxable Canadian property?

If yes, you must complete Question 2 - Information about Donors Not Resident in Canada on Schedule 4 — Confidential Data for
each donation of $10,000 or more. See Key Terms and Definitions for more information.

1 Did the charity receive any non-cash gifts (gifts-in-kind) for which it issued tax TECOIDIED:, .ot BUMENED S5 SUNRR Ty I:]Yes No
If yes, you must complete and attach Schedule 5, Non-Cash Gifts to your retumn.
1] Did the charity acquire a non-qualifying SECUTtY? . . . v vuerue s eet ettt 5300 DYes No

Did the charity allow a donor to use any of the charity's property during the fiscal pericd?

(EXCEPL fOr PEIMISSIDIE LSES) + + + + « . v vvvte e tessa e hesin st bt et m DYes No

Did the charity issue any of its tax receipts for donations on behalf of another organization?. . ..........coeeereeeesnn @ D Yes No

RC-09-101 Page 2 of 9



BN:107509507RR0001 INTERACT MINISTRIES OF CANADA T
‘Section D: Flnanclal Informatlon TR T 7 3 , :

If any of the following applies to your charity, proceed to Schedule 6, Detailed Financial Information, and do not complete Section D below. If none of th
following applies, complete Section D. : 2

s a) The charity's revenue exceeds $100,000.
b) The amount of all assets (e.g., Investments, rental properties) not used in charitable programs exceeds $25,000.
c) The charity currently has permission to accumulate funds during this fiscal period.
d) The charity has spent or transferred enduring property during this fiscal period.
See Key Terms and Definitions for a definition of terms used,

| Please show all figures to the nearest single dollar. ‘

m Was the financial information reported below prepared on an accrual orcash basis? . ........................... 4020 D Accrual D Cash

@ Summary of financial position:

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

Does the charity own land and/or buildings? ............ i e m DYes [:| No
i i 0 buildings) . commrme ik 5 5ot 559 wamnges »

Total assets (including land and buildings) ............ i 4200 [ $ .00 I
7 T O U ————— T ———— m [s 00]
Did the charity borrow from, loan to, or invest assets with any non-arm's length parties?. ................... oo, 4400 D Yes D No
Revenue:

: o . s _
Did the charity issue tax receipts fordonations?. . .. ......oov o e 4490 I:I Yes L__l No
If yes, what is the total eligible amount of all donations for which the charity issued tax receipts (except enduring property). . . . . . . m $ 00
Total amount received from other charities (excluding specified gifts and enduring property). ... .......ovvvee oo .. 4510 g .00
What is the total amount for all other donations received for which a tax receipt was not issued by the charity?
(excluding amounts at lines 4575 and 4630) . ... .o ettt 4530 .00
Did the charity receive any revenue from any level of Canadian government? . ...... ... ... ... . 0 i i, 4565 I:I Yes [:] No
If yes, tofal amount reCeived . . ... ou it e e e 4570 00
Total non tax-receipted amounts from all sources outside Canada (government and non-government). . ..................... 4575 B .00
Total non tax-receipted amount; L[ie] (RETTe o Ty SRR S PO 4630 g .00
Total revenue from sale of goods and services (except to any level of Canadian government). ............................. 4640 00
Other amounts not already included in the amountsabove . ................. o S VRN SR 25 4650 I .00
Total revenue (Add lines 4500 through 4650) . .......................... e, T T 4700 [$ .O(ﬂ

m Expenditures:

What was the charity's total expenditure on professional and consulting fees?. ........... ... ... i i, $ 00
What was the charity's total expenditure on travel andvehicles?‘.................................t ................. $ 00
All other expenditures not already included inthe amounts @bove ....... ... ittt m $ 00
Total expenditures (excluding gifts to qualified donees) (Add lines 4860+4810+4920) ................................... $ .00
Of the total amount at line 4950:

a) How much did the charity spend on charitable programs?. . ... ... ..o, m $ 00

b) How much did the charity spend on management and administration?. . .. .............. $ 00
Total amount of gifts (excluding specified gifts) made to all qualified donees . . .............. ... i m $ 00
Total amount of specified gifts made to qualifieddonees. ............oo i $ 00
Total expenditures (Add lines 4950 and 5050 +5070) . ...+« . v vte ettt et BI [s .00]

RC-09-101 Page 3 of 9
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Pn E: Certification

rtiis return must ba signed by a directortrustes or lika official of the ra

Lo Jau [ Arars

LAWL) 1 UINL D LN

INTERACT MINISTRIES OF CANADA

under the fncomea Tax Act to provide faise or deceptive informatian,

| cartify that the Information glven on this form,

the basic information sheet, and any attashment is, 1o tha best of my knowledge, corract,

LI LV | UL

FPE:2009-03-31

gistered charity who has authority to slgn on behalf of the charity. It Is & serious offance

complete, and cyrrent.

Name (please print):

PEveo £0)

Signatlre: , E

RAE
Fosition in charity:

Data:

Tetehone Nb.: ~
BT = 256~72.0 7

TS s 7
Soction F: Confidential data

Provide the physical address of
not sufficient.

¢ [56P7 [2e0G

i

the charity and the address in Canada for the chatity’s books and records, Post offica box numbers and rural routes are

Physical addrass of the eharity

Addrozs for the charity’s books and records

Number, street, apt, no., orlot and

eoncession no, 50 Slater Road 50 Slater Road
City Strathmore Strathmore
Provinge or territary and postal code AB TP OC2 AB TIPOC2

Name and addrass of individual who completed thig retum.

Name;

Wes Schellenberg

Firm name (If applicabls):

InterAct Ministries of Canada

Number, street, apt. no., R.R. no., or P,O, box ho.-
4659 Whitehorn Dr. NE

City, province or territory, and postal code:
Calgary

Talephone number;

403-590-3830

AB
I8 this tha sama person who certified in section E?

T1Y 1X2

DYES . No

T3010B Registered Charity Information Return checklist

7

/] Have you attached Form TF725, Registerad Charity Basic Information sheet (BIS)?

Have you confirmed that ail charity information included in the Form TF725, Registared Charity Basic Infornation sheat {BIS) Is correct?
® Ifany changes are raquired to any of the Information displayed on the BIS, make tha changes directly on the BIS. '

ii:-

E Has the charity made any amendments to its goveming documents turing the fisca) period?
= If yes, have you sent us an official copy of the amended governing documents in a separate snhvelopa?

g Hava yau completed Schedula 1, Foimdaﬁqns, if required?

Z(Have you attached Form T1285(09), Diractors/Trusteas and Like Officlals Workehest?

Zr Have you attached Form T1236(0%), Qualified Donees Workshest/Amounts Provided to Other Organizations, f requirad?
E/Have you completed Schedula 2, Activities Cutside Canadsa, #f requirad?

Z] Have you completed Schadule 3, Compensation, if racuired?

Q.Have you eompleted Schedule 4, Confldential Data, if required?

E'Have you compieted Schedule 8, Non-Cash Gifts, if required?

Z Have you completed Schedule B, Detalled Financial Information, if required?

Z{Hava you attached a copy of the charity's financial statements?



BN:107509507RR0001 INTERACT MINISTRIES OF CANADA FPE:2009-03-31
£ ' " Fouhdations e ik

Did the foundation acquire control of & COrpr oo ow v e mw vy 1w 0 KB 118 VAR 10 R TRI JRS 0 BB W AmI 0 R e DYES [:I No
E Did the foundation incur any debts at any tir '
purchasing or selling investments, orinadr 08 WWE(BR (0 ((0 00 B0 00 (00000 (BI0 ( ARG IR R AMItIH REE ... .. I:] Yes [:l No

For private foundations only:
At any time during the fiscal period, did thet 21 2009-03-31 107509507 RR 0001 0644161

LAl Did the foundation own more than 2% of any class of shares of a corporation at any time during this fiscal period? .
. o 8] y g period? ......... m |:|Yes DNO

If yes, you must complete and attach Form T2081, Excess Coiporate Holdings Worksheet, to your return,
(Note: Only private foundations will have this worksheet included in their return package.)

Activities Outside Canada Schedule 2

, For more informatjon about carrying on programs outside Canada see the Charities Directorate website at www.cra. ge.ca/charities —I

n What were total expenditures on activities/programs/projects carried on outside Canada during the fiscal period,
excluding gifts 10 QUAIIIEd HONEES? . . ... . ... utens ettt e et et e e e et Bl s 156,333 .00

E Were any of the charity's resources provided for programs outside Canada under any kind of an arrangement including a

contract, agency agreement, or joint venture to any other individual or entity (excluding gifts to qualified donees)?......... m Yes D No
If yes, enter the amounts of the total reported on line 200 transferred to these Individuals/organizations as required in the following table,
Using the list on the reverse, Amount ($)
Name of individual/organization identify country code where Please show amounts to the
. activities were carried on. nearest single dollar.
InterAct Ministries Inc. us 120,656.00
LifeSteps IN 35,677.00

E Using the list on the reverse, identify the countries where the charity itself carried on programs or provided any of its resources. Enter the appropriate
country codes in the following spaces.

us

n Are any projects undertaken outside Canada funded by the

Canadian International Development AGency (CIDA)?. . .. ...ttt sttt e m D Yes No
If yes, what was the total amount of funds expended under this arrangement?. . ............ooiu oo, m $ .00
E Were any programs carried on oulside Canada carried out by employees? .. ......uuvuvnn oo m Yes D No
B Were any programs carried on outside Canada carried out by volunteers of the charity? . . ......................... . W [ ves [X]No
Is the charity exporting goods as part of its charitable programs?. . ........vuuuieiuini e m |:]Yes No

If yes, list the items being exported, their value, their destination (city/region) and country code.

Item Value Destination (city/region) Country code

RC-09-101 Page 5 of 9



BN:10/509507RR0001

Americas-Central and South
AR-Argentina
BO-Bolivia
BR-Brazil
CL-Chile
CO-Columbia
CR-Costa Rica
CU-Cuba
DO-Dominican Republic
EC-Ecuador
SV-El Salvador
GT-Guatemala
GY-Guyana
HT-Haiti
HN-Honduras
JM-Jamaica
MX-Mexico
NI-Nicaragua
PA-Panama
PE-Peru
UY-Uruguay
VE-Venezuela
QM-Other

Americas-North
US-United States of America
QN-Other

Middle East
IR-Iran
1Q-Iraq

INTIZRAGT MINISTRIES Of- CANADA
COUNTRY CODES

IL-Israel

PS-lIsraeli Occupied Territories
JO-Jordan

KW-Kuwait

LB-Lebanon

OM-Oman

QA-Qatar

SA-Saudi Arabia
SY-Syrian Arab Republic
YE-Yemen

QO-Other

Europe

AL- Albania
AM-Armenia
BA-Bosnia and Herzegovina
BY-Belarus
BG-Bulgaria
DK-Denmark
ES-Spain
FR-France
GE-Georgia
DE-Germany
GB-United Kingdom
HR-Croatia

IT-ltaly

CY-Cyprus
MK-Macedonia
ME-Montenegro
NL-Netherlands
PL-Poland
RO-Romania

A wd

FPE2000 03-31

TR

+ 21 2009-03-31 107509507 RR 0001 0644161

AF- Afghanistan
AZ-Azerbaijan
BD-Bangladesh
BT-Bhutan
KH-Cambodia
CN-China
IN-India
ID-Indonesia
KZ-Kazakhstan
KG-Kyrgyzsian
LA-Laos

LK-Sri Lanka
MY-Malaysia
MN-Mongolia
MM-Myanmar (Burma)
KP-North Korea
KR-South Korea
PK-Pakistan
PH-Philippines
SG-Singapore
TH-Thailand
TJ-Tajikistan
TL-Timor-Leste
UZ-Uzbekistan
VN-Vietnam
QR-Other

CG-Republic of Congo
CD- Democratic Republic of Congo
EG-Egypt
ET-Ethiopia
GA-Gabon
GM-Gambia
GH-Ghana
NA-Namibia
KE-Kenya
LR-Liberia
MG-Madagascar
NE-Niger
NG-Nigeria
RW-Rwanda
SL-Sierra Leone
S0O-Somalia
SD-Sudan
UG-Uganda -
ZM-Zambia
ZW-Zimbabwe
QS-Other

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

COTTTTECTOTE i orvrivavatrits qgsesweisins v CovEmamts oo R e o S TS SFETee W SSRGS S TR 578 TS s m I_ 18

(b) For the ten (10) highest compensated, permanent, full-time positions enter the number falling within each of the
following annual compensation categories.

EB [ ] st-s39, 00
EEl [ ] $120000-$159,999
B [ ] 5250.000 - $299,999

H (a) Enter the number of part-time or part-year (for example, seasonal) employees the charity employed during

$40,000 - $79,999

[ ] $160,000 - $199,999
(:] $300,000 ~ $349,999

[ ] $80,000-$119,999
E $200,000 — $249,999
|:| $350,000 and over

IHEfSCAIPEAON cnon wovenns o ounns oF SUDEIRE & SVRE SIS & BV DFRIIR SUUDE SRR BUREY S Gh Rty s [ 9
(b) What was the total expenditure on compensation for part-time or part-year employees in the fiscal period?. ... ........ m $ 130,471 .00
What was the charity's tolal expenditure on all compensation in the fiscal Period? - . . ..o v v v e e e e et m $ 887,082 .00

RC-09-101 Page 6 of 9



BN:'1 07509507RR0001 INTERACT MINISTRIES OF CANADA
* Confidential Data

FPE:2009-03-31
SchedulgA

The information in this confidential data schedule is for the CRA's use but may be shared as permitted by law (e.g. with certain other government
departments and agencies).

1. Information about Fundraisers

Please provide the name(s) and arm's length status of external fundraiser(s).

Name At arm's length? Yes/No

DYes DNO
DYes [:INO

2. Information about Donors Not Resident in Canada

This schedule must be completed to report any donation of $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

o Employed in Canada, nor

e Carrying on business in Canada, nor

e A person having disposed of taxable Canadian property

Provide the name of the donor and the value of the donation in the chart below. You must also indicate whether the donor was an o

e i : e . rganization (for example a
business, corporate entity, charity, non-profit organization), a government or an individual by placing a check mark in the appropriat

e box.

Name Amount Organization Government Individual

O
O
O
O

n Identify all types of non-cash gifts (gifts-in-kind) received for which a tax-receipt was issued:

m D Artwork/winefjewellery m D Ecological properties m D Publicly traded securities/mutual funds
IES [ ] building materials [ ] Lite insurance policies | 555 | [ ] Books (iiterature, comics)

m D Clothing/furniture/food |:| Medical equipment/supplies m [:l Other

[ ] Veicles [ ] Privately-held securities m Specify:

W D Cultural properties m |:] Machinery/equipment (including computers and software)

H Indicate the total eligible amount of tax receipted NON-CaSh GIftS . . .+ ... v.ou i m $

HiRNRNn
L O o

.00

RC-09-101 Page 7 of 8



BN:107509507RR0001 INTERACT MINIS 1 RIES OF CANAUA s VN
5 B . 3 g

Was the financial information I IHIII I\I || | II “ I | | .................. m DAccrual D(]Cash
Statement of financial posit

Please show figures to the 51 2009-03-31 107509507 RR 0001 0644161 in of the terms used.

Assets: o Liabilities:
Cash, bank accounts, and short-term investments. . . $ 345,129.00 Accounts payable and accrued liabilities. . . .. .. FRll 5 13,394.00
Amounts receivable from non-arm's length parties. . . $ 13.00 Deferred revenue. .. ..vvunervaereecsiunnns $ 114,782.00
Amounts receivable from all others. . .. ........... $ 3,117.00 Amounts owing to non-arm's length parties. . . . . $ 0.00
Investments in non-arm's length parties . .......... $ Q.00 Otherliabilities. . .. ... cvvv ity $ 0.00
LONG-EIM INVESIMENIS. .« +s++eevevnaenessses 5 0.00 Total liabilities (add lines 4300 to 4330). .. .. .
IMVENLONES. - v v vvssnnbvaassaesssososnsnsss $ 0.00

Land and buildingsinCanada. .. .......coeevaenn $ 0.00
Other capital assetsinCanada. . ..........vvees $ 56,538.00
Capital assets outside Canada. . ......... .. ... $ 0.00
Accumulated amortization of capital assets . ....... $ (52,472) 00  Amount included In lines 4150, 4155, 4160,
e $ 0.00 4165 and 4170 not used in charitable $ 0.00
Total assets (add lines 410010 4170). ........... PrOQrams. ....veeesrsesansnnes i wees i

Statement of operations

Revenue:

Total eligible amount of all gifts for which the charity issued tax =YL= v R $ 394,065.00

For all tax-receipted gifts received during the fiscal period please provide: -
Total eligible amount of tax-receipted tUION FEES . . . ...« vuvrvrvruurrnr ettt $ 0.00

Total eligible amount of tax-receipted enduring PrOPEHY. . .« rerrrvssrnnn e $ 0.00

Total amount received from other registered charities (excluding specified gifts and enduring property) . . ...« ..o _§_0—06
Total specified gifts from other registered CRAIMTIES .. .. ... ouuesrveseer et s .00
Total enduring property from other registered Chamties . ... ...ovuvevrrruienn e $ 0.00

Total other gifts received for which a tax receipt was not issued DY the Chamily. . . .o .vvvne e i e m
Total revenue received from federal GOVEIMMENt. . .« .. v ue v srun e errnasesanssesiituiaaure sttt $ .00
Total revenue received from provincial/territorial GOVEINMENES . .« v o v vnentemainrarr e e $ 0.00

Total revenue received from municipal/regional GOVEIMMENIS. . .. . ... uesuusssieeeneresasinsisrree e s 0.00
Total revenue received from all SOUrCes oUtside CANAUAL . . . . v« v v v s eerrrrencnra s "$ 807 348.00
Total interest and investment income received O @aINEd . ... .u v vvira v tie i $ 7.975.00

Gross proceeds from disposition Of BSSELS . .......uvereririinr i $ 00

Net proceeds from disposition of assets (show a negative amount with BEORETE . ssan momvomiinii Sremivia s s s s s 00
Gross income received from rental of land and/or BUIIINGS. . . . .« v eevvseeinenereeea et s 000
Non tax-receipted revenues received for memberships, dues, and association fEes. . .......o.eveevrrrereeeees A—— s 0.00
Total non tax-receipted revenue from fundraiSing. . . ..« veevreerririetinai s $ 0.00
Total revenue from sale of goods and services (except 10 QOVEIMMENE) . ... vvvuuiviuirerrneererr e $  7.871.00
Other revenue not already included in the aMOUNES @DOVE . . ..t vuvvivestiarn it e $ 1342.00

Specify type(s) of revenue included in the amount reporied at 4650 (e.g., dividends) m photocopy charges

Total revenue (add line 4500, 4510 to 4580, and 4600 to 111 ) R R R | $ 1,460,097 .00

Expenditures:

AAVOHISING Bnd PromOtON ... oo o s speas i swvis s s sr ensepae 8 4t SRS SREGR 08 STES SrsomL e $ 0.00
Trave! And VEhICIE BXPENSES « « v enen s v s st aaasaes s te ittt ittt st $ 14.258.00
INterest AN DANK GNATGES « 4+« v e v e tnenansenansasrresasearessessertatatnssussesssasystsatrnrrenrots s $ 1,951.00
LICBNCES, MBMDEISHIPS, BN GUBS . 4 4 4 4 e e v s s vassmenssesn nsmestosnsbusssissssrnmesstsessanis sonsoninens S 4779.00
Ofice SUPPIIES BNG BXPENSES. + .+ v v e v ee v snsieasbassses e struiasssroaooistataressrrsstsotnrrenrrrrtreeses $ 11,835.00

T T ——— el $ 27.109.00
Professional and CONSUING TEES . . « .« v s s vessnensrsireenenmtn ettt et st $ 13.654.00

Education and training or Staff and VOINBEIS . . . ... v v vvnvnneneiar ettt $ 36,706.00
Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3 if applicable) W
Fair market value of all donated good used in charitable PrOGraMS. . . .. ... vuterin e a ottt s 0.00
Total cost of all purchased SUPPIES AN BSSBIS. - «. .« vuvuretertrnsretsaaa i tsar et $  6285.00
Amonization of CAPHAIIZEH BSSES. . .+« .y vt sseeessustaarrouesinrastsiiaaiia i s $ 2630.00
Total expenditure for research grants and scholarships as part of charitable programs . . ... ..oveivneiniriieeeene e $ 0.00
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Other expenditures notincluded in the amounts above . . ... ... oo i m $ 435 343 .00
...... 303,

Specify type(s) of expenditures included in the amount reported at 4920 m grants, reimb. of staff expenses

Total expenditures before gifts to qualified donees (add lines 4800t04920) . . .......................... 00 .. m $ 1441682 .OOI

Lines 5000 to 5030 represent a breakdown of the expenditures on lines 4800 to 4920. The total of lines 5000 to 5030 should equal line 4950,

Total expenditures on charitable programs. . ... vt $ 1,205,948 .00
Total expenditures on management and administration . . . ... $ 220,669 .00
Total expenditures on fUndraising . . . ..ot $ 15'065 .00
Total expenditures on political activities, inside or outside Canada. . ...............ooo oo $ ' .00
Total other expenditures included in N 4950 . . ... ..ottt e $ 00
Total amount of gifts (excluding enduring property and specified gifts) made to all qualified donees . ................ ... . . .. $ 3,250 .00
Total amount of enduring preperty transferred to qualified donees (excluding specified gifts of enduring property) $ l 0 .00
Total amount of specified gifts made to qualified donees (including specified gifts of enduring property) ....vi i $ 0.00
Total expenditures (add amount from line 4950 and the amounts from lines 5050, 5060, and 5070) . .................. ... $ 1,444 932 .00
Other financial information
Permission to accumulate property: Only registered charities that have written permission to accumulate should complete this question.
¢ Enter the amount accumulated for the fiscal period, including income earned on accumulated funds . ..................... 5500 Y .00
* Enter the amount disbursed for the fiscal period for the specified purpose we have permitted. ......................... .. 5510 S .00
® Enier the amount deemed to be a tax-receipted gift for the fiscal period. . . . .......... ... . o 5520 3 .00
Enduring property and the capital gains pool
From the amount reported at line 4950, what is the fair market value of all enduring property spent during the fiscal period? ... ... 5710 I 0.00
Enter the capital gains from the disposition of enduring property in the fiscal period. Do not enter an amount reflecting a capital
loss or a negative amountinthis field. .. ... 5720 3 0 .00
Is the charity claiming an amount that is less than the maximum capital gains reduction?. ... ... ... -
........................ 5730 D Yes No
If yes, enter the amount from line 11 of Form T1259, Capital Gains and Disbursement Quota Worksheet . . ............. ... . .. 5740 3 00
If the charity has received approval from the Charities Directorate to make a special reduction to its disbursement quota,
enter the amount forthe fiscal period ........ ... iue o 5750 JEES 0 .00
Property not used in charitable activities
Enter the value of property not used for charitable activities or administration during:
® The 24 months before the beginning of the fiscal period . . .............. o i 5900 [ 0.00
¢ The 24 months before the end of the fiscal period. ....... R R 5910 IS 0 .00
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Agence du revenu

51 * “Canarla Revenue
@*I Agerncy du Canatila

Qualified Donees Worksheet /f Amounts Pi

Registered charities may make gifts to qualified donees. Provide the required informatior

See the reverse for explanations of the terms used.

Total number of Qualified Donees/Other Organizations: |I|

21 2009-03-31

il

107509507 RR 0001

0644161

Name of organization: Native Evangelical Fellowship of Canada

Associaled charity:

DYes |X] No

BN/Registration number: City and Prov/Terr: \pnfimmi

107764920RR0001 Winpeg M8

Amount of enduring property $ Amount of specified gifts $

Amount of gifts-in-kind $ Total amount of gifts $ 1,650.00
Name of organization: |ndian Life Ministries Associated charity: D Yes [X] No

BN/Registration number: Gity and Prov/Terr: i

107513111RR0001 Elmira ON

Amount of enduring property $ Amount of specified gifts $

Amount of gifts-in-kind $ Total amount of gifts $ 600.00
Name of organization: prgirie Bible College Associated charity: [] Yes No

BN/Registration number: City and Prov/Terr: :

107855116RR0001 Theasdiils AB

Amount of enduring property $ Amount of specified gifls $

Amount of gifts-in-kind $ Total amount of gifts $ 250.00
Name of organization: peace River Bible Institute Aissocialed charity: [ yes [X] No

BN/Registration number: City and Prov/Terr: i

125136481RR0001 FERE River AB

Amount of enduring property $ Amount of specified gifts

Amount of gifts-in-kind $ Total amount of gifts $ 250.00
Name of organization: Njpawin Bible Institute nesHRRiedEl - e [X] e

BN/Registration number: City and Prov/Terr: pj; :

107775298RR0001 I e SK

Amount of enduring property $ Amount of specified gifts $

Amount of gifis-in-kind $ Total amount of gifts $ 250.00
Name of organization: \ijiar College of the Bible Associated charlty: ] veg [X] No

BN/Registration number: City and Prov/Terr:

107702334RR0001 Faibran SK

Amount of enduring property $ Amount of specified gifts $

Amount of gifts-in-kind $ Total amount of gifts $ 250.00
Name of organization: Associated charity: ™ ves [ No

BN/Registration number: City and Prov/Terr:

Amount of enduring property $ Amount of specified gifts $

Amount of gifts-in-kind $ Total amount of gifts $

Name of organization:

Associated charity:

I:I Yes D No

BN/Registration number:

City and Prov/Terr:

Amount of enduring property $

Amount of specified gifts

Amount of gifts-in-kind $

Total amount of gifts

T1236 E (09)

(Ce tormulaire est disponible en frangais.)

Canadi




Canada Revenue
Agency

'Rd

Agence du revenu
du Canada

Directors/Trustees and Like Officials Worksheet

Enter the prescribed information for each director/trustee and like official of the charity's board of directors/trustees. The Canada Revenue Ag

.available to the public.

See the reverse of this form for an explanation of terms used.

Total Number of Directors/Trustees and Like Officials: I

All of the information collected on this form, including the confidential data, may be shared as permitted by law (e.g. w
21 2009-03-31

VAR TR

107508507 RR 0001 0644161

Public Information

Confidential Data

Lastname: Kroeker

First name: Um_..ﬁ Initial: F

Home address - Street number and name:

405, Crowley Drive

Director/Trustee/Like Officials Term b

Start Date: 2005-01-01 _ End Date: 2010-12-31

city: Vancouver

Tu_.os_.._.m:.“ BC _ Postal Cade: VVER 6G1

Position: Chairman

_.2 arm's length with other Directors, etc.? g Yes _H_ No

Telephone Number: 604-430-2421

_ Date of Birth (mandatory for identification): 1956-01-17

Last name: Green

First name: Richard Initial:

Home address — Street number and name:

Box 635

Director/Trustes/Like Officials Term b

Start Date: 2008-01-01 _ End Date:

city: 150 Mile House

_ ProviTerr: BC —noﬂm_ Code: VOK 2G0

Position: Sec/treasurer

_2 arm's length with other Directors, etc.? _M_ Yes D No

Telephone Number: 250-296-4444

_ Date of Birth (mandatory for identification): 1955-10-08

Last name: Goertz

First name: Jim In

Home address — Street number and name:

Box 14, Site 15, RR 7

Director/Trustee/Like Officials Term b

Start Date: 2003-01-01 _ End Date: 2008-12-31

city: Calgary

_ Prov/Terr: AB _ Postal Code: T2P 2G7

Position: Vice Chairman

_ At arm's length with other Directors, etc.? g Yes _H_ No

Telephone Number: 403-280-2055

_ Date of Birth (mandatory for identification): 1957-10-24

Last name: MacKenzie

First name: Alan Initial: R

Home address — Street number and name:

1668 Spruceglen Drive

Director/Trustee/Like Officials Term b

Start Date: 2003-01-01 _ End Date: 2008-12-31

city: Kelowna

_ ProviTerr: BC _ Postal Code: V1V 2K8

Position: Director

_ At arm's length with other Directors, etc.? [X] Yes _H_ No

Telephone Number: 250-763-9726

_ Date of Birth (mandatory for identification): 1956-04-13

Last name: Russell

First name: John Initial: D

Home address ~ Street number and name:

Suite 206, 383 Oliver Street

Director/Trustee/Like Officials Term »

Start Date: 2003-01-01 . End Date: 2008-12-31

city: Williams Lake

_ ProviTerr: BC _ Postal Code: V2G 1M4

Position: Director

_.& arm's length with other Directors, etc.? l Yes _H_ No

Telephone Number: 250-392-7100

_ Date of Birth (mandatory for identification): 1960-09-27

M End Date:

Last name: First name: In Home address — Street number and name:

Director/Trustee/Like Officials Term B  Start Date: _ End Date: City: _ Prov/Terr: _ Postal Code:
Position: _ At arm's length with other Directors, etc.? _H_ Yes D No | Telephone Number: _ Date of Birth (mandatory for identification):

Last name: First name: Initial: Home address — Street number and name:

Director/Trustee/Like Officials Term B Start Date: End Date: City: | ProvrTerr: | Postal Cade:
Position: _ At arm's length with other Directors, etc.? D Yes _H_ No | Telephone Number: _ Date of Birth (mandatory for identification):

Last name: First name: Initiak; Home address — Street number and name:

Director/Trustee/Like Cfficials Term B Start Date: End Date: City: _ Prov/Terr: _ Postal Code:
Position: _ At arm's length with other Directors, etc.? _H_ Yes _v|l_ No | Telephone Number; _ Date of Birth (mandatory for identification):

Last name: First name: Init Home address — Street number and name:

Director/Trustee/Like Officials Term B Start Date: City: _ Prov/Terr: _ Postal Code:

Position:

_ At arm's length with other Directors, etc.? D Yes D No

Telephone Number:

_rcmﬁm of Birth (mandatory for identification):

T1235 E (09)

(Ce formulaire existe en frangais.)

Canada



