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X 2

' REGISTERED CHARITY INFORMATION RETURN (57

Section’A —Identification

: ; ¢ Please attach a bar code label here before
‘ ||| | |’| eting the Registered you mail this return. If no label, enter:
KV form, which is kept in a

1. Fiscal Period Ending

120Gk |1 213 |

19 2006-12-31 888561065 RR 0001 1035542 your charity, please leave _ _ Year
2. BN/registration

number | |

v Month Day

e

Has the charity made any changes to its governing documents during the fiscal period (e.g., letters patent, articles of
incorporation, constitution, trust, or by-laws)? (If yes, seetheguide.). . .. . ... .. ... . ... i i iii il

KT [Jves N0
mWas the charity an internal division regulated by the governing documents of another charity (i.e., it had no governing

documents establishing its independent existence)? If yes, what is the name and BN/registration number of the other charity? . . . m |:|Yes ENO

Name

BN/registration number (##HH# #HHHRRH##HHE)

mWas the charity linked in a subordinate way to a provincial, national, or international organization? If yes, what is the name of
this organization and its BN/registration numbet (ifapplicablel. .. . ... .0 1540 (NG Eﬁo

Name

BN/registration number (##HHH #HHHRR#HHE)

ity wound-up, dissolved, or terminated operations? (If yes, see the guide.)

ity amalgamated, merged, or consolidated with another organization? (If yes, see theguide.). . . ............... m |:| Yes E*ﬁ

Directors/Trustees and Like Officials

ach a list with the last name, first name, and initial of each director/trH%tge@r}’dlli%ﬁ !

e o@ al
rovince or territory, and postal code), position in the charity, Whetﬁ@rzér not, %qy&wé“i‘e‘aeé
mber, if they are at arm's length from all other members of,tg)e gayé.rﬁiﬁ@ﬁ’bgnd}ar@‘tﬁbir date of birth. Only the Public information
1e worksheet is available to the public. The Confidentiat informa Iqwé.'é%fign is for the CCRA's use only and remains

Use the worksheet included in the guide or a sheet with the same at to enter this information, and attach it

See the guide for an explanation of the term arm's length. Have v | 200VE? e 1700 m{es DNO

me address (including street number, street
tor/trustee at the end of the fiscal period,

013794445

rograms and General Information

L) - 5 rvrs,

L el
ity inactive during the fiscal period? If yes, please explain, \ggiy@@tkheﬁfbhéoing% 8@@@“ $%pace below. . ......... 1800 DYes &No
the charity carried out its charitable purposes during the(}iszzal period. Givg‘getailed information so a reader can clearly understand what

iually did to fulfill its mandate. Describe the charity's ongoing programs and new programs in the spaces provided below. Do not attach
ets of paper or annual reports. Do not include a description of fundraising activities in this section. Grant-making charities should describe
rganizations they support. Please number each program. (See the guide for instructions on how to describe your programs.)

wiyguiny programs

F5000

JEGOOAMAO0
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C“J\d; ans Pdilplﬁ’;;; fﬁ:‘nz’i‘ J leic %f/;rin e

New programs
Twa vyear, A

RS

T fipe 1
Cuxlowis  and

: , . ,
Trar dishribaded copies o 5 publicaticn

a3 < W‘ Efn >4Lé4‘1'ﬁxi%"i" alges red o %um‘wu‘ﬁ" ’*:r“\zoﬁivd"i‘u‘
(‘ce’v\sﬂr,i'\r&w ‘k’lu‘”‘(_ j’wu:é\} el D vaga(isﬂ woitke ¢in @& ;'nmﬁ‘j'\/ﬁ:ﬁ’lf' l‘i>'r'¢""\ff.(’.+ o
Yesearch LeBT \/«pﬁn icates in Yo xi')-rhta’c;

7
achool fugdenn .

For programs carried on in Canada, check the appropriate box to show where the programs were carried on.

EIIT [ ] A single rural, city, or metropolitan area B [ ] Provincially or territorially

EX# [ >{in more than one province or territory
T3010A E (05)

Canada

(Ce formulaire existe en frangais.)



Did the chanty carry on programs directly or indirectly, outside Canada?. . . ... .. ... ... i D Yes /@ No
]

o by employees or it chaity? & .. . B 0 L [ ]Yes Df\lo
e under agency agreement, contract, joint-venture, or similar arrangements? . ... ... [:I Yes DNo
e throlghgifiStoqualifieddonees? ... ... . ... ... ... .. i e o [ ]Yes [ INo
e byothlermeans? . ... . . L 0 [ Jyes [ ]No

For programs the charity managed directly, outside of Canada, list the countries or regions where programs were carried on. Do not include countries or
regions where programs were managed by a qualified donee.

A charity may pursue political activities that are non-partisan, related to its charitable purposes, and limited in extent. During the
fiscal period, did the charity carry out political activities or provide assistance to another organization to carry out political

activities? (See the guide for information on political ACtiVIties.) . . .. . ... ...ttt e 2400 [IRNGE X}No
If the charity carried on fundraising activities, check all fundraising methods that it used during the fiscal period.

m [:| Advertisements/posters/flyers/radio or TV commercials mAg?undraising dinners/galas/concerts m ]___] Telephone solicitations

m [:, Auctions 2570 D Fundraising sales (e.g., cookies, chocolate) m |:| Tournaments/sporting events

m D Bingo/casino nights m D Mail campaigns m D Walk-a-thons/bike-a-thons (etc.)
2530 D Collection plates/boxes PR Dt Planned-giving programs m D Other

2540 |:| Door-to-door solicitation 2600 I:I Targeted corporate donations/sponsorships m Specify:

m |:| Drawsflotteries m [:| Targeted contacts

pmd the charity use incentive-based compensation (e.g., bonuses, commissions, finder's fees, honoraria) for fundraisers?. . . . . . . D Yes N No
If yes, were these incentives paid to:
e contracted fundraisers?............... .. [ lves [ No
e staff or volunteers? ................. e, . [ Jyes [ No

Did the charity charge fees for, or otherwise receive regularreven from goads, services, or the use of the charity's assets? . . . FE} [:]Yes E No
Did theicharityimake gifts to qualifiedtionco- SN . ... .. .. e 2900 {IRGS /{\S‘, No
If yes, you must attach a list with the name of each qualifie ‘onee and its location, BN/registration number, the total amount of the gift for the fiscal
period, the amount, if any, of specified gifts and whether or not itis’an associated charity. List the qualified donees in the order of the total amount of

the gifts made, starting with the largest. Use the worksheet mcluded in the gunde or a sheet with the same information in the same format and attach it
to this return.

If the charity received non-cash gifts (gifts in kind) for which it issued tax receipts, check all the types of gifts that apply.

3000 D Artwork/wine/jewellery 3040 D Cultural property 3080 D Publicly-traded securities/mutual funds
m D Building materials 3050 D Ecological property 3090 [:I Privately-held securities
3020 [:| Clothing/furniture/food m |:| Machinery/equipment (including computers/software) 3100 D Other

RN [ | Vehicles B0 [ | Hedge funds/iife insurance policies 3110 REEE

ection D — Compensation : e
Note: Compensation includes all forms of remuneration (e.g., salaries, fees, and honoraria) and benefits (e.g., personal use of a car or office space).

il On average, how many permanent, full-time, compensated positions did the charity have in the fiscal period?. .. ............. W

74 For the five highest compensated positions indicate the number of positions in each of the following annual compensation categories. Include only
those positions that are permanent, full-time positions.

[ 19$1-$39,999 [ 1$40,000 - $79,999 [ 1$80,000-$119,999 [ 1$120,000 and over

k% On average, how many part-time or part-year employees did the charity employ in the fiscal period? . . .. ..........cooooon.. _
[pZ2 What was the total expenditure on compensation for part-time or part-year employees in the fiscal period? .. ................ E!E m
25 Did the charity compensate any of its directors/trustees or like officials, during the fiscal period?. . . ............c.covvveoo... (3000 FIIRGE ENO




Section E - ‘Financial Information

Was the financial information reported below prepared on an accrual or cash basis? Y P<] Accrual D Cash

A Please show f/gures to the nearest single dollar. Do not show cents. See the guide for an explanation of the terms.
Assets Liabilities

Cash, bank accounts, and short-term investments 4 S0 24300 Accounts payable and accrued liabilities. . . . . Ll D ood, .00
00

Amounts recelvable from non-arm's length parties Deferredrevenue . ..................... m 5 o L[ .00

Amounts receivable from allothers . . . ......... m 1% o .00 Amounts owing to non-arm's length parties | & ‘) .00
Investments in non-arm's length parties . . . ... .. .00 Otherliabilities ... ..o vwoiinvims crnovan .00

Long-term investments . . ................... 4140 .00 Total liabilities (add lines 4300 to 4330). . .. EEEM iS5 5 A .00]
INVENONIES! .ot s v oot @i i biv masi e s m .00
Capital assets (at cost or fair market value). . . . . . m .00

Otherassels “ il s givnon Ghnamings b m .00 Amount included in lines 4150, 4160, and

Total assets (add lines 4100 to 4170) ........ LA 43 19)5.00] B 4170 not used in charitable programs . . . . . . . . . 4250 [N

E Please show figures to the nearest single dollar. Do not show cents. See the guide for an explanation of the terms.
Revenue

Total eligible amount of tax-receipted gifts . . .. ... .. . e 2":; 508 .00
Total amount received from other registered charities ... ......... ... .. .. ... . . . ... IEE ) l 100 .00
Total specified gifts included inline 4510 .. ... ....... ... ... ... ..... .00
Total enduring property included in line 4510 (See the guide.). . . ... ... .. .00

b o) 2= 0] (3= o )1 - rtmtumer IR U e T R N e B R R N —
Revenue from federalgovernment . .. ......... .. ... ... .
Revenue from provincial/territorial governments . ....................
Revenue from municipal/regional governments . .....................
Total revenue from government (add lines 4540, 4550, and 4560)
Interest and iINVESIMEREINCOME . o+ ias s holivdal my o mand sodia v b e s it ik Bl & o i

Proceeds from dispositionofassets .........................

Rental income (land and buildings). « : s « v v s sasiomammm vosma b bie b wmssin v mi v adae sy Ba o0 was s

Memberships, dues, and association fees (non tax-receipted) . . .. ........ ... .. ... i

Total revenue from FUNAraiSINg ..« s s v mm asims in eshbin o mt s are s 80 S e 0 bt s

Total revenue from sale of goods and services (excepttogovernment) . .. ....... ... ... ... ....... 4640 .00
Other revenue
Total revenue (add lines 4500, 4510, 4530, 4570, 4580, and 4600 to 4650)
Expenditures (Enter all expenditures, whether or not on charitable programs)

Advertising and promotion . 25 s s same s Tl N s L e 4800 .00
TraveliandVehicleli. st st e il sl B Bl e i el o e s e 4810 .00
Interest and DanK CHATGES wav. s it o T Al o P s (b s b 4820 =% .00
Licences; memberships; aNtFdUES. i vs i siitiie wm s s b e i i s oo et et Gl B ey st bl 4330 .00
OFficE SUPPlIES AN EXDENSES: il Becit v s sion s o o s i vios s i € g St o0 o0 8 bt 4840 .00
OCCUPANGY COSIS s i i o o o s e T s o e I S e b S PR 0 s 4850 .00
Professional and*consultingfees . «coc st iane dni v b asm s s b fhore st s Sy s s s s i G VG2 .00
Education and training for staff and VOIUNTEers. ... o il i va i s o v e st s i 4870 .00
Salaries, wages, benefits, and hONOTAMEL . . ... .« vv o s B s Bl o o Phen LT s s R i 527 00
Donated and purchased supplies and assets expensed for the fiscal period. . .. .................... 4890 .00

Amortization of capitalized-assets /; ¢ 3. . .o h e LS S 2 R ik i Py o A L AT e B AR T L
Research grants and scholarships as part of charitable programs . .. ........... ... ... .. .. ....

Total charitable programs expenditures included in line 4950 . .. ... .. ... . . . i e
Total management and administration expenditures included in line 4950
Total fundraising expenditures included in iN@ 4950 . . . ... ... ... it e
Total political activity expenditures included inline 4950 . . ... ... .. ... . i
Total other expendituresincluded inline 4950 . . . ... .00 o vl vuiunivn oo bvreen s wo diccw s dbas sd ot oo iias

Total gifts to qualified donees excluding enduring property .. ............ ... ... R e TR T SRR e
Total enduring property transferred to qualified donees (Seetheguide.) ......... ... ... ... . . . . . i
Total specified gifts to qualified donees (See the guide.) . . ... . .. i
Total expenditures (add lines 4950, 5050, 5060 and 5070) . . . . ... .. ... . . it




Section F — Other Required Information

L3 \\Vhat were the total expenditures on programs outside Canada during the fiscal period, excluding gifts to qualified donees?. . . . m | $ @
(728 |f the charity retained contracted fundraiser(s), enter: )

a. the gross revenues collected by the fundraiser(s) on behalf ofthe charity . . .. ....... ... ... ... ... ... ... ... ... ... $ .00

b. the amounts paid to and/or retained by the fuNdraiSEr(S) . . . . ... ..o\ttt et 45460 {13 .00

c. the net fundraising revenue received by the charity (line 5450 minus line 5460). . .. ... ... ..ttt $ .00
[ |f the charity has written permission to accumulate property, enter: .

e the amount accumulated for the fiscal period, including income earned for the fiscal period on previously accumulated funds . @ﬂ $ .00

e the amount disbursed for the fiscal period for the specified purpose we have granted permissionfor . ................... m $ .00

e the amount deemed to be a tax-receipted gift for the fiscal period . . . .. ... .. m $ .00
8 Of the tax-receipted gifts received by the charity for the fiscal period, enter:

e the total eligible amount of tax-receipted non-cash gifts (giftsinkind) .. ...... ... ... . m $

e the total eligible amount of tax-receipted tuition fees . . .. ... .. ... m $

e the total eligible amount of tax-receipted enduring property . . ... .. ... m $ .00
58 Enter the amount, if any, of enduring property spent in the fiscal period. (See the guide.) .. ............................ 5710 Bl .00
8 Enter the capital gains from the disposition of enduring property in the fiscal period. (See the guide.) .....................
[Sy@ |s the charity claiming an amount that is less than the maximum capital gains reduction? (See the guide.) ................. L__] Yes D No

If yes, enter the amount from line 11 of form T1259. (See the guide.) ............ ... ... oiiiiiiiiaiaiaiao.. 5740

[:18 |f the charity is taking a special reduction, which we have approved, to its disbursement quota, enter the special reduction
amountforthefiscal Periodh s o s wsswme B i os mos mus oo s o e i b Tom e FOEs & 5 HEEEEEEEEE T T B P F30E S S E 888 T8N 5750

=]l Did the charity acquire a non-qualifying security or allow a donor to use any of the charity's property under the circumstances

described in the guide during thefiscal PerOAT « « i el i i s Sy Dot mas o s Bras ST 5 BEE M T8 58§ 485 B9 5 516 FEE & 475 8 5 5 5800 D Yes No
131} Indicate the average value of property not used for charitable activities or administration during:

e the 24 months before the beginning of the fiscal period . . . ... ... . m $ .00

e the 24 months before the end of the fiscal period . .. ... ... m $ .00

Section G — For Foundations Only
Note: See the guide for an explanation of the terms and requirements of this section.

(€}l In the fiscal period, did the foundation acquire control of a share-capital or for-profit corporation? . .. ...................... DYes |:| No
(e728 Did the foundation incur debts at any time during the fiscal period other than for current operating expenses, in purchasing or

selling investments, or in administering charitable programs? . ... ... .. . e ﬂm [:] Yes |:| No
(ekW For private foundations only: At any time during the fiscal period, did the foundation hold any shares, rights to acquire such

shares, or debts owing to it that meet the definition of a non-qualified investment? ............. ... .......... ... ... ... 6150 D Yes L__| No

Section H — Certification

Skl To be completed by a director/trustee or like official of the charity. It is a serious offence under the Income Tax Act to provide false or deceptive
information.
| certify that the information given on this form, the basic information sheet, and any attachments is, to the best of my knowledge, correct, complete, and

current. y o
Position in charity \1414.:/3% Deni|

Name (please print)
Signature

Section | — Confidential Data
W8 Physical location (address) of the charity (Do not use rural route or post office box numbers.)
Number, street, apt. no., or lot and concession no.
City .
Province or territory and postal code
m Location of the charity's books and records

Number, street, apt. no., or lot and concession no.
City
Province or territory and postal code

Name and address of the person who completed this return

Name

Firm name (if applicable)

Number, street, apt. no., R.R. no., or P.O. box no.
City

Province or territory and postal code

Printed in Canada




I* I Canada Revenue  Agence du revenu
Agéncy du Canada
Directors/Trustees Worksheet

Provide the last name, first name, and initial for each director/trustee and like official, hec

territory and postal code), position in the charity, whether or not they were a director/trus

they are at arm's length from all other members of the charity's Board of Directors/Trustt 19 2006-12-31 888561065 RR 0001 1035542
the worksheet is made available to the public. The "Confidential information” secuuiiis 1u1 VUM 5 UST VIny AU WG veTeTTEEE cus w
guide for an explanation of the term arm's length.

Public information ]Confidential information

Last name:; 4 . \ First name: Initial:
KELLY LOoRLE
Position in charity: Director/Trustee at year end?

) D Yes No
D \‘{QLL\{‘;: e Arm's length: @ Yes D No

Last name: irst name: Initial:
B8y (¢

Position in charity: Director/Trustee at year end?

'{3\ \Q’L‘\‘ﬂ‘\'\ Arm'’s length: |Z| Yes D No

Last name: First name: Initial:
WLSow Mickey
Position in charity: Director/Trustee at year end?
/\mM‘) [ Yes No
: &l:x‘}f Arm's length: m Yes [ INo
Last name: First name: Initial:
o i < .
Coxnrk WLATY
Position in charity: ) Director/Trustee at year end?
U:C( \,),Nﬁ‘\\)tﬂ} mYes DNO

crethan. Arm's length: mYes [INo

Last name: First name: Initial:
E AT A\ A
WA YA\ME

Position in charity: Director/Trustee at year end?

Oirecto Am's length: [Fves [no

Lastﬁme: First name: Initial:
i > | P oy 2

Fieal AJIGEL

Position in charity: Director/Trustee at year end?

@ Yes I:l No
Q 151 éﬂ\f\f Arm's length: gYes I:l No

Last name: First name: Initial:
3 g 5 . -~ o
PUMIGDEMQLT SoLk  OLGA
Position in charity: Director/Trustee at year end?

D Yes K] No
\3 {Li(l“"ﬁ'( ) Arm's length: ]X;l Yes D No

La }namﬁ: e First name: Initial:
/ ~ H - 7Y o\ . " ¢
i\\b\we\l JEFFIEY -DAVID

Position in charity: Director/Trustee at year end?

Dieckor e e O

Last name: First nam\e: Initial:
N\ P~ B " i)
YOS SOSRV
Position in charity: Director/Trustee at year end?
D Yes m No

Duechor R T

T1235 E (05) Bl

B e i (Ce formulaire existe en frangais.) Canada



' I*I Canada Customs Agence des douanes
and Revenue Agency et du revenu du Canada

Directors/Trustees Worksheet )

Provide the last name, first name, and initial for each director/trustee and like official and their date of birth, home address (including street number, street name,
city, province or territory and postal code), position in the charity, telephone number, and whether or not they are at arm’s length from other members of the
charity’s Board of Directors/Trustees. Only the person’s name, position in the charity, and their arm’s length status will be made public. All other
information will be kept confidential. See the guide for an explanation of the term arm’s length.

Place bar code label here '

Last name: <~ ] First name: Date of birth:

Initial:

Position in charity: 7 A/ 4 /2 jt st Arm’s length Yes [ |No

Last name: 1 & ( Ry #r fy etk First name: | ;{/L\L[’ff‘ £ Initial: Date of birth:

Position in charity:

Lastname: /-/ j, <& P = 2 First name:

Position in charity: <", = 4 & Arm’s length

Lastname: \/; ./, pi/ Firstname: /4 4 ¢ ;4 4/ Initial:  |Date of birth]

Position in charity: /}<55 /<57 <" A7 AR Y |Am’slength

Last name: / Sl N—a ) First name: = pr 4 Initial: Date of birth:

osition in charity:

Lastname: A x H 4 V44 First name:

Position in charity:

Lastname: A/ AL A F —7 /75 4 L First name:

Position in charity: Arm’s length

Lastname: A/ Firstname: /2 p 73 25 RS {|Date of birth

Position in charity: M E A B Arm’s length

J A A Y

Last name:

First name: Initial: Date of birth:

Position in charity:

MTMRERL

Last name: First name: Initial: __|Date of birth: | % Mo D
Street number and name:

City: Province or territory: Postal code:

Telephone number: Position in charity: Arm'slength [ JYes [ [No
Last name: First name: Initial: __ |Date of birth:) " Monn — Day
Street number and name:

City: Province or territory: Postal code:

Telephone number: Position in charity: Arm'slength [ ] Yes [ INo

1235 113
:rinted in Canada Cana.da.



I * Canada Revenue

Agency

Directors/Trustees Worksheet

Provide the last name, first name, and initial for each director/trustee and like official, hol
territory and postal code), position in the charity, whether or not they were a director/trust
they are at arm's length from all other members of the charity's Board of Directors/Truste
the worksheet is made available to the public. The "Confidential information" section 1s Tor CUKA'S use oniy ana remains cunmuenuar. occ urs

Agence du revenu
du Canada

guide for an explanation of the term arm's length.

888561065 RR 0001

1035542

(LD T

19 2006-12-31

Public information

Last name:

AN (UM

First name: Initial:

Position in charity:

Yes D No
—
\\{‘Q_C\_SQ e Arm's length: [ﬂYes [Ino
Last name: First name: Initial:

Street number and name:

Confidential information

City:

Position in charity: Director/Trustee at year end? [___l D N Province or territory: Postal Code: Telephone number:
¥Yes o
Am;s lengthy [Jyes [No [|Dateofbirth: | Yesr Morh l Day
1 Il 1 |
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? D D " Province or territory: Postal Code: Telephone number:
Yes o
Arm's length: D Yes D No Date of birth: | Year Month | Day
| | 1 ]
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? D % D Province or territory: Postal Code: Telephone number:
es No
Arm's length: [JYes []No [|Dateofbirth: | Year Month | Day
1 | | |
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? D - D Province or territory: Postal Code: Telephone number:
es No
Arm's length: [JYes [JNo [|Dateofbirth: | vear R | Day
1 1 ] 1
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? D 7 D Province or territory: Postal Code: Telephone number:
es No
Arm’s length: [Jves [No |Dateofbirth: | Year Marih | Day
| | | Il
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? Province or territory: Postal Code: Telephone number:
I:] Yes D No
Arm's length: [ lYes [ INo [|Date of birth: | vear Month | say
] | | 1
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? |:| % [:l " Province or territory: Postal Code: Telephone number:
es o
, ; ; Y
Arm's length: D Yes D No Date of birth: | ear Month | Day
1 1 I} |
Last name: First name: Initial: Street number and name: City:
Position in charity: Director/Trustee at year end? Province or territory: Postal Code: Telephone number:
l:l Yes D No
Arm's length: [:] Yes D No Date of birth: | vear Month Pay
1 Il 1 |

*1235 E (05)

'rinted in Canada

(Ce formulaire existe en frangais.)
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I T-195 PORA4/009 F-567

AUDITORS' REPORT

To the members
Egale Canada - Human Rights Trust

We have audited the statement of financial position of Zgale Canada - Human Rights Trust as at
Decetmber 31, 2006 and the statements of operations and ¢anges in net assets for the year then ended.
The financial statements are the responsibility of the Organivation's management. Our responsibility is to
express an opinion on these financial statements based on our audit.

Except as explained in the following paragraph, we conducted our audit in accordance with Canadian
generally accepted auditing standards. Those standards rcquire that we plan and perform an audit to
obtain reasonable assurance whether the financial statements are free of material misstatement, An sudit
ineludes examining, on a test bagls, evidence supporting the amounts and disclosures in the financial
statements. An audit also includes assessing the accounting principles used and significant estimates
made by management, as well ag evaluating the overall finavcial statement presentation.

In common with many charitable organizations, the Organization derives revemie from donations, the
completeness of which is not susceptible of satisfactory audit verification. Accordingly, our venfication
of these revenues was limited to the amount recorded in the records of the Organization and we were not
able to determine whether any adjustments might be necessary to revenue from donations, excess of
revenue over expenses, assets and net assets.

In our opinion, except for the effect of the adjustments, if any, which we may have determined to be
pecessary had we been able to satisfy ourselves concerring the completeness of the revenue from
donations referred to in the preceding paragraph, these financial statements present fairly, in all matenal
respects, the financial position of the Organization as at December 31, 2006 and the results of its
operations and its cash flow for the year then ended in accordance with Canadian generally accepted
accounting principles.

Chartered Accountants, Licensed Public Accountants

Ottawa, Ouotario




EGALE CANADA - HUMAN RIGHTS TRUST

STATEMENT OF OPERATONS
FOR THE YEAR ENDED DECEMBER 31, 2006
“(unaudited) 2
2006 - 2008
REVENUE
General donations $ 16,133 11,519
Event related donations 19,785 22,280
Projects 3,780 31,296
Other 425
40,123 65,095
EXPENSES
Salaries and benefits 5,827 -
Projects (769) 44,765
Events 5,000 13,900
Administration 3,220 3,555
Professional fees 1,862 1,814
Bank charges 53 111
15,193 64,145

EXCESS OF REVENUE OVER EXPENSES § 24,930 950




EGALE CANADA - HUMAN RIGHTS TRUST

STATEMENT OF CHANGES IN NET ASSETS
FOR THE YFAR ENDED DECEMBER 31, 2006

T-196 PBOB6/8@9 F-567

© (unaudited) 3
2006 2005

BALANCE, BEGINNING OF YEAR $ 10,316 9,366
Excess of revenue over expenses 24,930 950
BALANCE, END OF YEAR $ 385,246 10,316




EGALE CANADA - HUMAN RIGHTS TRUST

STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2006

* (unaudited) 4
2006 2005
ASSETS
CURRENT ASSETS
Cash $ 50,297 17,269
Accounts receivable 486 486
Advances to a related party - 2,115 -
$ 50,783 19.870
LIABILITIES
CURRENT LIABILITTES
Accounts payable and accrued liabilities $ 2,000 2,000
Deferred revenue 7,554 7,554
Due to a controlled entity, without interest 5,983 -
15,537 9,554
NET ASSETS
Unrestricted 35,246 10,316
$ 50,783 19,870
ON BEHALYF OF THE BOARD
, Director

, Director
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EGALE CANADA - HUMAN RIGHTS TRUST

NOTES TO THE FINANCIAL STATEMENTS

. DECEMBER 31, 2006
(unaudited) 8

1, STATUTE AND NATURE OF OPERATIONS

Egale Canada — Human Rights Trust, & non-profit orgenization, incorporated under the Canada
Corporations Act, is committed to advancing the policy that the dignity and worth of all persons
be recognized and that equal rights and opportunities be provided to all Canadians without
discrimination, The Organization is tax exezpt.

2. SIGNIFICANT ACCOUNTING POLICIES
Use of estimates

The preparation of financial statements in compliance with Canadian generally accepted
accounting principles requires mapagement to ma'te estimates and assumptions that affect the
reported amounts of assets and liabilities at the dai of the financial statements and the reported
amounts of revenue and expenses during the period. Actual amounts could differ from these
estimates.

Revenue recognition

The Organization follows the deferral method of accounting for revenue relating to projects.
Projects revenue is recognized only when all of the significant foresceable expenditures related to
the revenme source have been incurred in a year. Otherwise, such revenue is deferred until the
related expenditures have been incurred. :

Due to the uncertainty involved in collecting pledged donations, they are not recorded until
received, '
3 RELATED ENTITY
The Organization is governed by the same board of directors as Egale Canada.
Egale Canada's condensed financial statements as at December 31, 2006 and for the financial year

then ended are as follows:
2006 2005

Financial position
Total assets $§ 63,053 54,001
Total liabilities $ 27,846 5,791
Total net assets 35,207 48,210

8§ 63,053 54,001
Revenue and espenses
Total revenue § 365341 533,739
Total expenses 378,344 503,792

L]

Excess of expenses over revenne (13,003) 29,047

4. FINANCIAL INSTRUMENTS

Fair value

The carrying value of cash, sccounts receivable, accounts payable, acqrped liahilities and due to a
related party approximate their fair value, given their short-term matuntes.




