Signed and Sent: September 22nd, 2023

l*l Canada Revenue  Agence du revenu Protected B when completed
Agency du Canada

Registered Charity Information Return

Section A: Identification

* To help you fill out this form, refer to Guide T4033, Completing the Registered Charity Information Return. it can be found at canada.calcra-forms-

Note: Even if a charity is inactive, an information return must be filed to maintain its registered status.
Complete the following:

1. Charity name:

The Cridge Centre for the Family

2. Return for fiscal period ending: 3. BN/registration number: 4. Web address (if applicable):
Year Month  Day
2/0,2,3]0,3]3,1 108079419 RR 0001 www.cridge.org

Was the charity in a subordinate position 10 @ head BOY? .............ooiiieiieiiieieeeeieaeaee e e e eeesssaensesnsnenne D Yes No

If yes, give the name and BN/registration number of the organization.

Name BN (9 digits, 2 letters, 4 digits. Example: 123456789RR0001)
Has the charity wound-up, dissolved, or terminated Operations? ... ...........c....cccooveiiiueseersisniisseeeenns S [Jyes [/]No
Is the charity designated as a public foundation or private foundation?......................cuveemeiiuieinieeenennn. ST [yes [/]No

If yes, you must complete Schedule 1, Foundations. To confirm the charity's designation, go to canada,ca/charities-list and refer to the charity's

detail page.

Section B: Directors/trustees and like officials

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

For charities subject to the Ontario Corporations Act.

As of May 15, 2021, the Canada Revenue Agency no longer collects this information on behalf of the Ontario Ministry of Government and Consumer
Services. For more information on filing an Ontario annual information return, visit ontario.ca/businessregistry.

Note: If you would like these individuals to have the authority 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, go to canada.calcharities-giving, select "Operating a registered charity," then "Making a change to your
organization” and see "Change director.”

Section C: Programs and general information

Was the charily active during the fIBCal PEAIDA?.........c........ccruersasssassessssssasonassnsasensassssssenssnsusasisssussssrens : Yes [_]No
If no, explain why in the “Ongoing programs" space below at C2,

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

Do not attach additional sheets of paper or annual reports.

Ongoing programs

We operate a 77 unit Assisted Living Senior Centre. We operate a 24/7 home for brain injured men. We operate a Nursery, Day Care, Nature
Preschool, School Age Care and a Summer Recreation Camp in our Child Care Centre. We provide support & services to young parents in the
community. We run a transition house for women & children leaving abusive situations. We operate a two bed Corrections contract. We provide
low-cost rental units for older women, adults with children and refugees. We provide services & counseling to our tenants, especially women &
children who left abusive situations. We provide case management & community support for brain injury survivors living on their own and to FASD
and Autism adults. We maintain a database for respite providers in the Greater Victoria area that parents can access. We run Respitality Program
that provides free hotel rcoms or a dinner out for parents who have a child with a disability so they can have a break.

New programs

i+l
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organizations described in the Income Tax Act.

Registered charities may make gifts to qualified donees. Qualified donees are other registered Canadian charities, as well as certain other

.................. [Flves [

Important: If yes, you must complete Form T1236, Qualified donees worksheet/Amounts provided to other organizations.

Did the charity carry on, fund, or provide any resources through employees, volunteers, agents, joint ventures,
contractors, or any other individuals, intermediaries, entities, or means (other than qualified donees) for any activity/

prograny/peoject OLRSIIE CARMBABT? ..o ivessvennsics dlovass dhavns e s s on s ibysWuss s TouSeTEda sxvsane

Important: If yes, you must complete Schedule 2, Activities outside Canada.

Public policy dialogue and development activities
This question has been removed.

.................. [Cves [Ano

If the charity carried on fundraising activities or engaged third parties to carry on fundraising acfivities on its behalf, select all fundraising methods that it

used during the fiscal period:

Advertisements/print/radio/

TV commercials

[ ] Auctions
[] collection plate/boxes

|:] Door-to-door solicitation
[ ] orawsfiotteries

[:] Fundraising dinners/galas/concerts

2570 |:] Sales

Internet
[z Mail campaigns
E Planned-giving programs

@ Targeted corporate

donations/sponsorships

Targeted contacts

Did the charity pay external fundraiSers? ........cciviiiiiiiiinimiriisiiisiissisrciciaisessrsasimseinsmessssnsans
If yes, you must complete the following lines, and complete Schedule 4, Confidential data, Table 1.
(a) Enter the gross revenue collected by the fundraisers on behalf of the charity. ..........................
(b) Enter the amounts paid to and/or retained by the fundraisers. ............c.cooiiiiiiiiiiiieeens

(c) Select the method of payment to the fundraiser:
[ ] Commissions
|:] Bonuses

[] Finder's fee
D Set fee for services
Specify:

D Telephone/TV solicitations
D Tournament/sporting events
[] cause-retated marketing

Other
Specify: Newsletters

2700 [:] Yes No

[] Honoraria
Clowe

(d) Did the fundraiser issue tax receipts on behalf of the charity? ...

.................. [dves [no

oL Di i its di i i p
- Did the charity compensate any of its directors/trustees or like officials or persons not at arm's length from the D Visi No

charity for services provided during the fiscal period (other than reimbursement for expenses)?..........

Did the charity incur any expenses for compensation of employees during the fiscal period? .............

Important: If yes, you must complete Schedule 3, Compensation.

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: ...............ccoiiiiiiiiiiiiiii

¢ a Canadian citizen, nor

* employed in Canada, nor

* carrying on a business in Canada, nor

* aperson having disposed of taxable Canadian property?

.................. [lves  [Ino

Yes DNO

Important: If yes, you must complete Schedule 4, Confidential data, Table 2, for each donation of $10,000 or more.

Important: If yes, you must complete Schedule 5, Non-cash gifts.

Did the charity acquire a non-qualifying SECUrity? .............oiuiuiiiiieiii e
Did the charity allow any of its donors to use any of its property? (except for permissible uses) ..........

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

Did the charity have direct partnership holdings at any time during the fiscal period?.................co.oe.

T3010 E (23) Version A
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Registered charities may make qualifying disbursements by way of grants to non-qualified donees (grantees)
as described in the Income Tax Act.

Did the charity make qualifying disbursements by way of grants to non-qualified donees (grantees) in
the fiscal period?........ ... .o o i e e e e e e e

If yes, you must complete lines 5841, 5842 and 5843.

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

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

T3010 E (23) Version A
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Schedule 3
Important: If you complete this section, you must answer yes to question C9.

(a) Enter the number of permanent, full-time, compensaled positions in the fiscal period. This number should

represenl the number of positions the charity had including both manageria! positions and others, and should 300
not include independent contractors. Do not enter a dollar amount. ........ ... ... - | 68'
(b) For the ten (10) highest compensated, permanent, full-time positions enter the number of positions that are
within each of the following annual compensation categories. Do not tick the boxes; use numbers.
[ ]s1-s30,908 (1 ] 540,000 - $79,999 $80,000 — $119,999
[ 1 ] 120,000 - $159,999 [ ] s160.000 - $199,999 [ ]s200,000 - 5249,999
[ ]s250.000 - $299,999 [ ] 300,000 - $349,999 [ ]$350,000 and over
(a) Enter the nurpber of part-time or part-year (for example, seasonal) employees the charity employed during I 38]
e fISCAl POIIOA. . . .. o
(b) Total expenditure on compensation for part-time or part-year employees in the fiscal period. ................... el 380 ) 1,731,338
Total expenditure on all compensation in the fiscal period. ..................ccocoiiiiiiiii.. e m $ 6,899,424
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Detailed financial information Schedule 6

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

Was the financial information reported below prepared on an accrual or €ash basis?..........ccovveriuiiiimiiiiiniiniininnsiens 4020 Accrual D Cash

Statement of financial position

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

Assets: Liabifities:
Cash, bank accounts, and short-term investments 1,754,835  Accounts payable and accrued liabilities ... $ 3,628,565
Amounts receivable from non-arm's length persons Deferred reVENUE ......vveeeeeeeeeeeeiraneanes $ 2,168,158
Amounts receivable from all others .................. 252,501 Amounts owing to non-arm's length persons $
Investments in non-arm's length persons ........... OMET BDIIIES o3 concsmmssnvsisesmupss mnians $ 7,561,902
LONG-tErM INVESIMENLS .....veveieeeereeneeeeiens 3,652,888  Tota] liabilities (add lines 4300 to 4330)... $ 13,358,625
IIVEDIORIES sy iy i S v 1,281
Land and buildings in Canada ........................ 21,303,141

2,085,720

Other capital assetsinCanada.......................
Capital assets outside Canada .......................
Accumulated amortization of capital assets..........
Other asgets . waeisssarisisimrsibives i s orss

10 year gifts......... § 468,498

-11,410,297 Amount included in lines 4150, 4155,

.~ 4160, 4165 and 4170 not used in o
2 _3'661—’029 charitable activities ........................... D

Total assets (add lines 4100 to 4170) ............. 21,301,098

Statement of operations

Revenue:

Total eligible amount of all gifts for which the charity has issued or will iSsue taX reCeIPES . ...c..ovvvr e $ 553,090
Total eligible amount of tax-receipted tuitionfees ... 5610 B

Total amount of 10 YEAr Gifts rECEIVEA. ... ..« .cecerwiuiurnreieerrreeeiiiee s e et e este s reeeansasieenis 4505 3 21,600

Total amount received from other registered ChaMHIES .......... .. .uiiieiitie ittt e e e ee e e e s et b s e as i $ 114,201
Total other gifts received for which a tax receipt was not issued by the charity (excluding amounts at lines 4575 and 4630)........ $ 29,261
Total revenue received fTom federal GOVEIMIMIENE. ... ........ oe.iietiriieeteieeeseee e e et eaie e e st e s s e et s e s s e e eaeneanannes $ 156,639
Total revenue received from provinGial/termitorial GOVEMMENS ... ...« x...uueeeieeesieretaeeieeatinsismaieeseasasinsinsaansmaeeereenas $ 6,296,753
Total revenue received from municipal/regional OVEIMMENES ... ..o ot it et $

Total tax-receipted revenue from all sources outside of Canada (government and 4571 I 10.687

NON-JOVEINMENL) .. xiiiiiiscivnninnraionsivmssosmnansssrssnissassnsnass ssnssvsssrsss e mmsinE s s esnneses :

Total non tax-receipted revenue from all sources outside Canada (government and NON-GoVEMMENt) -.............ooocooioooioins $ 32,100
Total interest and iNVESMENt INCOME FECEIVEA OF AMEM. ...« e .. ouuerees e e e ceaeee s e st e ea s es e e e e s oen e $ - 159,700
Gross proceeds from disposition 0f @ssets ....... ..o $

Net proceeds from disposition of assets (show a negative amount With Brackets) ..............ocueweeiireieainsiieiieiiees e $ (7,538)
Gross income received from rental of land and/or buildings ..................... BT v T AT IR M T I e $ 2,330,445
Total non tax-receipted revenues received for memberships, dues and associationfees ..............ccooimieciin $ 1,950
Total non tax-receipted revenue from fundraising ... Grd R S AR $ 15,482
Total revenue from sale of goods and services (except to any level of government in Canada) ................. G e s $ 1,108,410
Other revenue not already included in the amountS @DOVE. . .......... o il e s sre e $ 454,444
Specify type(s) of revenue included in the amount reported at 4650 jiaadl Deferred & Miscellaneous Income

Total revenue (add lines 4500, 4510 to 4560, 4575, 4580, and 4600 £0 4650) .................ccovieeriiimreeereiiimiiaiieciiiieis 4700
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Expenditures:
AAVETISING AN PrOMIOUON i :ivai sisvaass mivas svaiiisas Sorss s o e s oS L e Thl s e o S s b sSmsRRH S o 4800 B3 48,027
Travel and vehlCIe @XPENSES. ...\ iu s vvs v el d s S T L s ST s oo o B S A Vo i o S SR SR S e e 4810 B 82,757
Interest and bank ChAIGES. ..xv .. uivieiiiviineiiiaiininnsinieiaradieesiiniacaraiensinarsnarasasionsiiinaneena s il mdisniegg 4820 B 264,973
Licences, memberships, and QUES ...............ocvvvueerineenrerienianiaeeaeeoenns oz s R e e 4830 B3 18,714
Office supplies and eXPENSeS.............ccceer.enee..e e e s A AR s snss s smasesmne R R S R R 4840 B 203,650
OCCUPANCY COSES ....voeveeesviineieneaenns N S < N Ty 4850 B 1,216,425
Professional ANd CONSUMING FEES ...+« .. ..uvereeseee et e aeaaeeeeee s e eeesa b amtaas e e e et e s tssaae e e aeeeaeaeeaiba e e man e aaes e e sai s 4860 B 213,304
Education and training for Staff and VOIUNEETS .................eveeeeeiceeremeiiisieeeeeeeeeereeeeae i e aeaeieans T 4870 B 50,953
Total expenditure on all compensation (enter the amount reported at line 390 in Schedule 3, if applicable) ................cccce..e. 4880 g 6,899,424
Fair market value of all donated goods used in charitable ACHVItIES . ... .................oveiiiieiiireeeeee e ateniesesiiiaies s enneee 4890 B
PUrchased SUPPIES N0 BSSBES . ..: uvsssveivssysbarasis chssiims daias i ob s> THIRE A e as e s e ve e sdwes oot b o AT A SO o) 4891 B 2,026,457
Amortization:of capitalized assets ...« il R R T s S S SR A e Rt 4900 B3 743,024
Research grants and scholarships as part of charitable aCtVItIes ...............ccovriiiiiiiriiiiii e en e 4910 &
All other expenditures not included in the amounts above (excluding qualifying disbursements) ..............coooiiii 4920 K 5,600
e el e nb e G murance premums
Total expenditures before qualifying disbursements (add lines 4800 t0 4920) ..............ciuiiiiiieineiimemiieein _$ s 1_1'77_3'308
Of the amounts at lines 4950:

(a) Total expenditures on charitable ACHVIES. ...........c.eerreeeereeeerraeeeeaiseenseeeaenniae $ 10,349,635

(b) Total expenditures on management and administration ..............coiiiiiniii. $ 1,347,117

(C) Total expenditures N fUNGIAISING ..............eoeriieeisiieessieesises asenassiaeabassbeieraiaaaiees 3 70,855

(d) Total other expenditures included iINliR€ 4950 ...........coieiiiiirimanmreiriirer i renraaees $ 5,600
Total grants made to non-qualified dONEES (GraNtEES). ... uuiouiir it et e e e 0
Total amount of gifts made 10 all QUANKTIEA BONBES .. ... ... oottt ee et ieee e e e i e e e em e e et e e e e et eeras 8,680
Total expenditures (add lines 4950, 5045 and 5050) ...............c..oooommuurieaissamtaeeteeein et aeaeeesiaetie e s anesani e 11,781,988
Other financial information
Permission to accumulate property:
Only registered charities that have written permission to accumulate should complete this section.
« Enter the amount accumulated for the fiscal period, including income earned on accumulated funds. . ........cco.oeveeeinricnn 5500
= Enter the amount disbursed for the fiscal period for the SPECIIEd PUIPOSE........evee.nvirrmireeeeeeereeieteeeitneieeeaeiiieseieens 5510 B3
Permission to reduce disbursement quota:
If the charity has received approval to make a reduction to its disbursement quota, enter the amount for the fiscal period ... 5750 I
Property not used in charitable activities:
Enter the average value of property not used for charitable activities or administration during:
= The 24 months before the beginning of the fiscal period ... e 5900 ] 7,344,394
* The 24 MONths before the end Of the ISCAI PEIIOW .. ...« veeiuveeeeee et e e eeae e e eeaas e ee e s e et eee e e eeeieie e 5910 I 7,308,050
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fi<0 gg:g/a Fasone Qﬁ::a%: e Directors/Trustees and Like Officials Worksheet Protected B when completed

You must give us 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/frustees. Directors/frustees and like
officials are persons who govern a registered charity See the reverse for information on filing out this form

Total number of directorstrustees and like officials: Charity name: Business number: Return for fiscal period ending (YYYY/MM/DD):
10 [The Cridge Centre for the Family 108079419 RR0001| [2,0 2,3[0 3[3 1]

Note: if you would like these individuals to have the authority 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, go
to canada.cal/charities-giving, select "Operating a registered charity," then "Making a change to your organization" and see "Change director."

Public information

Last name: Cridge First name: Michael Initiak: E.
Tenn»Standate(Y/M/D):lzlolzl 1 ]0]9 [2]8]Enddata(Y/M/D):l J J j | | | |
Position: Treasurer [Atarm's length with other Directors? Yes [ ] No
-Las( name: Dorrington First name: Claudia Initial: J.
Tem B Startdate (/WD) |2 [0 [ 1|7 |0 |9 215|Enddate(Y/M/D):l | | l | | | [
Position: Director At amm's length with other Directors? Yes D No
Lastname: Fuller Firstname: Valerie Initial: M.
Term b Startdate (YD) |2 |0 |1 |7 |0 |9 | 2 | 5 | End date (YD | ERERER B
Position: Vice-President }Atarm's length with other Directors? Yes [:] No
Last name: Mann Firstname: Gerald Initial: A.
TermbStandate(Y/M/D):lZlOJ 1 |9111 1 0J41Enddate(Y/M/D):l J 1 l | | ] |
Position: Director At arm's length with other Directors? Yes D No
Last name: Ou Firstname: Beiyan Initial
Term B> Start date (Y/M/D):I 2|02 [1]0]9 jz l 8 lEnddate(Y/M/D):l [ J J | 1‘ J [
Position: Director lAiann‘s length with other Directors? Yes [:] No
Last name: Parton Firstname: Carol Initial: L.

TermbStartdate(Y/M/D)|2‘0]2’0|0‘9|2|8|Enddate(Y/M/D): | | \ | ‘ |

Position: Director I At am's length with other Directors? Yes |:] No
Lastname: Peters Firstname: Kenneth Initial: L.
Term b Start date (Y/M/D): | 2 ]o|1 ]910]9 3}0|Enddate(wwo):} I 1 | | | | |
Position: Director At am's length with other Directors? Yes []MNo
Last name: Phillips Firstname: Robert Initial: D.

Temysendate(wwo):lzlo'1|8|0[9 1’7|Enddate(Y/MlD):| \ ] | |

Position: Director At am's length with other Directors? Yes [:] No

Lastname: Price Firstname: Janis Initiat: M.

Tennbsmdate(vrwo):p[o]1‘610{9 2|6|Enddata(¥/wo):]2]012]2|o |9 12 |G
Position: Treasurer At arm's length with other Directors? Ya [:]No

T1235E (20)
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Term B Start date (V/'WD):J 2 | 0 | 1 ] 9 | 0 [ 9

Lastname: Spray Firstname: Mary-Jane Initial:

3[o0fenagaecvny| | [ [ [ [ [ [ |

Position: Secretary

At arm's length with other Directors? Yes D No

Last name: Wellman Firstname: Ann Initial: E.

Term B Start date (Y/M/D):] 2[0[1]8]0]9

1 l 7 lEnd date (Y/M/D): | I ] | I l l I

Position: President

At arm's length with other Directors? 'Z Yes [:] No
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Qualified donees worksheet / Amounts provided to other organizations

Registered charities can make gifts to qualified donees. Enter the required information for gifts made to each qualified donee or other organization.
See the reverse for information on filling out this form.

Important: If you submit this form, you must answer Yes to question C3 in Form T3010 Charities information return for the same fiscal period.

Charity name: BN: (9 digits, 2 letters, 4 digits. Example: 123456789RR0001)
The Cridge Centre for the Family 108079419RR0001
Year  Month Day
Return for fiscal period ending: |2,o,2|3[o,3|3,1J
Total number of qualified donees/other organizations: | 5 |
Name of organization: Associated charity: D Vi No
British Columbia Brain Injury Association
BN/Registration number: City and Prov/Terr: Country:
118818616 RR 0001 North Vancouver BC Canada
Amount of non-cash gifts $ Total amount of gifts $ 1,500.00
Name of organization: Assocaedohaly: [~ vas No
Cornerstone Youth Society
BN/Registration number: City and Prov/Terr: Country:
885573139 RR 0001 Victoria BC Canada
Amount of non-cash gifts $ Total amount of gifts $ 4,124.00
Name of organization: fasodeadchaly: g No
Greater Victoria Coalition to End Homelessness Society
BN/Registration number: City and Prov/Terr: Country:
896568417 RR 0001 Victoria BC Canada
Amount of non-cash gifts $ Total amount of gifts $ 25.00
Name of organization: Associated charity: [] Yes No
Vancouver Island Kids Klub Centre Society
BN/Registration number: City and Prov/Terr: Country:
898267653 RR 0001 Victoria BC Canada
Amount of non-cash gifts 3 Total amount of gifts $ 2,000.00
Name of organization: Associated charity: [ yoq No
Victoria Single Parent Resource Centre Society
BN/Registration number: City and Prov/Terr: Country:
107982472 RR 0001 Victoria BC Canada
Amount of non-cash gifts $ Total amount of gifts $ 1,030.50
Name of organization: Associated charity: L__] Yes D No
BN/Registration number: City and Prov/Terr: Country:
‘ RR
Amount of non-cash gifts $ Total amount of gifts $
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