Protected B when completed
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l}nlﬁr

i

T1 GENERAL =~

sy

Complete all the sections that apply to you For more information, see the gulde

, ldentlflcatlon
Print your name and address below.

First name and itial
De jraire A
Last name
Moore.
Mailing address Apt No— Street No Street name {é
7 v
JLYY Lampman Creltan
POBox =% RR
City Prov./Terr. Postal code

ILI

Information about you .

Efler jour sociz] s W 834 ’/IU | f/f lj;l

number (SIN):
Year Month Day
Enter your date of birth: | /‘ 510 l%lml 2|
Your language of correspondence: English Frangais
e .

Votre langue de correspondance :

If this return is for a deceased
person, enter the date of death: , [

Email address

| understand that by providing an email address, | am reglstermg for online mail.
| have read and | accept the terms and conditions on page 15 of the guide.

Enter an email address:

Informa’non ab ut your resndence

Enter your province or temtory of
re5|dence on December 31, 2015:

Of\ ﬂf‘lﬂ

_nler the provmce or territory where
you currently reside if it is not the
same as your mailing address above:

If you were self-employed in 2015,
enter the province or teritory of
self-employment :

If you became or ceased to be aresident of Canada for income tax purposes
in 2015, enter the date of:

Month  Day

Month  Day
doparture | | | ||

entryl I I | or

Marital status
Tick-the box that'applies to your marital status:on
December 31,:2015:

2[] Living common-law 3 [] Widowed

6 I:l Slngle

1 [] Married

4[] Divorced 5[ Separated

Information about your spouse or
- .common-law pariner (if you tickedibox 1 or 2:above)

Enter his or her SIN: I L1 |‘| L I I'I I

Enter his or her first name:

Enter his or her net income for 2015 ’ ]
to claim certain credits: |

Enter the amount of universal child care
benefit (UCCB) from line 117 l
of his-or her return:

Enter the amount of UCCB repayment
from line 213 of his or her retum: |

Tick this box if he or she was self-employed in 2015:

| Do not use this area

ections Cana

Answer the following question only if you are a Canadian citizen.

political parties, as well as candidates at election time.

"3 (see the Elections Canada page in the tax guide for details or visit www.elections.ca)

A) Are you a:Canadlan GINZEeNTD . seiiis s s vawiaswsmios s s st 558 450w oo amuion s § & saiv s baawes s SaNG oA o Sisiues Yes

B) As a Canadian citizen, do you authorize the Canada Revenue Agency to give your name,
address, date of birth, and citizenship to Elections Canada to update the National Register of Electors? ......

Your authorization is valid until you file your next return. Your information will only be used for purposes permitted under the Canada
Elections Act, which include sharing the information with provincial/territorial election agencies, members of Parliament, and registered

@1 NODQ
Yes@ NODZ

Donotuse |

7

this area

5006-R



Protected B when completed 2

' Tha guide contains valuable information to help you complete your return.
When you come to a line on the return that applies to you, go to the line number in the guide for more information.

"

Did you own or hold specified foreign property where the total cost amount of all such property,

at any time in 2015, was more than CAN$100,000?
See “Specified foreign property” in the guide for more information.............. erreeeaseas Yes L__] 1 No |:| 2

If yes, complete Form T1135 and attach it to your retun.
If you had dealings with a non-resident trust or corporation in 2015, see "Foreign income” in the guide.

As a‘resident of_.c_anada,-yog-h'ave t& 're'p:o'rt youri,_int:_qme from all sources both insidé énd outside Canada.

0 ___ 757 8%

. - . 104 +

Old age security pension (box 18 of the T4A(OAS) slip) B y 13 +
CPP or QPP benefits (box 20 of the T4A(P) slip) ' 114 +
Disability benefits included on line 114
(box 16 of the TAAP) slip) . 182 |
Other pensions and superannuation - - : 115 +
Elected split-pension émbuht (attach Form T1032) * = A_ 116 +
Universal child care benefit (UCCB) ' R N7+ -1Y%2 22
UCCB amount designated to a dependant ' 185 [
" 7ployment insurance and other benefits (box 14 of the T4E slip) 19 +
. uxable amount of dividends (éligible and other than eligible) from taxable R
Canadian corporations (attach Schedule:4): - 120 + 73 It &
Taxable amount of dividends other than eligible dividends, '
included on line 120, from taxable Canadian corporations 180 |
Interest and other investment income (attach Schedule 4) ' ' ' 1214
Net partnership income: limited or non-active partners only 122 +
Registered disability savings plan income 125 +
Rental income : » Gross 160 l Net 126 +
Taxable c_apjtal gains (aﬂach Schedule 3) : , 127 +
Support payments received Total 156 | Taxable amount 128 +
RRSP income (from all T4RSP slips) 19+82. 4037k
Other income Specify: ' 130 +
Self-employment income 4 ’ C

Business income . .. Gross 162 : Net 135 4

Professional income Gross 164 ~ Net 137 +

Commission income Gross 166 ' _ Net 139+

Farming income Gross 168 _Net 141 +

Fishing income Gross 170 ] __ Net 143+
Waorkers' compensation benefits (box 10 of the T5007 slip) 144
Social assistancepayments ' 1454
**t federal supplements (box 21 of the T4A(OAS) slip) 146 +
Add lines 144, 145, and 146 (see line 250 in the guide). = 147 +
Add lines 101, 104 to 143, and 147. _ This is your 28l ineamy, 150)= / ,fg’:/O? 55

5000-R




Attach your Schedule 1 (federal tax) and Form 428 (provincial or territorial tax)  Protected B when completed 3
"here Attach only the other documents (schedules, information slips, forms, or
receipts) requested in the guide to support any claim or deduction.

'zep all other suppomng documents.

i\llr\J“ F et !r—ﬁ‘

Enter your total mcome from fine 150. . 150/9% /09 |5
Pension adjustment. ‘ , ‘
(box 52 of all T4 slips and box 034 of all T4A slips) 206 |
Reglstered pension plan deduction (box 20 of all T4 slips and box 032 of all T4A slips) 207
P ded ction

e st e 208+ /6 500 loo
PRPP employer contributions
“(amount from your PRPP contribution receipts) _ 205 |
Deduction for elected split-pension amount (attach Form T1032) 210 +
Annual union, profession‘al, or like dues (box 44 of aﬂ T4 slips, and receipts) 212 4
Universal child care benefit. repaymenl (box 12 of all RCG2 slips) 213 +
Child care expe es (attach Form 1778) S 214 +
Disability supports deduction . ... . - e : B 215 4
Business investment loss Gross 228 [ Allowable deduction 217 +
Moving expenses : Sr v : 219 4+
Suppon payments made Total 230 | Allowable deduction 220 +
Carrying charges and interest expenses (attach Schedule 4) 221 +
Deduction for CPP or QPP contributions on self-employment and other earnings '

ttach Schedule 8 or Form RC381, whichever applies) 222 + o
_xploratlon and development expenses (attach Form T1 229) 224 +
Other employment expenses - - - i 229 +
Clergy residence deduction j ' i
Othér dedictions  Specify:’ 232 + _ ,
Add lines 207, 208, 210 to 224, 229, 231, and 232. 3= > 6 00 |~
Line 150 minus line 233 (if negatlve enter “0") ‘ ) This is your net income before adjustments 284=/783 & Q% 4
Social benefits re ‘ayment (if you reported income on line 113, 119, or 146, see line 235 in the guide)
Use the federal heet to-calculate your repayment. , 235 —

Line 234 minus line 235' (if negatlve enter "0°%) - o ' 3
If you have a spouse or common-law partner, see line 236 in the guide. - This is your #at incem™s. 236j= {78 A Dl
Canadian Forces personnel and police deduction (box 43 of all T4 slips) 244
Employee home relocation loan deductnon (box 37 of all T4 slips) 248 +
Security options deductions 249 +
Other payments deduction ' ‘

(if you reported income on line 147, see line 250 in the guxde) 250 +
Limited partnership losses of otheryears il 251 +
Non-capital losses of otheryears. . . = 252 4
Net capital losses of other years 253 +
Capital gains.deduction 254 +
Northern residents deductions (attach' Form T2222) : 255 +
Additional deductions - -~ Specnfy . 256 +
Add lines 244t0256. = ' 257 = » —
. : s -7 3 Vs
e 236 minus line 257 (if negative, enter "0") This is your tazabls incoma. 260 (78 596/7 5 |

Use your taxable income to calculate your federal tax on Schedule 1 and your provincial or
territorial tax on Form 428

5000-R



Dl - Protected B ven comoisss 4
Net federal tax: enter the amount from line 64 of Schedule 1 (attach Schedule 1, even if the result is "0") 420 f‘f; o
CPP contributions payable on self-employment and other earnings
ttach Schedule 8 or Form RC381, whichever applies) 421 4
~mployment insurance premiums payable on self-employmenl and other eligible earings (attach Schedule 13) 430 4
Soclal benefits repa ment (amount from line 235) 422 +
Add lines 420, 421, 430 422, and 428. A3 =0

Total income tax deducted
Refundable Quebec abatement

CPP overpayment (enter your excess contributions)

Employment insurance overpayment (enter your eéxcess contributions)
Refundable medical expense supplement (use the federal worksheet)
-Working income tax.benefit (WITB) (attach Schedule 6)

Refund of investment tax credit (attach-Form T2038(IND))

Part XI1.2 trust tax credit (box 38 of all T3 slips) ‘

Employee and partner GST/HST rebate (attach Fonn GST370)
Children's fitness tax credit Elrgrble fees 458 7 ¥ Wﬁ 2 x 15% =
Tax paid by instalments ' :

B

Add lines 437 to 479.

Line 435 minus Iine 482

If lhe resultis negative, you have a refund. If the result is positive, you have a balancebwing.
'-— Enter the amount &=t on whichever line applles

. + : Generally, we do not charge or refund a difference of SZ or isss. } Y
Tetind 484 | 485 £y 522 H@ §

fine 485 in the guide-or. go
{ater than Apnl 30, 201_

For more information on how to make your payms
to www,cra.gc.ca/payments. Your payment

Dir=ct denogit — Exval or 1= (see line 484 in the guide)

To enrol for direct deposit, to update your banking information, or to request that all of your CRA paymr=wis you may
or owed be deposited into the same account as your T1 refund, complete lines 460, 461, and 462 bs

By providing my banking information | authorize the Receiver General to deposit in the bank accourt rumtsr s
amounts payable to me by the CRA, until otherwise notified by me. | understand that this authoriza#
direct deposit authorizations.

below any
22 27 of my previous

~

Brarlch rlumber 460 Institution number 461 : Account number 482
6 dlgltS) (3 digits) fmaximum 12 digits)

f; Ontano Ontarie oppeortunities fund

You can help reduce Ontario's debt by completing this area to
donate some or all of your 2015 refund to the Ontario
opportumlres fund. Please see the provrncral pages for detalls

I certify that the information given on this retumn and in any documents 190 If afee was charged for preparing ““S retum,
attached is correct and complete and fully discloses all my income. _ ccmplee fhe fOWC‘NmQ
Sign here Nairie of preparer:
It is a serious offence to miake a false retum. Télephone: "

Telephone Date § EFILE nitmber. (if 252
Personal information is collected under the income Tax Actto administer tax, benefits, and related programs. It m=
to the administration or enforcement of the Act such as audit, compliance and the payment of debts owed to the C: . it may be shared or verified with _

'r federal, provincial/territorial governimient institutions to the extent authorized by law. Failure to provide this inf n may result in interest payable, &
¢ -walties 6F other actions. Under the Privacy Act, individuals have the right to dccess their personal information ard reuues! cerrection if there are erjors.
or omlssrons Flefer to lnlo Source Www.cra.gc. calgncyltplnfsrclnfsrc-eng html, personal information bank GRA FPU €25.

ip be wsed for any purpose related -

" Do not use :
this area | | OO N TN

5006-R ' ' ‘ L




Protected B when completed

1 —201 5

omplete thlS s" hedule and attach a copy to your return.
> pre inforn tlon see the 'Iated_vhne in the: gunde

NI SR

the famlly caregiver : amount ; . . .
for infirm dependants age 18 or o[der (a, ta hiSché’ddle 5)
PP or QPP contributions: - ' y

through employment from box 16 and box 17 of all T4 shps

(attach Schedule 8 or Fonn H0381 whlchever applies) -

! "Schedule 8 or Fonn RC381, whlchever applles)

BB 2. x $2008 =

mp|oyment insurance p!
throug .mployment fr

amount
riteers' amount

olunteer fi reflghters
earch and rescue volu

dd Ilnes 28 and 29 =
ddlines 1 to-25,and Ime 30 o
ederal:nen- -refundable tax credlt rate
lultlply line 31 by line 32..

'onatlons and.gifts. | (attach Schedule 9)

dd lines 33 and 34. :
nter. thns amount on hne ,47 on the: next page PINELL . Total federal non-refundable tax credits &5

Continue on the next page. i

00:81




Protected B when completed

Enter your taxable income from ling 260 of your retum /28 Lofl$h 86

ﬂmplete the appropriate column ; j " Line 36.i IS . Line 36is mare . . ) _-Line 36'is more .
_pending on the amount on line 36. $44 701 orless.  than $44,701 but - than $89,401 but than $138,586
' : not more than not more:than ‘
$89,401 - *'$138,586

]35~,

Enter the amount from line-36

e 000 44701

Line 87 minus line 38 (cann - :
T 5% 55

Muitiply line'39 by line 40
6,705(0

+ 1% i

‘Add lines 41 and 42. ..

indable tax credits
.

t (attach Form T626) '

. Basic federal tax 429= £

405~

Federal tax 4(j5 = ¢

Total federal polmcal contn_
(aﬂach recelpts)

Federal polm 2

56
~~_ (maximum .$6.5.0)._%
Labour sponsored funds tax credit < R

Net costm s % | Alowabie cre_dffm+
Addlmes57 58, and59 - A o . §° S ____46=_

Line 55 minus liné 60 (it ne enier 0 8
-h i bove, see Fonn T1 206. )

Add Iine‘"s".éi; 62; a
Enter thrs amount on

Nét federal tax 420} 4 o &

5000-51 " : i : . . .- seethe piivacy noticé on



Protected _B when completed

rirar” section on page 1.0f your retum._ "
edlt make sure you and your epou:e S -aw partner claim all of the
enti 5 when completing Schedule 1, Fersral Fax, even #you do not néed the

§.0r commorni-law partnér's tak. Complete both columns.

ake sure that you have completed the,. "
so, to receive he_maxrmum b_en fit of th

4 e Column 2
Column 1
Ehgsble spouse or
You
common-law partner

come amounts that you :
ported at line 4. x 50% ;

iter; ‘the amaunt from line 5 or $50 000, whichever is less, in the column with
e hrgher income at llne 4. Enter "0" in the other column

nes 4 mmus Ime 6

Il
[#)]

id textbook. amounts on lirie 360 of Schedule 2, reduce theamount o be
1imed on this line by the amount from line 326 or line- 360 whlchever is Iess

idlinés 18and 14,
lderaI ‘non-refundable tax credlt rate

Fam‘ily_téx cut




Protected B =0

Enter your adjusted taxable income from line 9 on the previous page.

umn - - - cline 1is . Linetis Line 1 is more than Linedis
e 1-above.. = $44,701 or less more than $44,701 $89,401 but not more thas
TR TR % but natmore than more than $138,588
'$89,401 $138,586 '

?6." 3 »

Complete the appropn e
depending on the- amoun C

89, 401 00 vL 13&535
2? 2a8|<o
26%.

Enter the amount from line 1.

Line 2 minus Jin 3_(cé_innot be negative) : - =

44,701/00

2%

- 15%

+]u]x|n
+ |1 _>¢" i

; Egug - -Line1is Line 1is Line 1is more than =
on the: amount on lme 1. above $44,701 orless . more than $44;701 . . $89,401 but not
: ¢ . : ; but not more than.” - - . .more than .-
: $89,ﬂgj': " "$138,586

1]
|

0/oo 44,701/00 89,401[00 —

“15% 22% 26% .

Mu'ltiply e 4 by un'e B i

+|u x|
+| 1 [x {0

o0+ 6,705/00 16,539[00

Add hnes 6 and 7 Enter' _'

1e 6 (i negatwe enter “0") & : : .
unt on Ime 130nthe prewouspage AP s ) a8 o SR e e B

5000-S1A g See the privacy fiofice on your réturm. .



.-Protected: B:when:complz:

Zf" Ontarlo Ontario Tax ~ TiGeneral—2015 |

s
"

0Py o your return: For more i"ﬁfoﬁat_ién, see the related ling:in the forms book.

r;self) ;
Ialm $7 -968: or rf:you were under 1 8 years of age use the Provincial Worksheet)

dlines'to18;'and line 23, . 7"
’iario non-refuhdable_ tax credit rate :

6 and 29
3 amount on Iune 42

tgr ’ -, Ontano non reiundable tax crednts [

Contmue'on'the next pa




S‘tep 2 Ontarlo tax on 7 taxable i >'me
,Enteryo tax: 60

= Line 31 is more than ' Line 31 is more than Line 31 is more than: - i Pl
- Line3tis - $40,922 butnot - - $81,847:but not + $150,000 but not - Line 31 s more 2 A
) _$4Q 22 or less more than $81,847 more than $150, 000 more tha

0 than $220 000
= I 7 o 81,847]00 = 1'50 000 dd ‘ - ,. 220,000 96' 44
; 505%? 9.15% : | 11.16% : _13‘.16%:‘:
= : - = 2,067100 : 150 : 1‘3’41700 ; . 2-1 929: 3,

-Ontano addmonal tax for mmlmum tax purposes

ntfrom hne 95 of Form. T691 ) s Tt ,

e llnes‘54 to 56 only |f the amount on hne 53 is more than $4 418
enter "0" on lme 56 and continue completlng the form e

i mmus $4, 41 8) xzo% (If negatlve enter "O")
- mmus $5 654)x36° (ifn egatlve enter "0“)

";:"

ter your Ontano dlwdend tax credit fro|

7 m

m llne 6152 of the PrownCIa/ Warksheet
if neg twe -enter "0") TR : g .

Continue on th

006-C



our frOm Ime 59 on the prevnous p

ng an Ontano tax reductlon there is an>amount on Ime 52> or the amount. n hne 60 is "0"
60 on line 68 and conunue completmg the forrn Oth compl nes 61 t0.6

' Ontano health

; Ontarioiax /]




Employer's name - Nom de I'smployeur I*I Canada Revenue Sgg‘::a‘a:me“" T4

Agency
CARLETON UNIVERSITY Year 2015 STATEMENT OF REMUNERATION PAID
1125 COLONEL BY DRIVE ) Année ETAT DE LA REMUNERATION PAYEE
OTTAWA, ON K 1S 5B6 Employment income - line 101 Income tax deducted - line 437
Revenus d'emploi - ligne 101 Impdt sur le revenu retenu - ligne 437

L] 17804 |87 | (2] 2378 | 64 |

E : L : Province of employment Employee’s CPP contributions - line 308 Elinsurable eamings
— == — Province d'emplol Colisations de 'employé au RPC - ligne 308 Gains assurab'es TAE
Social insurance number Exempt - Exemption 16 24 | S
Numéro d'assurance sociale CPPIQPP EI  PPIP m l—-| 791 | 96 17894 ' 87
483444469 | 'ﬁ.l Employment code Employee 's QPP contributions - fine 308 CPPJQPP pensionzble ezmings
. g Code d" emplm de l'employé au RRQ ligne 308 Gains ouvrant droit & pensicn - RECEER

£ 17894 | 87

RPC/RRQ AE RPAP I | l

Employee’s name and address - Nom et adresse de I'employé Employee’s E| premiums - line 312 _ Union dues - line 212
Last name (in capital letters) - Nom de famille (en lelires moulées)  First name - Prénom  Inlfals - Initiales 1 8C°usau°ns datemployd alAE-igne 312 - Slneie
: BL| 336 | 43 ||_|
MOORE, Deirdre .
RPP contributions - line 207
1244 Lamp man Crescent Cotisations a un RPA - ligne 207
Ottawa ON 2
K2C 1P8
CAN
> . ong
Canada Revenue  Agence du revenu
Bl 505 du Canada T5 W‘m‘mmﬂnme _ Protected B/ Protsgs B
= . AMENDED
Dmmmm-mamm Foderal cradit — Cridit ad4ral
24 Actya! smount 25 . Taxable emount o
H of sligibla divdends of efigibla dhvidoneis 26 P memoedlor 113] weersston Comdensomes [18] | Coidgamoias |
10]  Ackalemountoldiidends [ 11] Tebie: détorminds mcmmmm eidindesameceaiens | |  Dhidendessrgstsencosa
- 11 axabls amoun of dGividands w
78,958.50 93,171.03 10,254.61 A -
Montant rée! des dnidendes Montant imposabla das dhidandes Ceae dimptt pour didandes i i :
| eutos que des dpicends toninds | | sutres guo dos diidendes dSterminds | suires que des dhvidendes ditemings | eoda co fecnst D Bgote. |
= Cobinfices [ e
Other information
Bax/Case Amourt / Montant BoxfCese Amount]
Bortary ExfCe=m Amaunt fBtertar
Racipient's name {tast name first) and eddress - Nom, iy
—»| s . prénom et adreste du bénéficiaim 5 Payer’s ramo end adress — o et etessa dopayenT
[ voore, orore || aovisorosrack me.
12-25 BAYSWATER AVENUE DEIRDRE MOORE
- * 2 M ol -
l*l CanadaRevenue  Agencedurevenu | . Statement of RRSP Income
Agency duCanada | Etat du revenu provenant d'un REER
Year [16]  Annuity payments 18] Refund of premiums ] j20] Reung :g excess Z1 Mhdalond ] vt - =§
2015 82,603 2
i e, Remb:
Amnée Paiements de rente 3 Rembolirsement de primes~. ; cnﬁ:;"ﬁo:g‘::::%?ngisres Rmda: fﬁ;ffe‘%":rf“ Retrait REEP §
E Other Income or deductions ‘ aul 'lncnrr(l_e"t&ngﬁ?ﬁter?\ i ;:14 | éﬁ;ﬁﬂ?ﬂ%age 21] HEPwhhdmwi Elmzﬁi’;sgf&?,- 1=
' 23,786.73% |, ‘ i g
i i i P 2
Autres revenus ou i Impdt sur le revenu reteny Mr%%?s"?urgg::%? Retrait RAP m;zr:élgf deh =
Recipient's name and address - Nom et adresse du bénéficiaire g_l Contributor spouse or common-law partner . 36 Snﬂ"se' sl or common-{a Ih F?" ] —.é
Last (ori First N e : social insurance numbe 4
Naosrnlzlaemf:m‘:ll!‘en ?en lettres moulées) Prrz;qr:me :m:::s Eﬁ? D ’l:l‘gn IX] g
_ Epoux ou corjoint de fait cotisant -N'll.g':;umd:us;:'::; :lsn':'i,i: I:‘ﬁs g
003357 ﬁ Social insurance number® - I'A Contract number £
483 444 469 380-91970-19 -
g ) & ; Numéro d'assurance sociale® Numéro de contrat °
g / ?/ 3 / 7 5/ ?’ m Name of payer (issuer) of plan - Nom du payeur (6metteur) du régime g
DEIRDRE A MOORE S
1244 LAMPMAN CRES 47 7 /:}/ b ), ) RBC DOMINION SECURITIES INC.
OTTAWA ON K2C 1P8 ) ~/ m AccountNumber - Q] Tax-paid amount S
) 5 : g
52 6o 3.5 889767471RP0004 =
Seathe r zﬁwu\mm&md 2 ) Numéro de compte . Montantlibéra d' |mp6t 2
T4RSP 1151 * \f R :lcfym:r solensgrancenumhum :wuhown, see the back aflh;sslip g



Canada Revenue.

Agence du revenu
gency du Canada

Statement of RRSP Income

Etat du revenu provenant d'un REER

T4RSP

Year 6] Annutly pajments 18] Refurd of premiums 0] Relond ol excess 22| Wubdraweland 25! LLP withdravial 26 deemed received
—[ el —I B OB —J c':)nlrihuunns”_ nnmm‘m‘aﬁon payments -—I 3 —j on devag?suagop )
2015 , 82,603 56 .
Remboursement des Retrait et paiemenls Montants régu'.,és requs lors de
Année Patements de rente Remboursemeat de pimes colisations excédentaires de coaversion Retrait REEP f'annulation de I'enregisicement
) educti nounts i BP withdrawal [35] Trapsfers o] 0
) 28] Ottier Income or di dJC mnvs 3_0] Incore tax deducted y_l '%réxeqwg 1S o%esgielp 17_' HBP withdrawa 35 ".ar,t;‘nasSi g sonl l‘z“r’%%\;‘q av\:’ ;afn.
23,786.73 ._ :
Mnmamsrégu&és . Trapstents aprés rupture du’
Autres revenus ou déducti 1mp6) sur lerevepu retenu - regus au deces Retrait RAP mariage ou de l'union de fad
Recigienl's name and address - Nom etadresse dis bénéficlaire 24 Contribator spause of common-izw partner 35| SPOUSE’S or Common-{av/ partner's
. : . I socialissurance aumber®
Lst name {print) First Name Initials Yes D No IX]
Nom de familte (en lettres moutées) Prénom Initiates Oui Noa

DEIRDRE A MOORE
1244 LAMPMAN CRES
OTTAWA ON K2C 1P8

Ste e privacy notice €0 Jur relkn
Considlez Vavis de conidentaind dans volreddeiaration

T4RSP {15)

Epoux ou corjoint de fait cotisant

Numéro d'assurance sociale de
\'énoux ou du conjoint de fait*

12|  Socialinsurance number* EJ Contract number
483 444 469 380-91970-19
Numéro d ince sociale* Numéro de contrat
6]  Name of payer {issiter) of plan - Nom du payeur {émetteur) du régime

‘RBC DOMINION SECURITIES INC,

Protected B when completed / Protégé B une fois rempli

Acéaum Number

ﬂl i@_l Tax-paid amount
889767471RP0004
Numéro de comple’ Montant lihéré d'impdt

RC-15-421

*[fyour sacial insurance hamber is notshowio,
*Sivotre numéro d'assurance sociale n'est pas indiqué,

seelhe baﬁ of this stip.

lisez le verso de ce feuillet.

h ; Canada Revenue Agence du revenu i i
[ i o e ) Universal child care benefit statement RC6¢
i Etat de la prestatlon universelle pour la garde d'enfants
_ 009326¢
v . e
3 0e;li-r5 Social insurance number _1_(2] * Total benefit paid | EI Repayment of benefits for previous yea(s' ’
483 444 469 1,440.00
Année Numéro d'assurance sociale i .
2 Prestation totale versée Remboursement de préstations d'anné é
Issued by: Employment and Social Development Canada Year / Année ' . : B T
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Protected B when completed

- . 2015
)f’ Ontario Provincial Worksheet 4 B

Use these charts to do the calculations you may need to complete Form ON428, Ontario Tax, and Form ON479, Ontario Credits.
You can find more information about completing these charts in the forms book. '
Keep this worksheet for your records. Do not attach it to the return you send us.

~ Line 5808 — Age amount

Maximum amount ' 4,815{00 1
Your net income from line 236 of your return :
Base amount

Line 2 minus line-3 (if negative, enter "0")
Applicable rate

Multiply line 4 by line 5.

Line 1 minus line 6 (if negative, enter "0") . = J 7

1
w
Ot
®
N
©
o
o

I X (1
—
I3
R
Voo on

Enter this amount on line 5808 of Form ON428.

Line 5820 — Amount for infirm dependants age 18 or older

Complete this calculation for each dependant.

Base amount » 11,257/00
Dependant's net income (line 236 of his or her return) ' ‘
Line 1 minus line 2 (if negative, enter "0") ' (maximum $4,649)
If you claimed this dependant on line 5816, enter the amount claimed.

'Allowable amount for this dependant: line 3 minus line 4 (if negative, enter "0")

I
TS W N =

1]
-

Enter on line 5820 of Form ON428 the total amount claimed for all dependants.

Line 5840 — Caregiver amount

Complete this calculation for each dependant.

Base amount 20,553]00

Dependant's net income (line 236 of his or her return) —
Line 1 minus line 2 (if negative, enter "0") (maximum $4,648) =

If you claimed this dependant on line 5816, enter the amount claimed. =
Allowable amount for this dependant: line 3 minus line 4 (if negative, enter "0") |= J

Ol H W N -

Enter on line 5840 of Form ON428 the total amount claimed for all dependants.

Line 5844 — Disability amount (for self)

(supplement calculation if you were under 18 years of age on December 31, 2015)

Maximum supplement A ' 4,648|00 1.

Total of child care and attendant care expenses for you, claimed by you or by another person
Base amount - 2,722|00
Line 2 minus line 3 (if negative, enter "0") ) =
'Line 1 minus line 4 (if negative, enter "0") ’ ’ = |5

Vwn
|
=S

Enter on line 5844 of Form ON428 $7,968 plus the amount from line 5 (maximum $12,616), unless you are
completing this chart o calculate the amount at line 5848.




Provincial Worksheet (continued)

Line 5848 — Disability amount transferred from a dependant

Complete this calculation for each dependant.

Base amount

Protected B when complete:

7,968

00 -

If the dependant was under 18 years of age on December 31, 2015, enter the amount from line 5 of the chart for

line 5844 for the dependant. If the dependant was 18 years of age or older, enter "0". 4
Add lines 1 and 2. =
Total of amounts your dependant can claim on lines 5804 to 5840 of his or her Form ON428 +
Add lines 3 and 4. =
Dependant's taxable income (line 260 of his or her return) =
Allowable amount for this dependant: line 5 minus line 6 (if negative, enter "0") a
Enter on line 5848 of Form ON428 the amount from line 3 or line 7, whichever is less. =
Enter on line 5848 of Form ON428 the total amount claimed for all disabled dependants.
If at the end of the year you and your dependant were not residents of the same province or territory,
special rules may apply. Contact the Canada Revenue Agency to determine the amount you can claim.
Line 5872 — Allowable amount of medical expenses for other dependants
Complete this calculation for each dependant.
Medical expenses for other dependant
“Enter $2,232 or 3% of the dependant's net income (line 236 of his or her return), whichever is less. -
Line 1 minus line 2 (if negative, enter "0") ’ (maximum $12,033) |- ]
Enter on line 5872 of Form ON428 the total amount claimed for all other dependants.
Line 6152 — Ontario dividend tax credit
Calculate the amount to enter on line 6152 of Form ON428 by completing one of the following two calculations:
o If you entered an amount on line 120 but no amount on line 180 of your return, complete the following:
'Cv “ e e, A e |
Line 120 of your return 7R pa-l DS | x 10% = [ 7 37511 2
Enter this amount on line 6152 of Form ON428.
‘o If you entered amounts on lines 180 and 120 of your return, complete the following:
Line 120 of your return ' 1
Line 180 of your return . = 2 x 4.5%
Line 1 minus line 2 = 4 x 10% = +
Add lines 3 and 5. |=

Enter this amount on line 6152 of Form ON428.

Line 6 — Ontario political contribution tax credit

If your total political contributions (line 5 of Form ON479) were $3,026 or more, enter $1,330 on line 6 of Form ON479.

Otherwise, complete the appropriate column depending

Line 5 is more than

on the amount on line 5. Line 5is $399 but not more Line 5 is more

$399 or less than $1,330 than $1,330
Enter your total contributions. .

— 0/00 — 39900 - 1,330/00
Line 1 minus line 2 (cannot be negative) = = =

X 75% X 50% X 33.33%
Multiply line 3 by line 4. = = =

+ 0/00 + 299(25 + 764{75
Add lines 5 and 6. = ] E | [= ]

Enter this amount on line 6 of Form ON479.

Ennn N
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Government  Gouvernement Bl
I * of Canada du Canada Canada

Canada Revenue Agency

v Home

v Tax returns

Notice of reassessment

Notice Details

Address: DEIRDRE A MOORE
7 VANSON AVE
OTTAWA ON K2E 6A9

Social Insurance Number: XXX XX4 469 Tax Year: 2015
Date Issued: Jan 25, 2018

We reassessed your 2015 income tax and benefit return and recalculated your balance.
You have a refund of $2,067.39.
We will deposit your refund into your bank account.

Thank you,
Bob Hamilton
Commissioner of Revenue

Account summary

You have a refund in the amount shown below.

Refund: $2,067.39

Tax reassessment

We calculated your taxes using the amounts below. The following summary is based on the
information we have or you gave us.

We may review your return later to verify income you reported or deductions or credits you claimed.
For more information, go to canada.ca/taxes-reviews. Keep all your slips, receipts, and other
supporting documents in case we ask to see them.



Summary

Line

150

236
260

350

6150

420
428
435
437
448
459

476

479

482

Description

Total income

Deductions from total income
Net income

Taxable income

Total federal non-refundable tax
credits

Total Ontario non-refundable tax
credits

Net federal tax

Net Ontario tax

Total payable

Total income tax deducted
CPP overpayment
Children's fitness tax credit
Tax paid by instalments

Subtotal credits

Ontario children's activity tax credit

Total Ontario tax credits

Total credits

Subtotal (Total payable minus Total

credits)

Change to tax payable (Final
subtotal minus last subtotal)

Adjustment to arrears interest
Adjustment to refund interest
Balance from this reassessment

Direct deposit

$ Amount on last
assessment CR/DR

195,108
13,889
181,219
181,219
2,178

551

29,248.27
19,631.34
48,879.61
26,165.37
79.46
300.00
3,730.00
30,274.83
110.20
110.20
30,385.03

18,494.58 DR

$ Final
amount

195,108

13,889
181,219
181,219

2,806

551

27,341.22
19,631.34
46,972.56
26,165.37
79.46
300.00
3,730.00
30,274.83
110.20
110.20
30,385.03

16,587.53

1,907.05

141.34
19.00
2,067.39

2,067.39

CR/DR

DR

CR

CR
CR
CR
CR



Explanation of changes and other important information
We changed your return to cancel the reassessment dated May 26, 2017.
Please see the "Summary" area for your new total non-refundable tax credits.
We gave you a family tax cut of $1,278.99.

We decreased the arrears interest we charged you earlier by $141.34.

Your refund shows refund interest of $19.00. Since this interest is taxable in the year you receive it,
you have to include it as income on your 2018 tax return.

We will deposit your refund into your bank account.

RRSP/PRPP deduction limit statement

For more information about the details listed below or how employer contributions to a PRPP or
group RRSP will affect your contribution room for the year, go to canada.ca/rrsp or refer to
Guide T4040, RRSPs and Other Registered Plans for Retirement.

Description $ Amount
RRSP/PRPP deduction limit for 2016 3,220
Minus: Employer's PRPP contributions for 2016 0
Minus: Allowable RRSP/PRPP contributions deducted for 2016 0
Plus:18% of 2016 earned income, up to a maximum of $26,010 2,025
Minus:2016 pension adjustment . 0
Minus:2017 net past service pension adjustment 0
Plus:2017 pension adjustment reversal 0
RRSP/PRPP deduction limit for 2017 ‘ 5,245
Minus: Unused RRSP/PRPP contributions previously reported and available to 2,611
deduct for 2017

Available contribution room for 2017 2,634

Note: If your available contribution room is a negative amount (shown in brackets), you have no
contribution room available for 2017 and may have over contributed to your RRSP/PRPP. If this
is the case, you may have to pay tax on any excess contributions.



More information

If you need more information about your income tax and benefit return, go to canada.caltaxes, go to
My Account at canada.ca/guide-my-cra-account, or call 1-800-959-8281.

To find your tax centre, go to canada.calcra-offices.

If you move

Let us know your new address as soon as possible. For more information on changing your address,
go to canada.ca/cra-change-address.

If you have new or additional information and want to change your return:

- go to canada.ca/change-tax-return for faster service; or

- write to the tax centre address shown on this notice, and include your social insurance number and
any documents supporting the change.

If you want to register a formal dispute:

- go to canada.ca/cra-complaints-disputes; you have 90 days from the date of this notice to register
your dispute.

Definitions

DR (debit) is the amount you owe us and CR (credit) is the amount we owe you.

Help for persons with hearing, speech, or visual impairments

You can get this notice in braille, large print, or audio format. For more information about other
formats, go to canada.cal/cra-multiple-formats.

If you use a teletypewriter, you can get tax information by calling 1-800-665-0354.
v Accounts and payments

v Benefits and credits

v RRSP and TFSA

v Personal information
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Agency du Canada
0050750

SHAWINIGAN QC GOP 5H9 Page 1

Notice details

Social insurance humber 483 444 469
1255 (U) :
DEIRDRE A MOORE Tax year 2015
1244 LAMPMAN CRES b i TR S rer
OTTAWA ON K2C 1P8 Date issued June 09, 2016
Tax centre Shawinigan QC
G9P 5H9
JRO4W72S

Notice of assessment

We assessed your 2015 income tax and benefit return and calculated your balance.

You need to pay $6,098.36.

To avoid additional interest charges please pay by June 29, 2016.

Thank you,

Andrew Treusch
Commissioner of Revenue

; -
Account summary
You have an amount due. If you already paid the Payment options
full amount, please ignore this request. ‘
You can:
Amount due: $6,098.36 - pay online
- pay at your financial institution
' For more information, see page 5
Pay by: June 29, 2016
T451 E (16)

[ L

Canada
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Explanation of changes and other important information e ol

We changed your RRSP/PRPP deduction from $16,500 to $13,889, which is the maximum allowed.
For more information, see Guide T4040, RRSPs and Other Registered Plans for Retirement.

Based on the employment income you reported, we gave you a federal Canada employment
amount of $1,146. For more information, see the explanation for line 363 in the General
Income Tax and Benefit Guide.

Because of a change to your taxable income or your federal non-refundable tax credits, we
changed your family tax cut from $1,200.59 to $1,278.99.

Because of a change to your taxable income and your Ontario non-refundable tax credits, we
revised your Ontario tax from $14,005.00 to $19,631.34. Your total payable has also
changed.

We gave you a CPP overpayment as a credit against your total payable. If needed, we
changed your federal and Ontario amounts for CPP or QPP contributions through employment.

We changed your Ontario dividend tax credit to $4,192.69. This tax credit is a percentage
of the taxable amount of dividends from taxable Canadian corporations.

This assessment includes Ontario tax credits of $110.20 financed by the Government of
Ontario.

We recalculated your federal non-refundable tax credits and changed your total on line 350
from $2,646 to $2,806.

We recalculated your Ontario non-refundable tax credits and changed your total to $551.

Your balance due includes arrears interest compounded daily at a set rate. We calculated
this interest from the due date of your balance to the date of this notice.

You can avoid more interest if you pay the balance due by June 29, 2016.



