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Grant for Assistance Application - Year Round Intake
For Grants of $1,000 and Under

Organization Information Sheet

Name of Organization:
Horse Lake £ lementary PAC

Mailing Address: A 7
LS4® R’yall rd , Lone Bolte , VOK VX3S

Telephone (office)) @ST - 3G S - Y577

Purpose of Organization: = .
Scnoo\ Parenyr Counc)

What Community does your organization serve?

Lone Gotte P i E’s.r\élez Lake | DeKa
BC Society Registration Number: (if applicable) &

Federal Charitable Registration Number: (if applicable)

Chairperson’s name:

Misry Srucke

Telephone: "3 ShH~S591= BSiR

Treasurer or Financial Officer's name;

Telephone: S, @bU D3

Previous Grants from CRD (if applicable, please indicate year grant amount and project):

Current Grant Requested from CRD $ \ - e i L)




Horse Lake PAC Financial Summary

Chequing Account $13,941.05
Hot Lunch 54,526.01
Pizza Sales $1,878.98
Promised Money $0.00
Unavailable Funds Total 56,404.99

Chequing Funds Available $7,536.06 <— Mon ey Mlocatved

for Sow/oa school
Gaming Account $3,127.93 NV Car

US Account $4.60

Fundraisers 2018-2019

Income Expenses Profit
First Aid Kits $3,153.00 $2,580.01 $572.99
Purdys Christmas $5,975.86 $4,372.77 $1,603.09
Wreath Night $680.00 $0.00 $680.00
November Gaming Expenses
{")



Grant for Assistance Application — Year Round Intake
For Grants of $1,000 and Under

Please answer the following questions, using additional paper if necessary:

8 Brief Description of Proposed Use of Grant Being Applied For:
—bussiag 4 Wiliam Lale pool

“""o P‘-D\J\(.{c :)Wunxnn,..,(;; l'f";S\."'\)/[a‘) Jr'p oI 5\'\Jc‘{a?{'\*5 % 3 Y
) J

af\d Soryw 3f ;5 kletc T &5 ’&\‘\43’ thae \\f\bl‘\*“-)‘*'o"i .:-5' *H“Q,Po \ o

AlLg Mo Lléﬁ‘.t?-
2.  Start date of the project: Siia 1S~ 2219

End date for the project: ~ \s . 24 2019

3. How will you indicate that the CRD is contributing to your organization?:

= A\\\Llr\k \/Ht‘SL’\ A\ oar 81( \~oo\ WL o8 \ALLM

= \\ﬁw,\(m fg C-ﬁ\‘“\\l-i 3 w o t‘u\\l\ e (davte SV'{;){"J..,‘-"L (.::,r e~ th, CRD

\}'\t A2 )

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

P /
S J_///g/é/

President/Chairperson




0 Qy

Grant for Assistance Application

Please answer the following questions, using additional paper if necessary.

1. What plans has your organization made to fund its activities over the next 3-5 years?
—wWe N\ Sucdeaice oo 3& LT S s\ I, prco  da

:&\-\1. o :7 [;DJ \'%W\ \ I“"j _\Vf \ e ACON “‘\"o KM; Wa'al s e)‘\_ﬂ_,{\:,} .;‘3.‘ \d j A (“,
§ /

QL_XN* \JJ} JV\T\Q\‘\ oot shvde {\A.TC 8{0 Wava \r\,u)y\ Sikiaal gl l o

< ‘*\Nl\i“ﬁ” U \\"-L‘v‘t 7.3 | PR PP Vo e i \\Kfr SEA VL o o SNA2 nlml',uj \-c TS0y
2. If your organization charges user fees/memberships/admission, attach your current fee
structure:

3. What are your organization's specific goals and objectives for this year? How do they differ
from previous years? _ i _
_ —\-\(\\5 \'S \'\q Y vrg) VAC LA it O O C‘af'f’f u"‘\fj L\\h £ C/)lr::u»' \u-\\}m‘
\J | ]

Yo derd '
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T_EAAC Cjﬂf“\ \S %*’ C‘g‘(;f"r 1‘, AL c}f'~—‘g']\'\ S\LL/CL(;\_*S b(\s\f .SJ'IMYV\qu

\escon e (anrviva)) oo s <k hweh <ihoo).
4. Who does your organization serve? (% of Clients from District, % of clients from South
Cariboo)

5. Does your organization receive a rental subsidy from the CRD and/or District? If so, how
much?

ey

6. Does your organization receive any benefit from pé}mmissive tax exemption, and if so, how
much? (information available from District Tax Department)

7. Does your organization usé ‘CRD or District owned facilities? If so, which ones?

8. How will ydu indicate that the CRD and District are contributing to your organization?

S Unoe SRR eC y acth o npauduttie A M Qneend s !9»&[«'[.“.,&/\‘
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Grant for Assistance Application

Project Summary Sheet
Please answer the following questions, using additional paper if necessary.

1. Brief Description of Proposed Use of Grant Being Applied For:

S np ge. S sYudeats o _ R

= isgeian sagh o MK W aenc \ake ooo) s
2. How dojyou know there is a need for this service/p?‘oject in our community?

— OWMC ()G«"YHY\\A[\L\\:} 'S Sucrouaded \(3:} \(A\C-GS ‘W‘ﬁr\j of our

E:-\o(,\(’.-\\ 5 \\O\\JC. \\}v\\\fn\ va'\‘r\r\ m\?ﬁ ‘:L\OLL\S O o u-xioe:\cnu, oy

3. Is your agency applying for funds from other levels of government or other sources for this
project?

4. Would you still be able to complete the project if you do not receive the other funds
applied for?

5. Please describe the impact of this application being denied or approval of an amount less
than requested.
=5 b‘\’u\d L’n* . Gele o) —\v G\ee \r'ons VC S\ j_'\_[\__‘V\‘\ \j [Ty S ARvIs "\om ,

\Ax\r\\(h LO\»\)\(\ V?S\M\j\‘ A (‘:)C)\“fn_\-—‘lﬁ\\ \o_.SS. o,(i ; \(t \O‘:} L’f'lﬁ\.gr\;!‘\.fl]

6. Start date of the project: jar\ A5 2614

End date for the project: ) Y. 2019




@ Cv

Grant for Assistance Application

7. Please describe the key activities that will take place to complete the project and any
associated timelines. 7 :
‘;f:)‘x’mdt (\\' S A \\\ ﬁ\ﬁf‘\ﬁ‘\ ‘\{# Cj D _;(-, S AL | v o 'I\*?"J \ eS¢ oS (k_ _'"N

\)\; \\\ LS Lo\(—* %} ) \

8. Please provide a detailed financial budget for the project.

9. Please explain how you will measure and evaluate the impact of this project on the
community? How will you determine if it was successful?

e, \"\J C\ f-'\"h kl’\rOL U\\‘AC{"( 4 'U‘_(\Q\f‘ ~ ':.‘lrxt\(i\”‘-f} 3‘(5 BA.( | € QN A [[‘-l_‘j
e\ s

i fﬁ‘\’ud F.w\ S 'Jb LL S W J\\'\ \Om& 'O S\ \ov \5 \t (\\t\ \ cbluj g ]é'~(-[-f

THE INFORMATION INCLUDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

President/Chairperson



