Grant for Assistance Application — Central Cariboo

Organization Information Sheet

Name of Organization:
=hale VIEW RaDINK AUk
Mailing Address: b ;
% 2500 Tawn| Way Will(am S Latee [ Be V24 4!
Telephone (office): A
Purpose of Organization (From Constitution or Incorporation Documents); A
TOo proode r grgand 1e barred vaci ng eventty U mle lana S
How !o'ng has the organizaYion operated in the community? al s
01t dears
BC Society RegTétration Number:
MIA
Federal Charitable Registration Number: (if applicable)
NIA
Chairperson’s name:
| lLori RaaulkW
reiephone: [
Treasurer or Financial Officer’s name:
Karen Maworsle.’

Tetephone: [N

Date of last Annual General Meeting (Attach minutes and current list of Directors):

Feb (2 720G
Attach the last financial statement prepared and signed by the appropriate person (i.e., CA,
CGA, CMA, comptroller, bookkeeper, financial officer, treasurer, etc.).

Previous Year Grant from CRD (if applicable) $ 520 —
NOTE: A Final Report for previous year's grant MUST be included with this submission.

Current Grant Requested from CRD $_{, 000 —

Cariboo Regienal District
Fite No. ... \§90:0(

.....................................................



Caripo

‘(%'x""i

Grant for Assistance Application — Central Cariboo

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?

Aduk ﬁmclz’nj from Hhe BCLRA, as el as &M-r&f&zy
Mﬂcﬁ -e‘fwwgfh +hu @Ownmumf\?p

2. If your organization charges user fees/memberships/admission, attach your current fee

structure: 0w b WW;’W&/ annuad, ' -annud ¢ VWO’WM

3. What are your organization's specific goals and objectives for this year? How do they differ
from previous years?

we. il contihuae o Ihost W»C?‘/'/’D((, @4/\/(1/ vadia
N {he OOMWLM//MLA/'/ //’;ng;(:\/(q,( At it

4. Who does your organization serve? ,
ol riduns in e Cavboo axd Digpmd  ald doens
5. Does your organization receive a rental subsidy from the City dnd/or CRD? If so, how much?
NO -
6. Does your organization receive any benefit from permissive tax exemption, and if so, how
much? (information available from City Tax Department)
N
7. Does your organization use City or CRD owned facilities? If so, which ones?
renAad - Q%mlmdxv GaunAds fn gffém,ﬁm& MIMWﬁW
8. How will you indicate that the CRD is contributing to your organization? /

Logn o ps sdets, banrer n areva, announ e ments
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Grant for Assistance Application — Central Cariboo

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

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

Addctonal pvives/prine meneey pwhigh will_ gffact
ot oud wgﬁng‘ QWWAD e arcc

2. How do you know there is a need for this service/project in our community?

,IQVM\D/M alnLavi¢co s gt breea /Mm/cwvz\nj,'

w

Is your application for a:

A. seedgrant [ | B.specialproject [ | or C.special capital expenditure o

4. s your agency is applying for funds from other levels of government or other sources for
this project?
D -
5. Would you still be able to complete the project if you do not receive the other funds
applied for?

6. Please describe the impact of this application being denied or approval of an amount less
than requested.

W Mg it addid W /€ Wl oL
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Grant for Assistance Application — Central Cariboo

Start date of the project: ,(/[M Y Dol
U 4

End date for the project: 3(/(/4 L WU, St e
Please describe the key activities that will take place to complete the project and any
associated timelines.

A gl ting, Adintising, grundn pref> volunliec

M/Lt{/(lhf}, wm‘w'{’s ~#pm>cw/3¢\n5~. _

10.

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

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

Wﬂ Cére nudgunt bx;p h{ﬂ/l/\) méy l(:J{ ﬂmé %1 S %Z{Mjg

24 /md&

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

;//f /%’Z-L/w ’

77
Presiéent/Chairperson



