Grant for Assistance Application

Organization Information Sheet

Name of Organization:

People Oovoer Soctety B¢ Healthy Commmunitie s
Mailihg Address: ' !

298 Doman Road, Lline Butte, BC VO \x3
Telephone (office): 250 - 291- 285X

Purpose of Organization (From Constitution or Incorporation Documents):

To_pcovide veaelables and disheilode 4o lows -incorme people inthe S.Cariboo
How long has the'rganization operated in the community? VY

L ylars
BC Society Registration Number:

Soo'930
Federal Charitable Registration Number: (if applicable)

M) [ﬂ
Chairperson’s name: *

David Loy
0 E il . * -
Telepf}fne . mail \nle pe ol\;\e Qower So c,tél'\'{.ora\

. . : ~J
Treasurer or Financial Offlcer’s name: "
La.u\r‘m L—Ov‘

Teleph Email
elephone: ai:‘n—(—‘g@ W ECSo el
.___i_wg _ { ?e"{’\a‘go Q ‘Q_":s{;_o_cs_,

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

We Whaven't Wod one vyet becouuse we'ce newly ncacporeted . Firs+ AGM
cschhedule A Hfoc S-C")‘F-‘?oJ QoA0 . ‘ '

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 and District (if applicable) S A /Q

NOTE: A Final Report for previous year's grant MUST be included with this submission.,

Current Grant Amount Requested § /1000 . co

T:\SC Joint Committee\SC Joint Grant for Assistance Application.doc



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?

I—\c\>91\1 3¢ Sra,\:\”s _local —,Quz\&ro(xgimf ggmegiax_@g

Se”'\r\s \je?)e—hﬁo\es at ﬁarmers’ mackets

2. If your organization charges user fees/memberships/admission, attach your current fee
structure: e w\.\o»ex‘$\/\3(—' /o /\/ear

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

from previous years?
To ?ro&uc{ _adVocote, and educate resarahu\ﬁ oo d S‘ecurH—Y n the

Souctn Car'\boo. Ta 6’\\)€ au/oabi 600 \ngg oﬂp\lefé)a-\-v\.lales +0

mav%xm\'guél, [ows-tncome P’eOl")l(’l g Musse sbhoccie in need. .

4. Who does your organization serve? (% of clients from District, % of clients from South
Cariboo)

HO % Rorn Dishcick | (0% Kom CED

5. Does your organization receive a rental subsidy from the CRD and/or District? If so, how
much?
no
6. Does your organization receive any benefit from permissive tax exemption, and if so, how
much? (information available from District Tax Department)
no
7. Does your organization use CRD or District owned facilities? If so, which ones?
no
8. How will you indicate that the CRD and District are contributing to your organization?

t‘)w\- X on ot welasite and L\o.no\-ous\'s




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:

To \/\e[? Su\\o;‘omr«k e 3cm¢2_\_vsf) and distcibution g€ Hie

ng?)e¥mb\es " ‘Hr\fo\«ui\)\f\ Su.(\)g\‘\es ound infrashruchuce \'DO\(‘GL\«.S"G.S‘,

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

Ta dola e Aisteibuded ovec 300 baﬁr o \1430:\‘&1”93, ond wWiH,

the cecent cutailvnens S, e aw\-"\c\ex\-{ a %bead'er need in oo,

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

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

applied for?
A+ s ?o’\w\*l we have ng othec fmAiv\S.

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

fade waesiald net be able 1o ﬁ\DV‘oA\A(‘Q and  Aisteibute
AS wwuchh Lol . Hece e notr be able 4o \/\e\c\: +he

CO\N\W\\,\(\'\-‘—\.{ AS YW O .

6. Start date of the project: e%‘, \ 2020

End date for the project: Dctnuber Qoo




Grant for Assistance Application

7. Please describe the key activities that will take place to complete the project and any
associated timelines.

A?('\\ 4o aﬁ’bb’e—( KO 20 - S\FOW\.A \D‘(e ‘Q 5 .‘Okar\-'\"w\%: b\)ee&]y\%’h(uegﬁy\j

n Hae Sox‘a{,r\ 2 Ha\’. 4o ODetobecr - wee\:\\.'; Aisheibudion o-\('ﬁQOo()

ool e Baa of P\Pw\-\.{ Proarawm , (00 Mile ¥ood Bowdt; o (aviboo Famil
U = N Evvichhment Cendre .

1

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

See O:H‘O\G\r\e&

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?

We ol ke-e? Q. 105 of l'\nb\) VMY\\{ \oo\%s of ugag“\‘t\.‘algg are.

distibured . this veax, e wece 4o L& re{)eadrect(\,f by suy

Aients laos wach -Hr\ex.[l a(\)?rec‘to\:’rpéx and wece bene«ai++~e0\

\O\f ouc fnod Aisteibution &)ro%ram.

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

e

resident/Chairperson



PEOPLE POWER

3

‘sowing seeds for those in need"”

2020 Draft Budget

Seeds $400.00
Irrigation System/Drip Line/Maintenance $1500.00
Mulch Film/Greenhouse Covers $2300.00
Miscellaneous Casts $800.00
Total $5000.00




COLUMBIA

Number: S0071930

Societies Act
CERTIFICATE OF INCORPORATION

PEOPLE POWER SOCIETY FOR HEALTHY COMMUNITIES

I Hereby Certify that ~

PEOPLE POWER SOCIETY FOR HEALTHY COMMUNITIES was incorporated under the
Societies Actf on September 9, 2019 at 09:20 AM Pacific Time.

Issued under my hand at
Victoria, British Columbia

Lhat

CAROL PREST

REGISTRAR OF COMPANIES
PROVINCE OF BRITISH COLUMBIA
CANADA




BRITISH
COLUMBIA

CERTIFIED COPY

Reglstrar of Companies

et

CAROL PREST

« NAME OF SOCIETY:
Of a document filed with the  *
,  Province of Britlsh Columbia i

BC RE(

Incorporation Number:
Business Number:
Filed Date and Time:

REGISTERED OFFICE ADDRESS INFORMATION

Delivery Address:

LONE BUTTE BC VOK 1X3

DIRECTOR INFORMATION

Last Name, First Name Middle Name:

LAING, DAVID

Delivery Address:

LONE BUTTE BC VOK 1X3

Last Name, First Name Middle Name:

LAING, LAURA
Delivery Address:

!!HE BUTTE BC VOK 1X3

Last Name, First Name Middle Name:

LOGAN, ELISHA
Delivery Address:

!5! 577

LAC LA HACHE BC V0K 1T0

Last Name, First Name Middle Name:
MATFIN, BARBARA

Delivery Address:

BOX 162
LONE BUTTE BC VOK 1X0

ISTRIES AND ONLINE SERVICES

STATEMENT OF DIRECTORS AND R

EGISTERED OFFICE -
* BC Saglety « Societies Act i ‘

PEOPLE POWER SOCIETY FOR HEALTHY COMMUNITIES

S0071930
77273 6278 BCO001
September 9, 2019 09:20 AM Pacific Time

Mailing Address:

6298 DOMAN ROAD
LONE BUTTE BC VOK 1X3

. lingorporaion Numbér 80071930 = . * . . www.govbosuSoclelies - b b YN age'y of 2



i
ﬁ; ‘«.";"w :"‘::\ —
: w,‘ . | STATEMENT OF DIRECTORS AND REGISTERED OFEICES - i
BRITISH - . N
COLUMBIA . , BCSoclety » Socletlea Act S

Last Name, First Name Middle Name:
WETZIG, MANDY

Delivery Address:

BOX 274
FOREST GROVE BC VOK 1M0

.- BE REGISTRIES AND ONLINE SERVICES -
Ingorporation Number 0071830 B { www.got.bé.ca/Sociaties o .~ ‘Page 2 of 2




