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Gananogue Community Grants P

rogram

Gananoque to evaluate and recommend funding allocations. Applications will be reviewed in an open, to the

public, meeting format of Committee and Council.

C. ORGANIZATION FINANCIAL INFORMATION

Cl. Please include in your application submission —

a) Copies of your organization's financial statements for the past 2 years. Statements must include
a Balance Sheet {(all assets & liahilities including cash reserves) and an Income Statement.

b} An operating budget for the current year, If you have included activities that are part of this
grant request, please also note requested financial support from the Town of Gananoque as a

potential revenue source.

c} List of current board members.

(_, R (el 7e” R Fan 01 g7 Cas AT e

C2. Has your organization received financial support from the Town of Gananoque in the past?

If so, please indicate amounts and purposes. N )
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Gananoque Community Grants Program

C3. In addition to items noted in C1, please outline below your organization's sources of operating
revenue. This will assist in our financial review of your organization.

Revenue Sources {be specific) Amount Received Current Budget
{previous financial yr.) {projected)
Membership Fees & p < . Y eYa)
DI P Joiy \é% 75}@ O =
Program Fees / Fees for Service 9 20 P Tl
/ PEE Vet onrt

O

Other Grants / ”D
Fundraising / fﬁ/ 2{)} (}OG‘&

Other {(non-Town)Government Funding /

Sponsorship / B S™-16,000 2

Donations / ,;” e Y
) «,; - é) QO -

Gifts In Kind

Other (please specify) /

Total Revenues:

ﬁ L/ 2,00 P
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Gananoque Community Grants Program

C4. TOWN OF GANANOQUE COMMUNITY GRANTS

pate: AR Dy 21

APPLICATION FOR: (Select One} GROUP PROJECT: L INDIVIDUAL:

TRAVEL:

. L I . .-_,'_‘ l/? 3
ORGANIZATION’S NAME: _ ] [F0US A0 /Se ang T 0UT Jo0xsmi¢- (rut

ADDRESS & POSTAL CODE: . IRY L{/ Tl oA N

TELEPHONE: 613-.5 3¢ S947 EMAIL: ﬁf/}ﬂmr@ iy <SFAKG13-

PRESIDENT OR CEO: (/“:--'7“%&2. Hewsuaeo TELEPHONE:613- 30 SYb(
CONTACT PERSON: - (27200 [y st 70) TELEPHONE: 613-_ S 30 S/
NUMBER TOWN MEMBERS: 3% NUMBER OTHER MEMIBERS: __{
MEMBERSHIP FEE?ig O Q. (f)ﬁ;&(} 1) SERVICE/CLIENT FEE: Q

Vo gy

FUNDING AMOUNT REQUESTED: $_2.O 4 ()

Post Event/Service
RESULTS

1. DESCRIBEPROJECT. \y<™  Ade 4 Dox /e Owrneio K gegnder)

(AN AR . w?lz%’@[«ln\d 5 OI‘MV{ m Pig ‘J\?L( 'y ?mx fad - o
gl Resfeed M) SelF Exree a AL 6F oue MenBuds
P vz ARE Kcw ) 70 P Kios e foeneScods DA §,) TEA
Cito vy P Beldep Fos OF M pumed v TFoude e

2. HOW WILL THE PROJECT ENHANCE THE TOWN OF GANANOQUE? #-£202 v Atbie”
[Pl OV PHYSICAL g Fold Al W 1202 1M e ’;':)gfq/éﬁ{{ )
CEE TH e STPERTS A0 (tope TPt FORPGSE Rand N Egs g
W Hoied Prefle NOT I EAS . I CaniFtd ope e
A0 Eesiver S Soai Gt Cauyor S5 et 0.

3. PLEASE ATTACH THE BUDGET SHOWING ALL EXPENDITURES AND

ALL SOURCES OF REVENUE REGARDING THIS PROJECT.
[Include the budget for this project showing expenditures and all sources of cash revenue as
well as Donations in kind.)

e Aze - SpaeTue
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Gananoque Community Grants Program

4. WHAT ARE YOUR FUNDRAISING ACTIVITIES AND/OR SPONSORSHIP

PLANS FOR THE UPCOMING YEAR? (k5 Cuitt. (o §7° £VETNTS
SEER Y TO r G e CES NG ODE T, Oxz2 S, WA (it

SAeso Row Maogs O8N TYRT FU0840S ING 1 I Gt
COoedadire MM Co oarieai UITE T Cleoyrs .

5. IF YOUR GRANT REQUEST IS APPROVED, HOW WILL YOU NOTIFY THE
COMMUNITY ABOUT YOUR RECEIPT OF FUNDS? A< A Jon p2of 17 Ol
(o Wi e {3 'J.f%c-»'ﬁ@&")“ K i iz AUr™ SOCrse  ftduyiim
‘ G2 E I -
Wite B ove ']'}c-fifi«f/w—fz,tf Savacer QF MEoEplbizes Bocigumn
(l) L..}I'Z_ !f/}}"(’;fm/ \// f“/ tj‘i‘: . f?L_,c f”)f--"".i{‘ s - //] {‘mu{.,} 5’}"{6; !f':/;:‘}t}_,,i‘;./ﬂ}f_w 433*# l_';f' {/ﬂ{‘u‘f\ir
6. HOW WILL YOU BE AFFECTED IF THE GRANT IS NOT APPROVED OR j
IF A REDUCED AMOUNT IS GRANTED? “7H o~ (Glm-pri~ (UFCC 307
B 7o (6Ey, o Guz  GYag, ﬁ Kind- Ardp TRA i
QY e tdic e Mo Co Coeep o gl (e
TC Covpn A Ldtppse CONTT I Movosp, DETRIve NI
7. HOW WILL YOU EVALUATﬁ AND MEASURE THE SUCCESS OF YOUR
PROPOSAL? Ty Jbe TS FITET U OV pidang BuiS
2 ol Tire Crooon Oopay SRR I8 Ao uT T SOAT
Loptc 1 SURT R D Mg M OSE 883 CefF7 oS TS CLooTTE

OF NONBrps Moy THe MG @ FEe o0 7 Srors o Gand

8. ADD!TlONALlNFORMATION {I?Ieaseattachanvre'.f\eve%?tinf;rmation) /AJT":‘@J@?_/% ATT 00
/Mg Rebymo T ity NS Bodo® Herde  RBor
77 Rema) D Lo QUEEOU T Foa Tlees . FETS GBAT
/s TGN ) S O
Tl T RA N N Aeore, Bo oy Cot2mgTe . /im0 SelF 574
Tl W )0 mORE [ PO8T)NT Qe 1S Foe Cu
SOI7IE TG [y, ) HAVE SOER GG Spper SAE LIES,

PRES/CEQ SIGNATURE: Dn /! !é{’w_,; - /k

T .

f

2

CONTACT SIGNATURE: c}"’

* All grant recipients are required to prepare a final report on how the grant monies were expended, and the level of success of
their project — see section € of the Community Grant Policy.
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Gananoque Community Grants Program

C5.* Proposal Budget

Please note the following:

» Ifyour reguest is for equipment or facility upgrades, a written quote (estimate) from a supplier or contractor is
required. Please attach to your application.

»  Ifyour request is for a facility upgrade to a site you do not own, please include a letter permitting this work to be
done (if funding is approved} from the facility owner.
Should fult financial support not be recommended for your proposal, it will be helpful to know which items you view
as the most critical part of your request. Please complete the priority ranking section in the chart below for this
purpose (1 = highest priority/most needed).
Expected Costs 2 5 )| Expected Funding Sources ? o
Description $ Amount S = $ Amount = ¢
a 8 5] o
o &

[ Beves g Rindi- (59 Coi 2 Bowed Cerd Comene |G T8 752
Pt ge s 75 bttt se ,g/ Aonn v | | T ) g G| 12, ang &

[ Srerm Beo- V= E NorsarSs 2 C oo B

YV Henvy J5A6s Boyoo > | 2 |\ Spowsonrayy Eov oo =
Fr 008 mAr< 7 2500 % VNI T
/0 sers ¥ Gyos Owny Svves WG 92
11 SCALL DA UK 9 /S0o O 1) Sy adeg %@“‘g@@ 49

sub-Total: [¥.2 ALY =

Sub-Total: gﬁﬂgf 435" qv

£2, oot
Funding Request: $ 26)/ Qoo

In-Kind Contributions (donation of space, materials, etc.)

Contribution Estimated $§ Donor
Value

Confirmed
Requested

Total:
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