
A. GETTING STARTED

1. Are you? 0 New Applicant 

2. Select the Community Grant you are applying for: 0 General Grant (Operating)

0 Recreational Sport Grant 

3. Amount you are requesting: ti /
1 

S'OO 00 In-kind (check if applicable)

4. Total cost of the project/event/program etc.:

� Returning Applicant 

�General Grant (Programming) 

0 Fee Waiver 

5. If you are a returning applicant and are requesting an Increase over your last year grant amount awarded, please provide
a rational for the increase.

I wt,t 
B. GETTING TO KNOW YOU

1. Applicant Type:

0 Local Registered Non-Profit Society 

Society No: ____________________ _ 

Date of lf'la)(J)Oration: _________ ________ _ 

� Registered Charity Charitable No.: / ;J. f l..fg-- ( "3� �� 0 0 () /

0 National/International Non-profit operating locany 

Society No; ____________________ _ 

Date of Incorporation: 
------------------

D Sport or Recreation Organization 

0 Other Specify: 

2. Organization Name:

3. Organization Street Address:

4. Website (if applicable): h+tp: II bucnab v �o�p,·ce. M4i=
5. Grant Application Main Contact Person:

Name: CA-t rt lt 'S 1/4"£

Phone: 
Email: �. s-7::- '5'0 t 

6. Alternate Contact Person:
Name: Mtl:l1:JyJE: W4-K€LA-N]> 

�i,�·. �i�qnd@ hirnabiq lizosp1ce, 
Phone: 

Email: 

Applicants for General Operating Grants are not required to complete sections C, D, and E (marked by an asterisk •). 
-.H,2011 

Pago5olt0 

#20.03. Burnaby Hospice Society

1 _ .. _ 

---------'WC/ 

Community G<antlng Poley V 3.0 



Page 6 of 12
Community Granting Policy V 3.0 January 17, 2020

C. THE PROJECT/EVENT/PROGRAM*

1. Name of the Project/Event/Program: HIKE FOR HOSPICE BURNABY 2020

2. Project/Event/Program Location (physical street address or event location):

CENTRAL PARK BURNABY

3. Project/Event/Program Start Date: MAY 3 2020

4. Project/Event/Program End Date: MAY 3 2020

D. PURPOSE OR BENEFIT*
1. Describe the purpose or goal of the project/event/program.
Hike for Hospice's purpose is to raise much needed funds for Burnaby Hospice Society's mission of providing 
compassionate hospice palliative care to individuals and families during the end-of-life journey; while also advocating and 
building awareness to the many challenges faced by hospice palliative care and to promote the phenomenal work that all 
volunteers and professionals in the field perform daily.

2. Describe the project/event/program, and the activities.
Hike for Hospice is a unique national fundraising event across canada. Members of our community- hikers, walkers, 
donors, pledgers, supporters, etc.- gather in Central Park, Burnaby on the first Sunday of May to build awareness and 
raise much needed funds for Burnaby Hospice Society . Participants walk either a 3km or 5km route in memory of a loved 
one. 
After the hike, there is a BBQ, silent auction, kid's activities, and 50/50 draw. 

3. Describe how this project/event/program will benefit residents of Burnaby (who will benefit). How many Burnaby
residents will be involved with or benefit from the project?
All funds raised will remain locally to support the Burnaby Hospice Society so that we may continue our critical work of 
providing compassionate care to individuals and families during the dying and grieving process. 
Last year, Hike for Hospice Burnaby 2019 had over 120 participants at Hike for Hospice. In part to the funding received 
from Hike for Hospice, our bereavement services provided free support to 639 clients; while our palliative volunteers 
visited over 3,000 number of patients, family, and friends at Burnaby General Hospital, St. Michael's Hospice, and within 
the Burnaby community. 

4. Describe how the project/event/program aligns with one or more of the following (Official Community Plan,
Social Sustainability Strategy, Economic Development Strategy, Environmental Sustainability Strategy,):
Burnaby Hospice Society's services align with the official community plan, section 13, community services and facilities 
goal: "To establish, facilitate, and help coordinate...a broad range and high standard of community facilities and services 
that will meet the diverse and changing needs of the community" and specifically, Section 13.2.7, Health Services Goal: 
"To cooperate with...community agencies and other appropriate parties to develop the range of health services to address 
physical and psychological health needs of Burnaby residents" . 
The funds raised at Hike for Hospice will aid in operating costs for all of our complimentary services and programs for 
Burnaby residents. Furthermore, Hike for Hospice will bring awareness to the many challenges faced by hospice palliative 
care and to promote the phenomenal work that all volunteers and professionals in the field perform. 

5. Identify your community partners or stakeholders – you may also include letters of support for your project/event/
program from these groups as part of the application.
Community Partners: Ocean View Burial Park and Funeral Home, What's On! Burnaby, Royal Canadian Legion Branch 
#83, Burnaby Lougheed Lions Club, Starbucks, 93.7 JR Country, and Burnaby South Lawn Bowls Club. 
Stakeholders: Fraser Health, Burnaby General Hospital, and St . Michael's Hospice. 

E. EVENT OUTCOMES• 

1. Howwm you know iryour prqecUevenUprogram reached its goa'ls? ( for example, a goal or engaging youth in 
environmenta .l activities might fnc lude reachingi a set target of youth participants) 
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The success of Hike for Hospice will be dependant on a few goals and benchmarks set from previous Hike for Hospice 
events:
a)Funds Raised- Previous years has raised roughly $25,000 net for hospice palliative care. Our goal is to make more
than the previous year.
b) Awareness-This event is an opportunity for us to raise awareness about palliative hospice care and our free services
available to  the community . Having over 125 attendees at our event, and another 2500 pledgers is our set target

We collect registration forms from all participants at Hike for Hospice as well as suggestions from our comment box.
We evaluate our programs and services based on the number of attendees for our counselling, anonymous 
feedback surveys from our clients, direct feedback from our stakeholders, etc.

Currently, our Society relies on our thrift store to generate 65% of our revenue stream. However, over the last 2 
years, Burnaby Hospice Society has made fundraising an initiative and priority to diversify and increase funding .
In 2018, we created a new annual fundraiser gala every September. The primary objective for this Gala is to raise 
funds for operational costs. Last year's gala successfully raised over $50,000. Next year, we plan to concentrate 
on solidifying and increasing our membership base in an aim to increase awareness and individual donations.

2. What data and feedback do yo11 collect from your audlence/parti:cipants? How do you evaluate your programs and 
services? 

F. LONG TERM VIAB,urv .. 

ATTENTION: The Community Grant is intended to s~pporl new organizations and encourage organizational 
self• suffieiency. while creating a framework of financial sustainab;Jfty rather than using City resources a-s an 
indefinite funding source. It is requested that your organization develop a diverse funding income base and 
seek alternative methcxJs for self-sufficiency to ensur:e your organization's long-term operational sustainability. 

1. What are your sources of revenue? What ipercentag,e cl total i:eve11ue do they eadh represent? 

~OfTOb!! ~gfTotal 
Source of BIYllllll Rewme Pre~gu1s Bevenue Curaent 

Year :xw 
Eamed Revenue (All trcket sa1 es, f egistration fees, membersh~ps, etc.) "J-3 .5°/4 f,'f ~ ~ .. /4 
Grants (AH federal , provinoia1, munic~I, founda,tion and gaming1 gra1nts) I ik ~O CSJc. I 'i -.-;-1. 
Donations and Sponsorsh[ps (Cash) ,.&70 l O _g- ~;. 

DonaUons and ~ol"ISorships ( In-k ind) ·;l_ • '-f "t ~ -Y-/4 
All donations (cashf1n-kand) pr()vided by t:he City of Burnaby / .si /.S/. 

2. What other sources of funding are you currently pursuing? Does the organization have a plan for diversification and 
increase of revenue over the longer term? If yes, please provide a copy of the plan or describe the primary objectives and 
strategies. 

3 . Please id,enttfy the cash value($) of all City ot Burnaby contributions your organization has received from the City o f 
Burnaby over the pa.st three (3) years. Additiionally, please indicate any oU,er C ity of Biurnaby grant qpportunities you wlll be 
pursuing in the current year. Fail.ire to identify the City's contributions may affect you- eligibility for grants in the present year 
and in the future. 

Current Year 
3 years ago 2 years ago 1 year ago 

Awarded Requested 

Grant - Cash 

Grant - ln..j(ind 

lease Grant 

Other 

$7,827 $6,841 $5,797



Goal 1: 

Description: 

Goal 

Description: 

Goal 3: 

Description: 

5. Please complete the following for your organization:

Previous Year Current Year 

Number of volunteers (including Board) 

Volunteer hours per year 

Number of voting members 

6. How does your organization work to ensure that programs and services are accessible and inclusive for anyone who
has an interest regardless of age, ability, orientation, ethnic/cultural background, socio-economic status? Please share
examples and success stories of inclusivity and diversity within your organization and programming.
(750 characters maximum)

G. INSURANCE AND ACKNOWLEDGEMENT

1. Does your organization have general liability insurance? 15a'Yes 

2. If yes, what coverage?

3. If awarded a grant, how will your organization acknowledge the contribution from the City of Burnaby?

(maximum 500 characters)
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The Burnaby Hospice Society has policies in place that does not discriminate anyone needing our services,
regardless of age, ability, orientation, ethnicity, and status. All of our programs and services are free of charge and
open to anyone in Burnaby.
Burnaby Hospice Society continually reviews policies to ensure our programs and services are inclusive of all
Burnaby residents.
As part of the YMCA youth employment program, our thrift store has employed numerous youth with different
abilities, orientations, ethic/cultural backgrounds, and socio-economic statuses. Many of these youth have gained
the confidence and working abilities from their employment with Burnaby Hospice Society.

4. Describe the top 3 goals for the organization in the current year. 

Goal 1: 

I support existing programs and develop new ones as appropriate. 

Description: 

Review our current bereavement (counselling) and pall iative services and modify as appropriate and explore the 
establishment of new programs and wellness centre. 

Goal 2: 

!community Awareness 

Description: 

Description: Expand community awareness of hospice palliative services and continue to grow our visibi lity in 
Burnaby community. 

Goal 3: 

!v olunteer Support 

Description: 

I Expand volunteer recruitment and retention efforts . 

,G. lNSURANCE AND ACKNOWLEDGE:MENT 

'I . D,oes your «g animtion have general lia'biility i uraoce? Vm • ' 
2. If 'Pffl!, what ooverag;e? 

3. If awarded a grant, how will your organization acknowledge the contribution from the City of Burnaby? 
(maximum 500 characters) 

7 

Burnaby Hospice Society will acknowledge the City of Burnaby's contribution in all our promotional material, including but 
not limited to: Hike for Hospice posters, Hike for Hospice registration forms, Hike for Hospice Signage, Website, Annual 
General Meeting report, and social media . 
Burnaby Hospice Society will also verbally acknowledge City of Burnaby at the event. 
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H. OPERATING BUDGET FOR ORGANIZATION or PROJECT/EVENT/PROGRAM**

Please identify if you are providing the information (' Organization 
for the entire organization or a specific �r oject/Event/Program oroiecVevent/ProQram 
For the Fiscal Year: U>l'i- 2,()-U, 

Month Fiscal Year Begins: Al?l!JJ 

Prior Year Current Year 
Current Year 

Brief Descriptions/ Comments 
REVENUES Confirmed? 

Actual Budget 
Y/N 

(type of grant and funding period) 

Federal Government (Specify) 

1 

2. 

3. 

Provincial Government 
(Specify) 

1. 

2. 

3 

Local Government (Specify) 

1
· G1--rv OF P,u�r-,.g,.J ,,soo l,Soo Al //V K/IV"/) l'�ltvTtl\lG 

2. 

3. 

Sponsorships (Specify) S, C,t1D ·1--,000 
1 '-' lt..t-i.- �l,t,,v 
· l,i;.-,:10111 ,A,_ e,-3 2.�

2· ��� view '2,., ')TI) 
3. 

Earned Revenue (Specify) 

1. �r Ae'tiv1 -rtcs ?,, �IS'"' 2-, 8'"0<> N � /S-0 I ?voJ> ��, >j_Hl!i 
2. 

3. 

Fundraising (Net Revenue) 

Individual Donations 1,,"1,.,�0 /-:/-,'Zoo /ll ?1..,,nu,c� 

In Kind Sources /1,1 �co /1,,S"l>o N 

Investment Income 

Other Sources (Specify) 

t./11.,Y(tll if\/(. b}A/"'1',0fl,6 I, 6co 5", �00 N .:;>A!.o � &t. bbJ1 rsr .SOcic: --v
2. 

3. 

Total Revenue 1/3, ;i� -J 5"tJ,�DV /ti 
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Expenditures 
Prior Year 

Actual 

Total Compensation Expenses 

Office Supplies & Expenses 

Program & Event Supplies �;l-t 3 

Advertising & Promotion 
/, 7,-v,I 

Travel & Vehicles Expenses 

Interest and Bank Charges 

Licences, Memberships & 
Dues 

Occupancy Costs 

Professional & Consulting Fees 

Capital Purchases & 
Improvements 

Amortization of Capitalized 
Assets 

Donation, Grants, & 
Scholarship Expenses as part 
of Charitable Activities 

Education and Training for Staff 
& Volunteers 

City Services Expenses 
Soecifvl 

1. 

2. 

3. 

Other Expenses (Specify) 

1. Vt N,A,f° '1,-�(.) 
2
- t/11 Kt ,v"i:) Is-, .,c ,·,

3. 

4. 

5. 

Total Expenditures 1.,,,1,. I.({,� 

CURRENT SURPLUS (DEFICIT) 1 U,,1, fo-;t 

eom........,�Polic:yv3.0 

Current Year 
Budget 

3, ·1--2-s-

,, Ul() 

si,o 
1J-,� 

1-:J. <t z--;-
1 }-,·, )7-S 

Brief Descriptions/ Comments 
(type of grant and funding period} 

'hll)/J ,0V(s, s· .:a-J,'.:. le{ 
I 

C:-TC.
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k?vr.<rt, 

:,:'J-?. I NT I tv,; 

Novembet212019 
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