20.23. Helping Families in Need Society

A. GETTING STARTED

1. Are you? New Applicant [] Retuming Applicant
. i . Vol . )
2. Select the kind of Community Grant you are applying for: [\ General Grant (Operating) [ _] General Grant (Programming)
[ ] Recreational Sport Grant [] Fee Waiver

3. Amount you are requesting: ﬂ \ ). QCO [] In-Kind (check if applicable)

T . — ), " —
4. Total cost of the project/event/program etc.: -} (S X)) MNORDTHL \_/ EIXEeE EXren)saceSs
— ]

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.

,\“./.,!,\

6. If you are applying for a General Operating Grant, please describe how this grant will be used to offset costs incurred to
operate the organization.

HEeLe vs P OVEA MOV THL / ExXxPeNBCs ODJe TU CcOJ0 (@]

SHUT DO W
B. GETTING TO KNOW YOU
1. Applicant Type:

@/Local Registered Non-Profit Society
Society No: & () “A-~ = (o )
Date of Incorporation: JQ (‘_'14(", :”,;)
' Registered Charity Charitable No: ? l'{(— e c _‘3( ) b —)‘ (/_- :‘3 _-] fjx'f\) OO |

|:| National/International Non-profit operating locally

Society No:

Date of Incorporation:

[ ] Sport or Recreation Qrganization

[] Other  Specify:

2. Organization Name: HE LPI1d(C y EAMLLLE <, AW NEEYD SOCANET ‘\/

T
3. Organization Street Address: OGS \ S BWE [y o \I/ S C AWWH
¥4

l. Website (if applicable): HewW i oG FamuieEs ) EE 5D O P/\(_-i_‘)
T 7

. Grant Application Main Contact Person:

RoxN AYA=R NETHY

6. Alternative Contact person:

D]

U Il

(971

Name:

Phone:

Email:

Name:

HOROELA
]

Phone:

Email:
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Applicant for General Operating Grants are not required to complete sections C, D, and E (marked with an asterisk *)

C. THE PROJECT/EVENT/PROGRAM*

1. Name of the Project/Event/Program: H@(_p\(\'\fq CAMILIES \:QQQ LS THEW. Bomes

2. Project/Event/Program Location (physical street address or event location):
4Ooos  1=T e SHOROGSY
]
3. Project/Event/Program Start Date: - e : - - -
Jow v QO30
4. Project/Event/Program End Date: De o =) &O ao

D. PURPOSE OR BENEFIT*

1. Describe the purpose or goal of the project/event/program.
To Preae = coVTIVJE HFUPH\}?—) TEAMILIES |
2. Describe the project/event/program, and the activities.

AMNMiLa s COMe. <+ Ca0SS BRI TURE Bk THE R e

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?

O+ HELRLIVE THEM AL A SO s CcOoOM0RTAPLE YOG

4. Describe how the project/event/program aligns with one or more of the following (Official Community Plan
Social Sustainability Strategy, Economic Development Strateay, Environmental Sustainability Strategy,):

PROVIDE A VALURALE RESOIRCE TOR_ LOW H\BCL) M FAam g

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.

[Lcclﬂp ELCHQOLS |, SOCI AL SERIICE AHGEVICIES 4 CHJIRC HED

6. If the amount requested from the City of Burnaby is not fully granted, what would you do to make up the difference and/
or how would you proceed differently?

LOOK 136G \WTO V\WRTURC FORD KAMMSING (pDeas

0

E. EVENT OUTCOMES*

1. How will you know if your project/event/program reached its goals? (for example, a goal of engaging youth in
environmental activities might include reaching a set target of youth participants)

KEEP 1LIEG OVR. DOORS OPE D TD NEGOY M iLieS

2. What data and feedback do you collect from your audience/participants? How do you evaluate your programs and
services?

FAMIUES REGIESTER WITTH OS 4 LET YD KOVOW Bow e
CEn) ey

Applicants for Recreational Sport Grants are not required to complete sections F, and H (marked by two asterisks **).
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F. LONG TERM VIABILITY** CLOSEL FROM MDD MARCH REOPENINDG July |, 2020

ATTENTION: The grant program is intended fo support new organizations and encourage organizational self-
sufficiency, while creating a framework of financial sustainability rather than using City resources as an
indefinite funding source. It is requested that your organization develop a diverse funding income base and
seek alternative methods for self-sufficiency to ensure your organization’s long-term operational sustainability.

1. What are your sources of revenue? What percentage of total revenue do they each represent?

% of Total % _of Total
Source of Revenue Revenue Previous | Revenue Current
Year Year
Earned Revenue (All ticket sales, registration fees, memberships, etc...) 5%% UK IOWD
Grants (All federal incial icipal, foundati d i t N
rants (All federal, provincial, municipal, foundation and gaming grants) l% 'S VL KOOW O
Donations and Sponsorships (Cash » .
P ps (Cash) Y% | vokuowd
Donations and Sponsorships (In-kind) U/P\ '\yk
All donations (cash/in-kind) provided by the City of Burnaby =
/A 5% |

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.

APPLSING FOR F\)!-uD\QG) FROM UAICOUWICE To oA TVWO) < 1T HE
FGDERAL GUNERNMEST ECHE GRAOT

3. Please identify the cash value ($) of all City of Burnaby contributions your organization/program/event has received from
the City of Burnaby over the past three (3) years. Additionally, please indicate any other City of Burnaby grant opportunities
you will be pursuing in the current year. Failure to identify City of Burnaby contributions may affect your eligibility for grants
in the present year and in the future.

3 years ago 2 years ago 1 year ago Current Year
Awarded Requested
Grant - Cash Q Q © 10,000
Grant - In-kind (@) O (@) @)
Permissive Tax Exemption O &) O a
" |ease Grant O O Q O
Other s} o o O

June 22, 2020
Page 7 of 11

Cammunity Granling Palicy V 3.0



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

Goal 1:

[Pe0 3\ DE & SAEE EVIROD MEIT FOR EAMILIES ) DEED TO GET

Description: Heue

lova werERCLEE 15 FULL OF GedTly USED BIRITURS |

Goal 2:

|‘v‘rr5q7u36>) QEED\/ EQAMILIES WI\TH FREE F URAJI(TUORC ]

Description:

ey Cao0se PROM OOR W AREHOISE OF FURITURE |

Goal 3:

lsuccessmors] peaL WITH CaV 0 & PRGTOCOLS < )E450ES |

Description:

[Paomoe DECESAORY \LTEM S EX - ST 12.8R, MAacKsS, Py ) &LASS

/ £ARRIERS
5. Please complete the following:
Previous Year Current Year

Number of volunteers (including Board) 1_,\-[0 l—{% »
Volunteer hours per year 353, 5 5y L DA S’-\Lf-wof.fi\% 6(21\;’:;:) i€
Number of voting members LA =

6. How does your organization worl 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
Max)

we weLp eJerRyovse WJOMC comMmes ToR bl .

G. INSURANCE AND ACKNOWLEDGEMENT

1. Does your organization have general liability insurance? Eﬂfes []No

2. If yes, what coverage?

l |\ MUy

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

O QUR WEDSITE a W OIOR NEWSL=TIeK.
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H. OPERATING BUDGET FOR ORGANIZATION or PROJECT/EVENT/PROGRAM**

Please identify if you are providing information for Q(Organizaﬁon

the entire organization or a specific project/event/

program (" Project/Event/Program

For the Fiscal Year: O 1q

Month Fiscal Year Begins: TJEAd0ARY
REVENUES Prior Year Current Year %L;r;:n:;\éz%r Brief Descriptions/ Comments

Actual Budget YIN (type of grant and funding period)

Federal Government (Specify)

! O

2 e

3 O

Provincial Government

(Specify)

" GAMNIYDG ERAYT 4R 0 |50 ,000 Y

2.

3

Local Government (Specify)

il e,

2. QO

3. L&)

Sponsorships (Specify)

& o

B O

3. Ve

Earned Revenue

1.

2.

3.

Fundraising (Net Revenue) '] (0 ,O(XD qo‘(:OCj

Individual Donations VS 00 115,000

fn Kind Sources O @

Investment Income Q O

Other Sources (Specify)

WAR FOuvORToN| 03,000 | bl.000

2 QArAIT

3.

Total Revenue DHIAD Q00 53'10@

Cammunily Granting Policy V 3.0
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ExpBohdituiss Prior Year Current Year Brief Descriptions/ Comments
P Actual Budget (type of grant and funding period)

Total Compensation Expense @ O I 00970 yoLrowiTeERr
Office Supplies & Expenses | 3,400 2,000
Program & Event Supplies B.a0¢ | 10,000
Advertising & Promotion (o) (@)
Tea8T & Vehicles Expenses | 53,000 | 00,000 | Gas  \CAC, MAWTEIENCE FOR
Interest and Bank Charges O O SO TRECRS
Licences, Memberships, &
Dues O ')
Occupancy Costs \\, 000 | 1,000 QEQT’, tﬂDQOI cLECTRYCALC
Professional & Consulting Fees O O
Capital Purchases &
Improvements o (@)
Amortization of Capitalized P
Assets O O
Donation, Grants, &
Scholarship Expense as part of
Charitable Activities & o
Education and Training for Staff )
& Volunteers (@) O
City Services Expenses
(Specify) 0] O
1. P T
A v 7

cSuLJeRry 70O
Other Expenses (Specify)
1 FINDRMSING | 9,800 10,000 | DwduER M GOLF CQULSS + SOPLIES
2\FT ToromuE] O3 080 | 30,000 | GRocerY GIFET CARDS | CuOTH 1IN
sTeL [cen v, 0o | 5,000

‘i 2 L - b = i < \"k‘ - O

NoLWITEERS | W0 | soco  |SB8ARSAE BGE TRIYeReM
SPLOKKEEP 109G DOCO | o000
Total Expenditures \53‘0\ ,OO‘\-‘ 235 Q00

CURRENT SURPLUS (DEFICIT)

(40t
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