MUNICIPALITY OF BARRINGTON
GRANTS TO ORGANIZATIONS

APPLICATION FORM
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H you do not have either of the above numbers, provide the name and contact information of the
organization that you are affiliated with:

1. PLEASE INDICATE THE GRANT AMOUNT FOR WHICH YOU ARE APPLYING:
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2. IF YOU ARE APPLYING FOR FUNDING FOR A CAPITAL PROJECT/PROGRAM/
SERVICE, PLEASE LIST ALL SUPPORT THAT HAS BEEN APPLIED FOR (monetary
and in-kind):

FUNDING BODY REQUESTED CONFIRMED

FEDERAL GOVERNMENT
(List Dept/Agency)

PROVINCIAL GOVERNMENT
(List Dept/Agency)

MUNICIPAL GOVERNMENT

OTHER FUNDERS
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3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
ORGANIZATION SERVES:
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4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):
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5. PLEASE DESCRIBE THE BENEFITS YOUR PROJECT/PROGRAM/SERVICE
WILL PROVIDE TO THE COMMUNITY AND/OR MUNICIPALITY:
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6. PLEASE ATTACH A COPY OF THE FINANCIAL STATEMENT FOR YOUR
ORGANIZATION.

7. PLEASE LIST YOUR BOARD OF DIRECTORS OR ORGANIZING COMMITTEE
MEMBERS:

NAME POSITION ADDRESS TELEPHONE
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8. PLEASE ENSURE YOUR SUBMISSION INCLUDES THE FOLLOWING:

0 COMPLETED APPLICATION FORM

0 PROOF OF CURRENT REGISTRATION AS A NON-PROFIT OR CHARITABLE
ORGANIZATION

0 MOST RECENT FINANCIAL STATEMENT

0 YOUR ORGANIZATION’S BUDGET FOR THE UPCOMING YEAR OR PROJECT

9. AUTHORIZATION:

Application prepared By: i!/ L LAL ?f Amvm&f )fm} 0e 3@;’);&& [ S A

{Contact Person) S gﬁature f Print < DD/MM/YY
o e

Board/Committee: . 77&// 4y :‘gé:\ﬁ ,r R A b g‘%“ nenl

(Signing Officer) ‘.. Signature Prmt Y DD/MM/YY

10. SUBMISSION:

MAIL: MUNICIPALITY OF THE DISTRICT OF BARRINGTON
GRANTS PROGRAM
P.O. BOX 100
BARRINGTON, NS
BOW 1EO

EMAIL: info@barringtonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipalitv.com
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FAITH CHRISTIAN CHURCH
_ FINANCIALREPORT

~ JANUARY 1 TO DECEMBER 31, 2018

OPENING BALANCE o 2412719

INCOME 3434695
EXPENSES 5156442

 BANK BALANCE DECEMBER 31,2018 6,909.72




INCOME |

TITHES & OFFERINGS

LOOSE OFFERINGS

DONATIONS

MISSION JAR

SOBEY'S CARDS
'CAMP JORDAN -

HARBOUR LIGHT YOUTH GROUP -
BUILDING FUND
~ WHEELCHAIRS

GST REBATE

GIDEONS |
TRI-COUNTY PREGNANCY CARE CENTRE
SHOE BOXES |
NEEDY FAMILY

EXPENSES

PASTORS SALARY
PAYROLL REMITTANCES
* CHURCH ACTIVITIES
CHURCH INSURANCE
NOVA SCOTIA POWER
FURNACE FUEL -
MISCELLANEOUS
TRAVEL EXPENSE .
CUTREACH

GST

MAINTENANCE & REPAIR
OFFICE SUPPLIES

27,011.25
1,472.90
1,828.00

266.20
©290.00
500
437.50
1,394.20
1,110.00
351.70
30.00
15.20
1115.00

34,346.95

7,8060.00
800.96
252.90

3,127.66

1,448.81

2,365.45

8,382.90

11,700.00
837.00
1,407.23
13,263.98
177.53

51,564.42



MISCELLANEOUS

CHURCH CLEANING

AGAPE YOUTH CAFE

TRI COUNTY PREGNANCY CARE CENTRE |
SNOW REMOVAL o
HARBOUR LIGHT YOUTH GROUP -

MUSIC COPYRIGHT LICENSE

CHEQUES o

GIFTS TO PASTOR (CHRISTMAS, PASTOR APPRECIATION, ETC)
CABLE FOR SOUND SYSTEM - '
REGISTRY OF JOINT STOCK

PIANO TUNING

MOTHERS DAY

FATHERS DAY

POSTAGE

TAX RETURN

BABY CLARA

KATHY MACKINNON

NEEDY FAMILY

THE GIDECNS

FRUIT BASKETS

SHOE BOXES

GIFT BERNIECE

MEAL NANCY QUINLAN

'CHURCH SUPPLIES { CLEANING, BATTERIES, ETC )
SUNDAY SCHOOL AND CHURCH MATERIAL

1,150.00
2,255.03
563.76
100.00
437.50
 67.00
148.78
750.00
19.95
31.15
100.00
60.00
100.00
85.00
225.00
500.00
200.00
500.00
107.00
63.32
120.00
60.00
127.00

667.47
4494

il

8382.90
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Nova Scotia, Canada
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» Profile Info = People Info

_ New Search || Back to Inquiry Results |

» Activites Info  » Related Reg’s Info

PROFILE - FAITH CHRISTIAN CHURCH C.S.1. - as of: 2019-10-25 01:36 PM

» Printer Version

Business/Organization Name:

FAITH CHRISTIAN CHURCH C.5.1.

Registiy ID: 3240288
Type: Society
Nature of Business:

Status: Active
Jurisdiction: Nova Scotia

Registered Office:

889 CENTERVILLE, HWY 330
CAPE SABLE ISLAND NS Canada BOW 2GC

Mailing Address:

MCGRAY P.O.
CAPE SABLE ISLAND NS Canada BOW 2G0

PEQPLE

Name Position Civic Address Mailing Address
FRANCIS ATKINSON Director cg:izg gﬁéﬁ:ﬁéﬁﬂ?ﬁw 360

G.E. TERRENCE REASHORE Director g;ﬁ\gﬁ?ﬁgﬂﬁ;ggﬁ 1RO

CLIFFORD GOREHAM Director cz:iz\;;qsﬁis;owz NS BOW 1PO

RECKY GOGDWIN Director SARRINGTON NS BOW 170

DIANNE SYMONDS Director BARRINGTON PASSAGE NS SOW 160

FRANCIS ATKINSON DEACON CAVE SABLE SLAND S BOW 260

FRANCIS ATKINSON Recognized Agent :i;EBEﬁgﬁg\éléﬁw NS BOW 2GO ;%gg:\fago NS BOW 2G0

ACTIVITIES

Activity

Date

Annual Renewal

2018-10-01




. 5

Annual Statement Filed

2018-09-27
Annual Statement Flled 2017-12-14
Annual Renewal 2017-10-17
Annual Statement Flled 2016-10-27
Annual Renewal 2016-10-07
Annual Renewal 2015-10-13
Annual Statement Filed 2015-10-13
Annual Renewal 2014-10-14
Annugl Statement Filed 2014~10-1G
Annual Renewal 2013-10-08
Annual Statement Filed 2013-10-08
Annual Statement Filed 2012-11-23
Annual Renewal 2012-10-16
Annual Renewal 2011-10-18
Annual Statement Filed 2011-10-19
Filed Financlal Statement 2011-10-19
Annual Staterment Filed 2010-11-19
Annual Renewal 2010-09-22
Filed Document 2009-10-08
Incorporated 2009-10-08

Show All  Collapse

RELATED REGISTRATIONS

There are no related registrations on file for this company.
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