MUNICIPALITY OF BARRINGTON
GRANTS TO ORGANIZATIONS

APPLICATION FORM
NAME OF APPLICANT ORGANIZATION: %g Jecdols (Z e i;,;;uu;
CONTACTPERSON: [ “hrov Jene KJ eoart |
ADDRESS: 95 (A cosc [ 1) e mc};—'gez A v// U Boie -
TELEPHONE: &ih—% L37 - B05] EMAIL:

NS REGISTRY OF JOINT STOCKS NUMBER: % / 71 _J/ <z ts fered

FEDERAL CHARITABLE STATUS NUMBER: K75 "’“" 7 ’f o { /

If you do not have ejther 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:
So0©

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:
4
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=l res Q eruves - /,3 atrr. n ; 74 N [~7rea

4. PLEASE DESCRIBE YOUR ORGANIZATION’S SPECIFIC PROJECT/PROGRAM/
SERVICE (if additional space is required, please attach a separate sheet):

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:

@ COMPLETED APPLICATION FORM

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

& MOST RECENT FINANCIAL STATEMENT A

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

9. AUTHORIZATION:

Application prepared By: 4/_/ 7/}/( e { //m /4 CwartXl 06 715/
(Contact Person) Signature Prmt DD/MM/YY

. , ‘) ) / .‘.)l 4 // ~ / =y -
Board/Committee: bl L v 3 Ll nideons kst 50 107 1)
(Signing Officer) S1gnature Print DD/MM/Y Y

10. SUBMISSION:

MAIL: MUNICIPALITY OF THE DISTRICT OF BARRINGTON
GRANTS PROGRAM
P.0.BOX 100
BARRINGTON, NS
BOW 1EO

EMAIL: infol@barrinetonmunicipality.com
DROP OFF: 2447, Highway #3, Barrington, NS
ONLINE: www.barringtonmunicipality.com
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Barrington Cemetery Association
Balance Sheet
Period Ending December 31, 2020

Balance Forward December 31, 2019

Bank Account 4901061 924617
GIC 00065-2917879 Matures May 31, 2021 60,428.94
GIC 00025-4173276 Matures November 19, 2021 5,100.00
Total Assets beginning of year 2020 74,775.11

Reconcil_iation of Assests December 31, 2020

Bank Account 4901061 January 1, 2020 4,577.24
GIC 00065-2917879 Matures May 31, 2021 61,153.94
GIC 00025-4173276 Matures November 19, 2021 5,123.01

TOTAL ASSETS December 31, 2020 70,854.19




Barrington Cemetery Association

Income Statement

Period Ending December 31, 2020

Income

Bank Balance Forwarded
Interest Income

General Donations

Lot Sales

Charities Donations
MOB Grant

Total Income

Expenses

Office
Grounds Keeping/Maintenance

Net Income December 31, 2020

9,246.19
0
1,741.22
0

0
500.00

11,487.41

0
6,910.17

4,577.24



