MUNICIPALITY OF BARRINGTON - GRANTS TO ORGANIZATIONS

APPLICATION FORM
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If 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):
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3. PLEASE IDENTIFY THE COMMUNITY, AREA AND/OR GROUP(S) YOUR
e, 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

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

00 MOST RECENT FINANCIAL STATEMENT

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

9. AUTHORIZATION:

; :'\.,.__ f \ e ] ¢ \\ N - » )
Application prepared By: Q/h\ b B hops S herr y L Ocars 157 D5 159
{Contact Person) Signature Print DD/MM/YY
Board/Committee: / /
(Signing Officer Signature Print DD/MM/YY

10. SUBMISSION:

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

EMAIL: info@barringtonmunicipalitv.com

DROP OFF: 2447, Highway #3, Barrington, NS

ONLINE: Www.barringtonmunicipalitv.com
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SAMUEL WOOD HISTORICAL SOCIETY
Financial Statements
Year Ended December 31, 2018
(Unaudited - See Notice To Reader)

Q‘IL/chxeo{ [as+ [:czn/( Staterment

C Belliveau Veinotte Inc.

CHARTERED PROFESSIONAL ACCOUNTANTS

Mermber of The AC Group of Independent Accounting Firms




SAMUEL WOOD HISTORICAL SOCIETY Page 2
Statement of Financial Position

December 31, 2018

(Unaudited - See Notice To Reader)

2018 2017
ASSETS
Current
Cash $ 4200 3 8,141
Accounts receivable 583 -
4,783 8,141
Property (Note 1) 132,300 132,300
$ 137,083 3 140,441
NET ASSETS $ 137,083 3 140,441

ON BEHALF OF THE BOARD

Director ' Director

See accompanying notes to the financial statements

1@l Belliveau Veinotie Inc.

CHARTERED FROFESSIONAL ACCOLINTANTS




SAMUEL WOOD HISTORICAL SOCIETY Page 3
Statement of Revenues and Expenditures
Year Ended December 31, 2018

o {Unaudited - See Notice To Reader}
2018 2017
REVENUE
Grant - Municipality of Barrington $ 1,500 § -
Grant- RBC 1,000 1,000
Grant - Summer Work Program 3,436 2,904
Grant - Efficiency One 1,100 -
Miscellaneous 100 11
Daonations 882 930
Membership dues 110 150
Fundraising 2,804 2,167
HST refund 92 73
11,024 7,235
EXPENDITURES
Accounting fees 120 100
Business taxes, licenses and memberships =Y 31
Entertainment 50 -
Gifts and prizes 75 200
HST paid 583 185
Heat, light and power 1,384 565
Insurance 2,000 2,145
e, Interest and bank charges 11 15
' Legal fees - 215
Summer student - wages and bensfits 3,403 2,744
Supplies and repairs 6,010 359
Taxes and sewer 535 539
Telephone 180 238
14,382 7,334
DEFICIENCY OF REVENUE OVER EXPENDITURES FOR THE
YEAR $ (3,358) & {99)

See accompanying notes to the financial statements

Belliveau Veinotte Inc.
CHARTERED PROFESSIONAL ACCOUNTANTS




SAMUEL WOOD HISTORICAL SOCIETY Page 4
Statement of Changes in Net Assets
Year Ended December 31, 2018
{Unaudited - See Notice To Reader)
2018 2017

NET ASSETS - BEGINNING OF YEAR

Deficiency of revenue gver expenditures for the year

$ 140,441 § 140,540

{3,358} {98)

NET ASSETS - END OF YEAR

$ 137,083 $ 140,441

See accompanying notes to the financial statements

Belliveau Veinotte Inc.

CHARTERED PROFESSIONAL ACCOUNTANTS




SAMUEL WOOD HISTORICAL SOCIETY Page 5
Notes to Financial Statements
Year Ended December 31, 2018
(Unaudited - See Notice To Reader}
1. PROPERTY
2018 2017
Cost Accurnulated Net book Net book
amortization value value
Land and Building - Assessment
Value $ 132,300 & - $ 132,300 3 132,300

\Ale] Belliveau Veinotte Inc.

B CHARTERED PROFESSIONAL ACCQUNTANTS




et

MO3893041-0016527-08264-0001-0001-00-2

J

Royal Bank of Canada
C.P. 6011 Station A
Montreal QC H3C 3B8

REBPDA3Z0I100_14624618 001 E D 021 00663

SAMUEL WOOD HISTORICAL SOCIETY
PO BOX 37
WO0ODS HARBOUR NS BOW 2E0

08264

Summary of your account for this period

Signature® Daily Interest 00663-5251806

Your business
account statemen

From February 21, 2019 to March 21, 201!

Your account number: 00663-525180(

Howto reach us: 1-800 ROYAL® 1-
(1-800-769-2511
www.rberoyalbank.com/deposit

Royal Bank of Canada

3525 ROUTE 3-PO BOX 29, BARRINGTON PASSAGE, NS BOW 1G0

Your opening balance on February 21, 2019 $5,340.04

Total deposits into your account +0.01

Total withdrawals from your account -355.33

Your closing balance on March 21, 2019 = $54,984.72

Details of your account activity

Date Deseription Withdrawals (S) Deposits ($} Balance (§

_________ Opening Balance 5,340.0.

25 Feb Cheque - # 32 351.28 4,988.7:

1 Mar Deposit interest 0.01 4,988.7

6Mar  Cheque-#33 3.05 4,985.7:

21 Mar Servicefees 2@ $ 0.50 1.00 4,984.7.
Closing Balance 54,984.7.

1of2
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