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Making » difference...together

REPORT TO ELECTORAL AREA SERVICES COMMITTEE
MEETING OF WEDNESDAY, 21 MARCH, 2012

SUBJECT GRANTS-IN-AID
ISSUE
To approve the grants-in-aid applications for the Electoral Areas.

BACKGROUND

The Supplementary Letters Patent for grants-in-aid require that Board approval be obtained before any
payments for grants-in-aid are made on behalf of one or more member eiectoral Areas to any
organization deemed by the Board of the Capital Regional District to be contributing to the general
interests and advantage of the area. This service covers the Electorai Areas.

Before exercising the powers described above, the Suppiementary Letters Patent require that the Board
shall obtain the written approval of the Director of each Electoral Area to the proposed grant-in-aid for
such Electoral Area.

FINANCIAL IMPLICATIONS

These grants-in-aid are within the budgeted amount requisitioned for the current year.

RECOMMENDATION

That the following grants-in-aid applications be endorsed and forwarded to the CRD Board for approval of
payment:

1) Juan de Fuca Electoral Area Grants-in-Aid as approved by Director Hicks

a. Sheringham Point Lighthouse Preservation Society $ 1000

2) Salt Spring Island Electoral Area Grants-in-Aid as approved by Director Mcintyre
a. Copper Kettle Community Partnership $ 3000
b. Sait Spring Water Council Society $ 3000

o 2

Diana E. Lokken, Dip. Bus. Admin, CMA Keily’'Daniels ™
General Manager, Corporate Services Chief Administrative Officer
Concurrence Concurrence

Attachments: 2
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DO NOT MAIL

GRANT IN AID REQUEST FORM (Vendor 900) |

CLRV.SISTALS.

TO: MANAGER ADMINISTRATIVE SERVICES DATE:
CORPORATE SERVICES DEPARTMENT {dd/mmisyy)
FROM: Director Mike Hicks

SUBJECT: REQUEST FOR GRANT IN AID

Electoral Area: Juan de Fuca

Organization for which the Grant in Aid is requested:

Nyearin (’j\ﬂ cen Yo TLA &\”ﬁ" ouee | PR Seu/ocion .g;‘bc;i.cﬂf)r
Y ,

Amount Approved: $ ‘t } O

Tax Code: PO

Account Assignment;

B/A G/L Cost Centre

100082 - JDF __ v _

1001 544000 100083 — SSI
100085 ~ SGI

Reguested by: 77//7/”74«@

AN O N
Director’s Signature
FINANCE ONLY

Director Mike Hicks
Print Name Request received and acted upon by:

Date Received (dd/mm)yy) Signature

Print Name




CRD GRANT-IN-AID APPLICATION FORM

Application Submitted By

Name and Address of Applicant: _5[‘1@@4{\)67}94[}’] QD;/\)T Lc{fhw%aw% ‘@‘59@1,1:??}.&'4&_

Soc €8y N
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contacys): (ickioe\ (v D S e - 280 k625G |

(name) Prea, (phone) (fax) .
Taek pleode. 2so-boie-2825 Ldbrzseg
(name) i T LAS O € (phone) (fax)

Application Summary

Project or purpose for which you require assistance: L@[oz M@LIIZ@\{:LLLJ ¢
pPoblic. EOLCA T Dl

Amount of grant requested $_55—_C1C;£

To the best of my knowledge, all of the information that is provided in this application is
true and correct. Furthermore, | hereby certify that this application for assistance is NOT
being made on behalf of an industrial, commercial, or business undertaking or a private

individual,

(P Q(@E Nead et

(signature of authbrized Sign: S|gnatory (titlé)

Mibael @Auz

(prlnt name




Applicant Profile

1.

Please describe the services / benefits that your organization provides to the community.
Are these services / benefits available to the community from another organization or

agency?
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Describe the geographic area that receives services or benefits from your organization.
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Is your organization voluntary and non-profit? ___NO @C}LSM QM

Tl
Please detail any remuneration paid, or funds otherwise made available to members, 53“5
officers, etc. of your organization.
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Please indicate the number of members / volunteers in your organization and how long
your organization has been in operation.
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Project / Proposal Profile

t. Assistance is being requested for;
___.. Capital project and / or equipment
___ special event

;;_4 other purpose (D rafls}wé;:z/ / Moy /2%%@ DQJUE )

2. Please describe the proposal for which you are requesting assistance. Attach additional
information if required.
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3. Please describe how this proposal will benefit the cormumunity.
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Funding and Financial Information
1. Attach supporting financial information, i.e., budget / financial report. Ensure the
following information is clearly itemized:
o total cost of project / proposal,
o granis / funding from other sources,

o funding contributed by applicant through fund raising activities or other sources of
revenue and,

o lotal expenses for the fiscal year, including any monies and/or benefits paid to
members or officers.

2. Have you applied for a grant / funding from another source(s)? X YESM

If yes, complete the following chart. If no, please explain
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Name of Grant or Funding # Amount ]
Agency Applied For roved Denied Pending
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3. Have you received assistance (grant in aid / waiving of fees, etc.), from the CRD in
previous years?

[ =YES _ NO If yes, please complete the following chart.

Year $ Amount Purpose for which assistance was used
SOIO | 100 | Rablie. Poocectrel
4005 | SCO | Toble. £ ocs o
2008 | 750 | Ubhs te
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Sheringham Point Lighthouse Preservation Society
PO Box 1002 Sooke BC V9Z 1J1

Grant Request: 2012

Total Cost of the Project: 7500.00

Project Name: 2012 SPLHPS Membership and Public Education Program

All funding is coming from volunteer member and supporters donations except for the
grant from the CRD.

The total balance of the cost of the project not funded by the CRD will be borne by the
Society using funds that have been or will be donated by supporters and volunteer
members,

Please refer to the attached Treasurer’s Reports for expenses for the fiscal year --

THERE HAVE NEVER BEEN NOR IS THERE ANY PAYMENT TO VOLUNTEER
MEMBERS, OFFICERS OR MEMBERS OF THE EXECUTIVE BY THE SOCIETY.

Thank you.



SHERINGHAM POINT LIGHTHOUSE PRESERVATION SOCIETY
TREASURER’S REPORT

Revenue and Expenditures, Jan 1, 2011 - August 31, 2011

Bank Balance carried forward from 2010  $ 3518.59
Income

Memberships and donations 3304.28
Grant from CRD 1000.00
Reimbursement from CRD for Sign 1000.00
SC Reimbursement 31.46
Total $ 5335.74

endifures

Volunteer Canada Membership 100.00
insurance ~Directors’ Liability 353.00
Liability Insurance for Trail 625.00
Trail Maintenance, Sign instaliation, etc. 4348.00
Website update 76.63
Post Box Rental 144 .48
Domain name and hosting 133.73
Copying and mailout 310.45
Office Expenses 70.00
Service Charges 32.44
Advertising 1060.00
Total $7253.73
Chequing Account at May 31, 2010 - $1600.60
GIC at March 31, 2011 206,327.59
FPetty Cash as of Sept 30, 2009 519

itable Fun



SHERINGHAM POINT LIGHTHOUSE PRESERVATION SOCIETY
TREASURER’S REPORT

Revenue and Expenditures, Jan 1, 2011 — May 31, 2011

Bank Balance carried forward from 2010 $ 3518.59
Income

Memberships and donations 860.28
Grant from CRD 1000.00
Reimbursement from CRD for Sign 1000.00
SC Reimbursement 13.00
Total $2873.28
Expenditures

Volunteer Canada Membership 100.00
insurance —Directors’ Liability 353.00
Liability Insurance for Trail 625.00
Trail Maintenance, Sign Installation, etc. 3348.00
Domain name and hosting 133.73
Service Charges 15.50
Advertising 560.00
Totai $5135.23
Chequing Account at May 31, 2010 $1256.64
GIC at March 31, 2011 205,327.59
Petty Cash as of Sept 30, 2009 519
Total Avaijlable Funds $206.589.42



4. Does your organization:

Offer direct financial assistance to individuals or families? ___Yes w_>‘<I}Io
Provide services that fall within the mandate of either

a senior government or a local service agency? ___Yes g No
Provide an opportunity for individuals to make direct

Contributions to the project (e.g., fundraising for the project? éYES _ No
Or, Is your organization:
part of a Provincial or National fund raising campaign? ___Yes X No

The information provided in Section 4 is for data collection purposes.
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GRANT IN AID REQUEST FORM (Vendor 900)
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FROM:

SUBJECT: REQUEST FOR GRANT IN AID

Electoral Area: @ /]Z c%ﬁf\g 2;/5%//
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Organization for which the Grant in Aid is requested:
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Account Assignment:
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Requested by //
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FINANCE ONLY
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¢ S0 [/ Do)
Date Received (da/mm)yy) Signature
Print Name
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CRD GRANT-IN-AID APPLICATION FORM

Application Submitted ?y
Name and Address of Applicant: '

UIIHJ}..”

ﬁ/d /5/ /(W/M/ CJDW i 857 véx IM9
Contact{ //léf‘t& (’ iﬁfad_ c?fD-b.37 S 3465 /V/‘?‘

(name) {phone) (fax)”
Email address
Contact(s):
{(name) {phane) {fax)

Email address

Application 5 ummary
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;W

Amount of grant requested $ 30&0

To the best of my knowledge, all of the information that is provided in this application is
true and correct. Furthermore, | hereby certify that this application for assistance is:
»  NOT being made on behalf of an industrial, commercial, or business undertaking
»ONOT available for the parsonad hanefit of any individual, propriator, membar oy
shareholder

(Signature of author;zed signatory) (title) {__

Céeraé/ CoNW. 2T

{print name)




Applicant Profile

1. Please describe the services / benefits that your organization provides to the community.
Are these services / benefits available to the community from ancther organization or
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2. Describe the geographic area that receives sarvices or benefits from your organization.
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3. Is your organization voluntary and non-profit? __Ié’ES . NOC

Please detail any remuneration paid, or funds otherwise made available to members,

officers, elc. of vour organization. /
y - A

Plaase indicate the number of members / voluntears in your organization and how long
your organization has been in operation.
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Project / Proposal Profile

1. Assistance is being requested for:
____capital project and / or equipment

____special event

___ other purpose { ﬁ o W M%ﬁ )

2. Please describe the proposal for which you ar@zqueg/ng assistance. Attach additional
information if required.
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3. Please describe how this proposal will benefit the community.
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Funding and Financial Information ﬂ/ /@

1. Attach supporting financial information, i.e., budget / financial report. Ensure the
following information is clearly itemized:

o total cost of project / proposal,
o grants / funding from other sources,

o funding contributed by appiicant through fund raising activities or other sources of
revenue and,

o fotal expenses for the fiscal year, inciuding any menies andfor benefits paid to
members ar officers.

2. Have you applied for a grant / funding from another source(s)? _'__/YES __NO

If yes, complete the following chart. If no, please explain N

Status of Grant Applcation
Nanre of Grani or Funding & Amount '
Agency i Apphed For Approved Deniad Pending
' (v) (Y) (Y3
SS) LMN'S | P 200 o
IWNSI7AE
KC Lesm/ BEY. # /, 900 r
IDDIDUAL H60.7
DT/ and. in- Kl denations of laboue
3. Have you received assistance {grant in aid / waiving of fees, eic.), from the CRO in
orevious years? 700~ éﬁﬁé i
__L/YES NG i yes, please complete tha folowing chait, Aours //ﬂ f'j ’
Year 3 Amount Purpose for which assistance was used

300 501]9 /5,196, B A bonathus. &
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4. Does your organization:

Offer direct financial assistance to individuals or families? __Yes L No
Provide services that fall within the mandate of either
a senior government or a local service agency? ___Yes l No
Provide an opportunity for individuals to make direct /
Contributions to the project (e.g., fundraising for the project? ¥ Yes___No

Or, is your organization:
part of a Provinciat or National fund raising campaign? ___Yes _._/No

The information provided in Section 4 is for data collection purposes.

Followup:

Please refer to Page 6 of the Grant-In-Aid - Application Completion Guide regarding the
following:

1. Acknowledgement

2. Reporting
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power and/or water. We also support many young Families, shut-ins and

folks on fixed nNcomes.
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coats, sockﬁ, gloves, ha'tzs, scarves, raingear and emergency survival kits for
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COPPER KETTLE'S COMMUNITY PARTNERS /2

» Salt Spring Middle School (SIMS), Tree Frog Daycare, SD 64,
SSElementary, Children's Lemonade stands and Family Place.

+ SSLion's Club, Branch 92 Royal Canadian Legion, SS Firefighters
Association, T.O.D.E. Local Chapter, SS Tennis Association,
The Accommodations Group, Chamber of Commerce, Community
Services Society, Yellow Submarine, Community Justice Program,
SST Transition House and IWAV, SSI Land Bank Society,
Victoria Human Exchange Society, SS Literacy Society,
SSI Women's Institute, Raging Grannies, Hospital Employees
Union at Community Services Local, Fulford Day Society,
551 Folk Club, SS Public Library, Voice of Women of SSI,
Soup's On, Public Health Nurses and Lady Minto Thrift Shop.

» The Relief Society of the Church of Latter Day Saints,
The Unitarians of SSI, SSI Anglican Church, SSI United
Church and Our Lady of 6race Church.

Apple Photo, BMO, CFST Radio, Barnyard Grafix,

Bruce's Kitchen, Country Grocer, Craft Bazaar, Diggin' It
Excavating, Embe Bakery, Blue Angel Towing, Island Escapades,
Flectronic Arc, SS Books, 5SS Coffee, Channel Ridge Properties,
Cottage Resort, Island Landscaping Supply, Foxglove, E.V. Riders,
Auntie Pestos, Hastings House, Studio One, Murakami Gardens,
GI Driftwood, Sea Change Savouries, Mcl.ean Roofing, Uptown
and Downtown Pharmasave, Mark's Work Wear House, The Local,
Mouat's Trading, The Rental Stop, Pretzel Motors, TJ Beans,
SSI Golf Club, SS Inn, SS Mini Storage, Natureworks, Slegg
Lumber and Windsor Plywood, Ganges Gas, JG Consulting, CRD.

Arnd over the years, hundreds of islanders actively pitched in.
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CRD GRANT-IN-AID APPLICATION FORM

Application Submitted By

Name and Address of Applicant. Salt Spring Island Water Gouncil Society
335 Woodland BDrive
Salt Spring Island, BC V8K 1J6

Contact(s); Feter Lamb 250-537-4859

{name) {(phone) {fax)
plamb@imagen.ca
Email address

Contact(s):

(name) (phone) {fax)

Emaii address

Application Summary

Project or purpose for which you require assistance: To contribute toward the approved

programs and projects of the Salt Spring Island Water Council Society.

Amount of grant requested $ 3,000

To the best of my knowledge, all of the information that is provided in this application is
true and correct. Furthermore, | hereby certify that this application for assistance is:
« NOT being made on behalf of an industrial, commercial, or business undertaking

» NOT available for the personal benefit of any individual, proprietor, member or
shareholder

Coordinator
{signature of authorizgd:ﬂ;'natory) {title)

Peter Lamb
(print name)




Applicant Profile

1.

Please describe the services / henefits that your organization provides to the community.
Are these services / benefits available to the community from another organization or

agency?
We provide a unigue forum for sharing information on, and undertaking analyses of, the quality and

quantity of Salt Spring’s surface and groundwater resources among the full range of agencies,

organizations and individuals responsible for providing, protecting, conserving and

managing drinking water supply on Salt Spring Island.

No other organization or agency on SS| provides such an opportunity to address the diversity

of community interests in drinking water issues, policies and programs.

Describe the geographic area that receives services or benefits from your organization.
Electoral area of Salt Spring Island in the Capital Regional District.

Is your organization voluntary and non-profit? ,..)Em YES ___ NO

Please detail any remuneration paid, or funds otherwise made available to members,
officers, etc. of your crganization.

A part-time coordinator is paid at the rate of $30/hour and a recorder for our regular bi-monthly

meetings of the Society is paid at the rate of $18.93/hour.

Please indicate the number of members / volunteers in your organization and how long
your organization has been in operation.

The Salt Spring Island Water Council was established in 2003 and incorporated as a

BC Society (No. $-58508) on July 4, 2011. Currently we have 33 registered members of the Society and

another 22 interested individuals who receive regular information on the Society activities.




Project / Proposal Profile

1. Assistance is being requested for:
____capital project and / or equipment

special event

X other purpose (undertakmg approved programs, projects and policy rewews)

2. Please describe the proposal for which you are requesting assistance. Attach additional
information if required.

See Attachment #1

3. Please describe how this proposal will benefit the community.
See Attachment #1




Funding and Financial Information

1. Attach supporting financial information, i.e., budget / financial report. Ensure the
fellowing information is clearly itemized;

o total cost of project / proposal,

o grants / funding from other sources,

o funding contributed by applicant through fund raising activities or other sources of
revenue and,

o total expenses for the fiscal year, including any manies and/or benefits paid to

members or officers.

2. Have you applied for a grant / funding from another source(s)? _X_ YES ___ NO

If yes, complete the following chart. If no, please explain

Status of Grant Application

Name of Grant or Funding # Amount
Agency Applied For Approved Denijed Pending
(Y) (Y) ()
Islands Trust $3,000 Y
North SS Waterworks District;  $3,000 Y

3. Have you received assistance (grant in aid / waiving of fees, etc.), from the CRD in

previous years?

X_ YES __ NO If yes, please complete the following chart.

Year $ Amount Purpose for which assistance was used

2011 $3,000 Program/project support (to SSI Water Council Society)
2010 $5,000 Program/project support {to SSI Water Council)
2009 $3,000 Program/project support (to SSt Water Council)
2008 $12,500 | Toitet Rebate Program (Grant transferred to SSI Water Council)




4. Does your organization:

Offer direct financial assistance to individuals or families? _ Yes No
Provide services that fall within the mandate of either X
a senior government or a local service agency? _ _Yes " No

Provide an opportunity for individuals to make direct X
Contributions to the project (e.g., fundraising for the project? * Yes __ No

Or, is your organization:
part of a Provincial or National fund raising campaign? _Yes " No

The information provided in Section 4 is for data collection purposes.

Followup:

Please refer to Page 6 of the Grant-In-Aid - Application Completion Guide regarding the
following:

1. Acknowledgement

2. Reporting



Attachment #1 to CRD Grant-in-Aid Application. (February 15, 2012)
Re: Project/Proposal Profile
2. PROPOSAL DESCRIPTION

The proposed Grant-in-Aid would be a contribution to the programs and projects of the Salt
Spring Island Water Council Society in 2012 (to match the current $3,000 contribution from the
North Salt Spring Waterworks District and proposed $3,000 from the Islands Trust} including

support for the following approved work program:
Ongoing activities of Coordinator.

To provide administration and coordination of Councit affairs in support of the SS1 Water Council
Society Constitution, including:
o assisting the Council Secretary Treasurer in maintaining Council
records as required in Council bylaws
o maintenance of the Council bank account and reporting to Council
Treasurer on financial matters
o preparation of regular meeting agenda and supporting material
preparing applications and contracts for Councit funding
providing a contact point for Council members and project partners
between meetings
following-up decisions made at meetings as needed
arranging for invited speakers to participate in Council meetings
reporting on Council affairs to local media
reviewing and distributing Council meeting minutes
monitor and update the Water Council website
undertaking other duties as agreed between Councif and Coordinator.

O O

C 0 C 000

Proposed projects

Involving research and analysis by the coordinator and others with presentation of reports to
Water Council as needed and subject to additional funding if required.

1. Groundwater workshop for Salt Spring Island (funded by the Islands Trust)
o organise an effective workshop to address key groundwater issues on SSI, with
speakers, agenda, budget and designated funding sources
o invite prospective participants for the Salt Spring workshop, including Trust,
CRD, VIHA, MOE, Well Drillers, BC Groundwater Association and well owners.
o prepare background paper and final report on the workshop.

2. Potable water supply and demand analysis
o update Water Council's 2010 report on SSI Potable Water Supply and Demand,
including water conservation initiatives.
o review and update recommendations in the previous report.
o continue to work with NSSWD on future supply and demand studies, including
demand management strategies, build-out projections and orice-elasticity.

3. Groundwater stewardship: Well Monitoring Network
{(Note: MOE provided $4,000 to WC for this project)
o continue work on the $S! well monitoring network, including the development of a

groundwater database.



o seek further participation from community water systems.
o access current water table data and monitor results.
o Reporting to Council on results from time to time.

4. Hydrogeology Study
o support the proposed SSI hydrogeology study by a university student
o assist in applications for funding for the study
o provide other assistance as needed.

5. Watershed Management Plans review
o review the status of recommendations for the Cusheon Lake and St.Mary Lake
Watershed Management Plans.
o identify further actions to be taken to support implementation of outstanding
recommendations
o report to Council on appropriate next steps.

6. Riparian Areas Regulation
o review proposed Trust bylaw to amend DPA4 regarding compliance with
provincial RAR.
o rake submissions to the Local Trust Committee on behalf of the Water Council

Society as appropriate.

7. B.C. Living Water Smart program
o monitor the provincial Water Act Modernisation program.
o review and report on proposed draft legislation for new Water Sustainability Act
o prepare work program for Water Council as appropriate

8. Potable water sampling data '
o in cooperation with CRD staff, SSI Water Districts, Ministry of Environment staff
and others;

(a) review existing sampling data on potable water supply from St. Mary,
Cusheon, Maxwell and Weston Lakes.

(b) determine the optimal scope of water quality data required

(c) if necessary, assess the feasibility and cost of improving potable water quality
data on those lakes.

9. Ganges Stormwater Drainage Study
o assist CRD (Regional Director and Dale Green) and Islands Trustees on a

proposed stormwater drainage study for the Ganges area.

10. Septic monitoring program
o review the status of the CRD septic monitoring program
o report to Council on appropriate actions

3. COMMUNITY BENEFITS

A safe, clean supply of drinking water to residents and businesses on Salt Spring Island is of
paramount concern to the Capital Regional District, the Islands Trust and provincial/federal
agencies. The Salt Spring community wili benefit from the work of the Water Council Society
through its continuing program of raising public awareness of potable water quantity and quality
issues, the sharing of actions and programs being taken by individual community water
suppliers on the island, analysis of key issues and coordination of efforts by all agencies and
organisations to address important potable water concerns.



Attachment #2 to CRD Grant-in-Aid Application. (February 15, 2012)

SSIWATER COUNCIL SOCIETY: Base Budget 2012
(excludes significant project expenses, consultants, special meetings, etc.)

Revenue
Islands Trust $3,000
North Salt Spring Water District $3,000
CRD $3,000
Other grants, donations $1.000
$10,000
Expenditures
Coordinator: Fees (average 20 hrs/month) 240 hours @ $30  $7,200
Secretary (minute-taker) 6 meetings @ $85 $510
Hall Rentals 6 meetings @ $75 $450
Meeting Expenses 6 meetings @ $25 $150
Website Domain & Management $250
Insurance (D & O Liability) $850
Bookkeeper $240
Administrative expenses (tel, copying,etc.) $150
Supplies $100
Miscellaneous $100

Total $10,000



