MUNICIPALITY OF

{PORT HOPE

56 Queen Street Port Hope, ON L1A 3Z9
t: 905-885-4544 | f: 905-885-1807 | finance@porthope.ca

2025 Community Grant Application

Please complete the below 2025 Community Grant application. Any questions that have a red *asterisk are considered
mandatory fields. Completed hard copy applications can be mailed, hand delivered or placed in our drop-box at Town Hall,
56 Queen Street, Port Hope, L1A 3Z9.

Organization Information

Non-profit Organization/Registered Charity Name: *

Northumberland Hills Studio Tour

Address (Including Postal Code): *

84 Dorset St., West, Port Hope, ON L1A 1G2

Contact Information

First and Last Name of Contact Person: * Title of Contact Person: *
Jane Robertson Chair

Phone Number: * Alt. Phone:
416-629-4479 999-999-9999

Email: *

janerthepainter@gmail.com



Applicant Eligibility

1. Are you a non-profit organization or a registered charity? Please select ONE: *
I Registered Charity IV Non-Profit Organization

If you are a registered charity as per CRA please indicate your registered number:

n/a

2. Which of the following describes your non-profit organization or registered charity? (Select all that apply) *
I Initiate or deliver programs and services to the citizens of Port Hope.

M Provide events of a Municipal, Provincial or National significance, which could be expected to bring economic, and/or
public relations benefit to the Municipality.

I” Provide programs and services to address any urgent and pressing events and natural disasters (i.e. fire, flood,
earthquake).

I" Initiate programs or services for individuals, groups or teams who require assistance to participate in recognized
regional, provincial, national or international championships.

Application Information

1a. Name of Event or Program: *

Northumberland Hills Studio Tour 2025

1b. Date range of the Organization’s Event: * If requesting general program funding then enter N/A for

the date range.
September 6 and 7, 2025

2. Are you applying for up to $5,000 or up to $10,000? *
WV Up to $5,000

™ Up to $10,000

3a. Prior Year’s Grant Request: 3b. Prior Year's Awarded Grant: $

2000.00 2000.00



4. Please briefly describe the organization’s programs and services: *

The Northumberland Hils Studio Tour (NHST) provides a showcase for artists living in Northumbland County.
The tour encourages local talent and introduces both locals and tourists alike to the wealth of artists in the
area.

5. Please provide a statement of the organization’s goals/objectives: *

Our Mission Statement:

Our mission is to inspire, educate and connect people through the power of art by showcasing the rich
diversity and talent of local artists via an immersive and engaging art tour experience.

We aim to foster a deeper understanding of the arts and promote creativity, cultural exchange, and social
cohesion while enhancing the vibrancy and character of our community.

Inspire. Educate. Connect.



6. Please provide a description of how the organization’s program or service advances Council’s strategic
plan: *

The goals of the Northumberland Hills Studio Tour align strongly with two pillars of the plan:

1) Strong Local Economy Leverage our competitive advantages to facilitate business growth and attract
new local jobs.

In 2024, 26 artists at 17 different studios realized approximately $45,000.00 worth of sales and attracted
approximately 450 or more people from Northumberland County and abroad. The vast majority of our artists
are based in Port Hope, putting those resources and spin-off sales (food, accomodation etc) into the Port
Hope Community

2) Welcoming & Livable Community Pursue community projects and partnerships that enhance sense of
belonging, improve happiness and ensure a high quality of life.

It's well known that a healthy art community is a healthy local community. NHST is dedicated to strengthening
the cultural fabric of the local community by offering local artists a showcase for this extrodinary and varied
group of creators. Each artist is required to provide an educational aspect to thier presentation. NHST
encourages diversity and inclusivity in all of its forms.

For a copy of the Port Hope Strategic Plan, go to porthope.ca/strategic-plan

7. If Council approves the organization’s Community Grant request, what will the funding be used for? *

One of our goals for 2025 is to attract more visitors from outside the Northumberland area. This means
additional expenses for advertising and promotional activities. Radio advertising is an area where we
anticipate greater expenses.


https://www.porthope.ca/en/your-municipal-government/strategic-plan.aspx

8. Please provide a description of how the organization intends to measure the success of the program or
service: *

We capture key metrics using a raffle ticket. The ticket captures where they first heard of us and thier location.
We look at the number of visitors and sales figures from year to year to determine how successful our year
was. We also look at additional data to understand what advertising and promotions were effective and

identify areas that require improvement

9. What is the approximate geographic audience demographic that you plan to target? (i.e. 300 Adults and 50
Kids: 75% Port Hope Residents) *

500 Adults, 50 - 60% Port Hope



10. What new initiatives will the organization be doing in the upcoming year? *

There will be more emphasis on Social Media targeting local community groups as well as individuals from
surrounding counties.

11. Does the organization work jointly with any other community or organization? If yes, please provide details:

*

Yes, we buy our products and services locally whenever possible.
We take part in the Port Hope Arts Festival and hope to do more collaboration this year with arts related
events such as the Port Hope Jazz Festival.

12. Does the Municipality provide your organization other financial support? (i.e. fee waiver, etc.) If yes, please
indicate the amount and provide description: *

No



13. How is the organization decreasing reliance on Municipal funding? *

We raise money from individual sponsors.

14. Please indicate how the Municipality’s financial support will be acknowledged. If possible, please provide

an example: *

We will print a full page Port Hope logo in our tour booklet as well as our website
(northumberlandstudiotour.ca).

Financial metrics

15. Please provide the following financial metrics for your organization

a. Previous Year Total Revenues: * b. Previous Year Total Expenses: *
11,280.00 9400.00

c. Total Assets * d. Total Liabilities: *
8700.00 400.00

e. Planned Revenues for upcoming year: * f. Planned Expenses for upcoming year: *

9200.00 8500.00



16. Any additional information you find necessary:

Planned revenue does not include any grant monies.
Total assets and liabilities are approximate as all expenses have not yet been finalized for 2024 year. but are
witthin a few hundread dollars.

2025 Community Grant Application Attestation

Having requested financial assistance from the Municipality, the Organization agrees to the following conditions if a grant in
any amount is awarded:

a. The Organization confirms that the representations contained in the application for financial assistance are true and
correct in every respect and that in the event that the funds are not used for the project or programs as described in
the application, or if there are misrepresentations in the application, the full amount of the financial assistance will be
payable to the Municipality.

b. If there are any changes in the funding of the project from that contemplated in the application, the Municipality will be
notified of such changes through the Director, Finance.

c. That the Organization will make or continue to make attempts to secure funding from other sources as indicated in its
application.

d. That the Organization will keep proper books of accounts of all receipts and expenditures, relating to the program,
services or project.

e. That the Organization will retain and make available for inspection by the Municipality or its auditors, all records and
books of accounts of the Organization upon request from the Municipality which may be made within 2 years of the
grant award.

f. That if the programs or services proposed in the Organization's application are not commenced, or are not completed
and there remain Municipality's funds on hand, or are completed without requiring the full use of the Municipality
funds, such Municipality funds will be returned to the Municipality.

g. That the program or services not be represented as a Municipal program or service, and that the Organization does
not have authority to represent itself as an agency of the Municipality in any way, the only relationship being that the
Municipality has approved the granted financial assistance to the Organization.

h. All payments will be issued by electronic fund transfer. Payments will only be issued to bank accounts registered in
the non-profit organization/ registered charity name as specified on the application.



Signing Authority

We certify that to our knowledge, the information provided in this application for a Municipal Community Grant is accurate
and completed and endorsed by the organization which we represent.

Authorized Signing Officer - Name * Authorized Signing Officer

Jane Robertson

Date (MM/DD/YYYY) *

Personal information is collected on this form under the authority of the Municipal Act and the Municipal Freedom of
Information and Protection Act (MFIPPA). This information, once collected, may be accessible by members of the public
upon request, unless exempted by law. Furthermore, this information may be published as part of the public record, in
accordance with the legal requirements set out in MFIPPA and other legislation. Questions regarding the collection, use and
disclosure of personal in information can be directed to the Municipal Clerk at 905-885-4544 or clerk@porthope.ca.


tel:9058854544
mailto:clerk@porthope.ca

