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National Association of Friendship Centres 
Aboriginal Friendship Centre Program (AFCP) 

AFCP Report 
 

For Fiscal Year:   2010/2011 
 
 

When completing the AFCP report, please refer to your 2010/2011 AFCP Application for 
additional information. 
 

PART 1 GENERAL INFORMATION 

Friendship Centre Name: 

Did the legal name, incorporation information, charitable status and contact information for the Friendship 
Centre change since submission of the application? 
 
     �   Yes   �  No 

 If yes, please up-date the section below.    If no, move to Part 2. 

Legal Name of Friendship Centre: 

Incorporation:   �   Federal  
 �  Provincial   �  
Territorial 

Incorporation Date: Incorporation Number: 

Possess a Charitable Registration Number:   �  Yes   �  No 

Telephone: (        ) Facsimile: (       ) 

E-mail: Website: 

Current Executive Director (ED): Current President: 

ED email: President email: 
 
 

PART 2 FRIENDSHIP CENTRE OPERATIONAL PLAN 

Provide the actual information for the 2010/2011 fiscal year, pertaining to funding sources, amount and 
statistical information in this section.   

Note: # of clients refer to one person only and not number of contacts. 

*: All Friendship Centres are encouraged, where feasible, to collect and report on this information. 

Programs Funded by Other Funding Sources (other than AFCP Program Delivery) 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

A. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 
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Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

B. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

C. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

D. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 
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Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

E. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

F. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

G. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 
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Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

H. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

Program Name Funding Source(s) 
(FS) 

Type of FS 
Fed/Prov/ 
Mun/Other 

Amount # of Clients or # of 
Participants 

I. 
 
 
 

1. 
2. 
3. 
4. 

 $ 
$ 
$ 
$ 

 

Male* Female* Youth* 

   

Aboriginal Origin* 
(Please indicate the # 
beside each category) 

First 
Nations: 

 Métis:  Inuit:  Non 
Status: 

 Non-
Aboriginal: 

 

Program Type:   �   Health  �   Cultural �   Employment   �   Economic Development 
**Select one only �   Family �   Justice �   Youth �   Sports and Recreation 
 �   Education �   Language �   Community                �   Other: 

Program Status: �  Ongoing to next fiscal year   
 �  Ended – March 31, 2011 

 
 
 

PART 3 ANNUAL FINANCIAL QUESTION 

Eligible Expenditures Total 

Salaries and employee benefits $ 

Utilities $ 

Property taxes or rent $ 

Travel within Canada $ 

Training $ 
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Meetings (ie. Room rental, food, audiovisual equipment, etc.) $ 

Communications $ 

Office Supplies $ 

Professional/Consulting/Elder fees $ 

Equipment rental/service/purchase $ 

Promotion, publicity, newsletters $ 

Insurance $ 

Costs associated with information technology, including purchase and 
upgrade of hardware and software 

$ 

TOTAL $ 

 
 

PART 4 CERTIFICATION AND AUTHENTICATION OF AFCP PROGRAM DELIVERY ANNUAL 
REPORT 

AFCP ANNUAL REPORT CERTIFICATION 

I certify that the contents of PARTS 1 to 3 of this report are true, accurate and complete. 

 
 
 
_____________________________________  ___________________________ 
Executive Director Signature    Date 
 
 
_____________________________________ 
Name (Please Print) 
 
 
 

 


