1068 COOPERATING AGENCIES

1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068
1068

TOTAL

5940 SOC AGNCY-ACADIAN YOUTH SPORTS

5942 SOC AGNCY-AMER RED CROSS

5944 SOC AGNCY-BH FOOD PANTRY

5946 SOC AGNCY-BH HIST SOCIETY

5950 SOC AGNCY-DOWNEAST TRANS

5952 SOC AGNCY-EASTERN AREA AGING

5954 SOC AGNCY-NO LIGHT HOMECR

5956 SOC AGNCY-WIC-ME FAMILY PLANNG

5957 SOC AGNCY-DOWNEAST HORIZNS

5958 SOC AGNCY-HULL COVE NEIGH

5960 SOC AGNCY-ISLAND CONNECT

5962 SOC AGNCY-DWNEAST COM. PARTNR

5964 SOC AGNCY-MDI NURSNG ASSC

5965 SOC AGNCY-HOSPICE OF HANCK CTY

5966 SOC AGNCY-TOWN HILL V.I.S

5967 SOC AGNCY-MDI CAMPFIRE COALITN

5968 SOC AGNCY-ISLND HOUSNG TRUST

5969 SOC AGNCY-OPEN TABLE MDI

5970 SOC AGCY-LOAVES FISHES
COOPERATING AGENCIES

2024 actual

i<l

R R I R I - R I < S R < I < S R AR -]

5,000
2,185
7,386
2,500
1,988
3,641
8,172
1,025

547
4,386
5,600
7,896
5,202
1,500
5,462
3,277
5,100
5,000

75,867

2025 request

R R IR A AR - I - = R T A A R =)

&L

5,000
2,185
7,500
3,000
1,998
4,000
8,172
1,750
600
4,386
5,769
7,273
11,000
1,500
5,930
3,000
5,000
5,000
750

83,813

Pct change
0%
0%
2%

20%
1%
10%
0%
71%
10%
0%
3%
-8%
111%
0%
9%
-8%
-2%
0%

10%






'ACGJ{; ;\;\ \[OJ%\ &_;af\"s

O Rox (350G

Boc deches ME. 01627
Lony MK (o

foam .ML{‘M@/J&G'&‘ cor
LHGo- HloG

Y 7- 29, 737¢

Program Name

Organization Name f different)

Headguarters/Office Address
Mailing Address (if different)

Contact Person

Contact E-mail

Contact Phone

Tax ldentification #

Funding Requested

£000

Prepared By: %;, Mi.o“
Signed: W Date: /2% 3/2 5

Summary Financial Statements

{Actual revenue £ expenses, ol budeet}

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds o
County Funds O
Municipal Funds Z000 Foons o Bu Harboc s M ,Océzgif +
Public Donations 13750
Business Granis/Donations 2200
Special Event Fundraising 290\5” é—z)\-p' 3 ReckeAb W Thrnumand Qc TaZs
Users Fees & Service Income| $25L G ’%M lers

AN Other Income

6&03

Mardy Loons (Chessic Loean

Total Revenue

RS

5u- [(;5

Expenses Amount Comments
Salaries & Benefits ¢3§ (v
Program Supplies 60 QLF Up.'.-ﬁnm:p: F.\d W
Office/ Admin/Supplies 304k Wensite Posfn ‘ l: S.(kact ‘
Rent or Mortgage v
Uhililies
All Other Expenses 22, 57 5"

Total Expenses

7 e
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Cooperating Agency Funding Application - 2024/2025 CoOp

Town of Bar Harbor 40
Pleuse answer the queshons below  Feel free to mtach & supp! Y sheer hue ber snd headline cach tem Yo Lse Onlyt

I. Organization Name;

Acadian Youth Sports

2. Services Glfered
Health & Welfare ~ Does your program add to the community safety net for town residents at risk (vouth,
tlders, people with disabilities, economically disadvantaged)? (Check alf thot apply und deseribe activiies)

v{Physicai/mental health, counseling. other health services -~ Ygu‘"‘- < eer \-5
Housing/heat

Food security

Transportation

chid Core (g bly Lrngy [ cedie s

Senior Wellness

1E mergency/Disaster Reliel

loxher

Bushetba\t, Ba ol SBHU, ColF £ ol

3. Recreation & Culture - Does your agency provide events or programming that add to quatity of life or henefit al-risk
oulations? (Check all thar apply and describe activines)

Provides facilitics

Sponsors cvents

wProvides recreational programs for kids. seniors, general

Art, music. literacy programming

[Other

Rasketoat, Beehatt, Sofho v, Goil, LA

4. 1.0cal §caeﬁts

a How many Bar Harbor residents benefited directly from your programs in the past year?

102 LS

Jb  What are the measurabtle beneflts of your program?

Rroik g 5eF, ohodd endpounnts for Wldon b Leorn T grow
Mreoud A das

fc How does your program or activity help ereate a solulion 10 a problem or improve life for Bar Harbor residents?

We prokde opite derrlnitls bor (ilae fum wpes 576, obike
ap 5(,‘Mrﬂ\ @rg(c.mm:-’b.

d What is the geographical area you serve?

ML i Trenkon

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 40

Fhesen 150 ':ki{”

Organization Name:

————— >
S. Funding
Pocs your program have a direcs impact on eur sunicipal budget by reducing or ¢liminating Town expenditures that would

otherwise be needed?

'Anﬁum‘ Bauﬂda psin Fensact /fmgr‘ﬂwm—-—-*&
"-Sf\m.ja, (_Shwi‘- Z:p\.p('bww‘h[&-s

I your agency serves a population bevond the Town of Bar Hasbor. hbow much are each of the other towns in your service
arca contribuling 1o your agency”?

We wdem 2000 Lo Yo Vovn o8 Mo Degart ag 1l

. Would the Town of Bar Harbor funding provide the local match for federal. state or private grants?

Mo

4 Please describe vour direct contribution andfor charitable fundraising activities.

: A ek ARSI - N @_b{dca,
,ﬁtﬁ L\fah-ﬁ C\ﬁ&&;t ’%nsf,b.,u To-afﬁwv-f—w’i”-

Dak Grmy Mo ppciad Baghetnln T\WMW"‘
= How did your sgency decide hosw much funding 1o requesi? Was a formula or standard use "
SM W s g*e»fm e Using o A kids Sornd
' *
(n By Hor b ys. s wmﬂmaﬂfg.
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Cooperating Agency Funding Application - 2024/2025

CoOp

Town of Bar Harbor

42

(Town Use Only,

Program Name

American Red Cross of Northern New England

Organization Name (if different)

Headquarters/Office Address

IPO Box 37839 Boone, IA 50037

Mailing Address (if different)

2401 Congress St, Portland, ME 04102

Contact Person

[Lauren Jordan

Contact E-mail

supporinne@redcross.org

Contact Phone

207-233-4217

Tax Identification # 53-0196605

Funding Requested E$2= 185.00

Prepared By: ILauren Jordan

Signed: N Lasen. Jonda Date 12/21/223

Summary Financi

al Statements

{Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

[Please see the attached FY 2024 Budget.

Revenune

Amount

Comments

Federal/State Funds

County Funds

Municipal Funds

Public Donations

Business Grants/Donations

Special Event Fundraising

Users Fees & Service Income

All Other Income

Total Revenue

Expenses

Amount

Comments

Salaries & Benefits

Program Supplies

Office/Admin/Supplies

Rent or Mortgage

Utilities

All Other Expenses

Total Expenses

Page 1




Cooperating Agency Funding Application - 2023/2024 CoOp
Town of Bar Harbor 42

Please answer the questions below. Feel free to attach a supplementary sheet, but number and headline each item. {Town Use Only

1. Organization Name:

Amencan Ked Cross of Northern New England

2. Services Offered

Health & Welfare — Docs your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Housing/heat

Food security

Transportation
Child Care
Senior Wellness

X {Emergency/Disaster Relief

X {Other
[We are dedicated to helping local communities prepare for, respond to and recover from local disasters, most commonly home
Fres. Services include; Disaster Preparedness and Response, Service to the Armed Forces (Emergency messaging and financial,

sistarice), Blood Acquisition and Distribution, and Health and Safety Education.

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
popitlations? (Check all that apply and describe activities)

Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general

Art, music, literacy programming
Other

ur disaster relief program ensures that all immediate post-disaster needs of Bar Harbor residents are met, including shelter,
ood, financial assistance, counseling, and linkage to social service organizations within the Hancock County area, so they can
egin their road to recovery. This program helps to strengthen and improve the Bar Harbor community by empowering
esidents with the assistance they need following a disaster.

4, Local Benefits

I2 How many Bar Harbor residents benefited directly from your programs in the past year?

'We responded to | home fire in Bar Harbor in fiscal year 2023 and assisted | individual. For a snapshot of the services
we provided in your area in fiscal year 2023, please see attached list of services for Hancock County.

b What are the measurable benefits of your program?

e provide disaster response support, most commenty in the wake of a home fire. We work fo mitigate the risk of home fires
installing frec smoke detectors in homes that need them and educating families and individuals on home fire safety.
e also collect and distribute essential blood and blood products to hospitals throughout our region. We offer services to
ctive and veteran members of the armed forces inchading emergency communications and resiliency training, and we offer
ordable First Aid and CPR classes in the communities we serve.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

Should a disaster strike, the Red Cross will be there to provide a place to stay, food to eat and emotional support. If a member
pf the Armed Forces or their family requires assistance, we can be a valuable resource to them. We teach life-saving CPR and
trst aid, and we host blood drives in your community to collect pints of life-saving blood. We believe that all of this work
nhances the quality of life for your friends and neighbors in Bar Harbor.

d What is the geographical area you serve?

The organization serves the entire Maine, New Hampshire, and Vermont populations.

Page 2



Cooperating Agency Funding Application - 2023/2024 CoOp
Town of Bar Harbor 42

{Town Use Only,

Organization Name:
American Red Cross of Northern New England

IS. Funding

o ﬂlg_aelg eygiéirn gé({)gﬁn have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would

'We work closely with the local fire departments to ensure our timely response to disaster incidents. We also collaborate with a
Jmultitude of local service organizations to make valuable client service referrals.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service

I area contributing to your agency?
Hn fiscal year 2023 we received $222,000.00 from cities and towns across Vermont, New Hampshire, and Maine.

¢ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?
No.

d Please describe your direct contribution and/or charitable fundraising activities.

'We rely entirely on support from individuals, corporations, foundations, and towns. We have a local team of fundraisers who
Jwork with major donors in our area, and we partner with our national office who oversees a direct mail program.

fe How did your agency decide how much funding to request? Was a formula or standard used?
We respectfully maintain our request of $2,185.00. This figure is based on both the population size and historic giving of the
{own of Bar Harbor.

Page 3
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o American :
¥ Red Cross North New England Region

For the Year Ended June 30, 2024
Budget

REVENUE
Federated . . : S
Monetary Contributions
- Corporate Contributions
Foundation Contributions
.. Individual Contributions
Net Special Events
Legacies & Bequests
in-Kind Contributions
Income From Endowments
Contracts
Products & Services
OtherRevenues =
. Support from other ARC units
"TOTAL REVENUE

EXPENSES

Compensation
Employee Benefits
Payroll Taxes
Travel
Conference & Meetings
Financial Assistance
Supplies and Materials _
Printing and Promotionals
Equipment Maintenance & Rentals
Rent
Utilities
Building Maintenance
Professional Fees
Contractual Services
Insurance
Communications
Postage & Shipping
Other Contractual Services
Depreciation

_TOTAL LOCAL EXPENSES
__Support to other ARC units

Agency

~ 32,405

1,052,889
313,797
1,558,667

613,827
308,063
121,778
226,890
1,586,873

4,193,163
1,017,102
320,777
168,193
2415
1,045,442
68,493
75,061
107,072
52,319
52,109
76,804
425,876

55,517
71,764
67,686
303,076
147,028




: A . 'o“ = -
s e o o Hancock County Service Delivery

July 1, 2022 - June 30, 2023

Disaster Response

Bar Harbor 1

1 Orland 1 2
Bucksport 1 5
Penobscot 2 5
Ellsworth 1 3
2
Hancock 2 6 Surry 2
Mount Desert 1 1 Verona Island 1 1

Home Fire Campaign Blood Drives

Training Services

Service to the Armed Forces  § Volunteer Services B







Cooperating Agency Funding Application - 3(324/2025

CoOp

Town of Bar Harbor

44

{Town Use Onlyj

Program Narne

Bar Harbor Food Pantry

Organization Name (if different)

Headquarters/Office Address

36 Mount Desert St. Bar Harbor, ME 04609

Mailing Address (if different)

PO Box 434 Bar Harbor, ME 04609

Contact Person

Tom Reeve

Contact E-mail

bhpantry@bhfp.org

Contact Phone

297-288-3375

Tax Identification # 80-0382871

Funding Requested $7,500

Prepared By: Tom Reeve

Signed: 7/ ,//W Date: 22 Dec 2023
A"

Summary Financial Statements

{Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds
County Funds
Municipal Funds $21,386
Public Donations $301,725
Business Grants/Donations $31,500
Special Event Fundraising
Users Fees & Service Income
All Other Income $65,506 Serendipity Sales, Trust, & interest
Total Revenue| $420,117
Expenses Amount Comments
Salaries & Benefits $117,334
Program Supplies $147,827
Office/Admin/Supplies $18,757
Rent or Mortgage $25,800
Utilities
All Other Expenses
Total Expenses| $309,718

Page 1




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 44

Please answer the questions below. Feel free to attach a supplementary sheet, but number and headline each item. {Town Use Only)

I. Organization Name:

Bar Harbor Food Pantry

2. Services Offered

Health & Welfare — Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaped)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Housing/heat

X [Food security

Transportation

Child Care

Senior Wellness
Emergency/Disaster Relief
Other

We provide free food and clothing to residents of Hancock County, the majority of which are from Bar Harbor.

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
Ipopulations? (Check all that apply and describe activities)
Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general
Art, musie, literacy programming
Other

4. Local Benefits

Ja How many Bar Harbor residents benefited directly from your programs in the past vear?

in 2023, we served 682 households from Bar Marbor. This is equal to 62% of our total
number of households served.

b What are the measurable benefits of your program?

in 2023, we provided over $400,000 (retail value) worth of food for free to the food
insecure in our community.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

By reducing the monthiy grocery bill of our customers, we help working class residents
afford to live in this high cost of living area.

¢ What is the geographical area you serve?

Hancock County

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 44

(Town Lise Only)

Organization Name:

Bar Harbor Food Pantry

s. Funding

Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
otherwise be needed?

12

Yes. We provide direct services to residents of Bar Harbor that help them afford to live in
this high cost of living area.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

$12,005

¢ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

No

d Please describe your direct contribution and/or charitable fundraising activities.

We hold fundraisng events, directly appeal to donors, and raise funds through Serendipity
or resale clothing store.

e How did your agency decide how much funding to request? Was a formula or standard used?

We increased our ask from the last two years by 1.5%.

Page 3



36 Moy Desert Street

BC:L Box 434

il Bar Harbor, Maime 046090434
] 307 1883305

weawbarkarborfoodpantryorg

December 22, 2023

Town of Bar Harbor
93 Cottage St
Bar Harbor, ME 04609

To the Town of Bar Harbor:

The Bar Harbor Food Pantry requests that the town of Bar Harbor support our work by
offering a $7,500 appropriation to our organization to help us with our annual food budget.
This amount reflects previous requests.

For 2023, the pantry had a total of 6843 visits from 1100 households. Residents from Bar
Harbor accounted for 71.5% of the total visits (4,895) and 62% of the total households
(682).

If approved, this money will help with our annual food costs, which for this coming year
will total over $180,000.

We hope our organization will be included in your annual appropriations for the upcoming
year. We thank you for your ongoing and generous support.

Respectfully submitted,
7,
ISy -
e

Tom Reeve
Executive Director



Town of BarHarbor

Prggram Name

Organization Name (if different)

Bor Harbor Ristocical Seciel

Headquénersi()fﬁce Address

121 Wesd St

Maiiing Address (if different)

}Contact Person

Lavra 30\rm$on

jqu pa @ bar harborhistor cal. of 9

Contact E-mail

Contact Phone a00-4la-2194

Tax ldentification # o}-03423 59
Funding Reguested A 3.b0D.00
Prepared By: L. Johnson
Signed: Foune Yohmasn.

Summary Financial Statements

Date: T corrdma M, 2023

{Actual revenue & expenses, not budget)

Data for Fiscal Year Ending: 023
Revenue Amount Comments
Federal/State Funds —
County Funds — . _
Municipal Funds # 3500 o Lacd Year's it e
Public Donations ¢ 292 L%l dunakim, and pMumbiashijeo
Business Grants/Donations § Jl.co0
Special Event Fundraising $ 11,450
Users Fees & Service Income] $45,%75 VoAl WM
All Other Income $ 110 138> M«% Ve, WQM
Total Revenue} ¥ 490,393
Expenses Amount -Comments
Salaries & Benefits % 194,564 ‘
Program Supplies $ 54, %4¢
Office/Admin/Supplies 423,300 -
Rent or Mor{g_g_ée ¥ 43.L80 i
Utilities 4 30,994
All Other Expenses 3 145,842
Total Expénses 5 493,840

Page |




Cooperating Agency Fundmg_ﬂgghcatmn -2024/2025 CoOp
Town of Bar Harbor 46

Please answey the questions below  Feel free to attach a supplementary sheei, but number and headline each nem. {Tovwn Use Only)

1. Organization Name:

BHKS

2. Services Offered )
Health & Welfare - Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Hﬂusinglheat

[Food security

Transportation C e
Child Care

Senior Wellness

JEmergency/Disaster Reljef )
Other ) .

ulations? (Check all that apply and describe activitres)
[Provides facilities
‘i Sponsors events -g it X0 e ok
_xllProvadcs recreational programs for kids, seniors, gencrai o) m
Arl, music, hteracy programming N

l:oRecre&tinn & Culture - Does your agency provide events or programming that add to quality of fife or benefit at-risk

4. Local Benefits ,
]a How many Bar Harbor residents benefited directly from your programs in the past vear?

BRAS mauase T Mn\ontwd' Col ol and WoFruedll Tnfovmatish
-iom’bin'k- W2 ot Mwhmam Vbt and ondneach 4n

: The antp.
) Whal are lhe measurable beneﬁts of your program"

u,umw ”?'30’2 Vaxmwitwmﬁwmé}oaa
‘)‘s W%M\mb o BPHNS
A Lis 8 ook S .

¢ ‘ How does your program or actwﬁy help create a solution to a problem improve life for Bar Harbor residents?
BHH'S s dm AdAsoeaks Matvralion Wnd plativilios 9 BanHadn's
hatouy. Wo Value w‘mw derments WSWW
A Shawneg st buldlting gnd Sinee 4 @ §
§d Whatis the geographieal area you serve?

Ouin fotira 45T Totum 1) ita k=, v odoo MHech, Tha

orida
Msunt Menk Dztand and Mwnm '!Vlam @ m hwm’

Page 2




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 46

{Tenem L Unly)

Osganization Name:

BHHS

15. Funding [
Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that wou idf
otherwise be needed?

RHHS Ratesnats Lical atipadho and Mo poando Yo wnPrurmated)
_{mw WNT&M’SW}W-

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area coniribuling to your agency?

c  Would the Town of Bar Harbor funding provide the local match for federal. state or private granis?

(V)

d Please describe your direct contribution and/or charitable fundraising activities.

“To whectinels, dioplan, prLsemmt and Ln¥rpe) Baa Hanle's Mk
pa«.-%m o Umigus trtisciame Inaiinimg AccRAD, Iy MenY
§= How did your agency decide how much funding to request? Was a formula or standard used? _
Stitung #2034 BHHS s part ngaima WATH T Fanst Conot Digihad STou, [Mijeck g |
i ball Yo digitd SoumdSiowy boinde a,opm”im wp¥enins Shididh ™ e Wb
Wakuyfrond”, Tus xhilit Wil dpe Juae amd 50m 1o T

We Yo Lerats T gyl Stovy poruls onotn blimdo Ay Pose s
hugmll Trarumal gardero, fron Qoland and Tt Reodade , amd

-







Cooperating Agency Funding Application - 2024/2025

Town of Bar Harbor

CoOp

{Tosvn Use Only)

50

Program Name

Downeast transportation, Inc.

Organization Name (if different)

Downeast Transportation, Inc.

Headquarters/Office Address

117 Gateway Center Dr, Trenton, ME, 04605

Mailing Address (if different)

PO Box 914, Elisworth, ME 04605

Contact Person

Paul Murphy

Contact E-mail

paul@exploreacadia.com

Contact Phone

(207)667-5796

Tax Identification # 01 37 1992

Funding Requested $1 ,998

Prepared By: Paul Murphy

Signed: Paul G Murphy Date: 12/11/2023

Summary Financial Statements

(Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds 466,912
County Funds 0
Municipal Funds 13,567
Public Donations 0
Business Grants/Donations 75,000
Special Event Fundraising 0
Users Fees & Service Income 29,700
All Other Income 50
Total Revenue|585,229
Expenses Amount Comments
Salaries & Benefits 355,042
Program Supplies 80,132
Office/Admin/Supplies 27,108
Rent or Mortgage 12,090
Utilities 11,595
All Other Expenses 99,185 insurance, building and grounds,maintenance contracts,etc.
Total Expenses| 585,062

Page 1



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 50

Plzase answer the questions below. Feel free to attach a supplementary sheet, bui number and headkine each item. (Town Use Only)

1. Orgapization Name:

Downeast transportation, Inc.

2. Services Offered
Health & Welfare — Docs your program add to the community safety net for town residents at risk (youth,
¢lders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities}

Physical/mental health, counseling, other health services

Housing/heat

Food security

X |Transportation

Child Care

X {Senior Wellness

X |Emergency/Disaster Relief

Other

3. Recreation & Calture - Does your agency provide events or programming that add to quality of life or benefit at-risk
Ipopulations? (Check all that apply and describe activities)

Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general

Art, musie, literacy programming

X §0ther

See attached page.

4. Local Benefits

a How many Bar Harbor residents benefited directly from your programs in the past year?

We don't track by place of residence. Our program is open {o all.

b What are the measurable benefits of your program?

Year round 5 days per week public transporation.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

We reduce congestion and traffic. We improve air quality. We provide access to places
and services people without cars and/or licenses would be challenged to get to.

d What is the geographical area you serve?

Hancock County

Page 2




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 50

(FTown Use Only)

Organization Name:

Downeast Transportation, Inc.

m’u miing

Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
otherwise be needed?

If we didn't provide the service then the town would need to do so itself if it so desired.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency? '

See attached page

c  Would the Town of Bar Harbor funding provide the local match for federal, state or private granis?

Yes

¢ Please describe your direct contribution and/or charitable fundraising activities.

We do not conduct direct fund raising.

e How did your agency decide how much funding to request? Was a formula or standard used?

Based on cost of service in consultation with town government.

Page 3




Downeast Transportation
Cooperating Agency Application

3. Recreation & Culture — Does your agency provide events or programming that add to quality of iife or
benefit at-risk populations? {Check ali that apply and describe activities)

Our transportation provides access to all sorts of events and venues, cultural, recreational, personal
business that add to the quality of life for young people, seniors, the disabled, as well as people without
drivers' licenses, By reducing congestion and traffic we add to the general community's quality of life.

5b. If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other
towns in your service area contributing to your agency?

Elisworth 2,500
Bucksport 2,500
Bucksport 1,092
Blue Hill 550
Brooklin 470
Sedgwick 350
Deer tsle 400
Stonington 800
Gouldsboro 0
Winter Harbor 0
Trenton 198
Mount Desert

Bar Harbor 1,998
Southwest Harbor
Tremont
Cranberry Isles 132
isle au Haut 55



Cooperating Agency Funding
Application - 2024/2025 Town of Bar

Harbor

RECEIVED

DEC 14 2023
Town « - r
. .r Harb
Manage.,, wiitl’s Qfg::e

CoOp
52

{Town Lise
Only}

Program Name

Eastern Area Agency on Aging

Organization Name (if
different)

Headquarters/Office Address

2490 State Street Brewer Maine 04412

Mailing Address (if different)

Contact Person

Christopher Hill

Contact E-mail

chill@eaaa.org

Contact Phone

(207) 941-2865

Tax Identification # 01-0328376

Funding Requested $4,000

Prepared By: Christopher Hill

Signed: Date: 12-8-2023

Summary Financial Statements

{Actual revenue & expenses, not budget)

Data for Fiscal Year

October 1st, 2023 - September 30th, 2024

Ending:
Revenue Amount Comments
Federal/State Funds $3,845,117
County Funds
Municipal Funds
Public Donations $361,600




Business Grants/Donations | $475,618
Special Event Fundraising
Users Fees & Service $184,115
Income
All Other Income $747.670 In Kind/Misc.
Total Revenue | $5,872,860
Expenses Amount Comments
Salaries & Benefits $2,439,053
Program Supplies
Office/Admin/Supplies $53,410 Equipment Related Expenses
Rent or Mortgage 2,420,169 Occupancy/Operations
Utilities
All Other Expenses $157, 391 Subcontract
Total Expenses $5,817,693

Cooperating Agency Funding Application -

2024/2025 Town of Bar Harbor

Pleasc answer the questions below. Fec! free to attach a supplementary sheot,

but number and headline cach item.

Page i

CoOp
52

{Town Use
Only)

1. Organization Name:

Eastera Area Agency on Aging




2. Services Offered
Health & Welfare — Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaged)? fCheck all that apply and describe activities)

Physicalimental health, counseling, other health services

Hoeusing/heat

X| Food security

X1 Transporiation

Child Care

X1 Senior Wellness

Emergency/Disaster Relief

Xi{ Other

3. Recreation & Culture - Does your agency provide events or programming that add to quality of life or benefit at-risk
populations? (Check aff that apply and describe activitles}

X | Provides facilities

X| Bgponsors evenis

X| Provides recreational programs for kids, seniors, general

Art, music, literacy programming

Other

4, Lecal Benefits

a How many Bar Harbor residents benefited direcily {rom your programs in the past year?

EAAA Scrved 105 residents of Bar Harbor for FY23




b What are the measurable benefits of your program?

Across the four counties our agency serves for FY23 we provided the following:

»  Our Resouice Specialists assisted 12,863 callers seeking information, assistance, and resources.

¢  Our Medicare Counselors provided 1,659 community members with health insurance education and
counseling, resulting in $745,549 in savings.

+  Qur nulrition department delivered 216,584 meals to homebound adults and served 4,454 congregate dining
meals.

e Our 345 volunteers provided 24,661 hours of service across our four counties.

¢ How does your program or activity help create a solution 1o a problem or improve life for Bar Harbor residents?

EAAA’s programs are designed to provide community support to the residents of Bar Harbor. For residents who are homebond,
some of our programs provide support for those community members o maintain independence. Our goal is to provide services that
residents want and need by working collaboratively with other organizations to not duplicate services..

d What is the geographical area you serve?

EAAA Serves Hancock, Washington, Penobseot and Piscataquis counties

Page 2
Cooperating Agency Funding Application - CoOp
202472025 Town of Bar Harbor 59
(Town Use
Only)

Organization Name:

Eastern Area Agency on Aging

5. Funding

aDoes your programn have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
otherwise be needed?

Yes, specifically Meals on Wheels and Information, Assistance and Referral services.

b If your agency serves 2 population beyond the Town of Bar Harbor, how tmuch are each of the other towns in your service area
conlributing to your agency?




There are over |50 towns across the four counties we serve, in FY 23 we received $53,484.00 from those communtities.

cWould the Town of Bar Harbor funding provide the local match for federal, state or private grants?

No.

D Please describe your direct contribution and/or charitable fundraising activities.

EAAA consistently asks for grants from foundations in Maine and across New England, we also solicit donations from private
donors and hold fundraising events throughout the year.

eHow did your agency decide how much funding to request? Was a formula or standard used?

We calculate the average cost per service based on all fowns and all the services and then multiply it by the number of services
provided for each town.

Page 3




/A Eastern Area Agency on Aging

RECE v ED 240 State Street, Brewer, ME 04412

Tel: (TDD) (207) 941-2865 or (TDD) 1-800-432-7812

Town of Bar Harbor - Fax: (207) 941-2869 www.eaaa.or
93 Cottage Street, Suite 1 DEC 13 2023 ) &
Bar Harbor, ME 04609

Town of Bar Harbor
Manager/Clerk’s Office

Greetings,

It is the mission of Eastern Area Agency on Aging (EAAA) to provide older adults, caregivers, and adults with
disabilities in Hancock, Penobscot, Piscataquis, and Washinglon counties with the information and access 1o
resources they need lo be healthy, engaged, and supporied in their communities. When we review the past fiscal
year, we believe we lived up to thal mission, as evidenced by the numbers below:

Our Resource Specialists assisted 12,863 callers looking for information, assistance, and resources.

Qur Medicare Counselors provided 1,652 community members with health insurance education and

counseling, resulting in $745,549 in savings.

s Our nutrition department delivered 216,584 meals to homebound adults and served 4,454 congregate
dining meals.

»  Qur 345 volunteers provided 24,661 hours of service across our four counties.

We appreciate and value the ongoing support of towns and municipalities. As a nonprofit, community-based
organization serving 13,000 square miles, we could not provide this level of service without your generous
contribution.

While we recognize this as a fime when many organizations are struggling against spiraling inflation and budget cuts,
including municipalities, we ask for your consideration in funding Eastern Area Agency on Aging to the fullest extent
possible, Older adults are finding it increasingly more challenging to make ends meet; with your suppart we will
continue to provide critical services to your friends, neighbors, and others living within your community.

As a helpfui reminder, below we have listed your financial support last year and our request for this year:

+ Your town's allocation to EAAA last year: $3,641.00
» Amount requested for 2024; $4,000.00

Thank you for considering providing financial support to Eastern Area Agency on Aging. We know that together, we
can rise to the challenge of helping our community members by ensuring that oider adults are supported the way they
deserve, Every dollar raised advances the well-being and independence of clder and disabled adults. We could not
do it without you; thank you for your continued trust in EAAA to provide care for the residents of your community. Ve
are happy to answer any questions and are willing o provide more detailed municipality dala upon request.

Sincerely,

P
I

S
[ j ‘fi
N A

Christopher Hill
Communications and Development Director

Your Area Agency on Aging Serving Penobscot, Piscataguis, Hancock & Washington Counties Since 1973
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Program Name

Northemn Light Health Home Care gmof‘?ar

Organization Name (if different)

Headq varters/Office Address

225 Gorham Rd. Ste. 200 So. Portland, ME 04106

Maiiing Address (if different)

|Contact Person

Madeline Taylor, Foundation Coordinator

IContact E-mail

madtaylor@northernlight.org

!Contact Phone 207-332-8043

Tax Identification # 01-0246804

Funding Requested $8,172

Prepared By: Madeline Taylor

Signed: N o ds2n 25T o~ |Date: 12/13/2023
v

Summary Financial Statements

&M:w revenue & expenses, nol budget}

Data for Fiscal Year Ending: 9/30/2023
Revenue Amount Comments
Pederal/State Funds $0
County Funds $0
Municipal Funds $64,214 New funds received from all municipalities
Public Donations - $260,146.95 individual, corporate, and foundation re'sased from restrclions.
Business Grants/Donations
Special Event Fundraising $0
Users Fees & Service Income $39,577,773 Net patient service revenue
All Other Income $1.166,925.05 Net sales and contract revene & nl assels released from restriciion
Total Revenue| $41,069,059
Expenses Amount Comments
Salaries & Benefits $30,428,588
Program Supplies $2,311,622
Office/Admin/Supplies $5,287,947 Fees, shared service cost. insurance, deprectation and amositization.
Rent or Mortgage included in shared service costs
Utilities $772,931 | B
All Other Expenses $12,774,614
Total Expenses|$51,575,702

Page |




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 54

Please answer the questions below. Feed frce to allach a supplementary sheet, but number and headline each item {lown Lise Only)

L. Orpanization Name:

Northern Light Home Care & Hospice

2. Services Offered
Health & Welfare - Does your program add to the community safety net for town residents at risk {youth,
elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities)
% |Physical/mental health, counseling, other health services
chsinglheat
x JFood security

Transportation
Child Care
X |Senior Wellness

Emergency/Disaster Relief
Other

NLH HCH provides crucial community health services to help residents remain in the comfort of their home for as
long as they can. We provide care when people are released from the hospital, and when people elect end of life
hospice care. During some of peoples’' most delicate life stages, NLH HCH is there to provide kind, sensitive care.

[.;Recreaﬂoa & Culture — Does your agency provide ¢vents or programming that add to quality of life or benefit at-risk
ulations? (Check all that apply and describe activities}

Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general

Art, music, literacy programming

Other

4. Local Benefits
fa How many Bar Harbor residents benefited directly from your programs in the past year?

600 visits made to 48 Home Health Patients, and 608 visits made to 15 Hospice Patients
Estimated overall value of services: $335,132

{b What are the measurable benefits of your program?

HNLH HCH enables folks 1o remain at home and in their community where they prefer to be, during incredibly vuinerable times in thelr lives.
In addition to having medical needs (as perlains to their iiness) addressed, each patient is also screened for food insecurity. We also have
spirituat counselors and bereavernent coprdinatars providing support. Our soctsr workers also connact patients to other communily services.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

‘We help your residents remain safe at home and living indapendently for s loag as passible. Our clinicians teach their patienis how to manage their liness, they
madications, and how to live safsly. In addition. our community based pafiiative cace progrers works with these with e threatening inesses on advance cang
planning and how Ip live a full e Hosplce affows patients facing e terming’ ifness Lo end Hife commynasy, at home, as pain free as possible, and with dignity. We
worl to improve the quaiity of ife for all of our patients

d  What is the geographical asea you serve?

In addition to Hancock County, we provide services in Aroostook, Cumberland, Penobscot,
Kennebec, Oxford, Somerset, Sagadahoc, Waldo, Washington, and York counties.

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 54

fHown Use Only}

Organimtion Name;

Northern Light Home Care & Hospice

5. Fundin

Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
otherwise be needed?

We provide care if the patient is uninsured or under-insured thereby reducing the need for
more costly forms of care and increased public assistance from the town.

I If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

Please see attached 3 Year Municipal Funding Amounts” list

¢ Would the Town of Bar Harbor funding provide the local match for federai, state or private grants?

There are no plans to apply for matching funds.

d  Please describe your direct contribution and/or charitable fundraising activities.

A program appeal is sent twice a year to area residents along with a spring and fall newsletter
mailing. We offer a memorial giving program along with appropriate fundraising events. We
also write grant proposals to local and state foundations, business, and corporations.

= How did your agency decide how much funding 1o request? Was a formula or standard used?

We respectfully request the same amount of funding that was established years ago

regardless of the rising cost to provide care and the challenges to reimbursement from
MaineCare and other insurers.

Page 3
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Northern ].lght RECE&VE@ Home Care & Hospice
Health' ?zj?éf:?‘am Road

DEC 13 2073 South Portiand, ME 04106
Town of Bar Harbor o 2074008890

Manage/Ciark’s Office

Decernber 13, 2023

Town Clerk

Bar Harbor

93 Cottage St

Bar Harbor, ME 04609

Dear Selectpersons and Residents,

Thank you for your ongoing and generous support of the work we do at Northern Light Home Care & Hospice.
This past year we have continued to provide crucial community health services to help your residents remain
in the comfort of their own home for as long as they possibly can. Our nurses, rehabilitation therapists, social
workers, home health aides, voiunteers, and spiritual counselors are dedicated to compassionate care, We
provide unigue patient-centered care when your residents are released from the hospital following illness or
surgery, as well as when your residents elect end of life hospice services.

Although Northern Light Home Care & Hospice, fike many others across the health care industry, has faced
numergous challenges in recent years, we have not wavered in delivering high quality patient care and striving
to improve the health of the people and communities we serve. In the last twelve months statewide, we have:

¢ Conducted 112,090 visits to 7,185 home care patients
s Conducted 35,229 visits to 1,255 hospice patients

In addition to our hallmark home heaith and hospice programs, we continued providing indispensable pubilic
health services in the community. Each year we host vaccination clinics at community locations including
schools, low-income senior centers, workplaces, homeless shelters, nursing homes, island communities, and
more to promote public health in the community more broadly. We also provide vaccines to homebound
residents and caregivers regardiess of whether they are receiving home care or hospice services. In the last
twelve months, we have administered 13,602 flu clinic vaccinations, 4,000 Covid vaccines, and close to 1,000
homebound vaccinations. We have also already scheduled over 350 community clinics to offer Flu, Covid,
Pneumonia, and RSV vaccines.

We are heartened by these visitation and community heaith numbers. Even more so, we are immensely proud
of the impact we have on the lives of our patients and their families. Some are recovering from iliness or
surgery or may be managing one or more chronic itlnesses, while others are experiencing their remaining days
under hospice care. The stories of lonely and isolated patients who look forward to their clinician visits are
many, and the words of gratitude from families whose loved ones were able to pass more gently under our
care renew our passion for the work we do. As an example of the good work we do, | share with you a quote
from a grateful family.

This institution is an equat opportunity provider and employer. northernlightheaith.org



-\#&iﬁ?*
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Northern Lfght Home Care & Hospice
Suite 200
Health" 225 Garham Road

Seuth Portiand, ME 04106

Office 800.757.3326
Fax 207 .4C0.8891

“Dianna’s and my experience with hospice during her last seven weeks was totally positive.
Hospice was very sensitive to our wanting minimum visits due to COVID worries, but the advice
we received during the visits that did take place and over the telephone were invaluable. | would
not want to go through such an end-of-life caregiving experience without hospice!”

While we get reimbursed from Medicare, MaineCare, and other insurers, this does not cover the full
cost of care provided to those with, or without, insurance in your community. It also does not cover our
efforts to assist members of your community with needs that go beyond clinical care such as shower
benches, blood pressure cuffs, healthy meals, and more. Financial support from the town of Bar Harbor
is used to offset the shortage in reimbursements for insured individuals, and to ensure care for those
without insurance,

We hope that we have inspired you to consider maintaining your support for our work with a FY24 gift
in the amount of $8,172. Please be reminded that our cliniclans live in the communities they serve, and
our board of directors includes a representative residing in each county we cover. Along with this
request, { have included our board list, an overview of the care we provided in your community, and our
completed application. Please reach out to me with any questions or concerns.

We are grateful for your past support and thank you for your consideration.

Very truly yours,

Colieen Hilton
President, Northern Light Home Care & Hospice
Senior Vice President, Northern Light Health

This institution 15 an equat opportunity provider and emplayer, northerplighthealth.org
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% Northern Light.

Home Care & Hospice

City/Town: Bar Harbor

FY 2023 Stafistics Ending September 30, 2023

Countles served Include: Aroostock, Cumberland, Hancock,
Kennebec, Oxford, Penobscot, Somerset, Sagadohog, Waldo,
Washington, York.

Home Health Patients 7185
Home Health Visits 112090
Hospice Potients 904
Hospice Visits 35229
Pailiative Care Patients 351
FY 23 Local Statistics Bar Harbor
Home Health patients 48
Home Health Visits 4600
Hosplce Patients 11
Hospice Visits 508

Palliative Care Patients
Non Traditional Patients
Non Traditional Visits

0NN

Estimated Valve of Services $335,132
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Agency Funding Application - 2024/2025 ”

Town of Bar Harbor 56
{Tmm Use @nly)
Program Name WiC of Hancocke i ashington Cousbies

Organization Name (if different)

Headquarters/Office Address

008 S S P l0 T

o0 ME 0ip 05

Mailing Address (if different) S e

Contact Person T(]LYVLMW\. Wwiletn | Plrtctod

Contact E-mail +twilson Q. Mﬁ.i N e Fonad l(/‘\ "P[ A {AA uﬁl\fﬁ
Contact Phone 701- lﬁu7 -G %_a_f{‘_ X 1245 ~ -

Tax Identification # 01-0% 170179

Funding Requested ) , 150

Prepared By: ﬁ&m - L#U] béY\

Signed: ' ) Date: 140 '2.7,, 7,07»5

Summary Financial Statements

{Actual revenue & expenses, not budgel)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds q 401, 1P
County Funds -0~
Municipal Funds %12 (5%

Public Donations

Business Grants/Donations

Special Event Fundraising

Users Fees & Service Income

All Other Income

1

L0, b3

food_vourheis

Total Revenue| | / Lfg"lc i 6”)1

Expenses Amount Comments
Salaries & Benefits 20| (28D
Program Supplies 4 3; '7 >0 .
Office/Admin/Supplies $1,492.1% linc. training + education,
Rent or Mortgage é "‘”! q Dlo i
Utilities 4 Al 2255
All Other Expenses 4 i, 4 (4 mﬂ‘(/e /W L(,Mf/
Yoo TetmBapenses| ¥ 1, 004, 174|904 vourher coste

VouzEs Page 1

orLEp = 14596134



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 56

Please answer the questions below. Feel free to attach a supplementary sheet, but number and headline each item. {Town Use Only)

1. _Organization Name:

e of Hancock. + Wa,emmhn Lo s

2. Services Offered

Health & Welfare — Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaged)? (Check ail that apply and describe activities)

Physical/mental health, counseling, other health services

using/heat

Food security

Transportation

Child Care

Renior Wellness

mergency/Disaster Relief {’UT‘NM@_, re,(‘,ﬁbp\i\ S5 Gin M@(&é
Other -

Breadteedng cupplies + peer counseling /poot partum
Crppot

3. Recreation & Culture ~ Does your agency provide events or programming that add to quality of tife or benefit at-risk
nulations? (Check all that apply and describe activities)

Provides facilities

-

P

Provides recreational programs for kids, seniors, general

Sposors s __To TR WA (P Daloag nourer, NeadP T Wellnecs tajs

Art, music, literacy programming

Other

4, Local Benefits

a  How many Bar Harbor residents benefited direetly from your programs in the past year?

3G cendinds 0F Bar Yarbe reeerve
M{) beneliiz -

b What are the measurable benefits of your program?

Factss o monkhly frod padeage WM eappwkf
PW“M/ poAPUAWY Sy ppit AN ¢

' £ g
fc How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

We addiess food | neﬁa/m%;, brovide health Screenings,

[d What is the geographical area you serve?

nutvihon_edncadqon, entical b%&f'?%@_&%ﬁ:ﬂﬁ&m

Yy

0F Hancodk. + W&%\M@hﬂ Cownttes

oot

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp

Town of Bar Harbor 36
(Town Use Only}

Organizatioa Name: .
WIC GF_{incocE T WA

ﬁunding _i

Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would

Eﬁm ew on the s cendvrbwlvm o other
NeLwrt PrATIs bt Unourt

if your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

We request #50.9° pec town resident receiviag
wie benebits From muwnics padhés
¢ Would the Town of Bar Harbor funding provide the local mateh for Tederal, state or private grants?
Thew (5o Sedertd pakoh prog e foc & Muniapad
Sundang veceived gt 2,000 or Wigheo
4 Please describe your direct contribution andfor charitable fundraising activities,
We wori= Wik Tocal busintsss + cvie oz ations o
Aaptr divas, yabant care WEms, and oo Seyrera] anaual
Commun ity Vaby Awwirs W] Fpimborehup Suppodt
e How did your agencf decide how huch fi unding to request? Was a formula or standard used? )
A Stundoud, Grmulas oF #v0. Pl remdent
avkivdny receinng Wic binehits

l
b

Page 3



WIC Program
248 State 5t Suite 3A, Box #10
Ellsworth, ME 04605
Tel: 667-5304 ext. 7228 Fax: 667-817

Serving Washington and Hancock Counties

October 10, 2023

Ms, Liz Graves

Town of Bar Harbor
93 Cottage Street

Bar Harbor, ME 04609

Dear Ms. Graves,

1 am reaching out to you and asking for your continued support for the WIC (Women, infants, and Children) Program. As
I'm sure you know, WIC provides essential, nutritious foods for income-eligible wormen who are pregnant, have just given
birth and may be breastfeeding. We also provide food packages for infants {including formula) and children up to the age
of five years old. o

it may also surprise you that WIC also provides nutrition education, cooking classes, heaith screening, well water testing
kits, free infant and toddler car seats and we support children entering foster care, WIC has an extensive breastfeeding
program that offers peer counseling, prenatal and post-partum education, breastfeeding supplies and loaner breast
pumps - all of which are critical to a family’s ability to feed their babies.

Last year, 35 residents from the Town of Bar Harbor participated in WIC, receiving $25,620 in food benefits. This year,
the Women, Infants, and Children Nutrition Program respectfully requests financial assistance in the amount of $1,750,
representing $50 per resident served last year from the Town of Bar Harbor . Federal funding will match up to $2,000 of
municipal contributions, amplifying your support and enabling WIC to serve even more young families in need.

We are proud to serve our communities throughout Hancock and Washington counties and understand the critical need
to be accessible, especially in our more rural areas. In addition to our main offices in EHsworth, Machias and Calais, we
provide in-person access through our outreach clinics in Bucksport, Stonington, Milbridge, Eastport and other small island
communities. Your local community support is se important to our mission and we hope you will consider saying "yes” to
our request for financlal assistance.

If you have any questions or need additional information, please contact me.

With much gratitude,

Tamara [ Wiison

WIC Director

667-5304 Ext 7245 Fax 667-6117
twilson@mainefamilyplanning.org

P.S. Please remember that support of WIC from the Town of Bar Harbor makes a difference in the lives of women,

infants, and children in your community. Thank you.
Statewide Boord of Directors

Marcia DeGeer, President - Raiph johnson, 2nd Vice President » Strandy Quesada, 1st Vice Presidenyt - Randali Phelps, Treasurer »

Richard Farnsworth = Terry Flanagan + Kathdeen A. Flory » Elizabeth Hays + Barbara Schneider = Rosiyn B, Kutzen - Barbara Shaw, Esq. - Mary Amary -
Jahn 5, Williams + Kathryn Vezina® Mary Jude « Connie Adler, Secretary

President/CEQ  George A, Hill
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Q'é?rfc ' s

__@Name D ousNnéas 4 Wﬁ Lons 222
Organization Name (if dlfferent)
Headquarters/Office Address | 1\ UAenion S4rak E (| swortls, YE 04005 |
Mailing Address (if different)
Contact Person a shler Q-Q\f\ﬂ SN
Contact E-mail o3ohnson@ delnt .0ca
Contact Phone &5‘1 - (__g(.ﬂel - 7" {-F'L‘ =
Tax Identification # 1
Funding Requested % (b00. 0O
Prepared By: [shlew Tiovisy
Signed: Date:

Summary Financial Statements {Actual revenue & expenyes, not budget)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds 0 .20l Ma'ne Lace
{County Funds -
Municipal Funds I, 900. 00
Public Donations ’
Business Grants/Donations ? 2, 5774 .06
Special Event Fundraising ' ]
Users Fees & Service Income 0?5 3; Y LfS: a8
All Other Income \ 81,515 o ExpenSeS

Total Revenue B q ;Da‘il,(ﬂ‘? '??

Expenses Amount Comments
Salaries & Benefits ${£, U - HO
Program Supplies 4 \. S o\ (0
Office/Admin/Supplies |4 (44,43 20
Rent or Mortgage 'ﬁ&%’[ I 40 \
Utilities 90, 30,50
All Other Expenses %"\‘*\3; 390

Total Expenses ﬂ 1,039 / Lﬁ"ﬂfﬂ
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Cooperating A§ency Funding Appggﬁon - 2024/2025
Town of Bar Harbor

Please answer the questions below, Feel free to attach & supplementary sheet, but number and headline cach itero

1. Organization Name:

oaNlast  TIDC200S

2. Services Offered
Health & Welfare — Does your program add to the community safety net for town residents at risk {youth,

¢lders, peaple with disabilities, economically disadvantaged)? (Check alf that apply and describe activities)

{/]Physical/mental health, counseimg, other heai:h services
l\/ Housing/eat )10\, (2S5 18enfial) hom } g&wrs OLEA Misabini ey
\Akoud security COOVA Gnd). Donu YN N30 Omdld PLOATAN o AR
v Transportation D uidle. Lo me 00 J‘mﬂ‘ g-~AL
Child Care ool <o nicea. D 2 ARALAN Lo M S0l 1] HES
ﬁs.mwﬂum nE YR vmmmﬁtmm\,_ odats
vamsencyfswaserehef mdt ceniac puildig 1> used Mo commetag]
{Other
QuoneasF Hoatens adds o e Communnitauwdl) Solbley

L\&'\Sz P

¢ dowon eosideats Lovo aar ak RS My,
r\gf;\& dlioals li M ES i

3. Recreation & Culture ~ Dots your agency provide events or programming that add to quality of life or benefit at-risk
ulations? (Check all that apply and describe activities)

Provides facilities {\\~QL ooy e MA S Poa Hacteor, E{sworidn, Brewg
i/{Sponsors events (R naall Qu.& by~ Qs WaNK & Covef
\/|Provides recreational programs for kids, seniors, general 5‘ 0l o han DIC 4 / 312
A Art, music, literacy programming MU\M ’ - -'” yZL i,
Other TR L}
Dovon dast Hon s annaall Dubnis R ouA. porid c

SRR A ool e S ot A T

7, Local Benefits
ja How many Bar Harbor residents bepefited directly from your programs in the past year? IfS/

ns - b Tany ()xuu\(Qgc@ SensiCea. 4 adu i ened
wixih o isabivides,

b What are the measurable benefits of your program?

e 6":‘-31"(.,\ and® + Pany Ftean Ko Seriuia, 40 Bowast tryphe .
Ty SQm v *giegg%c. o~ o each pecsen. QAuemyt cop+ 1o Jerul
fachn parson 1S 54/’7,3(,‘{ R,r.zln»scwhohu{ W e [Lonta 15 dolte
lc How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

Do AonS A5t M\'\—Schcﬂda\él(um iy it
di ;ﬁ.‘ﬁ"&i‘&" (3L QDU q?‘»d? W\\«g\ emamﬁvif: NSa&m‘ﬂo& MUT;OV&

ponlOgrand SLg PN -
14 What is the geographical area you serve?
pmvtdlla\} Sevt U= in Hancock, Penvoscot, P scetagils e of Conlebo

Ot nes .

Page 2
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DATA SHEET FOR BAR HARBOR

Mission Statement: Downeast Horizons assists and supports people with disabilities to live a complete and fulfilling life.

Background Information: Downeast Horizons (DEH) was founded in 1974 to serve adults with developmental disabilities,
including adults with Down Syndrome, Cerebral Palsy, Autism, Asperger Syndrome and Epilepsy. In 2007 we began serving
children diagnosed with Mental Retardation, Autism, and Autism Spectrum Disorders including Asperger Syndrome,
Pervasive Development Disorder (PDD), and Rhetts Syndrome.

Adult Serviees Provided
DEH operates three-day program centers in Bar Harbor, Ellsworth and Brewer and administers nine supported living homes
in Ellsworth, Bar Harbor and Hancock. All of our programs are designed to maintain and increase the independence and
community involvement of the developmentally disabled. Services include:
Day & Evening Programs
This program is provided to individuals with the goal of increasing and maintaining social and community
participation as well as maintaining and developing skills that support their health and well being.
Community Supports
Direct support is provided to individuals in the community with the goal of increasing and maintaining social and
community participation. In most instances, this is one-on-cne support and ranges from attending appointments with
the consumer, job supports, community activities, etc.
Residential Services
We provide direct support to individuals in nine residential settings. Home supports include personal assistance with
activities that contribute to a person’s health and well-being including eating, bathing, dressing, mobility, personal
hygiene, and other activities of daily living.
Employment Supports
We provide supports to promole integrated, competitive employment for an individual. Periodic interventions witha
job coach assist in promoting natural workforce relationships; maintaining workplace relationships and safety; and
successful employment and workplace inclusion,

Children Services Provided
DEH, in partnership with the Maine Department of Health and Human Services, serves children diagnosed with Mental
Retardation, Autism, and Autism Spectrum Disorders including Asperger Syndrome, Pervasive Development Disorder
(PDD), and Rhetts Syndrome, The focus is to teach necessary skills to improve the consumer’s independence with activities
of daily living, community integration, and behavior management. Services include:
Community Supports
We supply a staff person to provide one-on-one support services in the home and community to work on specific
goals and objectives outlined in the plan.
Social Group Services
This group provides an opportunity for school age children with autism and developmental delays to gain valuable
experience with cooperative group work for which social interactions are challenging. The focus of the social skills
group that Downeast Horizons currently runs each month is to give the children realistic practice interacting with
their peers in 2 semi-structured situation,

Number of people served from the town of Bar Harbor: 45 individuais
Average annual cost to agency per consumer: $47,364 (Group home residents are double)

2024 Operating Budget: $9 million; $ percent of that budget must be raised from private and municipal funds, DEH
currently receives support from 9 additional towns in Hancock County.

Total number of consumers: 260

Total number of family members receiving indirect services: 560

Total number of employees: 124

Administrative costs as a percentage of total operating budget: 8 percent

Other forms of funding: Semi-annual direct mail solicitations to donor base; memorial gifts; grants; municipal
contributions from 12 towns throughout Hancock County.



People Helping People

ANNUAL REPORT TO TOWN OF BAR HARBOR
December 2023

Downeast Horizons {DEH), founded in 1974, is an organization that assists adults and children with disabilities to find support
for their individual needs and to exercise choices whenever possible that resuit in growth toward increasing and maintaining
independence. All individuals supported by DEH have developmental disabilities including cognitive disabilities; Autism and
Asperger Syndrome; Down Syndrome; and some have multiple disabilities including physical handicaps. We currently provide
services to 45 individuals from the town of Bar Harbor.

Home and Community Based Supports:

All three program locations were considered “high scrutiny” locations for Home and Community Based Supports (HCBS)
compliance. Due to that designation, extensive evidence had to be submitted to the State demonstrating that Downeast Horizons
is following the new HCBS guidelines. We are required 10 show that our policies and practices have been updated, to prove that
these practices have been implemented, and to demonstrate that staff, participants, and residents have been educated on the new
policies and practices. Both Adult Services directors, our Quality Assurance Coondinator, and the Shered Living Coordinator
worked diligently to meet the deadlines for all programs to be compliant with the new HCBS rules.

One recently implemented HCBS-related item is the new program participant checklist, a document that must be completed
daily by staff for each person attending the program. The new checklist mirvors the language within the new HCBS rules, and
was developed in collaboration with the State. Staff began using the new checklist on August Ist.

Much like the community support programs, the residential homes also have new checklists to complete daily. Like the
community support checklist, this new document was created in collaboration with the State to meet HCBS guidelines. Staff
began filling out the new checklists on August Ist.

Training:

The Human Resources Department and both Adult Services directors continue to train much-needed staff for our group
homes and programs. More than ever, staff from the Day Programs are being trained as relief staff to work in the homes to fill
gaps in staffing.

The main focus of training over the last few months has been on the way our new HCBS-mandated policies and procedures
are changing the way Downeast Horizons delivers services. We will continue to work with staff for the next few months to
make sure they understand these new rules and regulations. Evidence of their training in these areas will be submitted to the
State as part of our compliance package. .

Ongoing HCBS trainings, webinars, and conference calls are scheduled almost weekly to get providers up-to-date with the
HCBS process. Both Adult Services directors, the Shared Living Coordinator, and the Quality Assurance Coordinator are
working together to ensure Downeast Horizons is represented at these calls and webinars.

Downeast Horizons contracts with a Registered Nurse to teach a State-mandated diabetic training that all Direct Service
Providers must receive annually, These classes outline the basics of diabetes care, including diet, signs and symptoms, and
blood sugar. An additional, more comprehensive class is given to those staff that work directly with residents and participants
diagnosed with diabetes that require blood testing or insulin.

Agency-Funded Activities: .

Many of the individuals DEHI supports have very limited budgets, so we strive to offer a number of no-cost opportunities for
them to enjoy our litile corner of Maine the way that everyone should. Some of the truly inspiring events that are made available
10 our program participants include Timber Tina’s Great Maine Lumberjack Show, Downeast Scenic Railway, the Schooner
Margaret Todd, Bar Harbor nature cruises, drive-in movies, the Maine Special Olympics, the Blue Hill and Bangor state fairs,
tours of Acadia National Park, and summer weeks at Camp CaPella. We know of no other provider that offers all agency-
sponsored activities at no extra cost to program participants. We are so grateful to our generous donors for making these life-
enriching activities possible.

The $547.00 generously given by the citizens of Bar Harbor in 2023 assisted in paying for safety/health building maintenance
and repairs; staff training; and client motivation activities. In 2024, DEH will continue to target funds from the towns and
individuals for these items. DEHI is grateful to the town of Bar Harbor for its long-time support and respectfully requests a
continuation of that support in FY2024.



Downeast Horizons Inc.
FY24 Budget

For the Twelve Months Ending June 30, 2024

Year to Date
Budget
Revenues
MaineCare & Private Pay 8,510,472.20
Room & Board 253,445.28
USDA Food Stamps 4,128.53
Grant in Aid 26,574.00
Denations-Donors 39,743 21
Donations-Municipalities 11,900.00
Interest Income 119,804 .34
Other Income 63,582.23
Total Revenues 9.029,649.79
Expenses
Labor 5,032,475.00
Taxes & Benefits 1,271,410.48
Rent/Property 287,151.01
Food 131,328.00
Building Repair and Maintenance 90,060.00
Utilities . 80,862.50
Heat {Oi] & Propane) 52,716 00
Household 44,004.00
Snow & Trash Removal 30,060.00
Insurance Policies 95,122.00
Program Expenses 1,265,016.60
Business Operating Expenses 649,441.20
Total Expenses 9,029,649.79
Net Income 3 0.00
G&A 720,669.47

CAUsers\ajchnson\Desktop\ajohnson\Town Warrants\2024\Fr24 Sudget for Municipals

94.25%
2.81%
0.05%
0.29%
0.44%
0.13%
1.33%
0.70%

100%

35.73%
14.08%
3.18%
1.45%
1.60%
0.90%
0.58%
0.49%
0.33%
1.05%
14.01%
7.19%

100%



Cﬁoperatin§ Agency Funding Application - 2024/2025

Town of Bar Harbor
Program Name Hulls Cove Schoolhouse
Organization Name (if different) |Hulls Cove Neighborhood Association
Headquarters/Office Address |6 Neighborhood Road, Bar Harbor, Maine
Mailing Address (if different)  |P. O. Box 126, Hulls Cove, ME 04644
Contact Person Joanne S. Sousa, President
Contact E-mail asousa@myfairpoint.net RECEIVED
207-288-
Contact Phone 07-288-5193 DEC 7§ 2073
Tax Identification # 01-0002847
. Town of Bar Harbor
Funding Requested $4,386.00 HanagerCierics Office
Prepared By: Joanne Sousa
Signed: Qccegre . sloreeta_ |Date: December 19, 2023
4
Summary Financial Statements {Actual revenue & expenses, not budget)
Data for Fiscal Year Ending: 11/30/2023

Revenue Amount Comments
Federal/State Funds 0
County Funds 0
Municipal Funds $4,386. B.H. Town Funding
Public Donations
Business Grants/Donations 2,500. Fred C. Lynam Trust
Special Event Fundraising 6,425. Fall Appeal
Users Fees & Service Income 8,800. Schoolhouse Rental Income
All Other Income 0

Total Revenue] $22,111.00

Expenses Amount Comments
Salaries & Benefits 0 Volunteer Army
Program Supplies 3,498. Insurance, Chamber, Postage
Office/Admin/Supplies 3,617. Rental,Cleaning, Supplies
Rent or Mortgage 0
Utilities 3,059. All Utilities
All Other Expenses 16,723. Front Entrance Construction, Gutter guards

Total Expenses $26,897.00

Page |



Coogerating Agency Funding Ap;;!icﬁien - 2024/2025 CoOp

Town of Bar Harbor o8
Ploase answer the questions befow. Feel free to attach a supplomentary sheet, bol aumber and headfine cach item. {Town Use Only)

1. Organization Name;

Hulls Cove Neighborhood Association

2. Services Offered
Health & Welfare — Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, ecconomically disadvantaged)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Housing/heat

Food security

Transportation

Child Care

Senior Wellness

Emergency/Disaster Relief

x [Other

See Attached

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
opulations? (Check ull that apply and describe activities)

x {Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general

Art, music, literacy programming

jOther

See Attached

4, Local Benefits

la How many Bar Harbor residents benefited directly from your programs in the past year?

it is hard to know how many residents, however, we held several large Memorial
Receptions for Bar Harbor residents, where several hundred attended.

b What are the measurable benefits of your program?

Our Board Members take great pride in the restoration and care of an historic bullding, thus enabling the
Schoolhouse to be ready and used for many types of events,

Ic How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

The much needed Schoolhouse provides a safe and now beautiful venue for ali Town
residents to use at anaffordable rate. It is becomming one of the premier rental spaces!

d What is the geographical area you serve?

The Hulls Cove Schoolhouse is available for all to use. The facility is most ioved by locals
who know the history,

Page 2



Cooperating Agency Funding Application - 2:0#24!2025 CoOp

Town of Bar Harbor 58
(Town Use Only}

Oxganimion Name:

Hulls Cove Neighborhood Assaciation

5. Fundin
Does your program have a direct impact on our municipal budget by reducing or climinating Town expenditures that would

®  otherwise be needed?

Yes! By restoration of the Hulls Cove Schoolhouse, the Town has saved the cost of
providing such a facility for the community. After 25 years, we are providing equity for the
Town in a 1909 Historic Building.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing fo your agency?
All are welcome at the Schoolhouse. We look at it as outreach to all. No other towns
provide funding for the Schoolhouse.

= Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

There is no defined relationship between the Town and other funding sources. However, during the last ten
years we applied and were provided funding from the Fred C. Lynam Foundation. We assume that our
application benefited from the Town consistently funding the restoration of the Schoolhouse.

d Please describe your direct contribution and/or charitable fundraising activitics.

We are pleased to report that our 2022 Fundraiser continued into 2023 and netted over $22,000. for our
new front entrance! We were able to fully pay the contractor, install gutter guard and landscapt the
construction area as well. These local donations indicate to our Board that our community really cares about
the Hulls Cove Schoolhouse. All donations go directly to restoration projects and day to day operations...

e How did your agency decide how much funding to request? Was a formula or standard used?

Actually, our “formula® is to raise the funds and carry out the next restoration project in a timely
manner.Even with bumps in the road {like COVID} It has been working for a long time. We are applying for
$4,386.the same as last year for work on the Schoolhouse EAVES & GUTTERS. itis not an exciting, but
very necessary project. The project bid for this work Is $12,5600.60.

Page 3




Cooperating Agency Funding Application Attachment 2024-2025
Town of Bar Harbor

1. Organization name: Hulls Cove Neighborhood Association (HCNA)
{Maintaining and Managing Hulls Cove Schoolhouse)

2. Services Offered
Other:
Our community based undertakings are a resource for youth, elders and the
economically disadvantaged as well as community new comers. We provide a safe
venue for social opportunities for everyone.

3. Recreation and Culture
Provides Facilities:
The majority of the activities at the Hulls Cove Schoolhouse fit into the Recreation
and Cultural category, with such activities as Christmas parties, contra dances,
birthday parties, graduation parties and family reunions in the recreation category;
while weddings, concerts and traditional balls are in the cultural category. The
Schoolhouse is a precious historic building for the Town of Bar Harbor.



F Y
Funding Application - 2024/2025_ . T%CaOp
: o %8'2923 60
Maﬁ%r; Of Bay ) Lo v o)
Program Name Island Connections RS O
jOrganization Name (if different)
Headquarters/Office Address {93 Cottage St Suite 101, Bar Harbor, ME 04609

Mailing Address (if different)

Contact Person

Carissa Tinker

Contact E-mail

director@islconnections.org

Contact Phone 207-288-4457
Tax Identification # 04-3386167
Funding Requested $5,769
Pfepare-d By: Carissa Tinker
Signed: W% Date: l’)./ { 5/_20253
Summary Financial Statements {Actual revenue & expenses, not budget)
Data for Fiscal Year Ending: 2022
Revenue Amount Comments
Federal/State Funds 0
County Funds ¢
Municipal Funds 12,269
Public Donations 160,877.08
Business Grants/Donations 26,500
Special Event Fundraising 10,877.33
Users Fees & Service Income 0
All Other Income 798
Total Revenue|211,321.41
Expenses Amount Comments
Salaries & Benefits 153,166.52
Program Supplies 28,998.63
Office/Admin/Supplies 48,813.16
Rent or Mortgage 6000
Utilities 0
All Other Expenses 7,382.73
Total Expenses 244,361.04

Page |




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 60

Please snswer the questions below  Feel free to attach a supplementary shee!, but number sad beadline each item. {Toswn Use Oniy)

1. Orpanization Name:

[s\an A (‘Q waeckiong

2. Services Offered

Health & Welfare - Does your program add to the community safety net for town residents at risk (youth,
¢lders, peaple with disabilities, economically disadvantaged|? (Check all that appdy and describe activities

Physical/mental health, counseling, other health services

Fousing/heat

x {Food security

x {Transportation

Child Care

% {Senior Wellness

Emergency/Disaster Relief

Other

3. Recreation & Calture -~ Does your agency provide events or programming that add to quality of life or benefit at-risk
miations? (Check ali thas apyly and describe activities;

Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general
Art, music, literacy programming

Other

4. Local Beneiifs
s How many Bar Harbor residents benefited directly from your programs in the past year?

in the past year, island Connections served 906 Neighbors that are/were Bar Harbor residents. This number does aot reflect

tha number of Bar Harbor residents that received Meals on Wheels or Food Access Project deliveries that are delivered by
our drivers, as this information is kept by our partner organizations,

{b  What arc the measurable benefits of your program?

So far in 2023, our free iransportation program has provided a total of 5,101 one-way rides to 154 MDI residents 1o ensure
that seniors and people with digabilities on MDI are able to go to thelr medical appointments and to address food insecurity.

|c How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

The Neighibom that we 56ive cannat deivar or do not have family nearby and ere living with timited esources, We provids fras rans portation (o Biessving and citicat madical
appointments such &3 dlalysis and cancer Weatments, as wel! a5 ragular office visits, mmmmm mmaasonwmu,wmmmsmmmm
mwmshnmgpcmmmad&rmrmmmymmmo p %, the & and Volunteer drivers help sReviale foetings of isolstion
or lack of tan lo the. y for both N and Vi Our sarvi ﬂwﬁk:hﬁvemdependmﬂymmmmmmaﬁm

d  What is the geographical area you serve?

We serve all residents of MDI and the surrounding istands who are over the age of 70
or have a disability.

FPage 2




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 60
{Town Use Ouly}

Organization Name:

ts\and  Copweckvens
. Funding

l Does your propram have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
® otherwise be needed?

Island Connections' free transportation program serves as a form of public
transportation for the portion of Bar Harbor residents that we serve.

I If your agency serves a population beyond the Town of Bar Harbor, how much arc cach of the other towns in your service
area contributing to your agency?

Town of Mt. Desert: $2500
Town of Southwest Harbor: $2500
Town of Tremont: $1500

Jc Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

Island Connections does not apply for federal or state grants due to the significant

amount of reporting that is required. We do not use town funding as a match for private
grants.

d Please deseribe your direct contribution and/or charitable fundraising activities.

in 2023 we held our annual Dine-Around-Day event in July, as well as the Mary Parker
Memorial 5k in October. We also held our annual match Campaign this summer. Next year,
we will launch a new annual baking competition event to add to our fundraising calendar.

fc Howdid your agency decide how much funding to request? Was a formala or standard used?

Our request is in line with previous years' requests. We have not asked for an increase
in funding. Island Connections has been fortunate to be the recipient of town funds for
many years. No additional formula or standard was used.
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Island Connections
Budget vs. Actuals: January 31, 2022 Summary

Ravenue
Donations
Annual Fund
General Donation
Giving Circle
Match Challenge Campalgn
Town Gifts
Total Donations
Draw on Investments
Total Fundraisers
Total Grants
Total Interest incoms
Total Revenua
Expendituras
Total BOD Maelings
Continuing Education
Depreciation
Total Fundralsing
Gas Cards
Total Insurance
Total Office Expense
Total Payroll Expenses
Total Professional Fees.
Total Programs
Total Promotion
Rent
Staff Appreciation
Travel and Meals
Total Vehicle
Total Expenditures
Net Operating Revenus
Total Other Revenue
Net Revenue

as of February 5§, 2022
Jan 2022 Total Year
Actual Budget Budget
$ - $ 59,000.00
4,402.67 4,000.00 18,920.00
10,000,00 0.00 30,000.00
0.00 25,000,600
0.00 12,500,060
14,402.67 4,000.00 142,420.00
- 12,006.00
- - 22.,000.60
- 50,000.00 69,000.00
0.26 §1.00 732.00
14,402.93 54,061.00 246,152.00
. - 2,500.00
100.00 300.00
193.97 194.07 2,328.84
230,50 140,00 6,230.00
1,000.00 800.00 9,600.50
281.00 - 5,700.00
7.018.11 1,959.27 24,735.85
14,656.65 15,329.00 162,364.88
250,00 §50.00 10,850.00
426.50 1.064.00 9,367.73
413 805.28 3463.36
500.00 $00.00 6,060.00
- 300.00
136.96 100.00 400.00
4,31 - 1,850.00
24,702,13 22,641.62 246,150,866
{10,299,20) 31,419.38 1.34
78.03 - -
$ {10,221.17) $ 3141938 § 1,34

Saturday, Feb 05, 2022 11:40:25 AM GMT-8 - Accrual Basis
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i rown of Bar Harbor
Manager/Cierk's Office
December 18, 2023

Ms. Liz Graves, Town Clerk
Town of Bar Harbor

93 Cottage Street

Bar Harbor, ME 04609

Re: Island Connections — Town of Bar Harbor Appropriation
Dear Liz,

On behalf of the Neighbors we serve, Island Connections is requesting funding from the Town of
Bar Harbor in the amount of $5,769.00, which is in line with last year’s funding.

During the past year, we continued to provide free transportation and other services for seniors
and people with disabilities who reside in Bar Harbor in order to enhance their independence and
quality of life. The enclosed documents outlining the services provided by Island Connections
are in support of this request.

We do not have a financial audit conducted, therefore there will be no such submission at this
time. Should you require any fiscal year’s tax return, please let me know.

We thank the residents of Bar Harbor for their consideration.
Sincerely,

Carissa Tinker

Executive Director

Island Connections - 93 Cottage Street Suite 101 - Bar Harbor - Maine - 04609 - (207) 288-4457






Cooperating_ﬁency Funding Application - 2024/2025 CoOp

Town of Bar Harbor 62
|(zorwn Use Only)

Program Name Downeast Community Partners

QOrganization Name (if different)

Headquarters/Office Address | 248 Bucksport Road, Ellsworth, ME 04605

Mailing Address (if different)

Contact Person Sharon Catus, Development Director

Contact E-mail sharon.catus@dcpcap.org

Contact Phone 207-610-5944

Tax Identification # 01-0288757

Funding Requested $7,272.78

Prepared By: I’( v_"lﬁ.si'!“ b\TQlU\H i

Signed: é; ;@%&M Date: ijoe / 2023

Summary Financial Statements

(Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

R30-2093

Revenue Amount Comments
Federal/State Funds 19,393,355 Much of this amount is pass-through funds that go directly to people wa serve.
County Funds 0
Municipal Funds 255,350
Public Donations 278,172
Business Grants/Donations 485,420
Special Event Fundraising 15,500
Users Fees & Service Income 842,520
All Other Income 1,343,336 includes investments, in-kind, and miscelianeous
Total Revenue| $22,613,653
Expenses Amount Comments
Salaries & Benefits 7,832,987
Program Supplies 11,988,097
Office/Admin/Supplies 1,152,436
Rent or Mortgage 768,822
Utilities 237,637
All Other Expenses 499,386 interest and depreciation
Total Expenses| $22,479,265
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Cooperating Agency Funding Application - 2024/2025
Town of Bar Harbor

Please answer the questions below. Feel free to attach a supplementary sheet, but number and headline each item

CoOp
62
{Tawn Use Only}

1. Orpanization Name;

Bowneast Community Partners

2. Services Offered

Health & Welfare — Does your program add to the community safety net for town residents at risk (youth,

elders, peaple with disabilities, economically disadvantaged)? (Check all that apply and describe activities)

X f?hysicalfmemai health, counseling, other health services
x [Housing/heat
x |Food security
%
X
x

Transportation
Child Care
Senior Wellness

% |Emergency/Disaster Relief
jother

BCP provides services in all of the above checked areas as well as other areas (see attached fiyer for specific programs and services).

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
Jpopulations? (Check all that apply and describe activities)

Provides facilities

Sponsors events

[Provides recreational programs for kids, seniors, general

Art, music, literacy programming

jOther

4. Local Benefits
la How many Bar Harbor residents benefited directly from your programs in the past year?

Reporting the full number of Bar Harbor residents served with accuracy is a challenge because residents may make use of
multiple DCP services. Taking the heating assistance program number, which contains no duplicates, DCP served at lsast
67 Bar Harbor residents last year,

[p What are the measurable benefits of your program?

DCP serves approximately 5,000 families per year, including Bar Harbor residents. Depending on the services
requested/provided, the measures of benefit vary. However, the aim of all DCP programs is increase quality of life and
decrease the impact of poverty.

¢ How docs your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

DCP's broad spectrum of services provides the supports Bar Harbor residents need to
thrive throughout their lives.

d What is the geographical area you serve?

DCP serves Hancock and Washington counties.

Page 2



Coogerating Agency Funding Agplicatien - 2024/2025
Town of Bar Harbor

CoOp

62
{Town Use Only)
Orgenization Name:
Downeast Community Pariners
[5-Funding i
‘a Does your program have a direct impact on our municipal budget by reducing or etiminating Town expenditures that would]

otherwise be needed?

Yes. The availability of DCP's services reduces the dependence of Bar Harbor residents
on town general assistance funds.

b If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

Town contributions vary based on the value of services requested by each town's
residents each year.

[ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

While Bar Harbor’s contribution is not specifically earmarked as a match for ancther

funding source, it could be leveraged as such. Doing so could help DCP to qualify for
additional funding to support programs.

Jd Please describe your direct contribution and/or cheritable fundraising activities.

DCP actively pursues foundation grants and private donors, as well as responding to state
and federal requests for proposals.

e How did your agency decide how much funding to request? Was a formula or standard used?

Each town is requested to contribute roughly 5% of the value of services provided to its
town residents the previous year.

Page 3
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November 28, 2023

RECEIVED
Town of Bar Harbor

93 Cottage Street
Bar Harbor, ME 04609 NOV 30 2023

Town of Bar Harbor

Manager/Lk's Othice
RE:  Anaual Request for Local Match Funds ~

Dear Board of Selectmen:

Downeast Community Partners, now in our 6 year following the merge of WHCA and CFO, wishes to
extend a thank you to Bar Harbor’s Selectmen and residents for your past support. Downeast Community
Partners’ mission is to improve the quality of life and reduce the impact of poverty in Downeast
communities. Attached is a flyer that I hope will assist you in informing townspeople what we offer. If
you would like more copies or additional information, pleasereach out to us. You can also reference our
website www.downeastcommunitypartners.org

As in years past, DCP requests your support to continue, and expand, services to your community. Many
of the supportive services offered by DCP have a direct impact on town expenditures by reducing
reliance on your general assistance program and increasing the reinvestment in goods and services
by those who receive support. This represents a true partnership with your town in responding to
the needs of your citizens.

We request $7,272.78—representing roughly 5% of the value of the services we provided to residents
of Bar Harbor the last year—to help low-income and vulnerable seniors, families, and individualsin your
community. During the [ast fiscal year, DCP provided $145,455.53 in services to your community. Bar
Harbor residents requested and received the following services:

Services Provided Number of Households/Individuals  Amount Expended/$$ Value
Maternal and Child Health 8/15 $24,831.00
The Heating and Warnnth Fund 33 365.00
(THAW)

HEAP (Fuel Assistance) 49/67 35,569.00
HEAP Supplemental Benefit 28/34 27,986.89
ERA (COVID Emergency 710 22,221.2%
Rental Assistance)

Winter Energy Relief Program 3/6 2,400.00
(WERP)

Housing 33 12,428.80
Care Fund (Family Crisis) 25 86.00
Transportation (# rides, not 133 14,177.19
individuals)

Aging in Place /1 1,716.00
Christmas Magic 7 280.00
Financial Coaching 3 1,800.00

248 Bucisoori Road, Hllswarth stk 84605
vy O NS OSICOMIMILIE STy D0 s g



Downeast Community Partners

At Home Support for Aging in Place
Breakthrough Youth

Care Fund

Child Care

Early Head Start

Elder Services Navigator
Everybody Eats!

Family Development Accounts
Financial Coaching

Friendship Cottage Adult Day Service
Fuel Assistance

Head Start

Helping Hands Garage

Home Repair

Maternal and Child Health
Transportation

Weatherization

Whole Family Coaching

Here when you need us.

Community
Partners

Lifespan Opportunities in Washington and Hancock Comnties

You can call us at 207-664-2424
Stop in at 248 Bucksport Road Elisworth, ME 04605

Check out our website at B#5R
www.downeastcommunitypartners.org
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age'r/;f&" M
Program Name MO(M’H' Q_&_)\e{( '{’ N wdiNe ﬂ‘SS GDET "t?;

<

Organization Name (if different)

Headquarters/Office Address | {3 S wnm "' m . N o ﬁh%t_ﬂﬁwﬂ(ﬂ@i

Mailing Address (if difiereny | PO Box 297 NoO rineas t fradaw ME 0leb2

{Contact Person M 20au Rl Vo £-L£

!Eontact E-mail meé(%@ Wio mj dg&gﬂ:m& (S g‘{% . OF g

IEomaet Phone 3{3'79 A1 -8Y20

Tax Identification # O/ -] | 7"4’?

[Funding Requested $11,000

‘Prepared By: Mggaﬂ Ql' \%F‘P'

Signed: W&W Date: £9-{ ! a,.[ KO
Summary Financial Statements {Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:| {02 %

_ Revenue Amount Comments
Federal/State Funds B R6, Ul bl
County Funds —_
Municipal Funds | 842, Jo. o0
Public Donations 1203, 722. D)

Business Grants/Donations | /&, 88 . 7o purdation Aronts
Special Event Fundraising 228 3.l
Users Fees & Service Income| b, 522 o |

All Other Income o, plo.so [nvestments
Total Revenue| $85°1, 512 64

Expenses Amount Comments
Salaries & Benefits et 218277 |
Program Supplies 317,100. 89
Office/Admin/Supplies 102, 073, G4 |Pundraising <xperges Sotfwat giownds
Rent or Mortgage -—
Utilities AU, 60, 55
All Other Expenses S$lo, 268. 40 Pwsiness tndwrance

Total Expenses| ¥ 8877, A 4.2\

Page |



Cooperating Agency Funding Application - 2024/2025 CoOp

Town of Bar Harbor 64
Please answer the questions below  Feel free to attach a supplemeniaty sheel, but number and headline each stem. {Town Ere Only)

1. Organizatien Name:

2. Services Offered
Health & Welfare - Does your program add to the community safety net for town residents at risk (youth,
elders, people with disabilities, cconomically disadvantaged)? (Check all that apply and describe activities)
¥ |Physicalmental health, counseling, other heaith services
Housing/heat -
Fend sgcurity
Transportation
Child Care
*|Senior Wellness
JEmergency/Disaster Refief
|other

3. Recreation & Cuiture - Does your agency provide events of programming that add to quality of life or benefit at-risk
lations? (Check all that apply and describe aciivities)
Provides facilities

Sponsers evenis

Provides recreational programs for kids, seniors, general
Art, music, literacy programming
Other

4. Local Benefits
{2 How many Bar Harbor residents benefited directly from your programs in the past year?

see aftnched docurmenbbrian v onfuserd

jb  What are the measurable benefits of your program?

fc How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

[d What is the geographical aren you serve?

Page 2




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 64

{Fovwn [ive {0y}

Drganization Name:

ount De oC

S. Fundin
Does your program have a direet impact on our municipal budget by reducing or eliminating Town expenditures that would

otherwise be needed?

See octttoched ddocwmmentaton for answer$

if your agency serves a population beyond the Town of Bar Harbor. how much are each of the other towns in your service

| A
b area contributing to your agency?

¢ Would the Town of Bar Harbor funding provide the local maich for federal, state or private grants?

d  Please deseribe your direct contribution and/or charitable fundraising activities.

¢ How did your agency decide how much funding to request? Was a formula or standard used?

Page 3




4. Local Benefits

a. MDNA is a home health agency serving Mount Desert Island, Trenton, and Lamoine. We
provide skilled nursing, occupational therapy, and physical therapy visits to homebound
patients. We also offer an annual flu clinic and free blood pressure screenings. In 2023, we
served 100 patients in Bar Harbor. Gur clinicians made 474 skilled nursing visits, 777
physical therapy visits, and 562 occupational therapy visits to homebound patients for a total
of 1,813 visits. 44 Bar Harbor residents made use of our free Loan Closet by borrowing
medical or adaptive equipment, such as walkers, wheelchairs, shower chairs, lift recliners,
and rollators.

b. We began accepting Medicare in 2017 and since then, have been able to work towards our
commitment of ensuring all of our patients receive high-quality home health care, regardless
of their ability to pay. So far in 2023, we have been able to provide care in the home within
48 hours of a doctor’s referral, ensuring the patient receives care during this critical window
of transitioning back to their home. All of our patients are homebound and many have
infrequent social interactions; our nurturing staff help ease the loneliness this population
often experiences. With a Lynam grant we received in 2022 and 2023, we have begun
offering music therapy sessions in collaboration with Modulations Therapies. We also run
MDI’s only free loan closet of medical and adaptive equipment, allowing residents to
borrow much-needed, and often expensive equipment, for as long as they need.

¢. Our program serves a great need in our community. According to the most recent
Community Health Needs Assessment for MDI, Hancock County is one of the older
counties in Maine, with a high percentage of the population who are seniors. 12% of adults

in Hancock County are uninsured, compared to 10% statewide (County Health Rankings,



2020). Rehabilitation and long-term care beds are scarce and home-based services help our
neighbors stay safely in their homes. MDNA provides vital services to our growing elderly
population and your support will help us provide services not reimbursed by Medicare, and
assist those without sufficient health insurance.

d. We serve all of Mount Desert Island, and as of January 2023, we serve patients in Trenton
and Lamoine.

5. Funding

a. Yes, by offering services to those at home, we are reducing non-emergency ambulance and
ER calls. We also collaborate with several local service otganizations, like Island
Connections and Meals on Wheels, to make valuable client service referrals.

b. Last year, we received $35,000 from the Town of Mount Desert and $2,000 from the Town
of Southwest Harbor.

¢. No,

d. As you may know, Medicare reimburses at about 3.60 to the dollar, so 40% of our operating
budget comes from donations and town funding; with your support we hope to maintain a
level of sustainability where our clinicians can continue to support our increasing aging
population. We hold several fundraisers over the course of the year. On April 1,2024 we
will host our second annual Chowdah Fest and Silent Auction at The Neighborhood House.
In July, we host our 75th Anniversary Party in Bar Harbor. Lastly, we will have our annual
Stethoscope Open golf tournament in Northeast Harbor, which netted over $30,000 last year.
In addition to these events, we have our Fall and Spring Appeals to solicit individual

donations.



e. We looked at funding we received from the Town of Bar Harbor over the past four years and
adjusted for the number of patients we now serve. Adjusted, this comes to $12,195;
however, we are asking for an incremental increase of $11,000 for the 24/25 FY. In 2019,
we received $5,000 from the town and served 41 patients in Bar Harbor. For the last three
years, we have served 100 or more patients in Bar Harbor but have not received a
comparable increase in town support since 2019. In the upcoming fiscal year, we will be the
only home care provider on the island as Northern Light is discontinuing their service here.
We are working with them to take on their caseload on MDI, which in 2023 were 48 patients
in Bar Harbor and over 600 visits. It is our goal to serve all who need it/, regardless of
ability to pay, but to maintain this growth, we need your support. We thank you in advance
for your helping us fulfiil our mission of serving all who need home health care, regardless

of lack of insurance or ability to pay.

Year # of Patients Funds Received
2019 41 $5,000

2020 70 $5,100

2021 101 $5,205

2022 102 $5,205

2023 100




of

Program Name . ' H(\f}@ ‘C“Q Y(\\m ' AV} SERN.D '  4
Organization Name (if different) | “S% 3y - - o by

Headquarters/Office Address | L} mc.xcmﬁe A\re J(-;\ 1N g s QM.

Mailing Address Gf different) DF

Contact Person % GW-S{A Ai Ty (’me

Contact E-mail }"\Y)Q i ](; {G\
Contact Phone %‘J Q)CQ Q‘K\l

Tax Identification# Oi m

Funding Requested

Prepared By:
Signed: Date: \Q 42 IOXE3 |
Summary Financial Stamen fs T {Actual revenue & expenses, not budger)

Data fo_r Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds
County Funds
Municipal Funds ,
Public Donations ]
Business Grants/Donations
Special Event Fundraising
Users Fees & Service Income
All Other Income

Total Revenue] 10, 9K 6. D

Expenses Amount Comments
Salaries & Benefits @‘SH 72} :7) {
Program Supplies . |
Office/Admin/Supplies L" /Q__(_}O
Rent or Mortgage e
Utilities B L0000

All Other Expenses

Total Expenses ;_5\ ):q ﬂo 50

Page |



Cooperating Agency Funding Application - 2024/2025

Town of Bar Harbor

Please answer the questions below  Feel free to altach a supplementary sheet, but number and headline each iem.

CoOp

65
{Tonwnt {fse Only}

f. Organization Name: :

CON DI e &Y W@ C.SSQS._C(\W

2. Services Offered

Health & Welfare ~ Does your program add to the community safety net for town residents at risk (vouth,
clders, people with disabilities, economically disadvantaged)? (Check all that apply and describe acavities)
Physical/mental health, counscling, other health services

Housing/heal

Food security
‘Transportation

Child Care

Senior Wellness
Emergency/Disaster Relief

ther ¢ R AAQNIANLEN

» Recreation & Culture - Does your agency provide events or programming that add to quality of life or benefit at-risk
lations? (Check all that apply and describe activities)
Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general
Arl, music, literacy programming

Other

-

4, Local Benefits
f¢  How many Bar Harbor residents benefited directly from your programs in the past year?

b Rocenca Tedican 5y pverst, G veceivea has poca Seas sy,
10Velunwees S Vespite Vdwnkers o3 VHoncaor Contag

Ib  What are the measurable benefits of your program?
£t of Loltnh Gadd fmilT) SenTd R cfeyreas v
Medicm Hop e and Peltiarive (o (IndosMOD) progems,

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?
1hi p Gnd FOpile Oy Gy i h"kl}mu—fmt
W ness Gid el [Gpmities, N e aloo a8 gick Suppary,

§d What is the geographical area you serve?

ALl of HANCeUCouni,

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 65

{Lows e Only)

Ovrpanization Name:

e \Vl o : T {'gsggf; (}\ y-.'\'\-ﬁt

ﬁtmding i
Does your program have a direct impacl on our municipal budget by reducing or eliminating Town expenditures thal would]
otherwise be needed?

N

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

W 2T s LCC MY $26, B S70m G foum

L

t

¢ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

e,

d Please describe vour direct contribution and/or charitable fundraising activities.
Prnua Kppeos (s E5p0nd) , (Niyemeer Rafic ke bisgr <2,
WJQK(?GF:M& of Yo Dipnlr fee C’,eu_»—g

Je How did your agency decide how much funding to request? Was a formula or standard used?

3¢ Chaze JU ( €94k ook W€ inayc L fre port

Page 3
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November 21, 2023 RE@ EEVE?

Liz Graves DEC 21 203

Town of Bar Harbor

93 Cottage St Town of Bar Harbor
Bar Harbor, ME 04609-1400 Manager/Clerk’s Office
Dear Liz,

We appreciate the support we have received from the Town of Bar Harbor in the past, and [ am
reaching out for support again this year. The support we get from our partnering towns is
important in helping us reach our mission to serve patients with life limiting illness and their
families. Just this year we went through our strategic planning process and created a plan with a
strong focus to grow and serve more patients and families throughout Hancock County.

Our services include companionship/respite for patients and families under hospice and palliative
care services, bereavement services through individual and group support, free medical
equipment, and Evensong Hospice Choir. We also provide educational workshops on end-of-life
topics. Most recently we added a program called “Remember When” for patients to share their
stories as part of an audio recording, created by a volunteer.

Bar Harbor Residents Served to date in 2023

6 visits received Medical Equipment/Supplies.

6 hospice patients received Volunteer Support.

10 HVHC Bar Harbor resident Volunteers — serving Bar Harbor and surrounding areas.

We do not receive any state or federal funding and rely on grants, donors, fundraising events,
and town support to help us meet our mission. We would like to ask the Town of Bar Harbor for
$1,500 again this year.

Please let me know what additional things we need to do to be eligible for this funding. Thank
you so much for your time, and we hope to hear from you. I can be reached at
kbaillargeoni@hospiceofhancock.org or you can call me at 207-667-2531.

Sincerely,

%WBM@Y@QN\
Kathy Baillargeon
Executive Director

14 MCKENZIE AVE. ELLSWORTH. ME 04605 - 207-667-2531 (PHONE) - 207-667-9406 (FAX)
INFO@HOSPICEQOFHANCOCK, ORG: WW W HOSPICEOFHANCOCK.ORG



Cooperating Agency Funding Application - 2024/2025

CoOp

Town of Bar Harbor

66

(Town Use Only)

Program Name

Town Hill Village Improvement Society

Organization Name (if different)

West Eden Village Improvement Society (Incorporated, 1898}

Headquarters/Office Address

1328 State Highway 102, Bar Harbor ME 04609

Mailing Address (if different)

PO Box 757, Mount Desert ME 04660

Contact Person

Perry Moore (President)

Contact E-mail

perrynm812@gmail.com

Contact Phone 207-479-6379

Tax ldentification # 06-167929

Funding Requested 5930.00

Prepared By: Perry Moore -,

Signed: Qg [ Date: December 21, 2023
——

Summary Financial Statements

{Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds
County Funds
Municipal Funds 5462.00 FY 2023-2024 Cooperating Agency Grant
Public Donations 766.50
Business Grants/Donations
Special Event Fundraising 439.50
Users Fees & Service Income 3980.00
All Other Income
Total Revenue| 10648.00
Expenses Amount Comments
Salaries & Benefits 2400.00
Program Supplies 1170.00
Office/Admin/Supplies 256.00
Rent or Mortgage 3840.00
Utilities 450.00
All Other Expenses 3000.00
11115.00

Total Expenses

Page |




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 66

Please answer the questions belfow. Feel free to attach a supplementary sheet, but number and headline each item. {rown Lise Only)

1. Organization Name:

Woest Eden Village improvement Society DBA "Town Hill Village Improvement Society”

2. Services Offered
Health & Welfare — Does your program add 1o the commaunity safety net for town residents at risk (yvouth,
elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Housing/heat

Food security

Transportation

Child Care

Senior Wellness

>

Emergency/Disaster Relief

Other

=

We maintain public spaces and buildings in Fown Hik for communily gathetings, recreation and services. OQur bullting is available as a warming/gathering space during power outages.

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
populations? (Check all that apply and describe activities)

x {Provides facilities

x §Sponsors events

x {Provides recreational programs for kids, seniors, general

x {Art, music, literacy programming

x Other

$/Ne maintain the playground, basebalt field, cemetery, litile library ang community center where we host events such as winter fastivals, picnic and other gatherings.

4. Local Benefits

fa How many Bar Harbor residents benefited directly from your programs in the past year?

More than 100. Just baseball involves scores every weekend in the spring and early
summer.

Ib  What are the measurable benefits of your program?

The MOUs we have with the Town for use of the community center by the fire department and
maintenance of the playground. That the community values our facilities is made clear by those.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

Children from Town Hill and "up island” have a safe play space and can participate in organized activities. Community
events provide opportunities for people to gather, meet and participate activities that get people involved and informed.

d What is the geographical area you serve?

Town Hill: Somesville to the head of the isiand, west of Salsbury Cove.

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 66

(Town Lse Onlyj

Organization Name:

West Eden Village Improvement Society DBA "Town Hill Village iImprovement Society”

Wunding

|
Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would]
otherwise be needed?

Yes. Our MOU with the Town on the BHFD portion of the hall is well-below market rate for
the space. That MOU is up for renewal Groundskeeping for the ball field and cemetery is
covered in our budget and represents a direct saving to the Town budget.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area confributing to your agency?

Recent changes to the Somesville fire station eliminated an affordable community meeting
space and we anticipate helping to meet that need in the near future.

¢ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

No.

d Please describe vour direct contribution and/or charitable fundraising activitics.

We make the community building available for gatherings at a nominai rate to locals, host
other events such as "indoor lawn sales", art and crafts sales, and meals such as bean
suppers, or a chowder/chili dinner. All of these generate income for our operations.

C

How did your agency decide how much funding to request? Was a formula or standard used?

We prepared a budget for FY 2024-2025 with our recurring expenses, needs for property maintenance
and grounds keeping. The amount requested reflects the shortfall between our budget need and
anticipated income from fund-raising and other activities as evidenced by our 2023-2024 income.

Page 3






Cooperating

A

Town of Bar Harbor

;%E({:: :, x . . ’}

ency Funding Application - 2024/2025 DEC U/ &

Manager/Clerids.Otfiam,

Program Name

MDI Community Campfire Coalition

Organization Name (if different)

Harbor House Community Service Center

Headquarters/Office Address

329 Main St, Southwest Hbr, ME 04679

Mailing Address (if different

PO Box 838, Southwe_st Hbr, ME 04679

Contact Person

Ingrid Kachmar

Contact E-mail

ingrid@harborhousemdi.org

Summary Financial Statements

Contact Phone 207-244-3713

Tax Identification # 01-0272150

Funding Requested $3 ,000.00

Prepared By: Ingrid Kachmar

Signed: Wl&b{/ Date: 2}y l 2022

{Actual revenue & expenses, nol budgel}

Data for Fiscal Year Ending:

July 1, 2022 - June 30, 2023

Revenue

Amount

Comments

Federal/State Funds

County Funds

Municipal Funds

12,277.00

Public Donations

37,314.21

Business Grants/Donations

Special Event Fundraising

Users Fees & Service Income

All Other income

Total Revenue

49,591.21

Expenses

Amount

Comments

Salaries & Benefits

Program Supplies

Office/Admin/Supplies

Rent or Mortgage

Lhilities

All Other Expenses

63,913.04

heating assistance costs

Total Expenses

63,913.04

Page |




Cocperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 67

Please answer the questions below. Feel free (o altach a supplementary sheet, but number sad headbine cach item {Fown Uive Onhy

I._Organization Name:

MDI Community Campfire Coalition

2. Services Offered
Health & Welfare — Docs your program add to the community safety nct for town residents at risk (youth,
etders. people with disabiliies, economically disadvaniaged)? (Check all that apply and describe activities)

[Physical/mental health, counseling, other health services

X]}*iomingjhcat

[Food security

Transportation

JChild Care

Senior Wellness

jEmergency/Disaster Relicf

lOiher

3. Recreation & Cultare — Does your agency provide events or programming that add to quality of life or benefit at-risk
pulations? (Check ail that apply ard describe activities}

Provides facilities

Sponsors events

}Provides recreational programs for kids, seniors, general

Art, music, literacy programiming

JOther

4, Local Benefits

la How many Bar Harbor residents benefited directly from your programs in the past ycar?

17 Bar Harbor households, comprised of 34 individuals, benefited from our heating assistance program
last winter. We expect o serve at leasi this many people in the 2023-2024 heating season given the
current economic climate and high heating cosis.

ih What are the measurable benefits of your program?

We provide heating assistance in the form of 125 gallons of fuel or the equivalent in
electric, wood, kerosene or propane to qualifying individuals.

jc How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

We provide heating assistance.

§d What is the geopraphical area you serve?

We serve Mount Desert island and the outer islands.

Page 2




Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 67

(Town Use Only)

Organization Name:

MDI Community Campfire Coalition

|S. Funding I

l Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
?  otherwise be needed? : .

NO

If your agency serves 2 populatien beyond the Town of Bar Harbor. how much are each of the other towns in your service
area contributing to your agency?

We have requested $3000 from Bar Harbor which is the amount we've received in the past
and the amount we receive from the towns of Southwest Harbor, Tremont and Mount

Desert.

¢ Would the Town of Bar Harbor funding provide the local match for federal. state or private grants?

NO

b

ld Please describe your direct contribution and/or charitable fundraising activities.

Harbor House and the Neighborhood House are the overéeeing organizétionsof this program. Both
organizations cover all administrative costs associated with this program. 100% of raised funds are
spent directly on heating assistance. We write grants and send appeal letters in an effort to raise

funds for this program.

e How did your agency decide how much funding to request? Was a formula or standard used?

We have been asking for roughly the same contribution from each town for the past 15
years.

Page 3



Town of Bar Harbor
2024 Tax Appropriation Request for Heating Season 2024-2025
MDI Community Campfire Coalition

The MDI Community Campfire Coalition was created in 2008 by area non-profits to provide heating assistance
to those in need on MD! and the surrounding islands. On behalf of the MDI Community Campfire Coalition,
we ask the Town of Bar Harbor for its support in the amount of $3,000 to aid us in providing fuel assistance to
residents of Bar Harbor, Maine next winter.

As of 2015 this program has been jointty managed by Harbor House Community Service Center and The
Neighborhood House and all adnnmstrahve costs associated with the program are absorbed by those
organizations. Qpe huy : : g ; nee. The program
normally operates from November 1 through April 30 but for the past few years we have received requests
much earlier than normal so we started helping people in mid-October.

Since its inception, the MDI Community Campfire Coalition has helped 1,532 households. During the 2022-
2023 heating season we helped 108 households, an increase of 41 households over the prior year. Households
helped by town were as follows: 17 from Bar Harbor, 31 households from Tremont, 4 from Mount Desert, 38
from Southwest Harbor and § from the outer islands. The total value of the heating assistance provided to

H r households during the past heatin n 9.563.31.

Each applicant who qualified received 125 gallons of fuel or the equivalent in electric, wood, kerosene or
propane. We increased the benefit from 100 gallons to 125 gallons in an effort to provide greater assistance
during these economically challenging times. To participate in this program, applicants complete an application
process and show proof of income. Income guidelines are set on a sliding scale with limits of $36,420 per
individual or $75,300 for a family of four +.

While it is hard to gauge what the 2024-2025 heating season will look like, given current economic conditions,
we expect that the level of applications for the 2024-2025 will be similar to, if not greater than last year. While
the need fluctuates from year to year, the Cealition has helped as few as 67 to as many as 158 households in one
heating season.

We ask the Town of Bar Harbor to assist us with $3,000 to ensure that we will once again be able to respond to
those in need this coming winter.

Thank you for your support,

Harbor House Community Service Center, fiscal agent
The Neighborhood House



MDI Campfire Coalition

14:30 AM
1204/23 Profit & L.oss
Accruat Basis July 2022 through June 2023

2022~ 202.%
héa:hhcj SEASOMN

Ordinary Income/Expense
Income
100 - Program income
110 - Donations
120 - Town Appropriations
140 - Foundations/Grants

Total 100 - Program Income
Total incomne

Expanse
400 « Check charge
860 - Program Expenses
510 - Fue! Assistance
520 - Electric Heat Assistance
530 - Wood Heat Assistance

Total 600 - Program Expenses
Total Expense
Net Ordinary income

Other Income/Expense
Other income
800 - Interest Income

Totat Other Income
Net Other Incoma

Naot Income

Jul '22 - Jun 23

36,314.21
1227760
1.000.00

49,581.21

49.591.21

152.06

50,060.54
12,380.00
... 1462.50

_ (Bastos heatia

sages10  ASBAStmnd.

-14.473.89

101.62

101.62

101.62

-14,372.27
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11:42 AM MDI Camp lifion

12004123 Profit & Loss{Budget Overview
Accrual Basls January through December 2024
Jan -Dec 24
Ordinary Income/Expense
Income
100 - Program income
110 - Donations 356,000.00
120 - Town Appropriations 12,277.00
Total 109 - Program Income 48,277.00
Total ncome 48,277.00
Expanse
6§00 - Program Expenses
510 - Fuel Assistance 50,000.00
§20 - Electric Heat Assistance 16,000.00
§30 - Wood Heat Assistance 1!500.00
Total 500 - Program Expenses 67,500.00
Totat Expense 67,500.00
Net Ordinary Income -19,223.00
Mot income -49,223.00

Page 1



Cooperating Agency _

Town of Bar Harbor VRN
Otp ' Only
. ga)nji
Program Name Island Housing Trust N Y

_g'_ganization Name (if differem)

Headquarters/Office Address

1366 ME-102, Bar Harbor, ME 04609

Mailing Address (if different)

PO Box 851, Mount Desert, ME 04660

Summary Financial Statements

Contact Person Maria O'Byme, Executive Director

Contact E-mail mobyme@islandhousingtrust.org

Contact Phone 207-244-8011

Tax Identification # 22-2993615

Funding Requested $5,000

Prepared By: Marla O'Byme .
Signed: /0( oAlo 3%/_ Date: 12/20/23

{Acta] revenue & cxpenses, not budget)

Data for Fiscal Year Ending:

Revenue Amount Comments
Federal/State Funds
County Funds
Municipal Funds $17,500 all four MDI towns contributed
Public Donations $754,421 includes pledge payments and grants
Business Grants/Donations $36,500 IHT Business Pariners
Special Event Fundraising
Users Fees & Service Income
All Other Income
Total Revenue $808,421
Expenses Amount Comments
Salaries & Benefits $246,997
Program Supplies $548,145 Project Expenses
Office/ Admin/Supplies $91,197
Rent or Mortgage $15,426 Occupancy Expenses
Utilities 0
All Other Expenses
Total Expenses $901,765

Puge !



Cooperating Agency Funding Application - 2024!%?_&5 CoOp
Town of Bar Harbor 68

Please answer the questions beiow Feel free to attach a supplementary shect, but number and headhine each tem. {lonen {ve Only)

1. Organization Name:

Island Housing Trust

2. Services Offered
Health & Welfare - Does your program add to the community safety net for town residents at risk (vouth,
elders. people with disabilities. economically disadvantaged)? (Check all thot apply and describe actviiies)

Physical/mental health. counseling, other health services

X {Housing/heat

Food security

Transportation

Child Care

Scenior Wellness

Emergency/Disaster Relief

Other

3. Recreation & Culture - Does your agency provide events or programming that add to quality of {ife or benefit at-risk
ulations? fCheck all that apply and describe actvities)

Provides facilities

Sponsors events

Provides recreational programs lor kids. seniors. general

Art. music, literacy programming

X [Other

IHT adds to the quality of fife by providing year round housing opportunities for MDI's workforce.

4. Local Benefits

Ja How many Bar Harbor residents benefited directly from your programs in the past year?

IHT has assisted in the purchase of and construction of 21 homes, in which 42 Bar Harbor residents currently reside. Thesa include six
homes that recsived down payment assistance through IHT's Home Ownership Assistance Program, four houses in the Sabah Woods
neighborhood, and six homes complated and now occupied in the new Jones Marsh neighborhood. In 2023, IHT added four more
housing units at the Jones Marsh neighborhood, which when occupied in early 2024 will house six more BH residents.

jb  What are the measurable benefits of your program?

Many of those who work here year-round, who make up and contribute to the communities of MD), cannot afford to live on
MDL. {HT currently makes it possible for 40 workforce households to live on MDI and become integral parts of our
communiies.

¢ How does your program or activity help ereate a solution o a problem or improve life tor Bar Harbor residents?

MOl continues to face an acute housing crisis, and IHT is working with partners to create long-term solutions to the
problem. Year-round workforce housing, affordable to MOI's workers and protected by covenants, provides livable and
sustainable year-round housing solutions, keaping MD1 communities resilient and viable.

[d Whatis the geographical area you serve?

Island Housing Trust works across Mount Desert Island and hold affordability covenants
on home in all four towns.

Page 2



Cooperating Agency Funding Application - 2024/2025 CoOp
Town of Bar Harbor 68

o f5e Endvg

Organization Name:

Istand Housing Trust

5. Funding 1
Does your program have g direct impact on our municipal budget by reducing or eliminating Town expenditures that wculdq
otherwisc be needed?

| 53

No.

If your agency serves a population beyond the Town of Bar Harbor. how much are each of the other towns in your service
area contributing to your agency?

In 2023, IHT received funding from all four MDI towns: Bar Harbor - $5,000; Mount Desert
- $7,500; Southwest Harbor - $2,500; Tremont - $2,500.

¢ Would the Town of Bar Harbor funding provide the local match for federal. state or private grants?

Not at this time.

d  Please deseribe your direct contribution and/or charitable fundraising activities.

IHT solicits donors twice each year and produces two newsletters and an annual report
that include fundraising appeals. Online donations are accepted all year, as are other
gifts. Donor oufreach occurs mostly in the summer months, but can happen year-round.

e How did your agency decide how much funding 1o request? Was a formula or standard used?

IHT has sought advice from warrant committee members and others involved with town
committees who helped us understand and consider Bar Harbor's average funding levels
balanced with our program funding needs and work in the town. '

Page 3



ISLAND HOUSING TRUST

PO Box 851 Mount Desert Maine 04660

Dacember 20, 2023
RECEIVED
Liz Graves, Town Clerk
Town of Bar Harbor DEC 20 2073
93 Cottage 5t
Bar Harbor, ME 04609 Town of Bar Harbor
Manager/Cierk's Office
Dear Liz:

Island Housing Trust respectfully requests funding in the amount of $5,000 from the Town of Bar Harbor in
support of our Home Ownership Assistance Program (HOAP). Please find enclosed iIsland Housing Trust’s request
for 2024 funding and a report on the use of funds received last year. Thank you for your past support.

IHT's HOAP program provides funding to eligible home buyers who need help making a down paymentona
home that is otherwise affordable. IHT established the HOAP program in 2010, recognizing that ready cash was
often the only obstacle to some year-round households seeking to purchase a home on MDI where they work.
Since then, IHT has enabled the purchase of 18 homes with HOAP funding in all towns on MDI. To date 1HT, with
the support of MDI’s towns and individual donors, has provided more than $500,000 in down payment
assistance.

The average HOAP funding award is approximately $30,000, but depending on circumstances could be as much
as $70,000. IHT asks each town on MDI to contribute to HOAP, as needed support that enables us to continue
this program and of equal importance, to demonstrate each town’s commitment to promoting year-round
housing in their community. A contribution from the Town of Bar Harbor would be leveraged with funds from
grants and donations to help a median income household live on the island year-round.

HOAP funding remains with the house, so that it resells at a price reduced by the awarded HOAP funding,
keeping it affordable into the future. IHT holds affordability covenants that transfer with the property, in
perpetuity. The covenants establish a Maximum Resale Formula, which keeps the resale value within an
affordable range for year-round employees on MOt into the future.

Every HOAP property builds the portfolio of protected year-round homes, which keeps our year-round
neighborhoods more intact, aliows employees to live where they work and have their kids in school near their
employment, and fosters a stronger community of volunteers and customers for year-round businesses, allina
fairly low-investment approach to support our year-round communities.

Funding for the HOAP program is truly an investment in Bar Harbor’s future as a year-round community. Again,
we appreciate your support of this program.

Singerely,

arla O'Byrne

Executive Director

Wi \s.is]an(ihc)usmgtmsl.org = {207} n4-8011



Cooperating Agency Funding Appliczgion -2023/2024

CoOp

Town of Bar Harbor 69
l{T owr Use Only)
Program Name IOpen Table MDI

Organization Name (if different)

Headquarters/Office Address

116 Cottage Street, Bar Harbor, ME 04609

Mailing Address (if different)

|P.O. Box 451, Bar Harbor, ME 04809

Contact Person

IMahandeva Singh

Contact E~mail

opentablemdi@gmail.com

Summary Financial Statements

Contact Phone 207-664-9026

Tax Identification # 184-2965278

Funding Requested i$5,000

Prepared By: IMahandeva Singh

Signed: MU L SN | [pae 12/26/23

{Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:|9/30/23
Revenue Amount Comments
Federal/State Funds 0
County Funds 0
Municipal Funds $8,000
Public Donations $177,156.45
Business Grants/Donations $19,902.52
Special Event Fundraising $41,337.25
Users Fees & Service Income
All Other Income $96,886.08 Competitive grants, other
Total Revenue $343,282.30
Expenses Amount Comments
Salaries & Benefits $99,526.47 2 FT and 3 PT employees
Program Supplies $133,762.31 Mostly food, also to-go containers & suppjig
Office/Admin/Supplies $5,707.63 Printing materials, software, efc.
Rent or Mortgage $28,503.00 2023 rent
Utilities $16,625.01 Utilities for our space plus cell phones
All Other Expenses $32,341.42 Auto expenses, equipment purchases, in%
Total Expenses|  $316,465.84

Page 1



Cooperating Agency Funding Application - 2023/2024 CoOp
Town of Bar Harbor 69

Please answer the questions below, Feel free to attach a supplementary sheet, but number and headline each item. {Town Use Only)

1. Organization Name:

Open Tabie MDI

2. Services Offered

Health & Welfare — Does your pregram add to the community safety net for town residents at risk (youth,
elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe activities)

Physical/mental health, counseling, other health services

Housing/heat

X|Feod security

Transportation

Child Care

Senior Wellness

Emergency/Disaster Relief
Other

|We provide a free, weekly community supper every Tuesday and are currently looking into J

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit at-risk
populations? (Check all that apply and describe activities}
Provides facilities

=]

Sponsors events

Provides recreational programs for kids, seniors, general
Art, music, literacy programiming

XiGther

INe believe that access {0 healthy food increases one's guality of life.

4. Local Benefits
f2 How many Bar Harbor residents benefited directly from your programs in the past year?

Each week, we serve approximately 300 Bar Harbor residents at the community supper.

{b  What are the measurable benefits of your program?

People are receiving healthy meals, experiencing community to lessen the affects of
isolation, and feeling less of a stigma from participating in a food security program.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

Food insecurity is a significant issue in Hancock County, by helping alleviate that to some
extent, we believe we are improving the life of the BH residents who utilize our services.

d What is the geographical area you serve?

We serve all towns on MDL

Page 2



Cooperating Agency Funding Application - 2023/2024 CoOp
Town of Bar Harbor 69

(Town Use Only}

Organization Name:

Open Table MDI

S. Funding |
Does your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would}

otherwise be needed?

By utilizing our services, and getting the food that they need, some Bar Harbor residents
may be less inclined to need help from the town's welfare/general assistance fund.

If your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing fo your agency?

The Town of Tremont awarded us $3,000 last year and we have applied again for funding
from them.

¢ Would the Town of Bar Harbor funding provide the local match for federal, state or private grants?

No.

d Please describe your direct contribution and/or charitable fundraising activities.

Two annual appeal mailings, our ramen shop, and a yearly street dance!

e How did your agency decide how much funding to request? Was a formula or standard used?

Standard based on last year's request.

Page 3






Cooperating Agency Funding CoOp
Application - 2024/2025 Town of Bar 70
Harbor (Town Use

Only)
Program Name Loaves & Fishes Food Pantry

Organization Name (if
different)

{same)

Headquarters/Office Address

137 Downeast Highway, Ellsworth, ME 04605

Mailing Address (if different)

P.O. Box 1672, Ellsworth, ME (4605

Contact Person

Max Dietshe, Vice President, Board of Trustees

Contact E-mail

mdietshe@msn.com

Contact Phone 718-541-7967

Tax Identification # 01-0538609

Funding Requested $750

Prepared By: Max Dietshe

Signed: Date: 11/29/23
Pheg S

Summary Financial Statements

{Actual revenue & expenses, not budget)

Data for Fiscal Year

12/31723 per 2023 program budget

Ending:
Revenue Amount Comments
Federal/State Funds $0
County Funds $0
Municipal Funds $18,000




Public Donations $1060,000
Business Grants/Donations | $74,000
Special Event Fundraising | $56,692
Users Fees & Service $0
Income
All Other Income $22,000 1. Maine Community Foundation
$63,806 Distribution
2. Grant for Program Manager salary
Total Revenue | $344,498
Expenses Amount Comments
Salaries & Benefits $97,120
Program Supplies $151,200 Food purchases
Office/Admin/Supplies $35,273
Rent or Mortgage $0
Utilities $26,400
All Other Expenses $8,075 Pantry van
Total Expenses | $334,518

Cooperating Agency Funding Application
- 2024/2025 Town of Bar Harbor

Please answer the questions below. Feel free to attach a supplementary sheet,

but number and headline each item.

Page |

CoOp
70

(Town [lse
Cnly}

1, Organization Name: Loaves & Fishes Food Pantry




2. Services Offered
Health & Welfare — Doces your program add to the community safety net for town residents at risk
(vouth, elders, people with disabilities, economically disadvantaged)? (Check all that apply and describe
activities)

Physical/mental health, counseling, other health services

Housing/heat

X} Food security Loaves & Pishes feeds and serves the hungry in Hancock County, Maine. Families can shop once a week
and 1o one is turned away. In the past year, we have distributed more than 1 million pounds of food to families in need,
and currently have 1,500 families registered with the pantry.

Transportation

Child Care

Senior Wellness

Emergency/Disaster Relief

Other

3. Recreation & Culture — Does your agency provide events or programming that add to quality of life or benefit
at-risk populations? (Check all that apply and describe activities)

x | Provides facilities The pantry hosts meetings for allied non-profits such as the Hancock County Food Security Network
and Hospice Volunteers

x| Sponsors events In parmership with Healthy Acadia, we offer cooking classes in our teaching kitchen

Provides recreational programs for kids, seniors, general

x § Art, music, literacy programming Our pantry has a small children’s library

Other

4, Local Benefits

a How many Bar Harbor residents benefited directly from your programs in the past year? 66 individuals from 31 Bar
Harbor households made a total of 407 visits to the pantry in the past year. (We are also proud to count 22 active volunteers
from Bar Harbor.)




b What are the measurable benefits of your program?

As recognized by the governor’s Anti-Hunger Task Force, food insecurity is at crisis levels in Maine. By providing
supplemental groceries to families in need, we are addressing the immediate symptoms of that crisis. By offering nutrition
and financial education, as well as benefits information and connections to other programs, we seek to permanently end
hunger in Hancock County.

¢ How does your program or activity help create a solution to a problem or improve life for Bar Harbor residents?

In the past year, the families we serve have found themselves in a “perfect storm,” impacted by the termination of
pandemic-era SNAP (food stamp) benefits, as well as spiraling costs for groceries, food, fuel, etc.

d What is the geographical area you serve?

Hancock County, Maine.
Page 2
Cooperating Agency Funding Application 70
- 2024/2025 Town of Bar Harbor (Town Use
Only)

CoOp

Organization Name:

Loaves & Fishes Food Pantry.

5. Funding

aDoes your program have a direct impact on our municipal budget by reducing or eliminating Town expenditures that would
otherwise be needed?

66 individuals from 31 Bar Harbor houscholds made a total of 407 visits to the pantry in the past year. In a typical shopping
visit, a client takes home between $100-$200 retail value worth of groceries; conservatively, this represents $40,000 in
supplemental groceries to Bar Harbor residents in need.

pIf your agency serves a population beyond the Town of Bar Harbor, how much are each of the other towns in your service
area contributing to your agency?

Most towns whose citizens we serve decline to contribute to our program. The 8-9 municipatities that do contribute donate
amounts between $300 and $5,000 — the two largest contributors are Trenton and EHsworth.




cWould the Town of Bar Harbor funding provide the local match for federal, state or private grants?

Our request is not part of a matching grant program.

dPlease describe your direct contribution and/or charitable fundraising activities.

Loaves & Fishes is volunteer-driven and relies on contributions from individuals, businesses and foundations to continue our
operations. In addition to an annual appeal and one-off matching grants and other initiatives, our major fundraisers during the
year are our annual “Darling’s Drives Out Hunger” auction/dinner and our “Fill the Grand” fundraiser.

eHow did your agency decide how much funding to request? Was a formula or standard used?

The amount is based on a formula of between $1-2 a visit per resident.
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