
1060 RECREATION 2025 actual 2026 request Change
1060 5926 COMMUNITY EVENTS 23,260$       24,000$         3%
1060 5928 BAR HARBOR BAND 12,005$       12,005$         0%
1060 5930 JESUP MEMORIAL LIBRARY 304,952$     312,756$       3%
1060 5934 YMCA 150,000$     200,000$       33%

TOTAL RECREATION 490,217$     548,761$       12%

ISLAND EXPLORER BUS SYSTEM
6510 5924 ISLAND EXPLORER (CRUISE SHIP) 94,106$       94,106$         0%
6410 5924 ISLAND EXPLORER (PARKING) 216,438$     216,438$       0%

TOTAL 310,544$     310,544$       0%





Cooperating Agency Funding Application - 2025/2026 CoOp 

Town of Bar Harbor 
(Town Use 011/1') 

Program Name Community Events (4th of July Celebration, Seaside Cinema, and Village Holidays decorating) 

Organization Name (if different) Bar Harbor Chamber of Commerce 

Headquarters/Office Address 93 Cottage Street, Suite 102, Bar Harbor, ME 04609 
Mailing Address (if different) PO Box 158, Bar Harbor, ME 04609 

Contact Person Everal Eaton 

Contact E-mail everal@visitbarharbor.com 

Contact Phone (207) 801-2566 ext. 13

Tax Identification # 010262638

Funding Requested $24,000.00
Prepared By: Everal Eaton

Signed: /d,_/��t#.. IDate: 11/3/2025 I 

Summary Financial Statements (Actual revenue & expenses not budget) 

Data for Fiscal Year Endinl!: 12/31/2024 

Revenue Amount Comments 

Federal/State Fw1ds $0.00 

County Funds $0.00 

Municipal Funds $23,260.00 FY 2025 Community Events Contributions 

Public Donations $5,216.93 4th of July Public Donations 

Business Grants/Donations $5,250.00 4th of July Business Donations (non-sponsorship) 

Special Event Fundraising $27,750.00 Event Sponsorship 

Users Fees & Service Income $364,556.60 Membership Dues & Event Fees 

All Other Income $228,350.35 

Total Revenue $654,383.88 

Expenses Amount Comments 

Salaries & Benefits $292,353.60 

Program Supplies $63,848.52 Event-Related Expenses 

Office/ Admin/Supplies $3,304.38 

Rent or Mortgage $57,972.00 

Utilities $8,044.21 

All Other Expenses $279,829.87 

Total Expenses $705,352.58 
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Cooperating Agency Funding Application - 202 /202 CoOp

Town of Bar Harbor
(Town Use Only)

Program Name

Organization Name (if different)

Headquarters/Office Address

Mailing Address (if different)

Contact Person

Contact E-mail

Contact Phone

Tax Identification #

Funding Requested

Prepared By:

Signed: Date:

(Actual revenue & expenses, not budget)

Data for Fiscal Year Ending:

Revenue Amount

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

Salaries & Benefits

Program Supplies

Office/Admin/Supplies

Rent or Mortgage

Utilities

All Other Expenses

  Total Expenses
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Summary Financial Statements

Comments

Comments



Cooperating Agency Funding Application - CoOp

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

1. Organization Name:

Physical/mental health, counseling, other health services

Housing/heat

Food security

Transportation

Child Care

Senior Wellness

Emergency/Disaster Relief

Other

Provides facilities

Sponsors events

Provides recreational programs for kids, seniors, general

Art, music, literacy programming

Other

4. Local Benefits

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

b What are the measurable benefits of your program?

c 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 area you serve?
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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)

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)



Cooperating Agency Funding Application - CoOp

Town of Bar Harbor
(Town Use Only)

Organization Name:

5. Funding

a

b

c

d

e
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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?

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

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

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

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




