TOWN OF ROCKPORT
PROVIDER AGENCY ELIGIBILITY
QUESTIONNAIRE
FISCAL YEAR 2015

MUST BE COMPLETED AND RETURNED NO LATER THAN
February 6, 2015

Mail or hand deliver to: Town of Rockport
ATTN: Stacey Parra
101 Main Street
P.O. Box 10
Rockport, ME 04856

The following questionnaire is being used to determine eligibility for your agency to be
included in the tax billing mailing for the fiscal year 2015 billing.

Name of Agency: C&mc‘an Rk’.(‘k —DL%CJ’ : Nm‘)@ Q‘mw\ﬁm
Contact Person: \Tlgj ,_(‘i l‘g 45&@ Rl g"

Address: POPox HUTT
Carcden
ME OugiL3

Telephone: 2077- 92]1- 627172

Fax: 2071~ 230 - llO
E-mail: AM@; Lj‘(x\\oo . COmM
MISSION and SERVICES:

Mission of Organization (this will appear on the tax bill, need to be on paragraph and
concise):




What measurable benefits are provided by your agency?

Distribution of services by town:

Rakpot — 3i2 Lwesrwille, - 170 |
Corcdon = 1470 e - 3 Jobdvisiis 1997

Criteria for eligibility for service:
TN OOy I~

Dl SeTVICES .

Did your agency have a structural/organization change in the last year? No

MSN




Number of Rockport residents your organization served last year? A2

Did this change from previous years? {_Increased Decreased

Why did the number change?

Is this based on a “per contact” or “per visit” count? No

Is this calculated on a “per client” count? ng No ‘

If the latter, what is the average number of contacts per client? m;u'_'__z_v\ice)ih‘ Cthn/t:I
On average, how much time was spent with each person per contact? LI.S_VQ_)(;_) mUuLbL;)

FINANCIAL INFORMATION:

What is your tax status? EOI (C 23 Under what jurisdiction? rg C]g o

What is the last year for which you filed a tax return (or equivalent documents)? 201 3

From your budget, please provide:

EXPENSES: 2015 Projected 2014 Actual 2013 Actual
Amount Directed to

Recipients of the Services$ $ $
Salaries & Benefits $ $ $
Program Supplies $ $ $
Office & Administration $ $ $
Fundraising Costs $ $ $
Rent or Mortgage $ $ $
Utilities $ $ $
All Other Expenses $ $ $
Total Expenses $ $ $

Number of full-time/paid employees I



Number of full-time employees who are Rockport residents Q
Salaries & Benefits earned by Rockport residents ~ $

Number of part-time/paid employees ©
Number of part-time employees who are Rockport residents 2
Salaries & Benefits earned by Rockport residents  §

Number of total volunteers | 5
Total hours contributed in 2014 iS5 haos

Number of volunteers from Rockport I
Total hours contributed in 2014 )

Please list examples of “other expenses”
Owr cee ¢ LV

v N 3 r."

Do you make contributions in lieu of paying property taxes?  Yes @
If so, how much did you contribute to Rockport in 2014? $

Would our funding provide for a “local match” from Federal, state or private grants? If
so, at what rate?

REVENUES: 2015 Projected 2014 Actual 2013 Actual
Federal $ $ $
State $ $ $
County(ies) $ $ $
$ $ $
Town(s) (amden  $ GOOO $ GAOO  $ GooD
Reckport 8 7 $ 1165 (paps) $
LincArwlle i i $1000
Hope. $ O § O s ©
$ $ $
$ $ $




Private Donations

Business Donations

Special Events

Fee for Service

L B |8 [ oo
A |r A |[r |
&2 |8 |8 A [P

Other Revenue/Income

Total Revenues $ $ $

What are the Special Event Fundraisers that you sponsor? , o :
Annus) Pogead Leler Yo (arden Recbpot , Hope & Linduwlle
recdznks .

What are the sources of the “Other Revenues/Income” revenues?




2:10 PM Camden Area District Nursing Association

01126115 Balance Sheet
Accrual Basis As of June 30, 2014
ASSETS
Current Assets
Checking/Savings

Key Bank Sweep Account
Total Checking/Savings

Accounts Receivable
Accounts receivable

Total Accounts Receivable

Other Current Assets
Mary Anderson Endowment @ MCF
Petty cash
Undeposited Funds

Total Other Current Assets

Total Current Assets

Fixed Assets
Accumulated Depreciation
Furniture, Fixtures, Equipment

Total Fixed Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Unrestricted Net Assets
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Jun 30, 14

89,681.92

89,681.92

6,165.00

6,165.00

378,040.87
36.00
120.00

378,196.87

474,043.79

-4,563.74
5,509.34

945.60

474,989.39

312,146.32

162,843.07
474,989.39

474,989.39
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Accrual Basis

Ordmary lncomelExpense
: lncome L

Gross Profit

. Worke! ‘Comp. Insurance

July 2013 through Ju'ne 2014

Jul 13 -Jun 14

136.18
110,661.86 -

5,960.00

1 637.50

- -111 ,661.86

. -111,024.36

1,606.00
28954
113.866.86

10 698 04

t flu shot clinics)

10000

4690582

15000

108 261 -BBf

276,663.58

1, 689 14

1689 14‘

168914

| 27497444

45696
237347

379500
2,161.00
2,819.70




. Juhf,M" :
' 8,775.70
2,288.00
75.00
365.71
4,193.33
1,066.94

. 163050
. 835790
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