TOWN OF ROCKPORT
PROVIDER AGENCY ELIGIBILITY
QUESTIONNAIRE
FISCAL YEAR 2009-2010

MUST BE COMPLETED AND RETURNED NO LATER THAN
JULY 24,7009 jﬁﬁ,a 0, 2009

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 you agency to be
included in the tax billing mailing for the fiscal year 2009-2010 billing.
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MISSION and SERVICES:

Mission of Organization (this will appear on the tax bill, need to be on paragraph and
concise):
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What measurable benefits are provided by your agency?
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What intangible benefits are provided by your agency?
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Distribution of services by town:
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Criteria for eligibility for service:
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Did your agency have a structural/organization change in the last year? Yes @
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Number of Rockport residents your organization served last year? Jies 1/7 ])'Mﬂ am é({jﬂ((/

Did this change from previous years?  Increased Decreased  <yyne

Why did the number change?

Is this based on a “per contact” or “per visit” count? Yes @
Is this calculated on a “per client” count? Yes @cb
If the latter, what is the average number of contacts per client? nla
On average, how much time was spent with each person per contact? wla

FINANCIAL INFORMATION:
What is your tax status? 50! (¢ 23 Under what jurisdiction? ﬁ’ﬁ(\”/( a X

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

(2008 will be (o J

From your budget, please provide: s / 07)
EXPENSES: 2009 Projected 2008 Actual 2007 Actual
Salaries & Benefits s [45,600 $ /35, (09 $ 12%,690
Program Supplies $ 4% ,000 $ Y1,%0f8 $ K)‘// Y/[g

Office & Administration $ 12+ D) 0 $ 1,025 $ {0,890
Fundraising Costs $ b, 000 $ [ 000 $  %,1208

Rent or Mortgage $ &7 00 $ %.,LAL $ 3,738

Utilities $ 700 $ 179 $ 295

All Other Expenses $ 21,000 $ S 3,847

Total Expenses $ 257/ 300 $ 97 & C)? $ I 9'7/ Y79

Number of full-time/paid employees 2
Number of full-time employees who are Rockport residents O
Salaries & Benefits earned by Rockport residents  $ O

Number of part-time/paid employees VeiLy ‘72; P/\/OW m byﬂte/




Number of part-time employees who are Rockport residents |/ £~
Salaries & Benefits earned by Rockport residents  $ ‘./5{/1/{&1—/

,’r'
Number of total volunteers 56
Total hours contributed in 2008 %UO r

Number of volunteers from Rockport @1 ¢3 ( S 6”%)
Total hours contributed in 2008 500 t

Please list examples of “other expenses”
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Do you make contributions in lieu of paying property taxes?  Yes @
If so, how much did you contribute to Rockport in 2008? $ —

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

(o

REVENUES: 2009 Projected 2008 Actual 2007 Actual
Federal $ 125,000 $ 03%,623.9 s 14Y%,24§
State 8 75,000 8 79,95 s 24, K0
County(ies) $ $ $

$ $ $
Town(s) $ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $
Private Donations $ A9, D00 $ 24,490l 8 34,1 4y
Business Donations $ 10,000 $ 10,L%] $ 17, ¢
Special Events $ 4’. 000 $ 20 $

Hogp o ¢ 1T84YS $220,04T



Fee for Service $

Other Revenue/Income  $

Total Revenues $ 240,000 $ 17¥, (4<

$ 270/0"/7

What are the Special Event Fundraisers that you sponsor?
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What are the sources of the “Other Revenues/Income” revenues?
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