City of Biddeford
Social Service Committee
July 19, 2017 4:00 PM City Hall, 2nd Floor Conference Room

Committee Members: Mayor Casavant, Laura Seaver, Stephen St. Cyr, Robert Quattrone

1.
2.
3.

Call to Order
Adjustments to the Agenda
Discussion/Approval
3.1.  Review of Agency Requests
CDBG Year 5 Action Plan.pdf
Amercian Red Cross - Application.pdf
Biddeford Food Pantry - Application.pdf
Bon Appetit Community Meal Program - Application.pdf
Caring Unlimited - Application.pdf
Community Bicycle Center - Application.pdf
Day One - Application.pdf
In-A-Pinch Non-Food Pantry - Application.pdf
Kids Free to Grow - Application.pdf
MaineHealth Care at Home - Application.pdf
Seeds of Hope Neighborhood Center - Application.pdf
Southern Maine Agency on Aging (SMAA) - Application.pdf
Sweetser - Application.pdf
3.2.  Alocation of Funds
Social Services - Historical Allocations 2012 through 2016.pdf
Social Services - Allocation Worksheet 2017-2018.pdf
3.3.  Allocation of Funds - Award Decision

Other Business
Adjourn
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https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87536/CDBG_Year_5_Action_Plan.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87524/Amercian_Red_Cross_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87525/Biddeford_Food_Pantry_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87526/Bon_Appetit_Community_Meal_Program_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87527/Caring_Unlimited_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87528/Community_Bicycle_Center_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87529/Day_One_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87530/In-A-Pinch_Non-Food_Pantry_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87531/Kids_Free_to_Grow_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87532/MaineHealth_Care_at_Home_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87533/Seeds_of_Hope_Neighborhood_Center_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87534/Southern_Maine_Agency_on_Aging__SMAA__-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/87535/Sweetser_-_Application.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/83749/Social_Services_-_Historical_Allocations_2012_through_2016.pdf
https://legistarweb-production.s3.amazonaws.com/uploads/attachment/pdf/83750/Social_Services_-_Allocation_Worksheet_2017-2018.pdf

CDBG REVISED BUDGET

YEAR 5 ACTION PLAN
JULY 1%, 2017 to JUNE 30, 2018

Infrastructure

Sidewalks $156,551 (8111,594 + 44,957)
Housing

Housing Program $111,594

Economic Dev.

Micro Enterprise
Loan Program $ 22,000

Social Services

MaineWay, Inc. $ 15,900 Representative Payee Program
Seeds of Hope $ 14,900 Seeds of Hope Career Center
SMAA $ 14,900 Meals on Wheels Program

Learning Works $ 11,900 Graffiti Busters Program (requested $15,000)

ArtVan of ME $ 5,996 ArtVan Program for Youths (requested $6,522)
My Sister’s Keeper $ 3,360 Women Reentering Community from Correctional System
(at Center)

Total Social Services - $66,956 (15% cap)

Administration
Administration $ 89,275 (20% cap)
Total $ 446,376

Please note: Seeds of Hope receives CDBG funding for the Career Center. They are
applying for Social Service funding for their meal program NOT the Career Center.



City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: 74 AEi1cd @d C’m?f
Principal Address: A0/ C'D/’lﬁl’#&’s -SJ(R gel

Pordlapd me o040

Executive Director: P uf v (7 frec

- o
Contact Person/Phone Number: (’ avpline. 5/1{ 7 73 7’6?9/
Est. Total Agency Budget

for 2016/2017: & 2 95¢, 75
Actual 2015/2016 Budget: £ 2 95, 95
Amount requested from the

City of Biddeford: 4 3500

What percent of your annual

budget does this request equat: lesSthan 1%



City of Biddeford

General Assistance
205 Main Street, Biddeford ME 04005
Phone: (207) 284-9514 Fax: (207) 571-0675
May 22, 2017
Dear Provider,

The City of Biddeford is now accepting applications for Social Service Funding FY 2017/2018.

If you would like to request funding, please complete the enclosed application. To access the
application online, visit www.biddefordmaine.org.

Completed applications and all supporting documents should be delivered or mailed to;

City of Biddeford
205 Main Street
Biddeford, ME 04005
Attn: Kristen Barth

Applications must be received no later than june 26, 2017. Applications received after june 26,
2017 will NOT be considered. It is important that you provide a hard copy of the application
and all supporting documents.

The Social Service Budget Review Committee will meet to review the applications and
determine the amounts to be appropriated. Allocations will be determined using specific
criteria included in the enclosed application. Agency representatives may be asked to meet
with the Social Service Budget Review Committee to provide further information.

If you have any questions, please do not hesitate to contact me at (207) 284-9514 or
kristen.barth@biddefordmaine.org.

Thank you for your continued assistance to our citizens in need.

Sincerely,

Wistom Bobih

Kristen Barth
General Assistance Administrator
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SECTION I1. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses: :
The Bmmeiiton Ped Croan oYy QQMQ_ALLC‘#&W

-defww'@ vnehia

How is that need determined or measured?

drocroten Aolio/ s puondoes! Yo A oor nve. Aedz et~ Co e
poeol fo, hadel. buerran ppsdp. o ol luds -
j%-mn&aw Y. 7% clothiing  Jfood ey Lafiony
nﬁm wode duoadtur riconts? Y sdi e 029K

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

Tlhe Ped Caionn AMDJM\O[/) e \/LQ:\Q/\Q ,Pu\mi C4han
('&umgtof\ AR RGE ksl v~ Ced \a 1o 1oohusrs Lot Lnead

i\u., MMW\@M% ang\ Qm&&m_\m_mz%«_mgmj:*

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

\)\)_Q O,(yr\c:o“f'& CAlionxX QO.J“LA'G&J\A“\‘Y‘ A/LL,’\Jua.ué 2&3
Ahaone e aNACIA

(Ll oY, n.‘n/Lo aar L\lb{s{wl fon ddaasde -

Client e]igibility criteria:

’ L J VANEEY @Y L oo
_&x shvran  (hao b{‘n/\o r;\ ;QV'\ UO’LLI Q,BJ (‘QU\QJ\‘H‘M“ (‘*(LUALQ\
QoodD.

Describe fee structure:
_ Qv A duoasie (-)/\_D'\H’/Y\-d_\ﬁ‘r\ AL Paradmiosn anod
A OJLLQSL e Am,oﬁf\ AAD Mfqugé th 00 @J OJ/\M%Q




i

I
Describe services provided: ___\ €\ (D (0 LA N\ o AUV\!J\ ,0 COd\ W\AA‘Q\

-,

Apo SuB ok amd oo Yo dumanstir mmn\ﬂd ha o Ok

w

What accommodations are made to those applicants with zero income?
DU eopteane oNealple (und use weed TR

O ot o Vhoin %mm on olheor \ocafion  ab
OO OPWOKS -

AJ A 1

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year? No

Does your organization maintain a facility in the City of Biddeford? if not, please explain how you provide

services for the residents of the City: NO S%CLQLL&S\’U\ WO WA PR O

9’\ Codne ol  AyolaardosAn N SN Supaca iy

S%m Yo Neos do O SCone O A Ui B Brhor
Loaxe .

Define a unit of service as it pertains to the program: __
\i]p Lol Gk 3&9" J\)\o\h/d.\brim(—ff< X% Q—P ‘—QKL/(V\ALL(]A
W Qoeded Dy oo et J 5%9)2‘\0\719 m@oko

O./V\d Yodnd axnouss 04

Odcads \rio Aunoek ok aamaiiunce. cand

Does your agency collaborate with any other non- profit organizations to maximize the use of the funds

you receive? If yes, please explain.

o Qo Caonn werlea undi~ 1o o A2 ahASAN (80 NASKN

Mee Ouoa o derucde nwwj___
/'\pDJ?N\CLQf\‘)R) oun Claoadsy

How often are your books and/or financial records audited by an accounting firm ora third party

professional? (R MNANQ DQ.U\-




Funding sources for program:

CATEGORY SOURCETITLE | BUDGETED FOR FY RECEIVED FOR FY | BUDGETED FOR FY
ORACT 2016/2017 2016/2017 2017/2018

Federal
State
County
Municipal
JTPA

3% Party Ao cpdlazals [ /£ 4 4
Fees/Tuition KL AT AT 705 X G KT
Private Insurance
Endowments

United Way

Grants

Other Income/Surplus

In-kind Contributions
Totals A,25¢, AT | 3, 8506.40L5 2, S T 69

Total number of individuals served (unduplicated): ___{O\\ (v D)
Total number of units provided: g 22, L2 durock cSuan e Nanc o

Total number of individuals served from Biddeford: \ \ Ree O\o

Percent of total client count that are residents of the City of Biddeford: __. &0 a4

What other municipalities provide financiaj assistance and how much does each provide?

M_&W{M\’LMAD Sl penyd -Q‘\/D'W\ mp(}\@gl\mai'nh_l
360-'\-631.\5%’.: A WA\Gaya -Q‘e"\ o M&_Q =%} $\OO,C>(DO L~

Somnannl < uxpxpo\_“l‘

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? L )o

Per capita cost of service(s); each individual counted only once: __T\n.o M\Q% CDeh

Orsandnnyes N 33 Ren Cluoak

Unit of service cost: (oo, C Aoy Gt ron

How many members of your agency have authority to decide where/how your funds will be spent?

Qa A Ca g W\Cu/nﬂ‘u\em;\ Oh, %&‘n/\r\d&.\p‘ ‘DOULCJLA\ =1 \/\ﬂbk.) du\(wHF

MNAS ane Liso ol VI WeX  arAeuimoh \ﬁa/_ua ch o
Of that group, how many are respoh%siblotﬁor ensuring funds are used for the mte%dggl\mrpose. Nasa.

\




Agencies REQUIRED to file yearly audits—inciude a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 999.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

Mo

Include a copy of your 585C-3 form. Only documented non-profit agencies will be considered to
receive funding from the City of Biddeford.
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SECTION IIl. BUDGET FORM

Support Revenues and Expenses

Agency: Last Year Last year This year Next year
budget actual budget proposed

PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford
Contributions
Fund Raising
Legacies and Bequests
Contributed by Associated Organizations
Government: Federal
Government: State
Government: County
Government: Municipalities
Membership dues
Program Fees
Sales of Materials
Investment Income
Miscellaneous Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries
Employee Benefits
Payroll Taxes, etc.
Professional Fees
Supplies
Telephone
Postage and Shipping
Occupancy
Rental and Maintenance of Equipment
Printing and Publication
Travel
Conferences and Meetings
Specific Assistance to Individuals
Membership Dues
Awards and Grants
Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future
Use

Depreciation Expenses

TOTAL OF ALL EXPENSES | ]




| EXCESS (DEFICIT) OF REVENUE OVER

TOTAL EXPENSES )

Salaries (per person—NOT totals)
Position Title* Number of Full-time Actual CY 2015 Budgeted CY Proposed CY
peoplein this | equivalents for or FY 16/17 2015 or FY 2016 or FY
position this position** 16/17 17/18

TOTAL NUMBER OF

EMPLOYEES/FTE'S

*denotes position vacant

10



** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.

All financial information rounded to the nearest dollar
AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the
next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific ' Revenues Dates
as possible)

| Fotfland asea - \ 4 20/,
_ALZAAQM_&.MJ/JA
— m—%

Corpunats 129 kants — _ (#7057555 -
P
Loerdatron A2Q tieafs — ‘*) on— l
[ buaste o LL/:;/,’/ — 7 QMA.Q_—}@M_Q_,

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the
following:

Description/Purpose Primary Sources Anticipated Costs Anticipated Net Begin—End
Revenues Dates




SECTION IV. VALIDATION

of Amemca/}’\ b 0338

L _(axoline. Kina,

(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Evecuh Ue bir—éf_‘ﬁ}f

(Title}

Signature,/Title O Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.

12



THE AMERICAN NATIONAL RED CROSS — Maine Region
Schedule of Operating Revenues and Expenses

Year ended June 30, 2016

Operating revenues and gains:
Contributions:
Corporate, foundation and individual giving
United Way and other federated
Legacies and bequests
Services and materials
Products and services
Contracts, including federal government
Investment income
QOther revenues
Support from American Natiohal Red Cross chapter network

Total operating revenues and gains

Operating expenses:
Program services:
Services to the Armed Forces
Biomedical services
Domestic disaster services
Health and safety services

Total program services

Supporting services:
Fundraising
Management and general

Total supporting services
Total operating expenses

Excess of operating revenues and expenses

See accompanying notes to schedule and independent auditors’ report.

37

Schedule

1,057,585
204,000
51,388
160,756
554,173
117,663
20,837
7,933
782,360

2,956,695

161,042
39,938
1.405,555
671,884

2,278,429

508,143
169,123

678,266

2,956,695
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IRS Depariment of the Treasury
Internal Revenue Service

e

020256

P.0. Box 2508 In reply refer to: 02648219411
Cincinnati O0OH 45201 Jan. 15, 2016 LTR 4205C g
53-0196605 000000 OO
00016028
BODC: TE

AMERICAN NATIONAL RED CRODSS
SHARED SERVICES CENTER

% JENNIFER HAWKINS

2025 E ST NW

WASHINGTON DC 20006

Emplover lIdentification Number: 53-0196605
Person to Contact: Laura A. Botkin

Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Jan. 06, 2016, request for information
regarding your tax-exempt status. You have represented that vou are
a chapter, branch or auxiliary of the American National Red Cross.

Our records indicate that in December 1938, the American National Red
Cross was held to be exempt from Federal income tax under section
161(6) of the Internal Revenue Act of 1938, which now corresponds to
sactian 501(C(c)(3) of the Internal Revenue Code. In a subsequent
determination, the American Red Cross was classifled as a publicly
suppcrted organization described in sections 509(al)(l1l) and

170C(b)(1)Ca)(vi) of the Code.

Even though the American National Red Cross was issued an individual
ruling, this ruling covers its chapters, branches, and auxiliaries.

Donors may deduct contributions to vou as pravided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to thenm
or for their use are deductible for Federal estate and gift tax
purposes if thevy meet the applicable provisions of sections 2055,

2106, and 2522 of the Code.

ITf you have any quastions, please call us at the telephone number
shown in the heading of this lottoer.

Sincerely vours,

Doris Kenwright, Operation Mgr.
Accounts Management Operatioens 1

14



THE AMERICAN NATIONAL RED CROSS

Consolidated Financial Statements
with Schedule of Operating Revenues and Expenses
for the Maine Region

June 30, 2016
(With Independent Auditors’ Report Thereon)
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THE AMERICAN NATIONAL RED CROSS

Consolidated Financial Statements
with Schedule of Operating Revenues and Expenses
for the Maine Region

June 30, 2016

Table of Contents

Independent Auditors’ Report

Consolidated Financial Statements

Notes to Consolidated Financial Statements

Schedule of Operating Revenues and Expenses — Maine Region

Notes to Schedule — Maine Region
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KPMG LLP
1676 International Drive
MelLean, VA 22102

Independent Auditors’ Report

The Board of Governors
The American National Red Cross:

We have audited the accompanying consolidated financial statements of The American National Red Cross
(the Organization), which comprise the consolidated statement of financial position as of June 30, 2016, and
the related consolidated statements of activities, functional expenses and cash flows for the year then ended,
and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or error.

Auditors’ Responsibility

QOur responsibility is to express an opinion on these consolidated financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the conselidated financiza! statements are free from matorial misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditors’ judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due ta
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluating the overall presentation of the consolidated financial

statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,

the financial position of The American National Red Cross as of June 30, 2016, and the changes in their net
assets, their functionai expenses and cash flows for the year then ended in accordance with U.S. generally

accepted accounting principles.

17
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Report on Summarized Comparative Information

We have previously audited The American National Red Cross 2015 consolidated financial statements, and
expressed an unmodified audit opinion on those consolidated financial statements in our report dated
October 28, 2015, In our opinion, the summarized comparative information presented herein as of and for the
year ended June 30, 2015 is consistent, in all material respects, with the audited consolidated financial
statements from which it has been derived.

Other Matter

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements as a
whole. The supplemental information included in the Schedule is presented for purposes of additional analysis
and is not a required part of the consolidated financial statements. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used
to prepare the consolidated financial statements. The information has been subjected to the auditing
procedures applied in the audit of the consolidated financial statements and certain additional procedures,
including comparing and reconciling such information directly to the undetlying accounting and other records
used to prepare the consolidated financial statements or to the consolidated financial statements themselves,
and other additional procedures in accordance with auditing standards generally accepted in the United
States of America. in our opinion, the information is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

KPmMc LLP

McLean, Virginia
October 27, 2016, except for the supplemental information included in the Schedule, which is as of
December 5, 2016.
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THE AMERICAN NATIONAL RED CROSS
Consolidated Statement of Financial Position

June 30, 2016
(with comparative information as of June 30, 2015)

{In thousands)

Assets:
Current assets:
Cash and cash equivalents $
Investments (Note 4)
Trade receivables, including grants, net of allowance for
doubtful accounts of $2,398 in 2016 and $3,066 in 2015 (Note 11)
Contributions receivable, net (Note 2)
Inventories, net of allowance for obsolescence of
$833 in 2016 and $7,208 in 2015
Other current assets

Total current assets

Investments (Note 4)

Contributions receivable, net (Note 2)

Land, buildings, and other property, net (Note 3)
Assets held for sale, net (Note 3)

Other assets {Note 9)

Total assets $

Liabilitles and Net Assets:
Current liabilities:
Accounts payable and accrued expenses $
Current portion of debt (Note 5)
Postretirement benefits (Note 10)
Other current liabilities (Note 9 and 11)

Tofal current liabilities

Debt {Note 5)
Pension and postretirement benefits (Note 10)
Cther liabilities (Notes 5 and 9)

Total liabilities

Net assets (Notes 7 and 8):
Unrestricted cash available for operations, net investment in land,
buildings and other property, and other net assets
Pension and postretirement benefits and other long term liabilities

Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets

Total net assets
Commitments and contingencies (Notes 4, 5, 6, 10, 11)
Total llabilities and net assets 3

See accompanying Notes to consolidated financial statements,

2016 2015
83344 § 119,322
475,624 307,845
197,120 191,582
66,430 76,010
38,179 71,555
32,226 16,854
892,923 873,168
1,157,730 1,385,927
8,672 8,751
879,168 845,063
50,662 117,078
246,651 256,165
3,235,806 § 3,486,142
251,737 § 260,977
30,715 41,809
3,665 3,800
141,644 154,933
427,761 461,519
572,234 603,172
1,103,157 682,514
146,981 145,127
2,250,133 1,892,332
1,300,424 1,351,700
(1,724,876) {1,302,024)
(424,452) 49,676
602,314 751,529
807,811 792,605
985,673 1,503,810
3235806 § 3,486,142
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THE AMERICAN NATIONAL RED CROSS
Consolidated Statement of Activities

Year ended June 30, 2016
(with summarized Information for the year ended June 30, 2015)

(In thousands)

Tempeorarily Permanently ) Totals
Unrestricted restricted rastricted 2016 2015
Operaling revenues and gains:
Contributions: i
Corporate, foundation and individual giving 3 170,300 § 208,065 $ 71 % 378,436 $ 397,193
United Way and other federated 11,780 54,070 — 65,860 76,918
Legacies and bequests 61,616 9,828 25,379 96,824 106,810
Services and materials 51,016 10,337 _ 61,353 23,744
Products and services:
Biomedicat 1,746,336 — —_ 1,746,336 1,798,176
Program materials 132,606 — - 132,606 126,883
Contracts, including federal government 74,119 — _— 74,119 66,088
Investment income {Note 4) 47,596 37,745 — 856,341 107,659
Cther ravenues 19,095 168 — 19,263 35,142
Net assels released from restrictions 400,157 {400,157} — — —
Total operating revenues and gains 2,714,631 (79,943} 25,450 2,660,138 2,737,513
QOperating expenses:
Program services:
Services to the Armed Forces 65,231 — - 65,231 48,744
Biomedical services 1,736,307 — - 1,736,307 1,869,188
Community services 33,164 — — 33,164 43,128
Domestic disaster services 332,740 — — 332,740 356,496
Health and safety services 148,310 — - 148,310 146,520
International relief and development services 119,708 — — 119,709 129,807
Total program services 2,435,461 — — 2,435,461 2,593,963
Supporting services:
Fund raising 169,676 — 169,676 180,934
Management and general 116,402 — — 116,402 121,952
Total supporting services 286,078 - - 286,078 302,686
Total operating expenses 2,721,539 —_ — 2,721,539 2,896,839
Change in net assets from operations (6,908} (79,943) 25,450 (61,401} {159,326)
Monoperating investments gains{losses) {Note 4} {66,860) (69,272) (10,244) {146,385) {56,005)
Pension-related changes other than net periodic benefit
cost (Note 10) {400,351) — — (400,351) (152,617)
Change in net assels {474,128) (149,215) 15,206 {608,137} {366,948)
Nst assets, beginning of year 498,676 - 751,529 792,605 1,693,810 1,960,758
Net asseis, end of year $_ (424452) § 602,314 % 807,811 & 085,673 $ 1,593,810

See accompanying Noles to consolidated financial statements.
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THE AMERICAN NATIONAL RED CROSS
Consolidated Statement of Cash Flows
Year ended June 30, 2016

{with comparative information for the year ended June 30, 2015)

{In thousands)

Cash flows from operating acuvines:
Change in net assets $
Adjustments to reconcite change in net assets to net cash used in
operating activities:
Depreciation and amortization
Provision for doubtful accounts receivable
Recovery of provision for obsolete inventory
Net {gain)/loss on sales of property
Net investment and derivative {gain) loss
Pension and postretirement related changes other than net periodic
benefit costs
Permanently restricted contributions
Changes in operating assets and liabilities:
Receivables
Inveniories
Other assets
Accounts payable and accrued expenses
Other liabiiities
Pension and postretirement benefits

Net cagh used in operating activities

Cash flows from investing activities:
Purchases of property
Proceeds from sales of property
Proceeds from properties held for sale
Purchases of investments
Praceeds from sales of investments

Net cash provided by investing activities

Cash flows from financing activities:
Permanently restricted contributions
Proceeds from borrowings
Repayments of debt

Net cash used in financing activities
Net (decrease) increase in cash and cash equivalents
Cash and cash equivalents, beginning of year
Cash and cash equivalents, end of year $

Supplemental disclosures of cash flow information;
Cash paid during the year for interest $

See accompanying notes to consolidated financial statements.

2016 2015
{608,137) § (366,948)
61,823 63,806
(897) (4,167)
(6,465) 3,466
3,191 (846)
94,549 (14,870)
400,351 152,617
(25,450) (32,460)
5,018 14,163
39,841 33,958
(5,858) 5,394
(9,240) (19,882)
{11,556) 18,780
20,157 9,861
(42,673) (137,138)
(60,311) {31,831)
1,322 2,435
26,276 —
(454,668) (60,379)
510,658 367,571
23,277 277,796
25,450 32,460
= 2,100
(42,032) (102,872)
{16,582) {68,312)
(35,978) 72,346
119,322 46,976
83344 $ 118,322
24975 § 25,997
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

{1} Summary of Significant Accounting Policies

Organization and Basis of Presentation: The American National Red Cross (the Organization) was
established by an Act of the United States Congress on January 5, 1905 for the primary purposes of
furnishing volunteer aid to the sick and wounded of the Armed Forces in time of war and to carry on a system
of national and intemational relief in time of peace to mitigate the suffering caused by fire, famine, floods and
other great natural calamities. The mission of the Organization has expanded since that time to help people
prevent, prepare for, and respond to emergencies.

The accompanying consolidated financial statements present the consolidated financial position and
changes in net assets, functional expenses and cash flows of the Organization. The Organization has
national and international programs that are conducted by its headquarters, biomedical services, and
chartered local chapters. Also included in the consolidated financial statements are the net assets and
operations of Boardman Indemnity Ltd., a 100% owned captive insurance subsidiary, ARC Receivables
Company, LLC, a wholly owned bankruptcy-remote special purpose entity, and Delta Blood Bank, LLC, a
wholly owned blood bank. All significant intra-organizational accounts and transactions have been

eliminated.

Program activities include services to the Amed Forces, biomedical services, community services, disaster
services, health and safety services, and international relief and development services. Biomedical services
include activities associated with the collection, processing, testing, and distribution of whole blood and
components at 36 local blood services region operations, three national testing laboratories, a biomedical
research facility, and related national support functions.

Net assets, revenues, gains, and losses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, the net assets of the Organization and changes therein are

classified and reported as follows:

Urrrestricied net assets — Net assets that are not subject to any donor-imposed stipulations.

Temporarily restricted net assets — Net assets subject to donor-imposed restrictions on their use that
may be met either by actions of the Organization or the passage of time.

Permanently restricted net assets — Net assets subject to donor-imposed or other legal restrictions
requiring that the principal be maintained permanently by the Organization. Generally, the donors
permit the Organization to use all or part of the income earned for either general or donor-specified

purposes.

The consolidated financial statements are presented with certain prior year summarized comparative
information. Such information does not include sufficient detail to constitute a presentation in conformity
with U.S. generally accepted accounting principles. Accordingly, such information should be read in
conjunction with the Organization’s consolidated financial statements for the year ended June 30, 2015
from which the summarized information was derived.

Use of Estimates: The preparation of the consclidated financial statements in conformity with
U.S. generally accepted accounting principles requires management to make estimates and assumptions
that affect the reported amounts of assets and liabilities in the financial statements. Estimates and

7 {Continued)



THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
{with summarized information for the year ended June 30, 201 5)

assumptions may also affect disclosure of contingent assets and liabilities at the date of the financial
statements, and the reported amounts of revenues and expenses. Actual results could differ from
management’s estimates.

Cash Equivalents: The Organization considers all highly liquid investments purchased with an original
maturity of three months or less to be cash equivalents. Cash equivalents consist of money market mutual
funds and overnight investments of approximately $64 million and $92 million as of June 30, 2016 and
2015, respectively.

Investments: Investments are reported at fair value except for certain alternative investment funds that, as
a practical expedient, are reported at estimated fair value utilizing net asset values. Net asset value, in
some instances may not equal the fair value. The Organization does not intend to sell any of the funds at
an amount different from net asset valiue per share at June 30, 2016. The Organization reviews and
evaluates the net asset values provided by the general partners and fund managers and agrees with the
valuation methods and assumptions used in determining net asset values of these funds.

In fiscal year 2016, the Organization adopted ASU 2015-07, Fair Value Measurement: Disclosures for
Investments in Certain Entities that Calculate Net Asset Value (NAV) per Share (or its Equivalent).

ASU 2015-07 removes the requirement to classify within the fair value hierarchy investments in certain
funds measured at NAV as a practical expedient to estimate fair value. The ASU also requires that any
NAV-measured investments exciuded from the fair value hierarchy table be summarized as an adjustment
to the table so that fotal investments can be reconciled to the consolidated statements of financial position.
See Note 4.

Investment income classified as operating revenue consists of interest and dividend income on investments
and any gains approved for use in operations (Note 4). All other realized and unrealized gains or losses are
classified as nonoperating activities and are available to support operations in future years and to offset
potential market declines.

Investments classified as current are available for operations in the next fiscal year.

Derivative Financial Instruments: The Organization makes use of derivative financial instruments in
order to create or mitigate certain risks. Derivative financial instruments are recorded at fair value (Note 4).
Derivatives in an asset and liability position are offset against each other and reported net in investments in
the statement of financial position.

Endowment Fund: The Organization has maintained a national endowment fund since 1905. Since 1910,
any gift to the American Red Cross National Headquarters from a will, trust or similar instrument that did
not direct the use of the funds was deposited into the Endowment Fund, recorded as permanently
restricted to be kept and invested in perpetuity and, accordingly, reported as permanently restricted net
assets. In fiscal year 2015, the Organization adopted a new policy that gifts to the American Red Cross
National Headquarters from a will, trust or similar instrument dated on or after July 1, 2015 without a
direction to the application or purpose of the funds shall be allocated at the discretion of senior
management to where the need is greatest. Such amounts will be reported as increases to unrestricted net
assets. All gifts to the American Red Cross National Headquarters that are designated to be permanently

8 (Continued)
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

restricted shall continue to be deposited into the Endowment Fund regardless of the date of the gift
instrument.

Inventories: Inventories of supplies purchased for use in program and supporting services are valued
using the average cost method. Whole blood and its components are vaiued at the lower of average cost or
market.

Land, Bulldings, and Other Property: Purchases of land, buildings, and other property having a unit cost
per established guidelines and a useful life of three or more years are capitalized at cost. Donated assets

are capitalized at the estimated fair value at date of receipt. Interest expense incurred during a period of
construction, less related interest income eamed on proceeds of tax-exempt borrowings, is capitalized.

Property under capital leases is amortized over the lease term. Any gain or loss on the sale of land,
buildings and other property is reported as other revenues on the consolidated statement of activities.

Application development costs incurred to develop internal-use software are capitalized and amortized over
the expected useful life of the software application. Activities that are considered application development
include design of software configuration and interfaces, coding, installation of hardware, and testing. All
other expenses incurred to develop internal-use software are expensed as incurred.

Depreciation is computed using the straight-line method over the estimated useful lives of the assets as
Tollows:

Useful Iife
Class of property In years
Buildings 45
Building improvements 10
Equipment and software 315

Long-Lived Assets: Long-lived assets, such as land, building and cther property, are reviewed for
impairment whenever events or changes in circumstances indicate that the carrying amount of an asset
may not be recoverable. If circumstances require a long-lived asset be tested for possible impairment, the
Organization first compares undiscounted cash flows expected to be generated by an asset to the camying
value of the asset. If the carrying value of the long-lived asset is not recoverable on an undiscounted cash
flow basis, an impairment loss is recognized to the extent that the carrying value exceeds its fair value. Fair
value is determined through various valuation techniques including discounted cash flow models, quoted
market values and third-party independent appraisals, as considered necessary.

Property and Casualty Insurance: The Organization maintains various insurance policies under which it
assumes a portion of each insured loss. Assumed losses are retained by the Organization through its
wholly owned insurance subsidiary, Boardman indemnity, Ltd. (Boardman). The Organization also
purchases insurance to supplement the coverage by Boardman. The liabilities for outstanding losses and
incurred but not reported claims have been determined based on actuarial studies and are reported as

9 {Continued) o5



THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

other liabilities in the consolidated statement of financial position, and were approximately $91 million and
$92 million as of June 30, 2016 and 2015, respectively.

'Revenue Recognition: Contributions, which include unconditional promises to give (pledges), are
recognized as revenues in the period received or promised. Contributions receivable due beyond one year
are stated at net present value of the estimated cash flows using a risk-adjusted rate. Conditional
contributions are recorded when the conditions have been substantially met. Contributions are considered
to be unrestricted unless specifically restricted by the donor.

The Organization reports contributions in the temporarily or permanently restricted net asset class if they
are recelved with donor stipulations as to their use. When a donor restriction expires, that is, when a
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted net assets are
released and reclassified to unrestricted net assets in the consolidated statement of activities.

Donor-restricted contributions are initially reported in the temporarily restricted net asset class, even ifitis
anticipated such restrictions will be met in the current reporting period.

Products and services revenue, which arises principally from sales of whole blood and components and
health and safety course fees, is generally recognized upon shipment of the product or delivery of the
services to the customer.

Revenues from grants and contracts, including those from federal agencies, are generally reported as
unrestricted contract revenue and are recognized as qualifying expenses are incurred under the
agreement.

Gains and losses on investments and other assets and liabilities are reported as increases or decreases in
unrestricted net assets unless their use is restricted by explicit donor stipulation or by law.

Contributed Services and Materials: Contributed services reflect the important impact volunteers have in
delivering the Organization’s mission. Contributed services are reported at fair value in the financial
statements for voluntary donations of services when those services (1) create or enhance nonfinancial
assets or (2) require specialized skills provided by individuals possessing those skills and are services
which would be typically purchased if not provided by donation.

The Organization engages approximately 314,000 volunteers. A small percentage of these volunteers meet
the above criteria and are reported in contributed services. Contributed services for the year ended

June 30, 2016 includes the services of approximately 11,200 volunteers. The Organization recorded
contributed services revenue and refated expense for the year ended June 30, 2016 of approximately

$36 million. During year ended June 30, 2016, the Organization developed systems to track the contributed
services of certain volunteers meeting the above criteria for the first time. Of the $36 million recorded in
2016, $31 miliion related to these volunteers, primarily reflecting volunteer efforts in support of disaster
services and services to the Armed Forces.

Contributed materials are recorded at their fair value at the date of the gift. Gifts of long-tived assets are
recorded as restricted support. This restriction is released ratably over the useful life of the asset.

10 (Continued)
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THE AMERICAN NATIONAL RED CROSS
Notes to Consoiidated Financial Statements

June 30, 2016
{with summarized information for the year ended June 30, 2015)

Income Taxes: The American National Red Cross is a not-for-profit organization incorporated by the

U.8. Congress through the issuance of a federal charter. The Organization is exempt from federal income
taxes under Section 501(c)(3) of the internal Revenue Code, except on net income derived from unrelated
business activities. At June 30, 2016 and 2015, the Organization has determined that no income taxes are
due for its activiies. Accordingly, no provision for income taxes has been recorded in the accompanying
financial statements. Management annually reviews its tax positions and has determined that there are no
material uncertain tax positions that require recognition in the consolidated financial statements.

Accounts Receivable Securitization: The Organization has an accounts receivabie securitization
program that is accounted under Accounting Standards Update (ASU) No. 2009-16, Transfers and
Servicing (Topic 860): Accounting for Transfers of Financial Assets (Note 11).

{2) Contributions Receivable

The Organization anticipates collection of outstanding contributions receivable as follows at June 30, 2016
and 2015 (in thousands):

2016 2015
Amounts receivable within one year $ 69,264 79,074
Amounts receivable in 1 to 5 years (net of discount of $771
and $341 for 2016 and 2015, respectively) 8,672 8,761
Total contributions receivable before allowance
for uncollectlble amounts 77.938 87,825
Less allowance for uncollectible amounts {2,8634) (3,084)
Contributions receivable, net 75,102 84,761
Less current portion 66,430 76,010
Contributions receivable, net, noncurrent $ 8,672 8,751

Amounts presented above have been discounted to present value using various discount rates ranging
between 0.1% and 2.64%.
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

(3) Land, Buildings, and Other Property

The cost and accumulated depreciation of land, buildings, and other property were as follows at June 30,
2016 and 2015 (in thousands):

2016 : 2015

Land 3 109,554 120,366
Buildings and improvements 1,070,812 1,014,982
Equipment and software 562,645 683,911

Total cost of assets placed in senice 1,743,011 1,829,259
Less accumulated depreciation and amortization ~ (884,327) {998,138)
Construction-in-progress 20,484 13,932

Land, buildings, and other property, net $ 879,168 845,053

Assets held for sale were as follows at June 30, 2016 and 2015 (in thousands):

2016 2015
Land $ 12,601 2.902
Buildings and improvements 68,702 163,634
Total cost of assets held for sale 81,303 166,536
Less accumulated depreciation and amortization (30,841) (49,458)
Assets held for sale, net $ 50,662 117,078

These assets have been segregated from land, buildings, and other property and presented as assets held
for sale within the accompanying consolidated financial statements. The Organization identified these
assets as not critical to supporting its primary mission as part of ongoing assessment procedures. The
Organization then evaluated the identified assets using the criteria for classification as held for sale
included in ASU 205 2014-08, Topic 360, Property, Plant, and Equipment. Certain assets or portions of
assets identified were determined to meet the criteria and have been classified as such. The carrying value
of these assets has been compared to the current appraised values less cost to sell and determined not to
be impaired.

At June 30, 2015, all held for sale criteria were met for assets valued at approximately $74 million, net. As
of June 30, 2016, these assets cease to meet all the necessary criteria to be classified as held for sale. As
such, these assets are included in land, buildings, and other property no longer held for sale.

12 (Continued)
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
{with summarized information for the year ended June 30, 2015)

(4) Investments and Fair Value Measurements

The Organization applies the provisions of ASC 820, Fair Value Meastrements and Disclosures, for fair
value measurements of investments that are recognized and disclosed at fair value in the financial
statements on a recurring basis. ASC 820 defines fair value as the exchange price that would be received
for an asset or paid to transfer a liability (an exit price) in the principal or most advantageous market for the
asset or liability in an orderly transaction between market participants on the measurement date. ASC 820
also establishes a fair value hierarchy that requires the Organization to maximize the use of observable
inputs when measuring fair value. Observable inputs reflact market data obtained from independent
sources, while unobservable inputs reflect the Organization’s market assumptions. The three levels of the

fair value hierarchy are as follows:

=« Level 1 - Quoted prices for identical assets or liabilities in active markets.

s Level 2 — Quoted prices for similar assets or liabilities in active markets; quoted prices for identical or
similar assets or liabilities in markets that are not active; inputs other than quoted prices that are
observable for the asset or liability; or market — corroborated inputs.

» Level 3 — Unobservable inputs that are supported by little or no market activity and that are significant
to the fair value of the assets or liabilities.

In certain cases, the inputs to measure fair value may result in an asset or liability falling into more than one
level of the fair value hierarchy. In such cases, the determination of the classification of an asset or liability
within the fair value hierarchy is based on the least determinate input that is significant to the fair value

measurement.

For the years ended June 30, 2016 and 2015, there were no transfers between levels.

The Organization's assessment of the significance of a particular input to the fair value measurement in its
entirety requires judgment and considers factors specific to the asset or liability.

13 {Continued)
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

The following table represents investments that are measured at fair value on a recurring basis at June 30,

20186 and 2015 (in thousands):

June 30, Measured at
2016 Level 1 Level 2 Level 3 NAV (1)
Fixed Income Commingled Funds § 191,619 - 191,619 - —
Equity Commingled Funds 219,285 219,285 — —
Fund of Hedge Funds 1,689 — — 1,689
Global Macro Hedge Funds 45,346 - — — 45,346
Equity Hedge Funds 171,746 — — — 171,746
Multistrategy and Other Hedge
Funds 190,584 - — 104 190,480
Buyout and Growth Equity Funds 114,294 - —_ 4918 109,376
Distressed Debt Funds 35,706 - —_ — 35,706
Other Private Market Funds 28,965 — —_ —_ 28,965
Private Real Estate Funds 38,884 e — 11,493 27,391
Venture Capital Funds 12,538 —_ — — 12,638
Derivative Contracts 536 536 — -
Money Market Funds and Other 582,162 3,917 578,245 — —
Total investments $ 1,633,354 3,917 989,685 16,615 623,237
June 30, Measured at
2015 Level 1 Level 2 Level3 NAV(1)
U.S. Government Securities $ 23,159 9,720 13.439 -— —
Cormporate and Soveteign Bends
and Noles 72,904 — 72,904 — —
Mortgage-Backed Securities 5,420 - 5,420 -_— —
Fixed Income Commingled Funds 161,878 110,886 50,992 - -
Common and preferred stocks 164,277 164,277 — —_ —
Equity Commingled Funds 138,539 80,796 57,743 — -
Fund of Hedge Funds 71,264 — — - 71,264
Global Macro Hedge Funds 63,272 — — - 63,272
Equity Hedged Funds 201,255 — — - 201,255
Multistrategy and Other Hedge
Funds - 134,318 — — 91 134,227
Buyout and Growth Equity Funds 138,851 - - 4,847 134,004
Distressed Debt Funds 37,548 - — — 37,548
Other Private Market Funds 31,485 — — - 31,485
Private Real Estate Funds 44 856 — — 13,693 31,163
Venture Capital Funds 13,624 - — — 13,624
Derivative Contracts 1,402 — 1,402 - —
Money Market and Other 479,720 7.425 472,295 — —
Total investments $ 1,783,772 373,104 674,195 18,631 717,842

14
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

(1) Certain investments are measured at fair vaiue using NAV as a practical expedient and have not been
classified in the fair value hierarchy. The NAV amounts have been presented to permit reconciliation of
the fair value hierarchy to the amounts presented in the consolidated statement of financial position.

The Organization used quoted prices in principal active markets for identical assets as of the valuation date
(Level 1) to value certain money markets and other investments at June 30, 2018, and for the valuation of
certain U.S. government securities, corporate and sovereign bonds and notes, common and preferred
stocks, fixed income and equity commingled funds, and money market funds and other, at June 30, 2015.

For the valuation of certain U.S. fixed income and equity government securities, fixed income commingled
funds, and money market funds and other, at June 30, 2016 and June 30, 2015, the Organization used
significant other observable inputs, particularly dealer market prices for comparable investments as of the
valuation date (Level 2). The Level 2 commingled funds have a readily determined fair value.

For the most part, the valuation of hedge funds, buyout and growth equity funds, distressed debt and
tumaround funds, private real estate funds, venture capital funds, other private market funds, and
commodity funds at June 30, 2016 and 2015, are reported at estimated fair value utilizing the net asset
values provided by fund managers as a practical expedient. In a few instances, additional supplemental
information provided by the fund manager has been utilized to evaluate fund values and level the
investments. Reported fund values utilize significant uncbservable inputs; management reviews and
evaluates the values provided by fund managers and general partners and agrees with the valuation
methods and assumptions used in determining the reported fair values of the alternative investments.

The following table presents the Organization’s activity for investments measured at fair value on a
recurring basis using significant unobservable inputs (Level 3) as defined in ASC 820 for the year ended

dune 30, 2016 (in thousands):

Balance Change in Balance
as of unrealized as of
June 30, gains June 30,
2015 Purchases  Settlements  (losses) 2018
Multistrategy and other hedge
funds $ 91 872 (872) 13 104
Buyout and growth equity funds 4,847 18 - (237) 290 4918
Private real estate funds 13,683 181 {1,530} (851} 11,493
Total $ 18,631 1,071 (2,639) (548} 16,515
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

Balance Change in Balance
as of unrealized as of
June 30, gains June 30,
2014 Purchases  Seftlements (losses) 2015
Multistrategy and other hedge
funds $ 208 - (59) (58) 91
Buyout and growth equity funds 4978 20 {13} {138} 4,847
Private real estate funds 12,751 486 {1,548) 2,004 13,693
Total $ 17,837 506 (1,620) 1,808 18,631

The following summarizes the nature and risk of those investments that are reported at estimated fair value
utilizing net asset value as of June 30, 2016 {in thousands):

Unfunded Redemption Redemption
Fair value commitments frequency notice period
Fund of Hedge Funds (a) $ 1.689 - N/A fully redeemed
Global Macro Hedge
Funds (b} 45,346 - monthly 590 days
Equity Hedge Funds (c) 171,746 10,000 monthly to bi-annually® 45-90 days
Multistrategy and Other '
Hedge Funds (d) 190,480 3,200 daily to bi-annually* 7-90 days
Buyout and Growth Equity
Funds (e} 109,376 43,879 None —
Distressed Debt Funds (f) 35,706 8,248 None —
Other Private Market '
Funds (g} - 28,965 11,242 None —_
‘Private Real Estate
Funds () 27,391 18,570 None —
Venture Capital Funds (i} 12,538 14,926 None —
Total $ 623,237 110,065

* bi-annually defined as every two years

(a) The assets in this category consist of an audit holdback, a provision allowing a fund to retain a portion
of the redemption proceeds until the fund’s annual audit is completed in order to guard against
adjustments to the fund's NAV after the full redemption from the fund.

(b) The funds in this category invest primarily in liquid instruments such as fixed income, currency,
commodities, equities, and derivatives. The funds include long and short positions and may use
leverage. Some funds may invest In illiquid investments, which are typically segregated into “‘side
pockets” (a separate share class) and are not available for redemption until the investment is liquidated

by the manager.

16
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
(with summarized information for the year ended June 30, 2015)

(c) This category is invested in hedge funds that invest primarily in US and international equities as well as
derivatives. The funds include long and short positions and may use leverage. Some funds may invest
in flliquid investments, which are typically segregated into “side pockets” (a separate share class) and
are not available for redemption until the investment is liquidated by the manager.

(d) The strategies of the funds in this category include relative value, event driven, and arbitrage
strategies. Underlying investments are typically the same as those held in public equity and fixed
income commingled funds; this includes bank debt, convertible bonds and derivative instruments. The
funds include long and short positions and may use ieverage. Some funds may invest in illiquid
investments which are typically segregated into “side pockets” (a separate share class) and are not
available for redemption untif the investment is liquidated by the manager.

{e) This category is invested in both US and international private eguity funds and funds of funds whose
mandates include leveraged buyouts and growth equity investments in companies.

(i) This category is invested in funds which primarily invest in distressed situations. Investments include
marketable securities such as debt obligations and asset backed securities as well as nonmarketable
investments such as nonperforming and sub-performing real estate loans, consumer loans, and
distressed debt. Some funds include short positions.

(g) This category is invested in funds and a fund of funds which make investments primarily in private oil
and gas partnerships, timber, mineral and mining companies, health care royalties, and infrastructure
such as ports, toll roads, airports and utilities.

(h) This category includes funds and funds of funds, which invest in private real estate internationally and
in the US. Property types are primarily office, industrial, residential and retail.

(i) This category is invested in venture capital funds and funds of venture capital funds. Underlying
investments are primarily private investments in early and late-stage companies.

(b), (c), (d) Investments in this category have provisions which allow for the suspension of redemptions in
unusual circumstances. Certain investments in these categories have gate provisions, which allow a
manager to limit redempfions despite the normal liquidity provisions if they receive redemptions in excess
of the gate (a level stated in their governing documents). The fair values of the investments in this category
have been estimated using the net asset value per share of the investments.

(e), (F), (@), (h), (i) These nonmarketable funds do not permit redemptions. The timing of the retumn of capital
is at the manager's discretion, subject to provisions documented in limited partnership agreements. In
general, capital and realized gains are distributed to investors when an investment is liquidated. Interim
distributions of interest, operating income and dividends are made by some funds. Some funds are able to
recall distributions. It is estimated that the majority of underlying assets of the funds will be liquidated over
the next ten years. The fair values of the investments in this category have been estimated using the net
asset value of the Organization’s ownership interest in the partners’ capital.

The Organization transacts in a variety of derivative instruments and contracts including both swaps and
options for investment and hedging purposes in order to create or mitigate certain exposures. Each
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instrument’s primary underlying exposure is equities or commodities. Such contracts involve, to varying
degrees, risks of loss from the possible inability of counterparties to meet the terms of their contracts. Use
of swaps mitigates counterparty risk. The Organization’s derivatives are all transacted over-the-counter.

Equity options are used by the Organization for both investment purposes and to hedge equity market
exposure; all equity contracts are marked to fair value on a recurring basis. The notional/contractual
amounts of these equity option contracts were $180 million and $240 million at June 30, 2016 and 2015,
respectively. As of June 30, 2016, the derivative contract fair value totaled $536 thousand (derivative asset
value). As of June 30, 2015, the derivative contract fair value had a derivative asset value of $1.4 million
and a derivative liability value of $24 thousand.

In conjunction with its derivative investments, the Organization realized losses of $4.6 million and $5.8
million, respectively, for the one-year periods ended June 30, 2016 and 2015; this represented equity,
commodity, and foreign exchange investment activity. On an unrealized basis, for the one-year periods
ended June 30, 2016 and 2015, the derivative investment activity resulted in unrealized losses of $1.4
million and $59 thousand, respectively.

For the valuation of the Organization’s derivative coniracts at June 30, 2016, the Organization used
significant other observable inputs as of the valuation date (Level 2), including prices of instruments with
similar maturities and characteristics, interest rate yield curves, measures of interest rate volatility and
various market indices. The value was determined and adjusted to reflect nonperformance risk of both the
counterparty and the Organization.

Investment securities are exposed to various risks, such as interest rate, market and credit. Due to the level
of uncertainty related to changes in interest rates, market volatility and credit risks, it is at least reasonably
possible that changes in these risks could materially affect the estimated fair value of investments reported
in the consolidated statement of financial position as of June 30, 2016. However, the diversification of the
Organization's invested assets among these various asset classes is management’s strategy to mitigate
the impact of any dramatic change on any one asset class
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The following schedule summarizes the composition of investment return for the years ended June 30,
2016 and 2015 (in thousands):

_2016 2015
Temporarily Permanently
Unrestricted  restricted restricted Total " Total
Dividends and interest $ 9,043 37,061 — 46,104 45,381
Net operating investment gains 38,553 684 — 39,237 62,178
Investment income
available for
operations 47 596 37,745 —_— 85,341 107,559
Net nonoperating investment
gains (losses) {66,869} (69,272) (10,244) (146,385) {65,005)
Total return on _
investments $ {19,273) (31,527) {10,244) {61,044) 52,5654

{5) Debt
Debt consists of the following at June 30, 2016 and 2015 (in thousands):

2016 2015
Fixed rate debt:
Bearing interest rates ranging from 0% to 5.85%, due
calendar year 2016 through 2044 $ 483,707 509,255
Variable rate debt:
Bearing interest rates ranging from 0.01% to 1.16%, due
calendar year 2016 through 2034:
Variable rate debt with demand repayment rights 89,242 95,726
Varizble rate debt without demand repayment rights 30,000 40,000
Total bonds and notes payable 602,949 644,981
Less current portion 30,715 41,809
Debt, noncurrent portion $ 572,234 603,172

The Organization’s debt is generally backed only by the full faith and credit of The American National Red
Cross. Certain bonds are subject to redemption prior to the maturity at the option of the Organization. The
repayment terms of the variable rate debt generally require monthiy payments of interest and annual
principal reduction. The registered owners of the bonds and notes with demand repayment rights may
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demand repurchase of the bonds and notes for an amount equal to the principal plus accrued interest.
Letters of credit or standby credit facilities have been established with multiple banks in the aggregate
amount of $61 million and $114 million for fiscal years 2016 and 2015, respectively, to provide liquidity in
the event other funding is not available for repurchasing. As of June 30, 2016, the maturity dates for these
liquidity facilities are in calendar year 2017. Approximately $10 million of the debt with demand repayment
rights bears interest at flexible rates with flexible rate periods of any duration up to 270 days. The remaining
debt with demand repayment rights is remarketed on a weekly basis bearing interest rates that are reset
weekly.

Certain of the Organization’s debt agreements include covenants that require the Organization to maintain
certain levels of financial ratios. The Organization was in compliance with its covenant requirements as of
and for the year ended June 30, 2016.

Scheduled maturities and sinking fund requirements of the debt and credit agreements as of June 30, 2016
are as follows (in thousands):

2017 $ 30,715
2018 41,256
2018 31,187
2020 30,822
2021 30,727
Thereafter 438,242

$ 602,849

The carrying value and estimated fair value of the Organization’s noncurrent debt as of June 30, 2016 and
2015 are summarized as follows (in thousands):

2016 2015
Carrying Falr value Carrying Fair value
value Level 2 value Leveal 2
Noncurmrent debt $ 572,234 644,526 603,172 629,278

The fair value estimate is based on quoted prices for bond issues with similar maturities and credit quality
(Level 2). See Note 4 for definitions of Level 1, 2 and 3. The market prices utilized reflect the rate the
Organization would have to pay a credit worthy third party to assume its obligation and do not reflect an
additional liability to the Organization.

Interest expense was approximately $32 million and $33 million for the years ended June 30, 2016 and
2015, respectively, which is included in contractual services on the statement of functional expenses.

Bank Lines of Credit: The Organization maintained several committed and uncommitted lines of credit
with various banks for its working capital requirements. As of June 30, 2016 and 2015, there were no
borrowings outstanding under lines of credit. The Organization had unused lines of credit outstanding of
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approximately $275 million at June 30, 2016 and $340 million at June 30, 2015. The amounts available to
be borrowed on the lines of credit are subject to the limitations of the Organization's debt covenants.

Interest Rate Swap Agreements: The Organization held variable rate debt of approximately $119 million
and $136 million at June 30, 2016 and 2015, respectively. Interest rate swap agreements are used by the
Organization to mitigate the risk of changes in interest rates associated with variable interest rate
indebtedness. Under such arrangements, a portion of variable rate indebtedness is converted to fixed rates
based on a notional principal amount. The interest rate swap agreements are derivative instruments that
are recognized at fair value and recorded on the statement of financial position. At June 30, 2016, the
aggregate notional principal amount under the interest rate swap agreements, with maturity dates ranging
from calendar year 2016 through 2021, totaled $80 miilion. At June 30, 2015, the aggregate notional
principal amount under the interest rate swap agreements, with maturity dates ranging from 2015 through
2021, totaled $93 million. The estimated fair value of the interest rate swap agreements was a liability of
approximately $5.7 million and $5.8 million, respectively, and is included in other liabilities in the
accompanying consolidated statements of financial position as of June 30, 2016 and 2015, -

The change in fair value on these interest rate swap agreements was a gain of approximately $0.1 million
and $1 million for the years ended June 30, 2016 and 2015, respectively, and is included in nonoperating
gains in the consolidated statements of activities.

For the valuation of the interest rate swaps at June 30, 2016 and 2015, the Organization used significant
other observable inputs as of the valuation date (L.evel 2), including prices of instruments with similar
maturities and characteristics, interest rate yield curves and measures of interest rate volatility. The value
was determined and adjusted to reflect nonperformance risk of both the counterparty and the Organization.
See Note 4 for definitions of Levels 1, 2 and 3.

Letters of Credit: The Organization had unused letters of credit outstanding of approximately $55 million
and $53 million at June 30, 2016 and 2015, respectively.

Leases

The Organization leases certain buildings and equipment for use in its operations. The following
summarizes minimum future rental payments under operating leases for the fiscal years ending June 30 (in

thousands):

2017 $ 25,599
2018 18,991
2018 12,232
2020 9,039
2021 8,184
Thereafter 58,460

Total minimum lease payments $ 132,505
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Total rent expense was approximately $45 million and $47 million for the years ended June 30, 2016 and
2015, respectively, and is included in contractual services on the consolidated statement of functional
expenses.

Future minimum rental payments to be received by the Organization for office space leased at the National
Headquarters building as of June 30, 2016, are as follows (in thousands):

2017 $ 16,263
2018 16,428
2019 16,598
2020 16,772

Total minimum lease
payments to be received $ 66,061

Total rental income was approximately $16 million and $14 million for the years ended June 30, 2016, and
2015, respectively, and is included in other revenues on the consolidated statement of activities.

Net Assets
Unrestricted net assets are comprised of the following at June 30, 2016 and 2015 (in thousands):

2016 . 2015
Unrestricted net assets (deficit) $ (424,452) 49,676
Add back {deduct) nonoperating items:
Pension and postretirement benefits 1,106,822 686,314
Other iong-tem liaibilities 618,054 615,710
Net investment in land, buildings and other property (778,007) (712,464)
Unrestricted net assets available for
current operations $ 522,417 639,236

The organization monitors cash and investment reserve requirements across the entire enterprise fo
ensure service delivery can be performed. Management actively manages short- and long-term cash needs
against all available liquidity from cash, investments and fair value of land, building, and equipment held for
sale. As a result, it continues to have positive mission-related operating net assets, even though the
Organization has pension-related and other long-term liabilities.
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Temporarily restricted net assets are available for the following purposes or periods at June 30, 2016 and
2015 (in thousands):

2016 2015
Disaster senices $ 11,237 25,484
International relief and development senices 153,073 218,155
5,665 6,183

Buildings and equipment

Endowment inflation adjustment resene 207,264 200,659
Endowment assets awailable for future appropriation 129,858 204,594
Other specific purposes 20,526 25,995
Time restricted 74,691 70,459

Total temporarily restricted net assets $ 602,314 751,529

Permanently restricted net assets at June 30, 2016 and 2015 consist primarily of endowed contributions,
the income from which is available principally to fund general operations. Other permanently restricted net
assets consist of beneficial interests in perpetual trusts and other split interest agreements (Note 9}.

Endowments

Effective January 23, 2008, the District of Columbia enacted the Uniform Prudent Management of
Institutional Funds Act (UPMIFA), the provisions of which apply to endowment funds existing on or
established after that date. Based on its interpretation of the provisions of UPMIFA, the Organization is
required to act prudently when making decisions to spend or accumulate donor restricted endowment
assets and in doing so to consider 2 number of factors including the duration and preservation of its donor
restricted endowment funds. The Organization classifies as permanently restricted net assets the original
value of gifts donated to be held in perpetuity. The remaining portion of the donor-restricted endowment
fund that is not classified in permanently restricted net assets is classified as temporarily restricted net
assets until those amounts are appropriated for expenditure by the Organization in a manner consistent
with the standard of prudence prescribed by UPMIFA.

The Organization has adopted and the Governing Board has approved the Statement of Investment
Policies and Objectives for the endowment fund. This policy has identified an appropriate risk posture for
the fund, stated expectations and objectives for the fund, provides asset allocation guidelines and
establishes criteria to monitor and evaluate the performance resuits of the fund's managers.

To satisfy its long term rate of retum objectives, the Organization relies on a total return strategy in which
investment returns are achieved through both capital appreciation (realized and unrealized) and current
yield (interest and dividends).

The Organization makes distributions from income earned on the endowment fund for current operations
using the total retum method. In establishing this method, the Organization considered the long-term
expected return on its funds. To the extent that distributions exceed net investment income, they are made
from accumulated gains. The Board of Governors approves the spending rate, calculated as a percentage
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of the five-year calendar trailing average fair vaiue of the endowment fund at the beginning of each fiscal
year.

A spending rate of approximately 3.8% for both years 2016 and 2015 of the trailing five-year market value
was applied to each unit of the endowment fund and resulted in total distributions of approximately

$36 million and $34 million for the years ended June 30, 2016 and 2015, respectively. Approximately

$29 million and $28 million of the amounts represent utilization of accumulated realized gains, for the years
ended June 30, 2016 and 2015, respectively. A spending rate of approximately 3.8% of the trailing
five-year market value has been approved for 2017.

Net asset classification by type of endowment as of June 30, 2016, is as follows (in thousands):

Temporarily Permanently
Unrestricted restricted restricted Total
Donor-restricted
endowment funds 3 — 337.122 631,953 969,075

Changes in endowment net assets for the year ended June 30, 2016 (in thousands}:

Temporarily Permanently
Unrestricted restricted restricted Total
Endowment net assets,
beginning of year $ — 405,253 609,129 1,014,382
Investment return:
Investment income — 36,154 — 36,154
Net depreciation (net realized
and unrealized gains/losses) — (68,130) - . {68,130)
Total investment
refum - (31,976) — (31,976)
Contributions — —_ 22,824 22,824
Appropriation of endowment
assets for expenditure - {36,155) — {(36,155)
Endowment net assets,
end of year $ — 337,122 631,953 969,075

(9) Split Interest Agreements

The Organization is a beneficiary of split interest agreements in the form of charitable gift annuities,
perpetual trusts held by third parties, charitable remainder trusts and pooled income funds. The value of
split interest agreements is measured as the Organization’s share of fair value of the assets. Of the
$244 million and $254 million in assets under these agreements as of June 30, 2016 and 2015,
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respectively, which are included in other assets on the consolidated statement of financial position,

$38 million and $41 million, respectively, are charitable gift annuities and the remainder are assets for
which the Organization is not the trustee. Liabilities associated with these agreements are $27 million and
$25 million for the years ended June 30, 2016 and 2015, respectively, of which $3 million is included in
other current liabilities and $24 million and $22 million is included in other noncurrent liabilities on the
consolidated statement of financial position, respectively.

Benefit Plans

The Plan of the American Natlonal Red Cross: Before July 1, 2009, employees of the American Red
Cross, including employees of participating local chapters, were covered by the Retirement System of the
American National Red Cross (the Plan) after one year of employment and completion of 1,000 hours of
service during any consecutive 12 month period. Effective July 1, 2009, the Plan was closed to employees

hired after June 30, 2009.

Subject to provisions contained in collective bargaining agreements where applicable, the Plan was ‘frozen’
on December 31, 2012 (the freeze date). Employees who were participating in the Plan as of that date
keep vested benefits eamed, but stop eamning additional pension benefits,

Prior to the freeze date, the benefit formula was based on years of service and the employees’ final
average compensation. Final average compensation was calculated using the highest consecutive 48
months of the last 120 months of service before the earlier of retirement or the freeze date.

For funding purposes under the Plan, normal pension costs are determined by the projected unit credit
method and are funded currently. The Plan provides a definred benefit pension, funded entirely by the
employer. Prior to July 1, 2005, voluntary after-tax contributions could be made by active members to fund
an optional annuity benefit. The Organization’s funding policy is set to comply with the funding
requirements estabiished under the Pension Protection Act of 2006 and to meet the requirements of
ERISA. During fiscal year 2016, the Organization opted to use the established credit balance and did not

contribute to the Plan.

The Organization also has a Defined Benefit Pension Plan for the Delta Blood Bank LLC with a $5 million
liability recorded in pension and postretirement benefits in the accompanying consolidated statement of
financial position for both years ended as of June 30, 2016 and 2015, respectively, and pension-related
changes other than net periodic benefit cost of approximately $2.1 million and $3.5 million for years ended
June 30, 2016 and 2015, respectively. The Plan was terminated effective July 31, 2015 and the IRS
favorable determination letter was received April 21, 2016.

The American Red Cross Life and Health Benefits Plan: The Organization aiso provides medical and
dental benefits to eligible retirees and their eligible dependents. Generally, retirees and the Organization
each pay a portion of the premium costs. The medical and dental plans pay a stated percentage of
expenses reduced by deductibles and other coverages. The QOrganization has the right to modify
cost-sharing provisions at any time. [n addition, life insurance benefits of $5,000 are provided with no
contributions required from the retirees. The Organization’s postretirement benefit plans are unfunded.

Effective January 1, 2009, the Organization eliminated plan coverage (retiree medical and life benefits) for
all future retirees that did not meet certain eligibility conditions as of that date. In addition, the plan was
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amended to fransition Medicare eligible retirees to a private fee-for-service plan and to change the
premium supplement tables and indexing effective July 1, 2009. Beginning in calendar year 2011, most
Medicare eligible retirees were offered a Healthcare Reimbursement Account (HRA) to utilize in purchasing
individual coverage through an extemal exchange program through Aon Hewitt Retiree Exchange. Plans
can vary from Medicare Advantage, Part D Prescription Drug and Medicare Supplement Plans.

The following table presents the changes in benefit obligations, changes in Plan assets, and the
composition of accrued benefit costs in the consclidated statements of financial position for the years
ended June 30, 2016 and 2015 {in thousands):

Pension benefits - Postretirement benefits
2016 . 2015 2016 2015
Changes in benefit obligations:

Benefit obligations at

beginning of year 5 2,706,324 2,594,748 66,166 68,601
Senice cost 1,031 1,589 153 213
Interest cost 132,400 122,263 2,810 2,859
Plan amendment —_ — (2,838) —
Actuarial loss (gain) 294,970 101,720 4,781 (1,985)
Benefits paid {121,172) (113,994) {3,599) {3,522)
Benefit obligations at

end of year 3,013,553 2,706,324 67,473 66,166

Changes in plan assets:

Fair value of plan assets at

beginning of year 2,001,371 2,139,923 —_ —
Actual retum on plan assets 9,198 65,442 —_ —
Benefits paid (121,172) (113,994} — —
Fair vaiue of plan assets at

end of year 1,879,397 2,091,371 — —
Funded status-accrued

benefit costs $ {1,034,156) {614,953) (67,473) (66,166)
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Pension-related changes other than net periodic benefit cost for 2016:

Pension Postretirement
benefits - benefits Total
Prior senice cost $ — (687) (687)
Amortized net loss (gain) 18,261 {1,261) 17,000
Net actuarial {loss) gain {419,403) 640 (418,763)
$ (401,142) {1,308) (402,450)
Pension-related changes other than net periodic benefit cost for 2015:
Pension Postretirement
benefits benefits Total
Prior senice cost $ — (263) (263)
Amortized net loss (gain) 16,580 (1,433} 15,147
Net actuarial {loss) gain {165,922) 1,985 (163,937}
$ (149,342) 289 {149,053)
Itams not yet recognized as a component of net pericdic benefit cost for 2016:
Pension Postretirement
benefits benefits Total
Unrecognized prior senice credit $ — (2,588) {2,588)
Unrecognized net actuarial
loss (gains) 1,202,646 (7,1486) 1,195,500
$ 1,202,646 (9,734) _ 1,192,912
ltems not yet recognized as a component of net pericdic benefit cost for 2015:
Pension Postretirement
benefits benefits Total
Unrecognized prior sendce credit 3 — {509) (509)
Unrecognized net actuarial
loss (gains) 801,503 (13,188) 788,315
$ 801,503 {13,697) 787,806
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Estimated amounts to be amortized into net periodic benefit cost over the next fiscal year are as follows:

Pension Postretirement
benefits benefits Total
Prior senice cost (credit) $ — (1,180) {1,180)
Net actuarial loss {gain) : 29,701 {108) 29,595
$ 29,701 {1,286) 28,415

The accumulated benefit obligation for the pension plan was approximately'$3 billion and $2.7 billion as of
June 30, 2016 and 2015, respectively.

The weighted average assumptions used to determine benefit obligations for 2016 and 2015 were as
follows:

Pension benefits Postretirement benefits
2016 2015 2016 20156
Discount rate 4.20% 5.01% 3.50% 4.45%
Rate of compensation
increase 5.00 5.00 —_ —

The weighted average assumptions used to determine net benefit cost for 2016 and 2015 were as follows:

Pension benefits Postretirement benefits
2016 2015 2016 2015
Discount rate 5.01% 4.83% 4.45% 4.28%
Expected return on plan
assels 8.50 6.25 _ —
Rate of compensation
increase 5.00 5.00 —_ —

The expected rate of return assumption on Plan assets was determined by considering current economic
and market conditions and by reviewing asset class allocations, historical return analysis and forward
looking capital market expectations. Asset class allocations were established by considering each class’
risk premium commensurate for the level of risk, duration that matches the Plan’s liabilities, and
incremental diversification benefits. Historical returns and forward leoking capital market expectations were
gathered from, and compared among the Plan’s investment managers, and a sampling of the consultant
community. -

For measurement purposes, approximately a 7.6% annual rate of increase in the per capita cost of covered
health care benefits was assumed for fiscal year 2016. The rate was assumed to decrease gradually to 5%
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through 2025 and remain at that level thereafter. An 8.1% annual rate of increase in the per capita cost of
covered health care benefits was assumed for fiscal year 2015. The rate was assumed to decrease
gradually to 5% through 2023 and remain at that level thereafter.

The components of net periodic benefit cost (credit) for the years ended June 30, 2016 and 2015 were as
follows (in thousands}):

Pension banefits Postretirement benefits
2016 2015 2016 2015
Senvce cost $ 1,031 1,589 153 213
Interest cost 132,400 122,263 2,810 2,859
Expected return on plan
assets (133,631) (129,644) — —
Amortization of prior
senice credit — — {687) {263)
Curtailment gain —_ —_ (71) —_
Net amortization loss (gain) 18,261 16,580 {1,261) {1,433)
Net periodic
benefit cost
(credit) $ 18,061 10,788 944 1,376

Assumed health care cost trend rates have a significant effect on the amounts reported for the health care
plans. A one-percentage point change in assumed health care cost trend rates would have the following
effects (in thousands):

Point Point
increase decrease
Effect on total of senice and interest cost components % 6 (5)
Effect on postretirement benefit obligation 100 (87)

The minimum funding requirement for the pension plan during the year ending June 30, 2017 is

$70.2 million, which is expected to be partially offset by the available credit balance within the plan. The
Organization expects to contribute $3.7 million to its postretirement benefit plan during the year ending
June 30, 2017.
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The following benefit payments, which reflect expected future service, as appropriate, are expected to be
paid, as of June 30, (in thousands}):

Penslon Postretirement
benefits benefits
2017 $ 136,168 3,729
2018 140,802 3,848
2019 146,082 3,955
2020 150,626 3,993
2021 154,810 4,055
2022-2026 827,546 20,330
$ 1,556,034 39,910

The Organization has investment guidelines for the Retirement System (the Plan) assets. The overall
objective of the guidelines is to ensure the Plan assets provide capital growth over an extended period of
time, while also considering market risks and ensuring that the portfolio income and liquidity are
appropriate to meet the Pian benefit payments and other expenses. The Plan investments are required to
be diversified by asset class and within each asset class in order that no singie investment will have a
disproportionate impact on the total portfolio. The Plan asset allocation is reviewed each year with current
market assumptions to re-align the asset mix with the long-term goals of the Plan. {See Note 4 for
descriptions of the methodologies used to value plan assets, except for the equity interest in the par
annuity and guaranteed accumulation fund which are valued based on significant unobservable inputs
including discounted cash flows analysis, comparable analysis, or third party appraisals. See Note 4 for the
definitions of Levels 1, 2, and 3.)

The Plan assets were invested in the following categories at June 30, 2016 and 2015:

Pension assets

2016 2015
Cash and short-term investments 3% 9%
Equity 17 15
Fixed income 38 29
Marketable and nonmarketable alternative funds 42 47
100% - : 100%

The Plan assets were within authorized asset allocation ranges at June 30, 2016 and 2015.
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The following tables represent pension plan assets that are measured at fair value on a recurring basis at
June 30, 2016 and 2015 {in thousands):

U.S. government securities  $

Fixed income commingled
funds

Equity commingled funds

Fund of hedge funds

Global macro hedge funds

Equity hedged funds

Multistrategy and other hedge
funds

Buyout and growth equity funds

Distressed debt funds

Other private market funds

Private real estate funds

Venture capital funds

Equity interest in participating
annuity surplus

Guaranteed accumuiation fund

Derivative contracts

Monegy market and other

Total investments § 1,979,397

June 30, Measured
2016 Level 1 Level 2 Level 3 at NAV (1)
195,904 149,049 46,855 —_ —_
408,773 - 408,773 —_ —_
146,340 — 146,340 — —_

639 —_ — - 839
64,386 — — — 64,386
227,569 —_ — — 227,569
367,000 — —_ 24 367,066
137,794 —_ 5,905 131,889
47,056 — e —_ 47,056
79,499 —_ —_ - 79,499
48,516 — —_ 10,391 38,125
21,922 — — — 21,922
60,376 — — 680,376 —_
38,307 - — 38,307 —
29,208 —_ 29,208 —_ —
106,018 3,601 102,417 — —
152,650 733,693 115,003 978,151
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U.S. government securities $

Corporate and sovereign
bonds and notes

Fixed income commingled
funds

Common and preferred stocks

Equity commingled funds

Fund of hedge funds

Global macro hedge funds

Equity hedged funds

Multistrategy and other hedge
funds

Buyout and growth equity funds

Distressed debt funds

Other private market funds

Private real estate funds

Venture capital funds

Equity interest in participating
annuity surplus

Guaranteed accumulation fund

Derivative contracts

Money market and other

June 30, Measured
2015 Level 1 Level 2 Level 3 at NAV (1)
180,961 133,596 47,365 — -
202,663 —_ 202,663 — —
113,196 21,985 91,211 — —_
173,877 173,877 2L — e
130,958 78,101 52,857 - —

53,945 — —_ — 53,945
80,088 — — — 90,988
250,437 — — — 250,437
223,561 — — 23 223538
168,248 — —_ 5,827 162,321
47,409 — —_ — 47 408
91,804 — — — 91,804
59,745 — — 12,829 46,916
24 477 - —_ — 24 477
75,280 — — 75,280 —
32,414 - — 32,414 —
(8,658) — (8,658) —_ —
180,066 5,609 184,457 —_ —
413,168 569,895 126473 091,835

Totalinvesiments $§ 2,101,371

(1) Certain investments are measured at fair value using NAV as a practical expedient and have not been
classified in the fair value hierarchy. The NAV amounts have been presented to permit reconciliation of
the fair value hierarchy to the amounts presented in the consolidated statement of financial position.
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statemenis

June 30, 2016
(with summarized information for the year ended June 30, 2015)

The following tables presents the activity of the assets of the Organization’s defined benefit plan for assets
measured at fair value on a recurring basis using significant unobservable inputs (Level 3) for the years

ended June 30, 2016 and 2015 (in thousands):

Balance Change in
as of unrealized Balance at
June 30, gains June 30,
2015 Purchases  Settlements {losses) 2016
Multistrategy and other hedge
funds $ 23 1 — — 24
Buyout and growth equity
funds 5927 25 (332) 285 5,805
Private real estate funds 12,829 237 (1,657) {1,018) 10,391
Equity interests in par annuity 75,280 _ {11,569) {3,335) 60,376
Guaranteed accumulation fund 32414 o {1,528) 7,421 38,307
$ 126473 263 (15,086) 3,353 115,003
Balance Change in
as of unrealized Balance at
June 30, gains June 30,
2014 Purchases  Settlements {losses) 2015
Multistrategy and other hedge
funds $ 106 — (12) {71) 23
Buyout and growth equity
funds 8,111 28 {2 (210) 5,927
Private real estate funds 12,543 607 (1,444) 1,123 12,829
Equity interests in par annuity 76,391 —_ — (1,111) 75,280
Guaranteed accumulation fund 38,630 — (7.,064) 848 32,414
$ 133,781 635 {8,522) 579 126,473

The Plan transacts in a variety of derivative instruments and contracts including both swaps and options for

investment and hedging purposes in order to create or mitigate certain exposures. Each instrument's

primary underlying exposure is interest rates, equities, commodities, or currencies. Such contracts involve,

to varying degrees, risks of loss from the possible inability of counterparties to meet the terms of their

contracts. Use of swaps mitigates counterparty risk. The Plan’s derivatives are all transacted

over-the-counter.

The Plan uses interest rate swaps and swaptions to hedge interest rate exposure for a portion of its

liabilities. The liabilities are valued via a "discount rate” of investment grade corporate bonds. Uncertainty of

future discount rates adds variability to Plan valuations and future cash flows. Interest rate swap and
swaption agreements are derivative instruments used by the Plan to mitigate these uncertainties. The

interest rate swap and swaption agreements are required to be marked to fair value on a recurring basis.
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016 _
(with summarized information for the year ended June 30, 2015)

Equity options are used by the Organization for both investment purposes and to hedge equity market
exposure; all equity contracts are marked to fair value on a recurring basis. Commodity swap agreements
are used by the Organization to gain exposure to various underlying commodity futures; the commodity
swaps are required to be marked to fair value on a recurring basis. The organization recognized realized
losses of $1.5 million and $404 thousand for the years ended June 30, 2016 and 2015, respectively,
related to commodity swap agreements held during fiscal years 2016 and 2015.

The foliowing table lists the notional/contractual amount of derivatives by contract type included in pension
plan assets at June 30, 2016 and 2015 (in thousands).

Derivative type 2016 2015
Interest rate $ 880,000 1,844,000
Equity 180,000 240,001

The following table lists fair value of derivatives by contract type inciuded in pension plan assets as of
June 30, 2016 and 2015 (in thousands):

Derivative assef Derivative liability
Derivative type 2016 2015 2016 2015
Interest rate $ 115,908 83,338 . 87,235 73,398
Equity 535 1,426 — 24
Fair value of derivatives
included in pension net
assets $ 116,443 64,764 87,235 73,422

The following table lists gains and losses on derivatives by contract type inciuded in actual return on plan
assets available for plan benefits as of June 30, 2016 and 2015 (in thousands):

Change in
Realized gains/(losses) unrealized gains/(losses)
Derivative type 2016 2015 ' 2016 2015
Interest rate $ 13,205 - 33,175 46,231 {15,065)
Equity (4,616) (5,820) {1,414) 521
Total $ 8,589 27,355 44,817 ‘ {14,544)

For the valuation of the Plan’s derivative contracts at June 30, 2016, the Plan used significant other
observable inputs as of the valuation date (Level 2), including prices of instruments with similar maturities
and characteristics, interest rate yield curves, measures of interest rate volatility and various market
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(12)

THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
{(with summarized information for the year ended June 30, 2015)

indices. The value was determined and adjusted to reflect nonperformance risk of both the counterparty
and the Plan.

American National Red Cross Savings Plan - 401(k) Plan: The Organization sponsors the American
Red Cross Savings Plan (the Savings Plan), a defined contribution plan. In general, employees are eligible
to participate upon hire and vest in employer contributions on a 3 year cliff schedule. Employer
contributions incfude Red Cross Match only. The Points-Based Employer Contribution and Annual Red
Cross Contribution were discontinued following the final contributions allocated in September 2015. The
Red Cross Match remained in effect. There were $32.1 million and $63.6 million in Red Cross employer
contributions to the Savings Plan in 2016 and 2015, respectively.

For the 2016 calendar year, contribution limits were based on a maximum annual compensation of
$18,000. As of June 30, 2016, there were 20 investment options that an employee could choose from and

a self-managed brokerage account option.

Receivables Securitization Program

The Organization has an asset securitization program. The program is structured to sell the eligible
biomedical hospital account receivables, without iegal recourse, to a third party investor, through a wholly
owned bankruptcy-remote special purpose entity that is consolidated for financial reporting purposes. The
Organization continues servicing the sold receivables. Proceeds received under the securitization program
are freated as secured borrowings. The maximum amount of the agreement is $125 million for years ended
June 30, 2016 and 2015 and the total cost of the program approximates the 30 day Libor plus 1%. At

June 30, 2016 and 2015, the amount of outstanding borrowings under the securitization program was
$110 million and $120 million, respectively, and is included in other current liabilities on the statement of

financial position.

Commitments and Contingencies

Litigation: The Crganization is a defendant in a number of lawsuits incidental to its operations. In the
opinion of management, the outcome of such lawsuits will not have a materially adverse effect on the

Organization’s financial position.

Consent Decree: In April 2003, The American National Red Cross signed an amended consent decree
(the Decree) with the United States Food and Drug Administration (FDA) affecting Biomedical Services and
its blood services regional operations. The Decree required compliance with specific standards on how the
Organization will manage and monitor its Biomedical Services' operations and formalized management of
compliance related issues and provides timelines for their resolution. The Decree subjected the
Organization to potential monetary penalties if it failed to meet the compliance standards. As of June 30,
2015, Organization's consolidated financial statements reflected adequate accrual for potential penalties
resulting from noncompliance with the requirements of the Decree. As of December 4, 2015, The American
National Red Cross is no longer under the Consent Decree and the potential monetary penalties related to
it. The Organization demonstrated a continuous period of sustained compliance with specific standards on
how the Organization manages and monitors its Biomedical Services’ operations/compliance.
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THE AMERICAN NATIONAL RED CROSS
Notes to Consolidated Financial Statements

June 30, 2016
{with summarized information for the year ended June 30, 2015)

Government Grants: Costs charged to the federal government under cost-reimbursement grants and
contracts are subject to government audit. Therefore, all such costs are subject to adjustment.
Management believes that adjustments, if any, would not have a significant effect on the consolidated
financial statements.

Subsequent Events

The American National Red Cross is offering a lump sum special election window from September 1st
through October 14, 2016 to terminated vested participants with the option to either cash out their
retirement benefit or take an immediate annuity, which was actuarially reduced for early commencement.
This option was made available to former employees who terminated their employment prior to July 1,
2016, were vested in the Retirement System of the American National Red Cross and were not receiving
monthly payments. Special election window payments will be made upon submission of election forms
starting in Novemnber 2016.

The Organization has evaluated subsequent events through the date the consclidated financial statements
were issued, October 27, 2016.

36

52



THE AMERICAN NATIONAL RED CROSS — Maine Region
Schedule of Operating Revenues and Expenses
Year ended June 30, 2016

Operating revenues and gains:
Contributions:
Corporate, foundation and individual giving
United Way and other federated
Legacies and bequests
Services and materials
Products and services
Confracts, including federal govemment
Investment income
Other revenues
Support from American National Red Cross chapter network

Total operating revenues and gains

Operating expenses:
Program services:
Services to the Ammed Forces
Biomedical services
Domestic disaster services
Health and safety services

Total program services

Supporting services:
Fundraising
Management and general

Total supporting services
Total operating expenses

Excess of operating revenues and expenses

See accompanying notes to schedule and independent auditors' report.
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$ 1,057,585
204,000

51,388

160,756

554,173

117,663

20,837

7,933

782,360

2,956,695

161,042
39,938
1,405,555
671,894

2,278,429

509,143
169,123

678,266

2,956,695

$__ =
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THE AMERICAN NATIONAL RED CROSS — Maine Region
Notes to Schedule
Year ended June 30, 2016

(1) Summary of Significant Accounting Policies
{a) Basis of Presentation

The American National Red Cross {the Organization) has a core of approximately 250 chartered local
chapters organized in 61 regional groupings known as the chapter network (the Network). Each
regional grouping services a specific geographical area. The accompanying Schedule of Operating
Revenue and Expenses (Schedule) reflects program activities that have a day to day impact in the
specific geographic area as well as support provided to national humanitarian services or other
communities.

Program activities for regional operations include services to the Armed Forces, domestic disaster
relief, activities in support of biomedical services, health and safety services, community services, and
activities in support of international relief and development services. This schedule does not reflect
the full operations of the biomedical services or the international relief and development operations,
but rather the limited support activities associated with these two programs that are performed by
chartered chapters. in addition, the Schedule does not present the consolidated changes in operating
revenues and expenses of The American National Red Cross and may not be indicative of the
operating revenues and expenses that would have been achieved if the regional grouping operated as
an unaffiliated organization.

The chartered chapters and regional groupings are managed as one network; funds are raised for the
Network and are used where needed. At different times, certain chapters may generate more funds
than needed or need more funds than generated. Accordingly, the Network works as a support
function to ensure that each community has the necessary funds to support The American National
Red Cross’ programs that are vital to each community. Funds are always used according to the
wishes of the donor. Additional funds are used to serve the needs of the community where they were
raised; any excess is used to support needs in other communities and national disaster relief
operations as well as the greater humanitarian effort across the Organization. Support from the
Network received by chapters or regional groupings are reporied, when applicable, as support from
American National Red Cross chapter network on the Schedule. Excess amounts provided by the
chapter or regional grouping are reported, when applicable, as national disaster relief and
humanitarian services on the Schedule.

The excess in operating revenues and expenses reported on the Schedule are reported in total and
do not include classifications of net assets, revenues, gains, and losses based on the existence or
absence of donor-imposed restriction.

(b) Contributed Services and Materials

Contributed services reflect the important impact volunteers have in delivering the Organization’s
mission. Contributed services are reported at fair value when those services (1) create or enhance
nonfinancial assets or (2) require specialized skills provided by individuals possessing those skills and
are services which would be typically purchased if not provided by donation.
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THE AMERICAN NATIONAL RED CROSS — Maine Region
Notes to Schedule
Year ended June 30, 2016

The Organization engages approximately 314,000 volunteers. A small percentage of these volunteers
meet the above criteria and are reported in contributed services. Contributed services in the region
includes the services of 46 volunteers. The region recorded contributed services revenue and related
expense of $0.2 million, primarily reflecting volunteer efforts in support of disaster services and
services to the Armed Forces.

Contributed materials are recorded at their fair value at the date of the gift. Gifts of long-lived assets
are recorded as restricted support.

(c) Allocation of Supporting Services Expenses

Over the past several years The American National Red Cross has worked to provide a greater level
of standardization and oversight, and has centralized certain support functions to make more local
resources available to serve the mission. During the year ended June 30, 2016, The American
National Red Cross continued standardizing its methodology for ailocating supporting services to
each regional grouping in relation to the region’s operating expenses net of national disaster relief and
humanitarian services expenses. Accordingly, amounts presented in the accompanying Schedule
may not be comparable to amounts presented in prior years.
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017, Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: BIDDEFORD FQOOD PANTRY

Principal Address: 162 ELM STREET
BIDDEFORD, ME 04005

Executive Director: DONALD R BISSON
Contact Person/Phone Number: DON BISSON / 207.282.4771
Est. Total Agency Budget

for 2016/2017: $87,438
Actual 2015/2016 Budget: $90,515
Amount requested from the

City of Biddeford: $20,000

What percent of your annual
budget does this requestequal:  22%
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

We provide food (at no cost) to Biddeford residents who cannot afford to purchase food for
themselves and/or their families.

How is that need determined or measured?

We count the number of families and individuals each day and record this info into a
daily/monthly/yearly database. That data is factored into our fundraising efforts, as donated funds
are used to purchase food items. Over the past 3-4 years we've noticed an increase in the number of
clients visiting us on a monthly basis, mostly attributed to decreased benefits in Maine,

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)

We regularly solicit and receive monetary donations from individuals and corporations, and cultivate
partnerships with local community business partners (i.e., Hannaford, Market Basket, Target,
Walmart, etc.) to obtain food and sundries for distribution to our clients.

at process does your agency undertake annually to evaluate the effectiveness of vour program?
We are in the process of developing an evaluation form and will encourage our clients to offer their
honest feedback for survey piirposes, explaining that their participation will help us do & better job of
servicing their current needs, and help us to better anticipate and react to their future needs.

Client eligibility criteria:

Biddeford residents whe bring a form of verifiable ID (picture ID, state drivers’ license, rent receipts,
utility bills, etc.)

Describe fee structure:

We do not charge any fees for our services; all food is free of charge to our clients. The Pantry has to
paid employees; our labor force is all-volunteer.
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We provide, free of charge, approximately 3 weeks’ worth of basic groceries to clients and their
families who are in need.

What accommodations are made to thaose applicants with zero income?

All Biddeford residents who are in need can obtain free food from the Pantry, regardless of income.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

No.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

Yes, we rent a multi-story building located at 162 Elm Street in downtown Biddeford. The facility’s
size and layout (50ft x 241t} allows us to store donated food and groceries ina large walk-in cooler and
walk-in freezer in the rear of the building, while allowing pantry clients to shop near the front.

Define a unit of service as it pertains to the program;

A Biddeford resident who signs in at the Pantry’s location and receives 3 weeks’ worth of groceries for
himself and/or his family. Clients are asked to limit visits to twice per month. We inquire about any
special health issues (such as nut or gluten allergies) or illnesses (such as diabetes) which would
require special assistance.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? [f yes, please explain.

We purchase food from the Good Shepherd Food bank using donated funds. We also take/offer
surplus food donations to other local food banks.

How often are your books and/or financial records audited by an accountjng firm or a 3rd party
rofessionai?

The Pantry’s annual tax returns are prepared each year by Hammond & Dargis, CPAs in Biddeford,
who also review our QuickBook accounts and fiscal year budgets.
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Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FORFY | RECEIVED FORFY | BUDGETED FOR FY
OR ACT 2016/2017 2016/2017 2017/2018

Federal $0 $0 $0
State $0 $0 $0
County City of Biddcford $ 5,000 £10,000 £10,000
Municipal $0 30 50

PA $0 $0 $0
38D party $0 $0 $0
Fees/Tuition $0 50 $0
Private Insurance $0 $0 $0
Endowments $0 $0 $0
United Way $0 0 $10,000
Grants Narraganset One Found. $ 5,000 $10,611 $10,000
Other Income/Surplus | Direct Public Support $67.,350 $66,559 $69,830
In-kind Contributions 50 $0 30
Totals = ~ $77,350 $87,170 $99,830

Total number of individuals served (unduplicated): 1,827

Total number of units provided: N/A

Total number of individuals served from Biddeford: 1,790

Percent of total client count that are residents of the City of Biddeford: 98%

What other municipalities provide financial assistance and how much dees each provide? None

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? No

Per capita cost of service(s); each individual counted only once: $11.49

Unit of service cost: N/A

How many members of your agency have authority to decide where/how your funds will be spent?

5

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

1
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain. No

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY

P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: OCT 3 1 20" D:;:osvesss

17053180003041
FRIENDE OF COMMUNITY ACTION Contact Persom:
C/O BUSAN M RILEY THOMAS C KOESTER IDé 31116
4 SUNBET AVE Contact Telephone Runber:
BRCO, ME 04072-2329% (877) 829-5500
Accounting Period Ending:
May 31

Public Charity Status:
170({b} {1} {a) (vi)

Form 990 Reguired:
Yes

Effective Date of Exemption:
July &6, 2011

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We ave pleased to inform you that upon review of your application for tax
mtstatuawehavedeteminedthntyaummtfmredmlimmm

under section 501(c) {3) of the Internal Revenue Code. Contributions to you are

deductible under cection 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help regolve any questions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501{c} (3} of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section{s) listed in the heading of this
letter.

Please see enciosed Publication 4221-PC, Compliance Guide for 501(e) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organizatiom.
Sincerely,

o @ Soomano

Lois G. Lerner -
Director, Exempt Organizations

Enclosure: Publication 4221-PC

letter 947 (DO/CG)
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Short Form | oo 15asm50
rm 390-EZ Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

Open to Public

ieiipmelal »  Information about Form 990-EZ and its instructions is at www.irs.govAform990. Inspection
A For the 2015 calendar or tax innin 6/1/2015 ,and ending 5/31/2016

B Checkif applicable: C Name of organization D Employer identification number

[] addresscrange  JFRIENDS OF COMMUNITY ACTION

[[] nNams crange Number and street {or P.O. box, if mail is not delivered to stroet address) Room/suits 01-0378369
I:j initial return 162 ELM STREET “Telephone numbar
[] Final retumierminated ¥ Gty or town State ZiP cade

[] Amendedrewm  ImiDDEFORD ME 04005 . 207-282-4771

D Application pending | Foreign country name Foreign provincefstatefcounty Foreign posta! SS 3 up Exemption

Per p-

G Accounting Method:  [X] Cash [_] Aconuaf Other (specify) » | 1 Check » [ if the organization is
| Website: » N/A o] |  not required to attach Schedule B
J  Tax-exempt status (check only one) — | X]501)@ [ |501(c)( (Form 990, 990-EZ, or 950-PF).

K Form of organization: Corporation [ rust D Association

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,{3 2

Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ YL >3 80,018
m Revenue, Expenses, and Changes in Net Assets or Fiamh feesilite the instructions for Part I)
Check if the organization used Schedule O to respond § ; nthisPart! . . . . . . . ..
1 Contributions, gifts, grants, and similar amountsreceived. . S8 . . . @& . . . . . . . . 1 89,768
2  Program service revenue including govemnment fees and contradig & e e 2
3 Membershipduesandassessments. . . . . . . . . . .. 3
4 investmentincome. . . . . . . . _ . . ... £ 4 250
5a Gross amount from sale of assets other than invent 5a s
b Less: cost or other basis and sales expenses . . £ 5b
¢ Gain or (loss) from sale of assets other than i ine 5b fromlineSa)}. . . . . . 0
6 Gaming and fundraising events !
° a Gross income from gaming (attach Schedule G )
3 $15,000) . . TR |_&a |
o b Gross income from fundratsmg eve of contributions
- from fundraising evenis reporied on hedule G if the
sum of such gross income and ¢ &b
¢ Less: direct expenses from gami events. . 6c
d Netincome or (loss) from garpi events {add Ilnes 6a and 6b and subtract
linefic) . . . . . . . . Wi . MR - - . . o i e e e e e e e e e e 0
7a Gross sales of inventory, less re ances. . . . . . . 7a
b lessicostofgoodssold. . . . Sy, . . . .. .. . L. 7b
¢ Gross profit or (loss)§ ory (Subtract line 7b fromline7a). . . . . . . . . . 0
8 Other revenue (describ SgiBcheddle ). . . . . . oL L L L0 0L L L s e
S Total revenue. Agfi Bhes 1,4 &8 oc, 6d, 7c,and8. . . . . . . . . L. .. > 90,018
10 Grants and sigffir amounig palilistinSchedule O) .. . . . . . . . . . . o o000
11 Benefitspaidf@orformefiers. . . . . . . . . .« . v 4 b i e e e e e e e e e e
8| 12  Salaries, otheK@Smpensaily:, and employeebenefits. . . . . . . . . . . . . ... ..
2] 13 Professional feeS§RRRIREr payments to independenicontractors . . . . . . . . . . . . . 205
é 14 Qccupancy, rent, utiliies, and maintenance. . . . . . . - . . . . < - 4 o . . . o4 . . 14,057
w{ 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . .. . .. 6,412
16 Otherexpenses (describeinSchedwWle O) . . . . . . _ . . . . . . . . o . .o . 34,968
17 Total expenses. Add lines 10throwghi6. . . . . . . . . . . . . . .. . ...... » 55,732
8| 18 Excess or{deficit) for the year (Subtract line 17 fromfine9). . . . . . . . . . . . .. .. 34,286
21 12 Not assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
2 end-of-year figure reported on prioryearsreturm) . - . . . . . . . . L oL L L .. o o, 73,10
@w| 20 Otherchanges in net assets or fund balances (expfainin Scheduwle O} . . . . . . . . . . . . 62
Z| 21  Net assets or fund balances at end of year. Combine lines 18through26 . . . . . . . . . . » 107,477




SECTION IIL. BUDGET FORM

Support Revenues and Expenses

Agency: Biddeford Food Pantry Last Year Last year This year Next year
budget actual budget proposed
PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford b 5,000 110,000 (510,000 510,000
Contributions 67,350 66,559 §£69,830 [§70,000
Fund Raising (included in Contributions) [Incl [ncl Inclu [incl
Legacies and Bequests 0 0 o 50
Contributed by Associated Organizations [§ 0 0 50 50
Government: Federal Bo 0 5 0 5 0
Government: State 50 0 Bo Bo
Government: County ko 0 ko 0
Government: Grants B 5,000 610,610 520,000 $20,000
Membership dues ko ko EO 0
Program Fees Bo 0 0 E 0
Sales of Materials 0 Bo X0 50
Investment Income/Bank Interest k130 5 128 150 5200
Miscellaneous Revenue 5 0 Bo 0 X0
TOTAL SUPPORT REVENUE 577,480 1587,297 99,980 100,200
OPERATING EXPENSES i [ 1 {
Salaries Bo 50 5o B0
Employee Benefits 8o Bo B0 0
Payroli Taxes, etc. 0 Bo $ 0 50
Professional Fees $350 6335 5350 350
Supplies 154,220 52,986 54,400 84,400
Telephone 152,420 52,203 12,600 152,600
Postage and Shipping §2,200 [$196.00 1500 5500
Occupancy 157,940 9,480 158,200 8,200
Rental and Maintenance of Equipment  [§4,500 23,660 1$5,000 155,000
Printing and Publication 4,340 4,252 14,000 54,000
Travel $ 0 80 ko 5 0
Conferences and Meetings 0 ko ko o
Specific Assistance to Individuals 50 ko ko Bo
Membership Dues ko X3 Bo 50
Awards and Grants 50 ko 80 50
Miscellaneous 58,080 89,742 9,090 0
TOTAL OPERATING EXPENSES 534,090 52,854 [$34,140 534,140
EXCESS (DEFICIT) OF REVENUE OVER 38,390 fs34,443 Isss,m Im,mo
OPERATING EXPENSES
Payments to Affiliates (Good Shepherd)  [525,840 (523,843 23,000 1$23,000
Board Designations for Future Use F 0 50 5 0 F 0
Depreciation Expenses ko 5 0 0 Bo
TOTAL OF ALL EXPENSES §59,930 §76,697 157,140 657,140
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EXCESS (DEFICIT) OF REVENUE OVER $12,550 tsm,am l$42,840 $43,100
TOTAL EXPENSES
Salaries (per person—NOT totals) Not Applicahle
Position Title* Number of Full-time Actual CY 2015 Budgeted CY Proposed CY
people in this | equivalents for or FY 16/17 2015 or FY 2016 or FY
position this position®* 16/17 17/18

TOTAL NUMBER OF 64
EMPLOYEES/FTE'S

*denotes position vacant



AGENCY INDEPENDENT FUNDRAISING SURVEY

Please complete the following regarding all independent fundraising activities contemplated during the

next year.

Mark with an * any activities that are new this year.,

ocery stores

Description/Purpose Target Audience Anticipated Costs| Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
e will try to hold
Quarterly Food Drives at All shoppers None $1,500f;-0(fionated ood drives once per

quarter,

Does your agency plan any Capital Fund Drives during the next 3-5 years? No

Description/Purpose

Primary Sources

Anticipated Costs

Revenues

Anticipated Net

Begin—End
Dates
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i‘ |BIDDEFORD
FOOD PANTRY

Friends of Community Action Food Pantry

BIDDEFORD FOOD PANTRY
MISSION STATEMENT

The Biddeford Food Pantry is a non-profit 501 {(c) (3)
organization that provides food at no cost to the citizens
of Biddeford who cannot afford to purchase food for
themselves and their families.
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SECTION IV. VALIDATION

I, Donald R Bisson, of the Biddeford Food Pantry, fka Friends of Community Action

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

President/Manager

QQW@M C»/%e/l?

Signature/Title Date / /

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.

67



CITY OF BIDDEFORD

205 Main Street
PO Box 586
Biddeford, ME 04005

APPLICATION FOR CITY FINANCIAL ASSISTANCE

FY 2017/2018

Please complete the following information and a hard copy to the City of Biddeford. Applications
must be received no later than June 26 2017. Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

®

L4

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name:

Principal Address:

Executive Director:

Contact Person/Phone Ng.

Est. Total Agency Budget for
2017/2018:

Actual 2016/2017 Budget?

Amount requested from City
of Biddeford:

What % of your annual
budget does this request
equal?

BonAppetit Community Meal Program

Second Congregational Church

19 Crescent Street

Debra L Gagnon Meal Director

Debra L Gagnon 205-0995

Laura Cortright 207-409-4375

$50,000

$49,321.69

$20,000

40%
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Application for City Financial Assistance
Page 2
SECTION II. PROGRAM DESCRIPTION

4 Describe the health or human service need that your program addresses.

Hunger continues to be a pervasive problem for many citizens of Biddeford. While pantries provide
food to prepare meals with at home, Bon Appetit provides a healthy meal five (5) days a week. Our
goal is to feed anyone who is hungry while allowing them to maintain their dignity. Many of our
patrons could receive food from the food pantry and not know how te prepare 2 healthy meal.

¢ How is that need determined or measured?

The numbers have grown from 35 a day when we first started the program 28 %; years ago to over 85
many days of the week currently. The number of hungry individuals and families is constant. The
number fluctuates from a low average of 50 a day in the winter months to around 100 in the warmer

months.

¢ How is your program attempting to meet that need and what is the outcome that you expect to

achieve? (Please be as specific as possible)
Bon Appetit’s goal is to feed those who are unable, for any reason, to provide a meai per day for
themselves and/or their families. We’ve been able to meet the needs of our clients through a network of
donors of both money and food. Our director, Debra L Gagnon, travels many miles a week to secure
donations. We have been fortunate to have Good Shepherd Food Bank which provides us with quality

foods at very reasonable prices, as well as free staple items.

¢ What process does your agency undertake anmually to evaluate the effectiveness of your
pregram(s)?

Our program speaks for itself by successfully meeting need to feed the hungry. Our board meets quarterly
to assess the program and make adjustments that might be necessary. We’re adding a patron to our board of
directors to give us feedback from that side of the equation.

¢ Client Eligibility Criteria:

The only eligibility requirement is hunger. While food stamps have decreased markedly, need has
risen sharply. We’ve never judged nor asked clients for proof of need.

¢ Describe Fee Structure:
¢ None

¢ Describe services provided:
Healthy evening meals are provided 5 days a week. Service connections can be made per

request of the clients who partake of our meals.
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Application for City Financial Assistance
Page 3
¢ What accommodations are made to those applicants with zero income?

There is no income requirement, nor do we charge anything for our meals. Clients are invited
to drop change in the “bucket,” but no ope is made to feel it’s a requirement.

¢ Are fees charged for General Assistance Referrals? If yes, how much has been charged to the
City of Biddeford in the previous fiscal year?

No fees are charged

¢ Does your organization maintain a facility in the City of Biddeford? If not, please explain how
you provide services for the residents of the City.

Yes, we rent space from the Second Congregational Church on 19 Crescent Street.

¢ Define a unit of service as it pertains te the preogram:
A unit of service is a meal.

¢ Does your agency collaborate with any other non-profit organizations to maximize the use of the
funds you receive? If yes, please explain.

Yes, we are part of the York County Peer Network with meetings on a quarterly basis. We aiso use
the Good Shepherd Food Bank to supply us with necessary food items that would otherwise raise our
budget substantially. We’ve been able to work with vendors to receive donations that have supported
our programs with food items as well. Groups raise funds for us and have food drives to stock out

pantry.

¢ How often are your books and or financial records audited by an accounting firm or third party
professional?

annually

¢ Funding Sources for program:

CATEGORY SOURCE BUDGETED RECEIVED | BUDGETED
TITLE OR FOR FY FOR FY FOR FY
ACT 2016/2017 2016/2017 2017/2018
Federal
State
County
Municipal 20,000 15,464 20,000
JTPA |
Private donations 30,000 22,553.70 30000 /0

Socservapp
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Application for City Financial Assistance
Page 4

Fees/Tuition

Private Insurance

Endowments

United Way

Grants

Other Income/Surplus

In-kind Contributions

TOTALS 50,000 38,017.70 50,000

¢ Total number of individuals served (unduplicated):
This would be difficult to determine since we do not keep records of individeals served that are

unduplicated. We do keep records of total number of meals provided.

¢ Total number of units provided:
14,900 in the last 12 months

¢ Total number of individuals served from Biddeford:

14,700 Biddeford resident meals in the past year
4 % of total client count that are residents of the City of Biddeford:
98%

¢ What other municipalities provide financial assistance and how much does each provide?

No other city governments, but we receive support from churches, banks and civic groups from all
surrounding towns and cities even if there are no residents from those towns who attend Bon Appetit

¢ Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

No, we do not receive CDBG funding,

& Per capita cost of service(s); each individual counted only once?
¢ Unit of service cost: $3.35 per meal

How many members of your agency have authority to decide where/how your funds will be spent?
Our board of directors votes on how to spend money that is above and beyond daily

running of Bon Appetit.

¢ Of that group, how many are responsible for ensuring funds are used for the intended purpose?
Our board of directors is ultimately responsible for ensuring that funds are used for their

intended purpose.

w

Socservapp
0531117
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Application for City Financial Assistance
Page 5
¢ Agencies REQUIRED to file yearly audits -

¢ Agencies NOT REQUIRED to file yearly audits — Complete the Budget Form and include your IRS

Form 990.

Include a copy of last audited financial statement.

¢ Has your 501 C-3 status been revoked within the past 5 years for any reason?
No it has not.

¢ Ifyes, explain.

IMPORTANT: INCLUDE A COPY OF YOUR 501 C-3 FORM. ONLY DOCUMENTED NON-
PROFIT AGENCIES WILL BE CONSIDERED TO RECEIVE F UNDING FROM THE CITY OF

BIDDEFORD

Socservapp
053117
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Application for City Financial Assistance

Page 6
BUDGET FORM - SUPPORT REVENUES AND EXPENSES

I 1 I 2 I 3 I 4

AGENCY Bon Appetit Community Meal Program
LAST YEAR LAST YEAR | THIS YEAR NEXT YEAR

BUDGET ACTUAL BUDGET PROPOSED

PUBLIC SUPPORT & REVENUE
Allocation from City of Biddeford 20,000
Contributions 30,000
Fund Raising
Legacies & Bequests
Contributed by Associated Organizations
Government: Federal
Government: State
Government: County
Government: Municipalities
Membership dues
Program Fees
Sales of Materials
Investment Income
Misc. Revenue

15,464 20,000 20,000
22,553.70 30,000 40,000

0 [ 0 0

]

wisiele|=
[}

clojeio|o|w|es|s|S|S
oloeie|o|w|es|o|e|
olojes|@|s|w|s|f|e e

e |e|=l=

TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries 20,000
Employee Benefits 0
Payroll Taxes, etc.

Professionai Fees
Supplies and mesals 5200 5200 5500

Telephone 480 480 480 480

. Postage & Shipping 150 162 175 175
Cccupancy 10800 10902 12000 12000

Rental & Maintenance of Equipment 4282.10 4000 4000
Printing & Publications
Travel

Conferences & Meetings 60
Specific Assistance to Individuals
Membership Dues

Awards & Granis

Miscellaneous

19,703.9¢ 22,100 22,750

5956 6,000 6200

2616 2760 2800
60 60 60

135 135 135 135

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER CPERATING
EXPENSES

PAYMENTS TO AFFILIATES
BOARD DESIGNATIONS FOR SPECIFIC FUTURE USE

DEPRECIATION EXPENSE

TOTAL ALL EXPENSES [ | 49,321.69 | 52,850 ] 54,100

EXCESS (DEFICIT) OF REVENUE OVER TOTAL
EXPENSES deficit was 5,641.18 for 2016-2017
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Application for City Financial Assistance

Page 7

BUDGET FORM

AGENCY: Bon Appetit Community Meal Program

SALARIES (Per Position - Not Totals)

Number of Full-Time : Actual Budgets Proposed
Position Title * people in this equivalents CY 2016 or CY 2016
position ~ | for this or FY 16/17 or
i position** FY 16/17 FY 1718
Meal Director one 60 20000 22100 22750
Total # of Employees/FTE’s one
*Penotes position vacant.
#* Full-time staff will be noted as 1.00; Halftime as 0.50; Quarter time as 0.25; and so on.
All Financial Information Rounded to the nearest Dollar
74
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Application for City Financial Assistance

Page 8

AGENCY INDEPENDENT FUND RAISING SURVEY

Agency: Bon Appetit Community Meal Program
Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Ben Appetit is blessed to be recipients of funds

from Maine Credit Unions Fight Against Hunger

Campaigns each year, as well as funding from several churches, social service groups, banks, as well
as individuals. We have procured several sources of “FREE” food to be picked up on a weekly basis.

Description/Purpose

Begin — End
Dates

Anticipated
Net Reventies

Anticipated
Costs

Target Audience
(Please be as
specific as possible)

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the
following: None at this time.

Purpose

Anticipated Net Begin — End Dates

Revenues

Primary Sources Anticipated Costs

Socservapp
05/31117
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Application for City Financial Assistance
Page 9

VALIDATION

I, La&ura C—OF‘T"" ‘.’3""\' Jof ‘EDo'n Q-p,?e‘\';‘\‘ C,ofhrnu.n{'\‘\! n\-(,aj Pra,gfam

(Name) (Name of Agency)

acknowledge the foregoing document to be true and accurate and signed the same in my

capacity as ?es i olend

(Title)
%&MN %Z{’S .Pff_s}a/'tﬂ ‘3//3/ /9‘”7
Signed/Title / Date  ”
not be eligible for funding.

* Applicants who provide incomplete or inaccurate information will

Socservapp
0513117
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INTERNAL REVENUE SERVICE
DISTRICT DIRECTOR

G.P.0. BOX 1680
BROOKLYN. NY 11202

Date: MAY 08 1891

BON APETIT-COMMUNITY MEAL PROGRAM
MICHAEL D°TOOLE

DEPARTMENT OF THE TREASURY

Employer Identification Number:
010462772

Case Number:
117679022

Contact Person:
J. MOSES

Contact Telephone Number:
{718} 488-2971

Our l.etter Dated:
7/92

Addendum Applies:
ND

PO BOX 1091
BIDDEFORD, ME 04005-1091

Dear f@policant:

This modifies our letter of the above date in which we stated that vou
would be treated as an ordanization kthat is not a private foundation until the
expiration of your advance ruling period.

Your exempt stabus under section 501{a} of the Internal Revanue Code as an
arganization described in saction 301lic)(3) ie stil} in effect. Gased on the
information vou submithed, we have determined that vou are not a private
Foundation within the meanina of sechion 509(a) of the Code because you are an
organization of the type described in section 509(a){1) and 170(b){1){ajivi}.

ezrantors and contributors may rejv on this determination unless the

internal Revenue Service publishes notice to the contrary. However. it vou
lose vour section 509{a){1) status, & grantor or contributor may not rely on
thiz determination if he or she waec in part responsible for, or was aware of
Lhe act or failure to act, or ithae substantisl or material change on the vari of
the organization that resulted in vour loss of such status. or if he or she
acquired Knowledge thal Lhe Internal Revenue Service had given notice that you
wonld ne longer be classified as a scetion 50%{a){}) erganization.

Aas of January L, 1984, you are llable for taxes under the Federal
Insurance Contributions Act f(social security taxes) on remuneration of %100
o more yod pay bo each of your eumployees during a calendar year. You aic
not liable for the tax imposad under the Federal Unemplovment Tax Act (FUTa).

You are raquired to file Form 990 oanly if vour gross receipts each year
are pormal ly more than %25 000, For guidance in detaermining whether vour gross
receipta are "normally” more than 225,000, see the instructions for Form 290,
1 a raturn is reguired, it must be Filed by the 15th day of the fifth month
after the end of veur annual accounting period. @& penalty of 310 a dav is
charged when a return is fided late, unlezs there is reasonable cause for the
4zlay. Howmever, Lhe maximum panally chargad cannot exceed $£5,000 or 5 percent
of your gross receipts for the vear, whichever is less. This penalty may also
e charged if a return is not complete. so0 pleass be sure vour return is

complete before vou file it

Tf we have indicated in the heading of this letter thab an addendum
annlies, the addendum enclosed is an integral part of thiz letter.

Lekleo 1450 (0G40
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.

BON APETIT-COMMUNITY MEAL PROGRAM

Because this letter could help resolve any questions about vour private
toundation status, please Keep it in your permanent records.

If you have anvy questions, please contact the person whose name and

telephone number are shown above.
Sincer; youfs,
é '! " 45,;?&‘?[

Herbert J. Huff
District Director

r

Letter 1OSG (DO/FCE)
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5:03 PM

BON APPETIT

05007117 Profit & Loss
Accrual Basis January through December 2016
S denEDeckt)
income
Cash Management Interest 18.87
Donations 43,658.88
Savings Interest 276
Total Income 43,680.51
Expense
Auto
Fuel 2,050.00
insurance __5_?8__99
Total Auto 2616.00
Bank Charge 70.006
Food Supplies 5,225.00
Insurance §00.00
Kitchen Equipment 2,503.20
Membership Fee's 36,00
Office Expense 31.04
Rent 10,902.00
Serving Supplies 875.00
Tax
State 156.00
11.5. Treasury o 4.930£
Total Tax §,086.70
Vehicle Repairs 1,778.90
Wages o 19.703.5_§
Total Expense o 49,321.69
Net Income -5,641.18
Bea‘\nr\‘\nb ‘Ful\b %Ag__o.mc,g \ /. /H_p

LESS: Dol 2 fz1fie

-‘réc,? 7,261 4

PR IN Lo,

Fomd Gacames /7, /g s 2, (20.3(
i / '

’-_-_____.___-._.__.
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5:04 PM

050717
Accrual Basis

BON APPETIT

Balance Sheet

As of December 31, 2016
Dec 31,16
ASSETS
Current Assets
Checking/Bavings
Checking 4,862.84
Money Market 16,182.07
Savings 57540
Total Checking/Savings __Z_E%Eil
Tetal Current Assets 21,620.31
TOTAL ASSETS 21,620.31
LIABILITIES & EQUITY T
Equity
Opening Bal Equity 4504198
Retained Eamings -17,780.49
Net Income “:5,641.18
Total Equity _2_1_.520;:2
TQTAL LABILITIES & EQUITY 21,620.31

Page 1
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Mission Statement for Bon Appetit Community Meal Program

Bon Appetit strives to provide a heathy meal in a safe and
friendly environment to anyone who is in need at no cost fo
the patron. We will honor their privacy and not ask them

questions regarding financial situations.
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, : Short Form | OMB No. 1545-1150
— 990—E2 Return of Organization Exempt From Income Tax 20416
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
¥ Do not enter social security numbers on this form as it may be made public. ;Dp en to F_Ubtml
Emmﬁggl}:%lﬁﬁw b Information about Form 980-EZ and its instructions Is at www.frs.gov/form990. i |I1$pEGHDI'I
A For the 2016 calendar year, or tax yeat beginning » 2018, and ending , 20
B Check if applicable; € Neame cf arganization D Employer identification number
L] Address changs Bon Appetit Community Meal Program 01-0462772
[ name change Number and street (or P.C. box, if mail is not defivered to street address) Room/sulte | E Telephone number
E P omnateg|P-0. BoX 1092 _ _ 207 283 0380
] Amended retum City or town, state or provinge, country, and ZIP or foreign postal code F Group Exemption
[ Application pending Biddeford, ME 04005 Number P
G Accounting Method: Cash [ ]Accrual  Other {spacify) b H Check & [£]if the organization Is not
1 Wehsite: » required to attach Schedule B
J Tax-exempt status (check only one} —~ [¥] 501 ©){3) 1501 o) ( } < {insert no} [] 4947@)1)ar [ 527 (Form 990, 990-EZ, or 890-PF),
K Form of organization; Corporation I Trust [T Assoclation [ other
L. Add lnes 5b, Be, and 7b to line @ to determine gross receipts, If gross recelpts are $200,000 or more, or If total assets
(Part Il, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . L 43661
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O fo respond to anyquestioninthisPartl . . . . . . . . . . J
1 Contributions, gifts, grants, and similar amounts received . - 1 43,858
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  investment income e p A 4 22
Sa Gross amount from sale of assets other than inventory . . . | 5a
b Less: cost or other basis and sales expenses . . . ., . e in 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . | 5¢
6 Gaming and fundraising events Fa
a Gross income from gaming (attach Schedule G If greater than
g $15,000)--------------------Lsal
(] b Gross income from fundraising events (not including $ of contributions
- from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract ‘
Iineec).............................sd
7a  Gross sales of inventory, less returns and allowances . . . . . 7a '
b Less:costofgoodssold . . . . . . . . . . .. .. Th
¢ Gross profit or (loss) from sales of inventory {Subtract fine 7b from line 7ay . . . . . . . |7c
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . .. . .1 8
9 Totalrevenue.Addlines 1,2, 3,4,5¢,6d, 7¢c,and8 . . . . . . . . . . . . LR 43,681
10 Grants and similar amounts palid (list in Schedule 0} . . . . . . I .. . |10
11 Benefitspaldtoorformembers . . . . . . . . . . . . . .o 11
@ |12  Salaries, other compensation, and employee benefits . . . . . . e s 12 20,800
£ 118  Professional fees and other payments to independent contractors . . oL | 18
E. 14 Occupancy, rent, utilities, and maintenance . . . . . o ; .1 14 10,902
15 Printing, publications, postage, and shipping . . . . . . . . . . . .o .| 15
16  Other expenses (describe in Schedule O) . . | . T . |16 17,620
17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . .k |17 49,322
P 18  Excess or (deficit) for the year (Subtract fine 17 from line ) R T -5,641
@ |19 Net assets or fund balances at beginning of year (from line 27, column {A)) (must agree with 1
& end-of-year figure reported on prior year'sreturn} . . . . . . . . . . . . . . . 19 27,261
© [20  Other changes in net assets or fund balances (expiainin Schedule ©) . . . . . . . ., ., [ 20 -5,641
= 21 _ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . p |24 21,620

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642i Form 990-EZ (2016



Page 2

Form 990-EZ (201§)
Zll}] Balance Sheets (see e nstructions Tor Part 1)

Check if the organization used Schedule O to respond 1o any question in this Part It . - - . .. O
{A) Beglnning of year {B) End of year
22 Cash, savings, and investmenis 27,261(22 21,620
23  Land and buildings . G 23
24  Other assets {describe in Schedule 0) 24
25 Total assets . e 27.261)25 21,620
26  Total liabilities (describe in Schedule Q . . . .. 26
27  Net assets or fund balances {line 27 of column {B) must agree with line 21) . | 27,261|27 21,620
=8Il  Statement of Program Service Accomplishments (see the instructions for Part 1Ii)
Check if the organization used Schedule O to respond fo any question in this Part i . . [l Expenses
What is the organization’s primary exempt purpose?  Feed the disadvantaged (Required for section

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses. In a clear and concise

persans benefited, and other relevant information for each program title.

manner, describe the services provided, the number of

501(c)(3) and 501(c)4)
arganizations; optional for
others.)

28 !\!lg.f:t_ix_\zg.lyn_t_ee.r_amﬂi_z_a!ign_t_h;a_t.prgv_islesv.!!l_e.ﬂ_l,%.t.q_!bs_e.r?-_a:a?.!si.e.r_ly_-_§99j.qﬂx95.9sgngmigﬂllx_t!i_s_qel_\za_n!_a.gg@_
individuals and families. An average of 100 meals are served nightly Mon-Fri.
(Grants $ } If this amount includes forelgn grants, check here » [] {28a 49,322
29
(Grants $ }_If this amount includes foreign grants, check here B [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here # [ |30a
31 Other program services {describe in Schedule ©) . . e e e .o
Grants $ } If this amount includes foreign rants, check here . P[] [31a
32 Total program service expenses (add lines 28a through 31a) . B a2

List of Officers, Directors, Trustees, and Key Employees (list each

one even if not compensated—ses the instructions for Part Y]

Check if the organization used Schedule O to respond to any question in this Part IV 1
() Average ggrr?:g:;:ﬁlﬂ: congﬁli{::{t?:xg tga::::fc;yee (e} Estimatad amount of
(s} Name and titls d ;L%l:;g:’pnget:;n (Forms W-2/1098-MISC)!  benafit pians, and other compensation
{if not paid, enter -0-) | deferred compensation
Debra Gagnon
Executive Director 40 20,800 0 0
Linda Lambert R
President 15 0 0 0
David Dumont
Treasurer 1 o 0 i)
Mike O'Toole
Secretary 5 [ 0 0

Form 980-EZ po1g)



Form 990-E (2016)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part v . J
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . C e e e e e . 33 v
34  Were any significant changes made to the organizing or govering documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizatlon s name. Ctherwise, explain the
change on Schedule O (see instructions) . . 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. e 35a
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on in Schedule O |35b
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 350
36 Did the organization undergo a liquidation, dissolution, termination, or slgmflcant disposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 38
37a Enter amount of political expenditures, direct or indirect, as described in the instructions D» | 37a ] 0
b Did the organization file Form 112¢-POL for this year? . 37h
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employea or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
38  Section 501(c)(7) organizations. Enter: -
a Initiation feas and capital contributions included on line® . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3sh
40a  Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 b 0 ;section 4912 b 0 ; section 4955 b 0
b Section 501(c)(3), 501(c)4), and 501(cH29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-E27 if "Yes,” complete Schedule L, Part | 40bh v
¢ Section 501(c)(3), 501(c)id). and 501(c)(28) organizations. Enter amount of tax imposed '
on organization managers or disqualiﬂed persons during the year under sections 4912,
4955, and 4958 . . . . . g
d Section 501(c)3), 501(c){4), and 501 (c}(29) organlzatlons Enter amount of tax on I|ne
40c reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzahon a party to a prohibited tax shelter :
transaction? If “Yes,” complete Form 8888-T . e e e e e 400 v
41  List the states with which a copy of this retumn is fited b
42a The organization's books are in care of B David Dument Telephone no. P 207 494 8267
l.ocated at P 203 Seaside Avenue Saco, ME ZIP +4 & 04072
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here e
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be ' "B
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltat facmt:es during the year‘? if "Yas " Form 990 must be )
completed instead of Form 890-EZ .. : C e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services durlng the year? . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments‘? If "No," prowde an .
explanation in Schedule O . 44d
45a Did the organization have a controlled entlty wrthin the meaning of sectlon 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be complsted instead of
Form 990-EZ (see instructions) . . s e e e e e T P a

Form 990-E2 (2016)
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Form 990-E2 12018} Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on tbehalf of or in opposition | -
to candidates for public office? if “Yes,” complete Schedule G, Part . . . . . . . . . . . . . 46 v

| Section 501(c)(3) organizations only

All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvVl . . . . . . . . . []
Yes| No

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes," complete Schedule G, Parttt . . . . .o e 47 v
48 Is the organization a school as described in section 170(b)(1 )(A){u)’-’ If "Yes," complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable relaied organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (othar than ofﬂcers dtrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{d) Health bensfits,

contributions to employee | (e) Estimated amount of

benefit plans, and deferred]  other compensation
compensation

ib) Average (¢} Reportable
{a} Name and tltle of each employee hours per waek compensation
devated to position {Forms W-2/1099-MISC}

f Total number of other employees paid over $100,000 . . . . b

51 Complete this table for the organization’s five highest compensated independent contractors who each received mors than
$100,000 of compensation from the organization. If there is none, enter “None.”

fa) Name and business address of each Independent contractor {b) Type of service {c) Gompensation
d Total number of other independent contractors each receiving over $100,000 . .p
52 Did the organization complete Schedule A? Note: All section 501(0}(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . v e e v v o v . P Yes [ INo

Under penalties of perjury, | declare that | have axamined this refum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
true, correct, and complete. Declaral reparer {other than officer} is based on all information of which preparer has any knowledge.

——'__'—"-—-.&.__‘ ’ l
Sign sig Date
Here David W Dumont, Treasurer
Type or print neme and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ i PTIN
Preparer self-employed
Use Only [Fimsname  » Firm's EIN »
Firm's address » Phaone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ 2016)
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- . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support ]
gronmiggroreeDED) Complets if the arganizetion is a sectlon 501{c){3] organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Dapartment of the Treastry _ B e o O Open to Public
Internal Revenus Service P Information about Schedule A {Form 380 or 890-EZ) and its instructions Is at www.irs.gov/form950. ] | &g‘p&giw
Name of the organization Employer identiflcation number

Bon Appetit Community Meal Program 01-0462772
EEEE Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box,)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A)().

[T] A schoot described in section 170(b){(1){A)il). (Attach Schedule E {Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170{b){1){A)ii).

[] A medical research organization operated in conjunction with a hospital described In section 170{b}{1)}{A)iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or unlversity owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)

{1 A federal, state, or local government or governmental unit described in section 170(b)(1){A}v).

] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170(b){1)(A)(vi}). (Complete Part I1.)

9 L An agricultural research organization describad in section 170{b){1){A)ix} operated in conjunction with a Jand-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normaily receives: (1) more than 33'8% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of Its

support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

11 [J An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1} or section 509(a){2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | Asupporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type il A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C. '

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organlzation(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functishally itegrated, of Typé Il non-functionally Integrated SUPPOIting organization.

& UON =

[4]

~ &

d [

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i} Name of supported organization ) EiN {li} Type of organization | (iv) Is the erganization | {v}) Amount of monetary {wi} Amount of
{described on lines 1-10 |{llsted in your governing support {see other support (see
abrove (see Instructions) document? instructions) instructions)

Yes No
A)
(B)
C)
D)
{E)
Total

For Paparwork Reduction Act Notice, see the Instructions for Form 980 or §90-EZ.

Cat. No. 11286F

Schedule A (Form 920 or B90-EZ} 2016
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Schetlulb A {Form 990 or 930-E2) 2016
Support Schedule for Organizations Described in Sections 170{b)(1){A}{iv) and 170(b)(1){A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning In} »| {a} 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 44295 38469 44960 48384 43681 219789
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govarnmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 44295 38469 44960 48384 43681 219789
5 The portion of total contributions by ' |
each person ({other than a
governmental unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .
6  Public support. Subtract line 5 from line 4 219789
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e} 2016 {f} Total
7  Amounts from line 4 44295 338469 44960 48384 43681 219789
8 Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 35 22 18 18 21 115
8 Net income from unrelated business
activitles, whether or not the business
is regularly carried on
10  Other Income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1.) . .
11  Total support. Add lines 7 through 10 219904
12 Gross raceipts from related activities, etc. (see lnstructlcns) 12 |
13  First five years. If the Form 890 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . N L |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column {f)} . . . . 14 99.9 %
15  Public support percentage from 2015 Schedule A, Part Il, ine 14 . . . . 15 g9.9 %
16a 331a% support test--20186. If the organization did not check the box on line 13 and Ime 14 is 33'a% or more, chack this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization N A
331a% support test—20185. If the organization did not check a box on line 13 or 16a, and ime 15 Is 33‘:3% ar more, check
this box and stop here. The crganization qualifies as a publicly supported organization . .. P ]
10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organfzatlon quahﬂes asa publlcly supported
organization . . < - - - e >
10%-facts-and-circumstancas test—2015, If the organizatlon did not check a box on line 13, 1Ea, 16b, or 174, and line
15 I8 10% &F MidPe, #fid if 198 ofJaniZation Mests the “facts-and-cHEUMStARces” tast, chack this baX and S0P Hers.
Explain in Part VI how the organization meets the "facts-and-circumstances® test. The organlzation qualifies as a publicly

supported organization .. > O
Private foundation. If the organlzatlon dld not check a box on Irne 13 16a, 16b 17a, or 17b check thls box and see
instructions . Ce e e e e e e > ]

Schadule A (Form 980 or 880-EZ) 2016
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City of Biddeford

205 Main Street
PO Box 586
Biddeford, ME 04005

Application for City Financial Assistance

FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Application received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION I. AGENCY INFORMATION

Applicant Agency Name:

Principal Address:

Executive Director:

Contact Person/Phone Number

Est. Total Agency Budget for
2016/2017:

Actual 2015/2016 Budget?

Amount requested from City of
Biddeford:

What percent of your annual
budget does this request equal?

Caring Unlimited

965 Main Street, POB 590

Sanford, Me 04090

Cynthia Peoples

Barbara Maling-Hicks

207 490-3227 ext 130

$1,648,980

$1,564,548

$6,383

.39%
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses.

It is that honors their essential worth, nurtures their inherent strengths and respects their right of self-determination the
mission of Caring Unlimited to work with the community to end domestic violence in York County. This includes
providing support and safe haven to women, their children and men whose lives are affected by domestic abuse in a

manner.

Domestic violence is a pattern of behavior in an intimate relationship in which the abuser seeks to maintain power and
control over the victim through any means necessary including physical, sexual or psychological abuse causing the
victim to fear for her safety. The abusive behavior generally increases in frequency and severity over time and there is
no known reliable intervention to permanently stop batterers from choosing to repeat their coercive control tactics.

How is that need determined or measured?

Domestic violence, sexual assault and stalking remains epidemic in Maine and pervasive throughout York County.
Law enforcement surveys show that domestic violence is considered by police to be the number one problem they face
on a regular basis statewide. Recent studies reveal that as many as 30,000 Maine adults may be experiencing domestic
violence at any given time. The majority of murders committed in the state each year are domestic violence related and
driven by an alarming increase in domestic violence related deaths in recent years, Maine’s Public Health Director
issued a Domestic Violence Public Health Advisory with recommendations for health care providers and the general
public. In York County where less than 15% of the state’s population resides, more than 20% of all reported domestic
assaults continued to occur here in 2012. Caring Unlimited responds to requests for help from more than 2,000
unduplicated individuals annually. From October 1, 2015 through September 30, 2016 (our most recently completed
fiscal year), CU provided safety planning and support services to 2,017 unduplicated individuals including 224
residents of the City of Biddeford.

How is your program attempting to meet that need and what is the outcome that you expect to
achieve? (Please be as specific as possible)

Please see attached “What We Did Last Year” for our most recently completed fiscal year.

What process does your agency undertake annually to evaluate the effectiveness of your program(s)?

Program effectiveness is informally evaluated on an ongoing basis through feedback from both clients and staff
members. Formal program evaluation occurs through quarterly outcome reports to DHHS and internally through our
annual review by Caring Unlimited’s Program Committee of the Board of Directors. Strategies and goals for improved

program effectiveness are discussed and assessed as part of this process.

Client Eligibility Criteria:
All Caring Unlimited services are confidential and provided free of charge to anyone victimized in an intimate
relationship.

Describe Fee Structure:

Caring Unlimited does not charge for its services. Domestic abuse, by its very nature, means that victims are often not
allowed to have any control over the family (or their own) finances and are often unable to access joint assets. Because

of this dynamic, charging for services would be another barrier to get safe that would keep many victims trapped in 89
abusive and often dangerous situations.



Describe services provided:

* 24 Hour Hotline (1-800-239-7298) All Caring Unlimited services, including safety planning assistance, information
about available resources, emotional support, advocacy and emergency safe haven are just a phone call away
twenty-four hours a day.

e Support & Education Groups A variety of day and evening groups offering safety planning information,
encouragement, hope and strength held weekly at CU Resource Centers in Sanford, Biddeford, Waterboro and

Kittery.

o Legal Assistance & Court Advocacy Help with Protection From Abuse Orders, divorce and custody in York County
courts.

» Emergency Shelter Temporary safe haven and support services for people who are unsafe in their own homes
because of domestic violence. Help with food, clothing, transportation and other needs.

s Transitional Housing & Services A program of longer term, safe, affordable housing with supportive services
designed to help battered women rebuild their lives after leaving an abusive relationship.

¢ Community Response Program Education, training and consultation with York County agencies, organizations,
schools and the general public to promote effective responses that increase safety for victims, hold abusers
accountable and move our communities toward zero tolerance for domestic violence,

e Volunteer Program Caring Unlimited depends heavily on our trained volunteers. You can make a difference! For
more information call 490-3227 x111.

What accommodations are made to those applicants with zero income?

Caring Unlimited does not charge for its services. FMI please see above.

Are fees charged for General Assistance Referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year?

Caring Unlimited does not charge fees for referrals to General Assistance.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you
provide services for the residents of the City.

Yes. Since 2007 Caring Unlimited has owned 200 Elm Street in Biddeford which houses our Biddeford Resource Center
and a Transitional Housing unit. Individual and group support services are provided to victims/ survivors of abuse who
live in Biddeford and the surrounding areas from this site. We are hoping to sell this property in the near future as
building maintenance has outstripped our ability to keep up with it. Caring Unlimited’s services to the Biddeford
community will continue uninterrupted however because we have recently joined the Social Services Collaborative that

operates out of the JR Martin Cornmunity Center.

Define a unit of service as it pertains to the program:
¢ Residential Services (Emergency Shelter or Transitional Housing): 1 Bednight

e Individual Advocacy Services (Hotline or In-person Support): 1 Client Hour

e Support /Education Group Services: 1 Client Hour
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Does your agency collaborate with any other non-profit organizations to maximize the use of the funds
you receive? If yes, please explain.

Caring Unlimited works closely with a wide variety of organizations to effectively address the broad needs of survivors
as they struggle to establish safety from an abuser and heal from the traumatic effects of the abuse they experienced. A

few examples include:

e Maine’s Domestic Violence Resource Centers through the Maine Coalition to End Domestic Violence
(MCEDV): mutual agreements among 8 organizations statewide to coordinate services when victims must flee

York County to establish safety.

e MaineHousing Authority and Sanford Housing Authorities provide rental assistance by agreement for safe,
affordable housing after individuals and families become homeless after leaving their abuser.

e York County Community Action Corporation’s Nasson Health Center provides health care services by

agreement with CU for victims/survivors in need.

® Opportunity Alliance Children’s Case Management Program and Maine Children’s Trauma Response Initiative
(formal agreements) to provide reliable access to services for children suffering from the effects of having

witnessed abuse.

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

Caring Unlimited’s records are audited by Runyon, Kersteen, Ouellette CPAs annually.

Funding Sources for program:

BUDGETED FOR FY | RECEIVED FOR FY | BUDGETED FOR FY

CATEGORY SOURCE TITLE OR ACT 20462047 20452007 204742048

FYE 9/30/16 FYE 9/30/16 FYE9/30/17
Federal DHHS Contract 786,349, 786,349 656,042
State SPSS DHHS Contract 51,961 51,961 48,751
State DHHS Contract 133,517
State Maine Housing 215,000 152,419 135,000
County York County 0 0 0
Municipal See list attached 25,000 33,443 25,000
3" Party Section 8 Rents & TCM Reimb 108,028] 116,592 118,148
United Way United Way of York County 44 500 41,558 51,625
Grants OVW + Private 211,450 203,512 320,806
Fundraising/Donations | Atlantic Plunge/Nicoles Run 94,200 110,159 107,000
Other Income/Surplus | Miscellaneous Sources 2,500, 5,166 8,591
In-kind Contributions Direct Service Volunteer Time 25,560 36,760 44 500
Totals 1,564,548 1,537,921 1,648,980

Please note: Caring Unlimited’s fiscal year runs from October | ¥ through September 30" . The FY17 budget has not been

cal vear and the current fiscal year budget,

developed at this time. Fi

es provided are for CU’s most recently completed

Total number of individuals served (unduplicated):
Last year 1,751 women, 187 children and youth and 79 men and provided domestic violence education and

awareness presentations to another 8,012 individuals throughout York County.
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Total number of units provided:

24 Hour Hotline Program provided 2057 hours of safety planning and support services to 1,508 individuals;
Emergency Shelter Program provided 6,072 Bednights to 128 individuals who received 2,960 hours of
individual and group support services while there;

Transitional Housing & Services Program provided 1,455 hours of individual case management and group
services to 40 individuals (15 families at any given time);

Outreach Services Program provided 2,471 hours of support/education group services to 328 women and
children at CU Resource Centers in Sanford, Biddeford, Kittery and Waterboro;

Legal Services Program provided 3,857 hours of legal assistance and lay court advocacy services to 591
unduplicated individuals

Community Response Program provided 8,952 hours of community education, training, consultation and
systems advocacy services to agencies and organizations throughout York County.

Total Direct Service Units of Service: 27,824 Units

Total number of individuals served from Biddeford: 224
Percent of total client count that are residents of the City of Biddeford: 11%

What other municipalities provide financial assistance and how much does each provide?
Please see list attached

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?
CU does not receive funding from Biddeford’s CDBG program.

Per capita cost of service(s); each individual counted only once:
Average Cost of Direct Services / Person for most recently completed fiscal year = $627.01

Unit of service cost:
Average unit cost across all direct service programs for most recently completed fiscal year = $45.45

How many members of your agency have authority to decide where/how your funds will be spent?

The Board of Directors has the authority to decide where/how to spend the agency’s funds. Within the

board-approved annual budget the Executive Director has the day-to-day authority to expend funds.

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

The Executive Director approves all expenditures and the Board of Directors reviews financial reports
including the current balance sheet and profit and loss statements showing actual to budget

comparisons each month.
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Agencies REQUIRED to file yearly audits - include a copy of last audited financial statement.

Agencies NOT REQUIRED to file yearly audits - Complete the budget form and include your IRS
Form 990,

Has your 501C-3 status been revoked within the past 5 years for any reason? If yes, explain.
Caring Unlimited’s 501C-3 status has never been revoked since it was initially granted in October 1977.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to
receive funding from the City of Biddeford.
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AGENCY INDEPENDENT FUND RAISING SURVEY

AGENCY: Caring Unlimited

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Anticipated Begin - End
(Please be as specific as Costs Net Revenues Dates
possible)
Alantic Plunge General Community $2,600 $21,000 January 6,
2018
Nicole’s Run General Community $3,500 $21,000 July 2018

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following: No

Description/Purpose Primary Sources

Anticipated Costs

Anticipated Net

Revenues

Begin - End
Dates
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SECTION IV. VALIDATION

I, Cynthia Peoples ,0f  Caring Unlimited
(Name) (Name of Agency)

acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Executive Director

(Title)

6/8/17

Si itle Date

SECTION V: ATTACHMENTS

What We Did Last Year

List of Contributor Municipalities
FY16 Audited Financial Statements
501C-3 Letter

Mission statement
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e PO. Box 590 Sanford. Maine 04073
arln tel. 207.490.3227  fax 207.490.2186
caring-uniimited.org

York County's Domestic Violence Program

Mission Statement

1t &5 the mission of Caring Unlimiled to work with the community to end domestic violence in York County. This includes
providing support and safe baven to women, thetr children and men whose lives are affected by domestic abuse in a manner that
bonors their essential worth, nurtures their inberent strengths and respects their right of self-determination.

Statement of Philosophy
We, the Cating Unlimited Board, Staff and Volunteers, believe that:

Pegple often use power in a coercive way to control or dominate others. This abuse of power violates the rights of others. The
distribution of power and anthority in our sociely particularly encourages the abuse and oppression of women and children. We
recognizie that sexism, racism, age and class prefudice, bomophobia, and able-bodyism are nsed lo oppress others in the sawe way
that acts of wvielence are wsed to oppress women and children.

Violence against women and children takes many forms--physical, verbal, sexual and emotional. Women and
children are most frequently abused in their own homes, by members of their own families. Even women who
are not direct targets of violence ate affected, intimidated or limited by all violence against women and all
members of society are harmed by the cultural acceptance of this violence.

Battered women have the ability and right to control their own lives, but may need support and information to
make decisions not clonded by terror or coetcion. Providing battered women with suppott and information
empowers us/them to reclaim our/their inherent personal power.

Battered women ate not responsible for the batterer's abusive behavior—the batterer is responsible. Because
violence against women is sanctioned by socicty, by many of our institutions and by the media, the batterer's
behavior is encouraged. To prevent and eradicate violence against women and children, it is essential that
societal behaviors and values be changed. Our entire community must take responsibility for ending this
violence Social consequences, including strong legal penalties, are necessary to change the batterer's behavior.
Society must make it clear that violence against women and children is unacceptable and will not be tolerated.
7/98

Serving York County Since 1977



RO Box 590 Sanford. Maine 04073
tel 207.490.32727
casing-unlimited.org

Caringlnlimited

WHAT WE DID LAST YEAR

From October 1, 2015 through September 30, 2016 Caring Unlimited staff and volunteers assisted 2,017 unduplicated
individuals including 1,751 women, 187 children and 78 men whose lives were affected by domestic abuse. They
received 13,527 hours of direct safety planning and support services. During the same period our Community Response
Program provided ancther 8,952 hours of domestic violence education services during 453 presentations at community-
based organizations, agencies and schools throughout our York County communities.

‘T bad given up on
bappiness. I never
thought I wonld bave a
reason to hope, to dream
but with all of your help
_you gave e 4 reason Lo
stiile, a reason to make
plans for me and my
children’s future. 1 am
now able to get up in rthe
morning without feeling
the fear and dread I went
through each day when 1
lved with my abusive
bausband. Thank you all
Jor all you have done to
help e and so many
other women who have
needed your belp and
kindness.”

INDIVIDUAL ADVOCACY

We responded to 1,500 individuals on the Hotline, at Outreach Resource Centers
throughout York County and through our Child Protective Liaison as they sought
assistance with safety planning, crisis intervention, emotional support and links to
needed services.

EMERGENCY SHELTER

128 individuals including 73 women, 1 man and 54 children who were not safe in their
homes found safe haven and support through CU's Emergency Shelter Program.
They spent a total of 6,072 days and nights in shelter and received 2,960 hours of
individual and group services while there.

TRANSITIONAL HCUSING AND SERVICES

32 women and children received 1,996 hours of individual and group services while
living in our Transitional Housing Program for up to 24 months as they worked to make
a fresh start after leaving their abuser.

SUPPORT AND EDUCATION GROUPS

Safety planning and empowerment groups for victims of domestic abuse are offered
weekly throughout York County. Last year a fotal of 328 individuals (278 women and
50 children) received 2,471 hours of group services through CU’s Outreach Services
Program.

LEGAL ASSISTANCE / COCURT ADVOCACY
591 Individuals received 3,857 hours of legal assistance with Protection From Abusa
and other legal matters necessary for them to become safe from abusive pariners.

COMMUNITY RESPONSE PROGRAMS

Last year CU’s Community Response and School-Based Prevention Programs provided 7,899 hours during 584
community education, training and consultation activities to a total of 8,012 individuals within the local justice system,
school systems, social service organizations, the health care community other local organizations.

VOLUNTEER PROGRAM

Our ability to provide around the clock services depends heavily on the ongoing dedication and commitment of our
volunteers. Last year 95 individuals contributed 5,325 hours of service on the hotline, in shelter, helping out with
support groups, working with children and by meeting a number of other needs within the organization!

Serving York County Since 1977 09/30/2016

lax 207.480 2166
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PO. Box 590 Sanford, Maine 04073

L W i
( :arln fel. 207.490.3227  fax 207.490.2186
. caring-unlimited.org

York County's Domesiic Vielence Program

Municipal Support 2016
Town of Acton $656
Town of Alfred $906
Town of Arundel $900
City of Biddeford $12,020
Town of Buxton $500
Town of Comish $500
Town of Dayton $250
Town of Hollis $1,281
Town of Kennebunk $2,000
Town of Kennebunkport $1,500
Town of Kittery $965
Town of Lebanon $1,809
Town of Limington $600
Town of Newfield $500
Town of North Berwick $1,373
Town of South Berwick $500
Town of Waterboro $2,308
Town of Wells $1,200
Town of York $3.750

$33,518

Serving York County Since 1977
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Runynn Ker'Steen Guellette Certified Public Accountants and Business Consuitants

Independent Auditor's Report

To the Board of Trustees
Caring Unlimited, Inc,

Report on Financial Statements

We have audited the accompanying financial statements of Caring Unlimited, Inc. {a nonprofit
corporation), which comprise the statements of financial position as of September 30, 2016 and 2015,
and the related statements of activities, functional expenses, and cash flows for the years then ended,
and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of interna! control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor’'s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audits to obtain reasonabie assurance about whether the financial statements are free
from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.
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Caring Unlimited, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Caring Unlimited, Inc. as of September 30, 2016 and 2015, and the changes in its net
assets and its cash flows for the years then ended in accordance with accounting principles generally

accepted in the United States of America.
Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 16,
2017 on our consideration of Caring Unlimited, Inc.’s internal control over financial reporting and on our
tests of its compliance with certain provisions of laws, regulations, contracts, and grant agreements and
other matters. The purpose of that report is to describe the scope of our testing of internal control over
financial reporting and compliance and the results of that testing, and not to provide an opinion on
internal control over financial reporting or on compiiance. That report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering Caring Unlimited, Inc.'s
internal control over financial reporting and compliance.

Lo forsen. Otz

March 16, 2017
South Portland, Maine
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CARING UNLIMITED, INC.
Statements of Financial Position
September 30, 2016 and 2015

2016 2015
ASSETS
Current assets:
Cash and cash equivalents 5 184,861 256,433
Grants and accounts receivable, net 152,292 74,380
Prepaid expenses 15,000 8,102
Total current assets 352,153 338,915
Land, building, and equipment:
Land 153,283 153,283
Building and improvements 2,064,289 2,061,010
Furniture and equipment 39,888 39,888
Total land, building, and equipment 2,257,460 2,254,181
Less accumulated depreciation {660,587) {604,961)
Land, buildin;g, and equipment, net 1,596,873 1,649,220
Total assets s 1,949,026 1,988,135
LIABILITIES AND NET ASSETS
Liabilities:
Current liabilities:
Accounts payable S 22,688 16,839
Accrued payroll and related expenses 23,047 14,773
Accrued compensated absences 55,642 49,096
Escrows and amounts held for others 2,817 5,039
Line of credit 100,000 99,921
Current portion of long-term debt 25,221 23,730
Total current liabilities 229,415 209,398
Long-term liabilities:
Long-term debt, net of current portion 1,057,767 1,086,735
Total iong-term liabilities 1,057,767 1,086,735
Total liabilities 1,287,182 1,296,133
Net assets:
Unrestricted:
Undesignated (62,881) {36,069)
Board designated 181,928 154,210
Net investment in land, building, and equipment 343,885 348,755
Total unrestricted net assets 462,932 466,896
Temporarily restricted 198,912 225,106
Permanently restricted - -
Total net assets 661,844 692,002
Total liabilities and net assets $ 1,949,026 1,988,135 102

See accompanying notes to financial statements.
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CARING UNLIMITED, INC.
Statements of Cash Flows
For the Years Ended September 30, 2016 and 2015

2016 2015

Cash flows from operating activities:
Change in net assets 5 {30,158}  (45,076)
Adjustments to reconcile change in net assets to net cash and cash equivalents
provided by (used in) operating activities:

Depreciation 55,626 57,004
{Increase} decrease in assets:
Grants and accounts receivable (77,912) 252
Pledges receivable - 20,000
Prepaid expenses (6,898) 2,139
Increase {decrease} in liabilities:
Accounts payable 5,849 (477)
Accrued payroll and related expenses 8,274  (28,573)
Accrued compensated absences 6,546 1,446
Escrows and amounts held for others (2,222) 2,334
Net cash and cash equivalents provided by (used in) operating activities {40,895} 9,049
Cash flows from investing activities:
Purchase of property and equipment (3,279)  (13,427)
Net cash and cash equivalents used in investing activities (3,279) {13,427)
Cash flows from financing activities:
Payments on long-term debt (27.477) (28,671)
Payments on capital lease - (297)
Proceeds from line of credit 560,000 380,000
Repayments on line of credit {559,921} {330,079)
Net cash and cash equivalents provided by (used in ) financing activities {27,398} 20,953
Net change in cash and cash equivalents (71,572) 16,575
Cash and cash equivalents, beginning of year 256,433 239,853
Cash and cash equivalents, end of year $ 184,861 256,433

Supplemental disclosures:
Cash paid during the year for interest 5 20,765 22,217

See accompanying notes to financial statements.
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CARING UNLIMITED, INC.
Notes to Financial Statements

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Activities - Caring Unlimited, Inc. (the Organization) is a nonprofit corporation organized under the
laws of the State of Maine to provide emergency food, shelter, and supportive referrals to women In crisis
situations which includes, but is not limited to, domestic violence. Such services are also provided to those
minor children legally in the client’s custody. Caring Unlimited, Inc.'s services include a 24-hour crisis
intervention hotline, emergency safe home, transitional housing program, support groups for abused women,
and community and school outreach programs promoting public awareness and training.

Basis of Accounting - Caring Unlimited, Inc.’s policy is to issue its financial statements using the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America, and
accordingly, reflect all significant receivables, payables, and other accruals.

Basis of Presentation - The financial statement presentation follows the recommendations of FASB ASC 958-605
Revenue Recognition-Contributions and FASB ASC 958-205 Presentation of Financial Statements. In accordance
with these provisions, net assets and revenues, expenses, gains and losses are classified based on the existence
or absence of donor-imposed restrictions. Accordingly, net assets and changes therein are classified as follows:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may or will be met
either by actions of the Organization and/or the passage of time.

Permanently_restricted net assets - Net assets subject to donor-imposed stipulations that they be
maintained permanently by the Organization. Generally, the donors of these assets permit the Organization

to use all or part of the income earned on related investments for general or specific purposes.

For the years ended September 30, 2016 and 2015, the Organization had no permanently restricted net
assets.

Income Taxes - Caring Unlimited, Inc. is exempt from federal income taxes under Section 501{c)(3) of the
Internal Revenue Code and has also been determined by the Internal Revenue Service not to be a “private
foundation” within the meaning of Section 509(a} of the Code.

The Organization follows the provisions of FASB ASC 740-10 Income Taxes which clarifies the criteria that an
individual tax position must satisfy for some or all of the benefits of that position to be recognized in an entity’s
financial statements. It also prescribes a recognition threshold of more likely-than-not, and a measurement
attribute for all tax positions taken or expected to be taken on a tax return, in order for those tax positions to be
recognized in the financial statements. There was no cumulative effect on the Organization’s financial
statements related to following these provisions, and no interest or penalties related to uncertain tax positions
were accrued. The Organization is currently open to audit under the statute of limitations by the Internal
Revenue Service and state taxing authorities for the years ended September 30, 2013 through 2016.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Donated Assets and Services - Assets received as donations are recorded and reflected in the accompanying
financial statements at their estimated fair values on the date received. The values of contributed services are
recorded as contributions in the financial statements if these services enhance or create non-financial assets, or
the services require specialized skills which typically would have to be purchased if not provided by donation.

Cash and Cash Equivalents - Management considers all financial instruments with a maturity of three months or
less to be cash equivalents.

Grants and Accounts Receivable - Caring Unlimited, Inc. operates primarily in York County and receives grants
and awards to provide programs in this area. For each of the years ended September 30, 2016 and 2015,
management established an allowance for uncollectible accounts in the amount of 52,281, based on estimated
collection rates.

Property and Equipment - Property and equipment with an individual purchase price of $3,000 or more are
capitalized and carried at cost, or fair value if donated. Depreciation of property and equipment is recorded
using the straight-line method for financlal reporting purposes over the various assets’ estimated usefui lives,
which range from 5 to 40 years. Expenditures for major renewals and betterments that extend the useful lives of
property and equipment are capitalized, while expenditures for maintenance and repairs are charged to
expense as incurred.

Contributions - Contributions, including unconditional promises to give, are recognized as revenues in the
period received. Conditional promises to give are not recognized until they become unconditional, that is, at the
time when the conditions on which they depend are substantially met. Contributions of assets other than cash
are recorded at their estimated fair value at the time of the gift. Contributions to be received after one year are
discounted at an appropriate discount rate commensurate with the risks involved. An allowance for
uncollectible contributions receivable is provided based upon management’s judgment of potential defaults.
The determination includes such factors as prior collection history, type of contribution, and nature of activity.

Contributions of land, buildings, and equipment without donor stipulations concerning the use of such long-lived
assets are reported as revenues of the unrestricted net asset class. Contributions of cash or other assets to be
used to acquire land, buildings, and equipment with such donor stipulations are reported as revenues of the
temporarily restricted net asset class, except as discussed elsewhere in these notes; the restrictions are
considered to be released at the time of acquisition of such long-lived assets.

Contributions with Restrictions Met in the Same Year - Contributions received with donor-imposed restrictions
that are met in the same year as received are reported as revenues of the temporarily restricted net asset class,
and a reclassification to unrestricted net assets is made to reflect the expiration of such restrictions.

Concentration of Risk/Economic Dependency - A significant portion of the Organization’s annual funding is
provided through a grant from the Maine Department of Health and Human Services. Any significant reduction
in this funding could affect the Organization’s ability to fulfill its mission.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

NATURE OF ACTIVITIES AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, CONTINUED

Use of Estimates - The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires management to make estimates and assumptions that affect
the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenues and expenses in the reporting period. Actual results

could differ from these estimates.

Functional Expenses - Expenses are assigned or allocated to both programs and supporting general and
administrative services. Salaries and wages are assigned based on actual time spent by staff members. Other
direct expenses are assigned to programs or supporting services based on the cost objective served. Occupancy
expenses are allocated in relation to the number of full-time equivalent staff positions assigned to each
program. Fundraising expenses of $4,511 and $2,684 for the years ended September 30, 2016 and 2015,
respectively, are included within management and general expenses.

CONCENTRATION OF CREDIT RISK

Caring Unlimited, Inc. maintains cash balances at a local bank. As of September 30, 2016 and 2015, deposits
were insured by the FDIC up to a maximum amount of $250,000. The Organization had uninsured cash balances
of 50 and $24,770 at September 30, 2016 and 2015, respectively.

LINE OF CREDIT

As of September 30, 2016 and 2015, Caring Unlimited, Inc. had an available line of credit in the amount of
$100,000 with a local bank. Outstanding balances on the line of credit are payable upon demand and secured by
all corporate assets, and carry interest payable monthly at prime plus 1%, which equated to 4.50% and 4.25% at
September 30, 2016 and 2015, respectively. As of September 30, 2016 and 2015, the total outstanding balances

on this line were $100,000 and $99,921, respectively.
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

LONG-TERM DEBT

Long-term debt consisted of the following at September 30:

2016

Mortgage payable to Maine State Housing Authority,

monthly instaliments of $204, including principal

and interest at 1% through February, 2016, secured

by real estate. S
Mortgage payable to Maine State Housing Authority,

monthly installments of $86, including principal

and interest at 1% through February, 2016, secured

by real estate.
Mortgage payable to Kennebunk Savings Bank, monthly

payments of principal and interest in amounts ranging from

$2,742 to $3,445, interest is variable at prime plus 150 basis

points, due in full on June 23, 2024, secured by real estate. 199,353
Note payable to Maine State Housing Authority, secured by

real property of the Organization, carrying no interest,

forgivable in full in June, 2019 provided certain requirements

are satisfied, maximum borrowing limit of $781,990. 781,990
Mortgage payable to Kennebunk Savings Bank, monthly

payments of principal and interest in amounts ranging from

$1,127 to $1,279, interest is variable at prime plus 1.5%

maturing in November, 2027, secured by real estate. 101,645

2015

602

258

219,545

781,990

108,070

Subtotal 1,082,988
Less current portion {25,221

)

1,110,465
{23,730)

Long-term debt 767

08i

The following summarizes Caring Unlimited, Inc.’s debt maturities for the vears ending September 30:

2017 $ 25221
2018 27,783
2019 812,593
2020 33,041
2021 37,072
Thereafter 147,278

Total 1 88

wy
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CARING UNLIMITED, INC.
Notes to Financial Statements, Continued

BOARD DESIGNATED NET ASSETS

Board designated net assets represent amounts restricted by the Board of Directors for cash reserves and
amounted to $181,928 and $154,210 at September 30, 2016 and 2015, respectively.

TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets are available for the following purposes at September 30:

2016 2015

HUD Grant used to purchase real property $ 170,000 150,000
ARRA Grant 7,436 7,436
Appliance Grant - 16
Client Emergency Fund 1,810 945
Tenants’ Discretionary Fund 7,423 7,870
Maine Community Foundation Funds 832 832
Outreach Fund 281 1,248
Tenants’ Matching Fund 2,231 2,861
Shelter Fund 8,103 8,103
All other 796 5,795
_Totals_ _$198912 225,106

RESTRICTED GRANT FUNDS USED TO PURCHASE LONG-LIVED ASSETS

In 2003, the Organization used certain federal grant funds to purchase real property which has been
subsequently converted into a transitional housing facility. The amount of such grant funding was $400,000. As
the underlying grant agreement requires the facility to be used for a certain stated purpose for a minimum of 20
years, the net assets arising from this grant have been classified as temporarily restricted, and will be reclassified
as unrestricted over the required term of the specified use noted above, in accordance with accounting
principles generally accepted in the United States of America. For each of the years ended September 30, 2016
and 2015, the amount of such reclassification was $20,000, respectively, leaving a balance of $170,000 and
$190,000 included in temporarily restricted net assets at September 30, 2016 and 2015, respectively.

10
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CARING UNLIMITED, INC.
Notes to Financia! Statements, Continued

OPERATING LEASES

Caring Uniimited, Inc. is obligated under several non-cancelable operating leases through which it has obtained
the use of certain office equipment. For the years ended September 30, 2016 and 2015, total rent expense paid
under these lease arrangements amounted to $6,122 and $7,236, respectively. Future minimum required lease
payments under non-cancelable agreements, are as follows at September 30:

Fiscal year ending September 30 Amount
2017 S 7,092

2018 6,156

2019 5,844

2020 5,844

2021 974

Tota! $ 25,910

DONATED ASSETS AND SERVICES

For the years ended September 30, 2016 and 2015, the Organization recognized contributed service donations
of $36,760 and $63,057, respectively, which are classified in the Organization’s financial statements as in-kind
support and an offsetting in-kind salaries expense. Additionally, the Organization received and expended $5,557
in donated goods during the year ended September 30, 2015; this amount is also included in in-kind support and
in-kind other expense in the financial statements. There were no such donated goods received and expended
during the year ended September 30, 2016.

403(B) RETIREMENT PLAN

The Organization maintains a Section 403{b) Retirement Pian for its employees. For the years ended
September 30, 2016 and 2015, elective employee deferrals were matched by the Organization in an amount
equal to 10% of such deferrals, up to a maximum match of $250 per employee. The Crganization recognized
$1,943 and $2,124 in expense arising from such matching contributions for the years ended September 30, 2016
and 2015, respectively.

CONTINGENCIES

Caring Unlimited, Inc. participates in various state governmentai grant programs subject to future program
compliance audits by the grantors or their representatives. Accordingly, Caring Unlimited, Inc.’s compliance with
applicable grant requirements may be established at some future date. The amount, if any, of liabilities arising
from the disallowance of expenditures or ineligibility of grant revenues cannot be determined at this time.

SUBSEQUENT EVENTS

In accordance with FASB ASC 855-10 Subsequent Event, management has evaluated subsequent events for
possible recognition or disclosure through March 16, 2017, which is the date these financial statements were
availabie to be issued.

11
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> caring Unlimited Corp

Internal Revenue Service Department of the Treasury
District Director P.0, Box 9107
: .
Date: 0 Employer identilication Number:
Aug 0 11973 01-03581441
Accounting Perlod Ending:
February 28

Form 990 Requived: [f] Yes [] Wo

Personto Contect: 8, Jordan

g,ﬁ%fg: g;g ; Contact Yelaphone Number:

Biddeford, Me 04005 223-li2)1
Determination Letter 79-1360

Dear Applicant:

Based on information supplied, and assuming your operations will be as stated
in your application for recognition of exemption, we have determined you are exempt
from Federal income tax under saction 501{c)(3) of the Internal Revenue Code.

~We have further deternined that you are not a private foundation within the
meaning of section 503(a) of the Code, because you are an organization desoribed

in section 509(a)(2). 4

r.

If your sources of support, or your purposes, character, or method of operation
change, please let us know so we ocan consider the effect of the ohaniges on your
exempt status and foundation status. Aleo, you should inform us of all changes in
your name or address.

Generally, you are not liable for social security (FICA) taxes unless you file
a waiver of exemption certificate ms provided in the Federal Insurance Contributions
Act. If you have paid FICA taxes without filing the waiver, you should contact us.
You are not liable for the tax imposed under the Federal Unemployment Tax Aot (FUTA).

Since you are not a private foundation, you are not subject to the exoise taxes
under Chapter 42 of the Code. However, you are not automatically exempt from other
Federal exoise taxes, If you have any questions about excise, employment, or other
Federal taxes, please let us know.

Donors may deduct contributions to you as provided in section 170 of the Code.
Bequests, legacies, devises, transfers, or gifts to you or for your use are
deductible for Federal estate and gift tax purposes if they meet the applicable

_provisions of seotions 2055, 2106, mnd 2522 of the Code.

The box checked in the heading of this letter shows whether you must [ile
Form 990, Return of Organization Exempt from Income tax. If Yes is chechked, you
are required to file Form 990 only if your groas receipts each year are normally
more than $10,000. If a return is required, it must be filed by the 15th day of
of the fifth month after the end of your annual accounting period, The law imposes
a penalty of $10 a day, up to a maximum of $5,000, when a return is filed late,
unless there is reasonnble cause for the delay. 113
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JFK Federal Bidg., Boston, Mass. 02203



You are.not required to file Federal income tax roturns unless you are subj éc't
to the tax on unrelated business income undsr section 511 of the Code.’ "If you are’
subject to this tax, you must file an income tax return on Form $90-T. In .this
lettar, we are not determining whethér any of your present or proposed activities -
are unrelated trs.da or business as defined in section 513 of the Code.

You nead an employar idenﬂfication number even if you have no employeas. -

If an employer 1dent1fioation number was not enterad on your applieation. a
nunber will be assigned to you and you will be advised of it. Please use that  ~
number on all rstums you ti.le and in all corrsspondence with the Internal Revenue
Service. Lo

Becanse this letter could help reseclve any questions about yoﬁr exe'm;ﬁ: s.t.atu‘s
and foundation status, you should keep it in your permanent records. . .

1f you havs any questions, please contact the parson whose name and 'tele'pl,xone
number ere shown in ths heading of this letter.

Sincerely yours,

- 1yt

HERBERT B. MOSHER
District Director

Attempts to influence legislation which are more than a substantial part of your
organization’s activities will jeopardize exemption
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Please complete the following information and return a hard copy to the City of Biddeford. Applications must be
received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be considered.

City of Biddeford
205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance

FY 2017/2018

Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included. /

SECTION 1. AGENCY INFORMATION

Applicant Agency Name:
Principal Address:

Executive Director:

Contact Person/Phone Number:

Est. Total Agency Budget

for 2016/2017:

Actual 2015/2016 Budget:
Amount requested from the
City of Biddeford:

What percent of your annual

budget does this request equal:

Community Bicycle Center

P.O. Box 783, Biddeford ME 04005

Bronwyn Barnett

Bronwyn Barnett / 282-9700

185,265 bhefore depreciation

209,413 before depreciation

$2.000

1.07% before depreciation
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your programaddresses: At its most basic level, the
Community Bicycle Center {CBC) provides a safe, structured place for kids of all backgrounds to go during the critical
non-school hours. Due to the fact that the only ticket to get through our door is a signed permission form, the CBC
has become a valuable home-base in Biddeford for hundreds of kids who are not engaged or have limited
parent/guardian support during the after/out-of-school time. The CBC promotes healthy behaviors, pro-social
activities, and supportive relationships with mentors in the community.

Beyond the fulfilling the basic health and human service need for a safe place for youth to develop friendships and
interact with caring adults, the CBC addresses the youth development, developmental assets, job-readiness skill
building, and life skills development needs of Biddeford youth. While we welcome all youth, we do focus on young
people living with the challenges of poverty and struggling in other areas of their life. In addition, we welcome youth
needing to complete mandated community service and those in need of non-traditional out-of-school program
activities. Many of the youth we serve need interaction with caring adults (especially adult, male role-models) to
develop healthy perceptions of self and others. The CBC has become an essential public benefit service for Biddeford
to help develop the minds, bodies, and spirits of some of our most vulnerable youth through out-of-school activities
that develop resilience and in turn, reduce at-risk behaviors.

To be clear, the CBC is NOT a bike program. The CBC is a youth development program that provides a space, sense of
belonging, and community for youth who have no other place to go during the non-school hours. The bicycle—due to
its versatility in terms of program opportunities and appeal to young people for fitness, fun, freedom, and
transportation—is our low-barrier mechanism for creating connection with kids.

How is that need determined or measured? The CBC evolved out of a recognition that youth in the area needed
more than what was currently offered to help them nurture key internal and external developmental assets (Search
Institute) for healthy growth and development. And while the CBC serves all youth in Biddeford and surrounding
communities, our target population are kids who are struggling in other areas of their life for reasons including
poverty, learning challenges, disengagement from the community, and gaps in social skills. The majority of our
participants live in low-to moderate income neighborhoods within walking and biking distance from the CBC. Most of
our participants are not engaged in after-school or summer sports, mentoring or enrichment activities. They seek CBC
out on their own—and as communicated by one of our longtime volunteers “most kids who come here, know they

need to be here.”

In 2016, seventy-five percent of the CBC's program participants were from Biddeford, and most of the participants
served resided in low-income neighborhaods. Over half of our 390 participants were middle school and high school
aged students, and almost 1/3 of them female. As a former mill town trying to remake itself, many residents have still
face limited job opportunities, and many families have experienced a generational poverty that severely impacts the
opportunities and aspirations of their kids. In recent years, Biddeford has experienced a small econemic resurgence
but there are still large gaps in opportunities for middle school and high school youth, especially in the areas of youth
development, high school graduation rates {3.3% dropout rate in York County - 229 students), and postsecondary
planning. Moreover, Biddeford still has a large and growing homeless population, including students, with 31% of
York County’s entire homeless population living in Biddeford. Related, 6.6% ofYork County youth {272 children) are
in the care or custody of the Department of Health and Human Services (DHHS) making post-secondary success even
more difficult. Anecdotally, CBC traditionally experiences several exchanges with DHHS annually due to the high rate
of affected youth who participate in our programs, many of whom are searching for a sense of belonging. We know
that continuity through a connection to the community and meaningful relationships is an essential part of keeping
improving outcomes for all kids—and this is especially true for increasing this population’s potentially diminished

social capital.

Additionally, the need to provide more low-barrier opportunities for youth and young adults in Biddeford is an area

that has historically received community-wide attention, most notably through the town's Community Heart & Soul
project, which engaged residents in approximately 30 neighborhood meetings through the joint efforts of the Heart of
Biddeford (a downtown association), the Orton Family Foundation, the City of Biddeford, and about 35 trained 116
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recognition that we need to do more to ensure the long-term economic and developmental success of our youth and
young adults—1/3 of whom do not plan to attend postsecondary school. These efforts are increasingly significant as
Biddeford becomes more diverse with a growing immigrant and migrant population; since 2009 the number of
Biddeford student for whom English is a second language has increased more than 300%. Moreover, nearly 1in 5
Biddeford students are eligible for Special Education Services, and 2 in 3 students are eligible for free or reduced
lunch, making the case that low cost or free youth programming is especially necessary.

The bottom line is that the CBC’s free, year-round youth programming supports kids in the neighborhoods where they
play and live, which is critical for creating healthy, productive future citizens in this community. Quality afterschool
programs like the CBC have the ability to help students make positive life decisions: youth learn to think critically
about choices in their life, improve self-confidence, have a space where they feel safe and comfortable to be
themselves, and know they have people - adults outside of school and outside of the home that they can turn to when
something is wrong. The positive benefits are supported by scores of research showing that students in high-quality
after school programs have better attendance, better grades and better test scores compared to non-participating
peers. On the economic benefit side, return-on-investment data indicates that for every dollar invested in afterschool
programs, $2.50 is saved in crime-related costs to the city {Afterschool Alliance). This is supported by the fact that the
hours between 3-6pm are peak hours for juvenile crime. Providing healthy, fun alternatives for youth is one simple
way to decrease the likelihood that young people are going to be spending that time engaging in risky, destructive
behavior. Lastly, through our partnership with the Biddeford School Department, the CBC is a 2017 free summer
lunch site, ensuring that area youth have neighborhood access to healthy meals. **

**Last year, the CBC spent an additional $1,239 in program snacks for kids and has since allocated $1,240 of our 2017

budget toward free, healthy afternoon snacks for kids.

How is your program attempting to meet that need and what is the outcome that you expect to achieve?
(Please be as specific as possible) Our program meets the need providing youth with a healthy, safe place to
grow and connect through its 4,777 square foot youth development facility (and 6.3 acres of backyard green space)
located in the heart of our neighborhoods at 45 Granite Street. We are open year round with adult mentor support
from 50+ community volunteers who care about the program and Kids who use our services. While it's true that we
give away helmets (142 dispersed in 2016), bikes {157 repaired by youth in 2016), and bring kids on cycling
adventures - our primary outcome is not bike related, and can be encapsulated in our organization’s vision
statement:

As a result of engagement with Community Bicycle Center’s programming and staff. youth will develop beliefs,
attitudes, skills, and actions to be successful in relationships, educational pursuits, future employment, health, and

civic engagement.

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

In 2017 /2018, we are expanding our program evaluation efforts by implementing a data-driven tool designed by the
PEAR Institute (Partners in Education and Resilience ~ 2 McLean Hospital and Harvard Medical School Affiliate) that
measures socio-emotional development in school and afterschool settings. The Holistic Student Assessment (HSA)
self-report tool provides program staff, teachers, and administrators with a social-emotional “portrait” of the unique
strengths and challenges of each young person so that we can adapt our programs (and support youth in school) to fit
the individual needs of each child.

Additionally, the Community Bicycle Center assesses its operation and service goals through a combination of a
strategic decision making process, monitoring program indicators (outputs), and assessing participant cutcomes. Qur
criteria for success are indicators: number of youth served, number of days each youth participates, number of years
each youth participates, populations served, number of bicycle helmets donated, and number of bicycles earned.

Historically, we also have used the High/Scope Educational Research Foundation High Quality Program Assessment
internal surveys as well as an outcomes measurement tool developed with the REACH program at the University of
New England. This tool has helped us secure life skills and development asset outcomes data from the kids we serve
that have attended more than 20 sessions in a year. Additionally, this tool exposes changes in attitudes, behaviors,

beliefs, and skills of the youth we serve.
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participants, activity volunteers, and parents/guardians to periodically complete a feedback questionnaire.
Additional program quality information and participant satisfaction information has been solicited in volunteer
training sessions and organizational meetings. The Board of Directors and expertise-specific advisors monitor the
administration of the program. The Board meets monthly and advisors are engaged on an as-needed basis. These
groups bring together a diversity of expertise and life experience to explore ways the CBC can enhance its mission

effectiveness.

Client eligibility criteria: The only ticket needed to access our services is a completed permission form with parental
or guardian consent. All children and youth are welcome to participate in the Community Bicycle Center and its
program activities. Some program activities have age eligibility criteria based on developmental levels. In the past,
we have offered one gender specific program for girls/women only. The CBC also welcomes youth required to
complete mandated community service.

Describe fee structure: All CBC programs are free.

Describe services provided: The CBC recognizes that each child walks through our door with a special set of life
struggles, strengths, and sparks that need nourishment. We also believe that every child—and adult volunteer
mentors—seeks connection to grow. Our current programs (briefly outlined below) provide the framework for
personal growth, and the staff, volunteers, peer-to-peer mentors and community we create ensures that youth

thrive.

Earn-a-Bike: The CBC's educational bike shop is open daily for youth to learn problem solving, goal persistence, and
communication skills while connecting with adults and peers committed to their success.

STEM Bike Monkeys: This eight-week evening program matches kids with a one-on-one mentor to learn about
different bicycle “systems” and transferrable life skills through a structured group process. In 2017, this program
intentionally transitioned into a STEM (science, technology, engineering, and math) program through the support of
volunteers with relevant professional backgrounds helping youth apply STEM curriculum to bicycle systems.

Bike Doctor: This “bike shop on wheels” enables older youth to build stronger connections within their community
by becoming outreach ambassadors for CBC, providing free bike repair for kids in nearby neighborhoods, with a
particular focus on the Bacon Street/Mission Hill area.

Kids Bike Factory: KBF is a job-readiness program that helps teens develop transferrable work skills by providing
them an opportunity to manage a youth-led CBC bike repair business. Every participant receives a stipend for his or
her work to promote the concept of earning while learning, and to help them develop basic financial literacy

skills. Built into KBF is the opportunity for youth to develop public speaking skills in a safe space through weekly
youth-led Toastmaster Meetings at the CBC.

Art/Tinkering Lab: Youth explore self-expression while creatively recycling bicycle parts into works of art and other
functional creations.

Cycling Adventures: This program is built on the belief that recreation and bike rides are important tools for
exploration and self-discovery. We believe that by pedaling out of their immediate neighborhood, kids are able to
connect to areas of their community they may never have known existed, helping them develop a sense of pride and
context for where they live, For example, every summer—without fail, one or two kids who have unknowingly lived
less than 5 miles away from the ocean his or her whole life, tells us during a ride that this is the first time he or she has
been to the beach. Additionally, a select group of CBC participants are matched one-on-one with a training,
fundraising, and trip mentor to participate in the 180-mile Trek Across Maine every year.

7% Grade to Graduation Formal Mentoring Program [Under Construction]: In 2017, the CBC plans to expand our
program delivery system to include a formal mentoring program that starts in 7t grade and supports youth cohorts
through graduation. This program is being developed during the summer of 2017, with plans for implementation the
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What accommodations are made to those applicants with zero income? All our program activities are free.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year? No.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide
services for the residents of the City: Yes- 45 Granite Street.

Define a unit of service as it pertains to the program: An individual child attending one Community Bicycle Center
program during one day.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds you
receive? If yes, please explain. We collaborate with the Biddeford Middle School Alternative Program, Learning
Works BLAST Program, the Kennebunk High School Alternative Program, and the Biddeford High School Special
Education Program. We continue to engage with Engine and the Red Ribbon Committee of the Biddeford Saco

Rotary Club through youth presentations and volunteer support. Moreover, we are thrilled to be able to provide

free lunch this summer to area youth through our collaboration with the Biddeford School Department - a
partnership we're hoping to continue expanding in 2017/2018. Lastly, we are part of a network of eight high

quality youth-serving organizations across Maine, working together to improve post-secondary outcomes for
young people through the design and implementation of formal 7t grade to graduation mentoring programs. All
these efforts are grounded in improving the quality of life and opportunities for youth and families in our

comimnunity.

How often are your books and/or financial records audited by an accounting firm or a third party
professional? Our books are reviewed annually by Hobson & Company.
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Funding sources for program:

CATEGORY SOURCE TITLE | BUDGETED FORCY | RECEIVED FORCY | BUDGETED FORCY
ORACT 2016 2016 2017

Federal 0 0 0
State 0 0 0
County 0 0 0
Municipal Biddeford 4,000 2,000 2,000
JTPA 0 0 0
3RD Party 0 0 0
Fees/Tuition 1,500 1,234.82 1,410
Private Insurance 0 0 0
Endowments 0 0 0
United Way United Way 12,000 12,000 12,000
Grants 121,479 130,964 52,900
Other Income/Surplus  [Individuals/Corpor (79,761 113,809.82 88,579

ate donations/

Special events/

Sales/Interest/Spon

sorships
In-kind Contributions  [Biddeford/Bookkee [0 0 0

per/Bikes/Parts/

(Gear
Totals 218,740 260,008.08 156,889

Total number of individuals served (unduplicated): In 2016, 390 youth participated in the CBC'’s free After/Out-
of-School programs. This count does not include adult volunteers and adults that accessed the Community Bicycle
Center shop, presentations to community organizations, the adult mentors on our Charity Cycling Team, and
community outreach presentations and event support.

Total number of units provided: In 2016 there were 3,826 youth participant days (unit of service) associated with
the after/out of school drop-in bicycle repair, cycling adventures, and youth completing mandated community
service programs. The unit of service number doesn’t include community outreach presentations and programs

Total number of individuals served from Biddeford: In 2016 the CBC served 291 children and youth from
Biddeford. This number doesn’t include the few adults that used the CBC to fix their bike for transportation and

adult volunteers, and other outreach program activity participants.

Percent of total client count that are residents of the City of Biddeford: 74.6% This percentage doesn't include
the adults served and 52 direct service mentors who spent 1,211 hours mentoring CBC youth.

What other municipalities provide financial assistance and how much does eachprovide? None
Do you receive funding from Biddeford’s CDBG program? If yes, for whatservices? No

Per capita cost of service(s); each individual counted only once: $197,277 /400 (2017 projected individuals
counted only once) = $493.19

Unit of service cost: $197,277/3,900 participant days (2017 projected units of service) - $50.58

How many members of your agency have authority to decide where/how your funds will bespent? The
Executive Director distributes funds based on Board approval of our operating budget. Our Board currently

consists of 11 members. In addition, all finances are monitored by our Finance Committee which is composed of

the Board Treasurer, Board Vice President, and our Executive Director. 120
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Support Revenues and Expenses

Agency: CBC Last Year Last year This year Next year
budget actual budget proposed
{(2016) (2016) (2017)

PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford 4,000 2,000 2,000 BD
Contributions - Individuals & Businesses |51,181 71,393.88 [55,587
Fund Raising- Grants & Special Events  [150,879 142,964 84,150
Legacies and Bequests - Endowment 0 22,142 100
Support
Contributed by Associated Organizations |0 0 0
Government: Federal 0 0 0
Government: State 0 0 0
Government: County 0 0 0
Government: Municipalities 0 0 0
Membership dues 0 0 0
Program Fees & Contract Income 1,500 2,5622.85 3,810
Sales of Materials 10,400 11,358.94 10,300
Investment Income 480 7,942.47 642
Miscellaneous Revenue - returnables, 300 1082.93 300
credit card & rentals

TOTAL SUPPORT REVENUE 218,740 261,407.07 156,889

OPERATING EXPENSES
Salaries 130,157 119,676.56 105,574
Employee Benefits 23,995 19,224.84 12,777
Payroll Taxes, etc. 10,379 10,714.75 8,352
Professional Fees 10,180 13,011.83 12,020
Supplies — Office & Computer 2,754 3,080.76 2,920
Telephone 2,184 1,999.65 2,184
Postage and Shipping 1,200 1,392.63 1,200
Occupancy 12,572 9,125.80 9,925
Rental and Maintenance of Equipment [0 0
Printing and Publication 1,440 2,736.73 1,440
Travel 650 130.36 600
Conferences and Meetings 800 1376 1,376
Specific Assistance to Individuals 0 0 0
Membership Dues 595 633.95 435
Awards and Grants 0 0 0
Miscellaneous - Programs, Volunteer 27,449 26,233.80 26,462
Training, Insurance, Fundraising, Admin

TOTAIL OPERATING EXPENSES 224,354 209,413.10 185,265

EXCESS (DEFICIT) OF REVENUE OVER (5,614) 51,993.93 |(28,376)

OPERATING EXPENSES

Payments to Affiliates 0

Board Designations for Specific Future 0

Use

Depreciation Expenses 12,010 12,809.64 12,012

TOTAL OF ALL EXPENSES 236,364 [222,222.74 197,277
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EXCESS (DEFICIT) OF REVENUE OVER (17,624) 9,184.33 (40,388)
TOTAL EXPENSES
Salaries (per person—NOT totals)
Position Title* Number of Full-time 2016 FY Budgeted FY 2018
people in equivalents for Actuals FY 2017
this this position**
position
Executive Director 1 1 39,475 TBD
(outgoing)*
[Executive Director 1 1 14,325 47,757
(incoming)
Program Director 1 1 34,736 35,422
Development Director |1 1 25,777 0
Youth Program Assistant |1 .25 4,424 6,795
Shop Assistant 1 .50 596 15,600

*The CBC’s founding Executive Director retired in 2016. The salaries table reflects both the outgoing ED as well as
the incoming ED replacing that staff person’s position. Additionally, we let go of the Development Director position
in July 2016, and did not bring it back for the 2017 budget. Instead, we are shifting our staffing model to include

one full time ED that is support by multiple program positions.
TOTAL NUMBER OF 6 4. 75%**
EMPLOYEES/FTE'S

#*In 2017, as mentioned above, we have eliminated our Development Director position in an effort to reallocate
funding toward much-needed program staff. The new model only includes a FT Executive Director, a FT Program
Director, an anticipated FT Program Manager (TBD) and a part-time shop support position.
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** £,1]-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on. All
financial information rounded to the nearest doliar

AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the next

year.

Mark with an * any activities that are new this year.

Revenue

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)

Contributed [ndividual and Budget items not 55,587 1/1/2017-
Income/General corporate donors segmented to 12/31/2017
Operating Revenue determine
AppleCycle [ndividual and 3,000 not including [16,250 10/14/2017
Benefit/General Operatingcorporate donors jstaff time and wages

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following: No

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates
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SECTION IV. VALIDATION

I, Bronwyn M. Barnett, of the Community Bicycle Center

(Name) (Name of Agency)
Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Executive Director

(Title)

By 1. 00 ol i

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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HISTQRY, BACKGROUND, AND MISSION
Community Bicycle Center

History/Background: Since its inception as an Earn-a-Bike program in January 2001 and its incorporation in
December 2005, the Community Bicycle Center {CBC) has been helping youth develop life skills through bicycle-
related activities. In April 2006, the CBC gained its 501c3 public benefit organization status through which it has
continued to expand programs emphasizing mentoring relationships, civic engagement, safe cycling skills, and
bicycle maintenance and repair skiils. In 2014, the CBC moved into its new facility and celebrated its tenth
anniversary serving the developmental assets needs of young people living in Biddeford and surrounding

communities.

The CBC evolved out of a recognition that youth in the area needed more than what was currently offered
to help them nurture key internal and external developmental assets (Search Institute) for healthy growth and
development. And while the CBC serves all youth in Biddeford and surrounding communities, our target
population are kids who are struggling in other areas of their life for reasons including poverty, learning chaltenges,
disengagement from the community, and gaps in social skills. The majority of our participants live in low-to-
moderate income neighborhoods within walking and biking distance from the CBC. Most of our participants are
not engaged in after-school or summer sports, mentoring or enrichment activities. They seek CBC out on their
own—and as communicated by one of our longtime volunteers “most kids who come here, know they need to be

here.”
Mission: The Community Bicycle Center exists to provide youth enrichment opportunities for personal growth

through bicycling related activities. We use free bicycle maintenance, group bike rides, and civic engagement
activities as tools to engage youth in life skills and work-readiness activities,

Vision: As a result of engagement with the Community Bicycle Center’s programming and staff, youth will develop
beliefs, attitudes, skills, and actions to be successful in relationships, educational pursuits, future employment,

health, and civic engagement.

Guiding Principles
*  We value the bicycle as a tool to develop social, vocational, academic, athletic, recreational, artistic,

and civic skills.

= We believe in the value of the bicycle in primary, secondary, and tertiary prevention.

" We believe mechanically safe bikes are essential to cycling safely.

= We believe in experientially based {hands-on} program delivery.

*  We believe in bicycling as a tool to foster self-actualization and youth developmental asset building.

=  We believe in bicycling as a tool to develop caring intergenerational relationships and as a way to
nurture mentoring best practices.

= We believe in bicycling as a tool for community building.

*  We appreciate the ways bicycling contributes to the health of individuals.

= We believe in bicycling as a sustainable form of transportation.

" We believe in the bicycle as a form of self-expression.

= We recognize and promote diversity in bicycling.

" We cherish the fun and enjoyment of all activities associated with bicycling.
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: APR n 4 zgﬂﬁ 20-36B4834

DLN:
17053045052026
COMMUNITY BICYCLE CENTER Contact Person:
C/0 ANDY GREIF CARLY D YOUNG ID# 31454
21 KNIGHT FARM RD Contact Telephone Number:
KENNEBUNK, ME 04043-6156 {(877) 825-5500

Accounting Period Ending:
December 31

Public Charity Status:
170 (b) (1) (A) (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
December 30, 2005

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2009

Dear Applicant:

We are pleased to inform you that upon review of yvour application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501{c) (3} of the Internmal Revenue Code. Contributions to you are
deductible under section 17¢ of the Code. You are alse qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in vour permanent records.

Organizations exempt under section 501(c) {3) of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 90 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Organizations Under Section
501(c) (3) for some helpful information about your responsibilities as an exempt

organization.

Letter 1045 (DO/CG)
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COMMUNITY BICYCLE CENTER

Enclosures

Information for Organizations Exempt Under Section 501 (c) {3)

Statute Extension

Sincerely,
PRl .
{ £ e f
R ;&ﬁp&f¥%ﬁﬁﬁwu}
M 2 l} b
L

Lois*G. Lerner
Director, Exempt Crganizations
Rulings and Agreements

Letter 1045 (DO/CG)
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203684834

R10611 TE3
Department of the Treasury
Internal Revenue Service Date of this nofice: March 16, 2809
EC RULINGS AND AGREEMENTS Notice Number: CP-158
PO BOX 2508 Taxpayer |dentification Numbet:
CINCINNATI OH 45201 20-368G836G

Di7045. 568450 0168 003 1 M5 0. 465 595 Advance Ruling Period Ending Date:
’ ’ ] ' December 31, 2009

IIIlIlI'lIIIIIll|llllllllll"|llll"l|l|ll"IIIIII'IIIIII“III

COMMUNITY BICYCLE CENTER For assistance, call
%_ANDY GREIF 1-877-829-5500
21 KNIGHT FARM RD

KENNEBUNK ME 04063-6156218

047449

Our records indicate that you were issued an advance ruling letter that treated you as
a public charity, rather than a private foundation, during an advance ruling period that
ends on the date indicated above. That letter required you 1o file IRS Form 8734 at the
end of your advance ruling period to establish that you qualify as a public charity.

New IRS regulations changed the procedures governing your public charity status. You
are no longer required to file Form 8734 at the end of the ruling period. The reguiations
also provide that donors can rely on your advance ruling letter with respect to your public
charity status unless the IRS changes that status, based on the organization no fonger
meeting an applicable public support test, and publishes notice of the change.

If you have received Form 8734 from the iRS, please do not file it. Please keep your
advance ruling letter along with this letter for your permanent records.

The regulations aiso changed the rules for computing public support, consistent with the
redesigned Form 950, Returnt of Organization Exempt from Income Tax. For more

information regarding those rules and the redesigned Form 990, please see the IRS
website at www.irs.gov/eo.
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CONMUNITY BICYCLE CENTER, INC.
{A Non-Profit Corporation)

FINANCIAL STATEMENTS
Years Ended December 31, 2016 (Reviewed)

and 2015 (Audited)
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Hosson & Comprany

CERTIFIED PUBLIC ACCOUNTANT

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To the Board of Directors
Community Bicycle Center, Inc.

We have reviewed the accompanying financial statements of Community Bicycle Center, Inc. (a nonprofit
organization), which comprise the statement of financial position as of December 31, 2016, and the related
statements of activities, functional expenses, and cash flows for the year then ended, and the related notes to the
financial statements. A review includes primarily applying analytical procedures to management's financial data and
making inquiries of management. A review is substantially less in scope than an audit, the objective of which is the
expression of an opinion regarding the financial statements as a whole. Accordingly, we do not express such an

opinion.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design,
impiementation, and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatement whether due to fraud or error.

Accountant’s Responsibility

Our responsibility is to conduct the review engagement in accordance with Statements on Standards for Accounting
and Review Services promulgated by the Accounting and Review Services Committee of the AICPA. Those
standards require us to perform procedures to obtain fimited assurance as a basis for reporting whether we are
aware of any material modifications that should be made to the financial statements for them to be in accordance
with accounting principles generally accepted in the United States of America. We believe that the resuits of our
procedures provide a reasonable basis for our conclusion.

Accountant’s Conclusion

Based on our review, we are not aware of any material modifications that should be made to the accompanying
financial statements in order for them to be in accordance with accounting principles generally accepted in the
United States of America.

Report on 2015 Financial Statements

The 2015 financial statements were audited by us, and we expressed an unmodified opinion on them in our report
dated January 25, 2016. We have not performed any auditing procedures since that date.

M el QW: LLe

Saco, Maine
May 17, 2017

P.O. Box 108 * Saco, ME 04072
Tel: 207-283-0023 Email: adam@hobsonandcompany.com
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COMMUNITY BICYCLE CENTER, INC,

STATEMENTS OF FINANCIAL POSITION

December 31, 2016 and 2015

ASSETS
2016 2015
{Reviewed) {Audited)
CURRENT ASSETS
Cash and Equivalents - Operating $ 190,450 $ 184,045
Prepaid Expenses 1,313 2,216
Accounts Receivable 593 2,379
Grants and Pledges Receivable 12,000 2,000
TOTAL CURRENT ASSETS 204,356 190,640
PROPERTY AND EQUIPMENT
Building and improvements 376,641 375,614
Land 123,400 123,400
Furniture and Equipment 25,020 24103
Less: Accumulated Depreciation {44,636) (31,726)
NET PROPERTY AND EQUIPMENT 480,425 491,391
Other Assets 97,590 73,079
Long-Term Pledges Receivable - 2,000
TOTAL ASSETS $ 782,371 $ 757,110
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable $ 209 $ 3,596
Accrued Liabilities 3,467 8,654
Deferred Revenue 12,000 25,404
TOTAL CURRENT LIABILITIES 15,676 37,654
NET ASSETS
Unrestricted 766,695 719,456
Temporarily Restricted - -
TOTAL NET ASSETS 766,695 719,456
TOTAL LIABILITIES AND NET ASSETS $ 782,371 $ 757,110

The accompanying notes are an integral part of these financial statements.

2
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COMMUNITY BICYCLE CENTER, INC.

STATEMENTS OF ACTIVITIES
For the Year Ended December 31, 2016
with Summarized Information for the Year Ended 2015

2016 2015
(Reviewed) {Audited)
Tempovrarily
Unrestricted Restricted Total Total
REVENUE AND OTHER SUPPORT
Contributions $ 93,536 5 - $ 93,536 $ 65,026
Capital Campaign Contributions - - - 500
Grants 144,964 144,964 100,900
Contract iIncome 1,288 - 1,288 12,879
Special Events - - - 16,604
Program Fees 1,235 - 1,235 1,670
Interest income 1,154 - 1,154 721
Miscellaneous 23,086 - 23,0886 10,134
Net Assets Released from Restriction - - - -
TOTAL REVENUE AND OTHER SUPPORT 265,263 - 265,263 208,434
EXPENSES
Program Expenses 164,233 . 164,233 156,510
Fundraising Expenses 37,562 - 37,582 51,109
Management and General Expenses 16,229 - 16,229 13,710
TOTAL EXPENSES 218,024 - 218,024 221,329
CHANGE IN NET ASSETS 47,239 - 47,239 (12,895)
NET ASSETS, beginning of year 719,456 - 719,456 732,351
NET ASSETS, end of year $ 766,695 3 - $ 766695 $ 719,456

The accompanying notes are an integral part of these financial statements. 133
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COMMUNITY BICYCLE CENTER, INC.

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2016 (Reviewed)

Supporting
Services -
Program Fundraising Management Total
Expenses Expenses and General Expenses

Program Expenses
Kids Bike Factory $ 6,099 $ $ - $ 6,099
Helmets 578 - 578
Shop 2,613 - - 2,613
Snacks 1,322 - - 1,322
Small Tools 522 - 5§22.00
Other Programs 2,513 - - 2,513.00
Fundraising - 73 - 73
Salaries and Wages 89,047 25,494 8,008 122,549
Employee Benefits 10,809 3,094 972 14,875
Insurance 5,632 1,612 506 7,750
Payroll Taxes 7,633 2,185 687 10,505
Office Expense 2,429 868 173 3,470
Postage and Printing 2,880 1,032 207 4,129
Telephone and Internet 1,538 549 110 2197
Travel 1,107 - 475 1,582
Dues and Subscriptions - - 634 634
Advertising 165 59 12 236
Repairs and Maintenance 3,357 1,199 240 4,796
Outside Services 8,157 - 3,925 13,082
Utilities 2,520 900 180 3,600
Miscellaneous 1,392 497 100 1,988
Total Before Depreciation 151,323 37,562 16,229 205,114
Depreciation 12,910 12,910
TOTAL EXPENSES $ 164,233 $ 37,562 $ 16,229 $ 218,024

The accompanying notes are an integral part of these financial statements.

4
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COMMUNITY BICYCLE CENTER, INC.

STATEMENT OF FUNCTIONAL EXPENSES
Year Ended December 31, 2015 (Audited)

Supporting
Services -
Program Fundraising Management Total
Expenses Expenses and General Expenses

Program Expenses
Kids Bike Factory $ 6,637 $ $ - $ 6,637
Helmets 557 - - 557
Shop 2,533 2,533
Snacks 1,344 - - 1,344
Small Tools 276 276
Other Programs 1,891 - - 1,891
Fundraising - 2,837 - 2,837
Salaries and Wages 87,303 34,687 7,187 129,177
Employee Benefits 8,508 3,380 701 12,589
Insurance 4,223 1,678 347 6,248
Payroll Taxes 7,437 2,955 612 11,004
Office Expense 2,496 8952 178 3,566
Postage and Printing 2,346 838 167 3,351
Telephone and Internet 1,880 672 134 2,686
Travel 844 - 362 1,206
Dues and Subscriptions - - 300 300
Advertising 2,783 994 198 3,975
Repairs and Maintenance 2,120 757 151 3,028
Outside Services 7,209 - 3,090 10,299
Utilities 2,631 940 188 3,759
Miscellaneous 1,340 479 95 1,914
Total Before Depreciation 144,358 51,109 13,710 209,177
Depreciation 12,152 - 12,152
TOTAL EXPENSES $ 156,510 $ 51,109 $ 13,710 $ 221329

The accompanying notes are an integral part of these financial statements.
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COMMUNITY BICYCLE CENTER, INC.

STATEMENTS OF CASH FLOWS
For the Years Ended December 31, 20186 and 2015

2016 2015
(Reviewed) {Audited)
CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 47,239 $ (12,895)
Adjustment to Reconcile Increase in Net Assets
to Net Cash Used by Operating Activities:

Depreciation 12,910 12,152
{Increase) Decrease in Assets:
Prepaid Expenses 903 2,670
Accounts Receivable 1,786 (2,379)
Grants and Pledges Receivable (8,000) 2,000
Other Assets {24,511) 2,630
Increase {Decrease) in Liabilities:
Accounts Payable (3,387) 189
Accrued Payroll and Related Liabilities (5,187) 1,162
Deferred Revenue (13,404) 25,404

NET CASH PROVIDED BY
OPERATING ACTIVITIES 8,349 30,833

CASH FLOWS FROM INVESTING ACTIVITIES
Cash Paid for Property and Equipment {1,944) (4,247)
Sale of Short-Term Investments - -
Purchase of Short-Term Investments - -

NET CASH USED BY INVESTING ACTIVITIES (1,944) (4,247)

NET CASH PROVIDED BY FINANCING ACTIVITIES - -

NET INCREASE IN CASH 6,405 26,586
CASH AND CASH EQUIVALENTS, beginning of year 184,045 157,459
CASH AND CASH EQUIVALENTS, end of year $ 190,450 $ 184,045

SUPPLEMENTAL DISCLOSURES CF CASH FLOW INFORMATION:
Cash Paid During the Year For:

Interest Expense $ - $
Income Taxes $ - $ .
The accompanying hotes are an integral part of these financial statements. 136
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COMMUNITY BICYCLE CENTER, INC.
NOTES TO FINANCIAL STATEMENTS
NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Nature of Aclivities

The Community Bicycle Center, Inc., a nonprofit organization, empowers youth through bicycles and
bicycling-related experiences, which provide opportunities for personal growth.

income Taxes

The Organization has been granted an exemption from federal income taxes under Section 501(c)(3) of
the Internal Revenue Code (the Code) and has been determined not to be a private foundation under the
Code. As such, no provision for income taxes is reflected in the financial statements.

Basis of Accounting

The financial statements of the Organization have been prepared on the accrual basis of accounting and,
accordingly, reflect all significant receivabies, payables and other liabilities.

Basis of Presentation

The Organization is required to report information regarding its financial position and activities according
to three classes of net assets as follows:

Unrestricted net assets — Net assets that are not subject to donor imposed stipulations.

Temporarily restricted net assets — Net assets subject to donor imposed stipulations that may
or will be met either by actions of the Organization and/or passage of time.

- Permanently restricted net assets — Net assels subject to donor imposed stipulations that
they be maintained permanently by the Organization. Generally, the donors of the assets
permit the Organization to use all or part the income earned on related investments for

general or specific purposes.

Cash and Cash Equivalents

For financial statement purposes, the Organization considers all highly liquid debt instruments purchased
with a maturity of three months or less to be cash equivalents. Cash equivalents are carried at cost,
which approximates fair market value.

Contributions

Contributions received are recorded as unrestricted, temporarily or permanently restricted support,
depending on the existence and/or nature of donor restrictions. All donor-restricted support is reported as
an increase in temporarily or permanently restricted net assets, depending on the nature of the resfriction.
When a restriction expires (that is, when a stipulated time restriction ends or purpose restriction is
accomplished), temporarily restricted net assets are classified to unrestricted net assets and reported in
the statement of activities as net assets released from restriction.

Functional Expense Reporfing

Those costs of providing various programs and other activities have been summarized on a functional
basis in the statements of activities and in the statements of functional expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.
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COMMUNITY BICYCLE CENTER, INC,

NOTES TO FINANCIAL STATEMENTS
(continued)

NOTE A — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Advertising

The Organization expenses advertising costs in the period in which they are incurred.  Advertising
expenses for 2016 and 2015 were $236 and $3,975, respectively.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosures of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses in the reporting period.
Actual results could differ from these estimates.

Inventory

Inventory consists of miscellaneous supplies related to bicycle repair. They are valued at cost. The value
of inventory as of December 31, 2016 and 2015 was immaterial.

Property and Equipmertt

Depreciation is calculated using straight-line and accelerated depreciation methods over the useful lives
of the underlying assets. The estimated useful lives are:

Office equipment 50r7 years
Furniture and Fixtures 7 years
Leasehold Improvements 15 or 39 years

Contributed Materials and Services

The Organization records various types of in-kind contributions. Contributed services are recognized at
fair value if the services received (a) create or enhance long-lived assets or (b) require specialized skills,
are provided by individuals processing those skills, and would typically need to be purchased if not
provided by donation. Contributions of tangible assets with a value over $500 are recognized at fair value
when received. The amounts reflected in the accompanying financial statements as in-kind contributions
are offset by like amounts included in expenses or additions to property and equipment.

Volunteers have donated countless hours to the Organization’s program and support services. These
contributions in-kind are not reflected in the financial statements since these services do not meet the

criteria for recognition.

Revenue Recognition

All contributions are considered avaitable for the Organization’s general programs unless specifically
restricted by the donor. Amounts received that are designated for future periods or restricted by the
donor are reported as temporarily or permanently restricted support and increase the respective class of
net assets. Contributions received with temporary restrictions that are met in the same reporting period
are reported as unrestricted support and increase unrestricted net assets. Investment income that is
limited to specific uses by donor restrictions is reported as increases in unrestricted net assets if the
restrictions are met in the same reporting period as the income is recognized.
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COMMUNITY BICYCLE CENTER, INC.

NOTES TO FINANCIAL STATEMENTS
{continued)

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES, continued

Uncertain Tax Positions

The Organization is exempt from federal income taxes under Section 501(c)(3) of the Internal Revenue
Code, except on net income derived from unrelated business activities. The Organization believes that it
has appropriate support for any tax positions taken, and as such, does not have any uncertain tax
positions that are material to the financial statements.

The Organization’s information returns, IRS Form 990 Return of Organization Exempt From Income Tax,
are subject to examination by the IRS, generally for three years after they were filed.

NOTE B - COMPENSATED ABSENCES

Employees of the Organization are entitled to paid time off, depending on job classification, length of
service, and other factors. As of 2016, employees are allowed to carry up to five days to the following
year. The liability for this amount has not been accrued for 2016 as it was immaterial.

NOTE C- PLEDGES RECEIVABLE

The pledges receivable consist of a capital project fund-raising campaign. As of December 31, 2016 and
2015, management has determined that all pledges receivable are fully collectible, therefore, no
allowance for uncollectible accounts is considered necessary.

Pledges Receivable as of December 31, 2016 and 2015 are as follows:

201 2015
Receivable in less than one year $ - $ 2,000
Receivable in one to five years - 2,000
Receivable in more than five years - -
Total $ - $ 4000

NOTE D- OTHER ASSETS

Other Assets consist of funds held by the Maine Community Foundation as well as other investments.
These funds are board designated to produce income which is to be used for the upkeep and
maintenance of the facilities of the Organization as well as to provide the Organization with an amount to

be used for future operations.

NOTE E - EMPLOYEE RETIREMENT PLAN

The Organization implemented a retirement benefit as part of the compensation plan. As of 2016, the
Organization makes matching contributions to a Simple IRA of up to 3%. The Organization's
contributions to the plan for the years ending December 31, 2016 and 2015 totaled $3,038 and $2,568,

respectively.
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COMMUNITY BICYCLE CENTER, INC.

NOTES TO FINANCIAL STATEMENTS
(concluded)

NOTE F- CONCENTRATION OF CREDIT RISK

The Organization maintains its cash balances in one financial institution. The balances at the financial
institution are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. At various
times throughout the year ending December 31, 2015 the organization had deposits that exceeded the
FDIC limits. The Organization maintains its cash with a high quality financial institution which the
Organization believes limits these risks.

NOTE G - DATE OF MANAGEMENT'S REVIEW

Management has evaluated subsequent events through May 17, 2017, the date which the financial
statements were available to be issued.

10
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COMM4B24 051812017 11:01 AM

IRS e-file Signature Authorization
rorn 8879-EO for an Exempt Organization e
For calendar year 2016, or fiscal year beginning __ ... .......... 2016, andending . . ... ... .
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 6
Intemnal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.

Name of exempt organization Employer identification number

COMMUNITY BICYCLE CENTER, INC. 20-3684834
Name and tite of officer BRONWYN RARNETT

EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave ling 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than 1 fine in Part 1.

1a Form 990 check here P b Total revenus, if any (Form 990, Part VIll, column (A}, line 12) 1b 265,263
2a Form 890-EZ check here P D b Total revenue, if any (Form 990-EZ, fine9®y 2b
3a Form 1120-POL check here P D b Total tax (Fom 1120-POL, fine 22y . 3b
4a Fomn 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4h

5a Form 8868 check here P D b Balance Due (Fom 8868, iM¢ 3 5b

Part H Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization's 2016 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are true, comect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s elecironic retum. | consent to allow my Intermediate service provider, transmitter, or elecironic retum originator (ERQ)
to send the organization's retumn to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, () the reason for any defay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry fo this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {(PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent fo eleclronic funds withdrawal.

Officer’s PIN: check one box only
| authorize _ Hobson & Company, LLC to enter my PIN 04005 | 5 my signature

Enter five numbers, but
do not enter all zeros

ERO firn name

on the organization's tax year 2016 electronically filed return. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the retum’s disclosure consent screen.

As an officer of the onganization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed retumn.

If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program,  will enter my PIN on the return’s disclosure consent screen.

Officer's signature ) pae » 05/15/17
Part Il _Certification and Authentication

ERO's EFIN/PIN. Enter your sbxdigit electronic filing identification

number (EFIN) followed by your five-digit seff-selected PIN. (01144304072 |
do not enter all zerps

| certify that the above numeric entry is my PIN, which is my signature an the 2016 electronically filed rewurn for e organization
indicated above. 1 confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF)

Infarmation for Autherized IRS e-file Providers for Business Returns.
Adam C. Hobson CPA bt » _05/15/17

ERC's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So 141 _
For Paperwork Reduction Act Notice, see back of form. Fom 8879-Evs zo1g)

DAA
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990 Return of Organization Exempt From Income Tax OMB No. 1545 0047
Form Under section 504(c), 527, or 4847(a){1) of the Intemat Revenue Code (except private foundations) 201 6 )
Dopartment of the Traasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Sanvice P Information about Form 990 and its instructions is at www.irs.gov/#form850. Inspection
A For the 2016 calendar year, or tax year beginnin , and ending
B Check if applicable; € Name of omjanization D Employsr identification number
Address change COMMUNITY BICYCLE CENTER, INC.
D ch Doing business as 20—3684834
Name charge Number and street (or P.0. box If mal i nol delivered fo streel address) Room/suite E Telephone number
initial retum PO BOX 783 207-282-9700
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
S BIDDEFORD ME 04005 @ Gss ool 265,263
l:l Amended refum F Name and address of principal officer.
D Applcalion pending | BRONWYN BRARNETT H(a} s this & group relum forsuburdinahasD Yes @ No
H(b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. (see instructions)

| Taxexenpl status: |X| 501(e)(2) [ !501(c) { ) Ginsert noy [ ] sear@yn) or | | s

5 website: >  wWww.communitybike.net H(c) Group exemption number P>
i Tnst | | Assuaahm Other P> [ L vear of formation: 2005 |M State of legal domicie; ME

Part | - Slimmarv

1 Briefly describe the organization's mission or most significant activities: i
g A YOUTH ENRICHMENT PROGRAM THAT PROVIDES OPPORTUNITIES FOR PERSONAL CROWIH .
§|  THROUGH BICYCLE-RELATED ACTIVITIES. .| . . ... .o
@
:", 2 Check this box )[j if the organization discontinued its operations or disposed of more than 26% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1) .. ... 3|16
21{ 4 Number of independent voting members of the goveming body (Part W, linetby 4| 15
:E § Total number of individuals employed in calendar year 2016 (Part V, line 2a) . .. ... .. 5 6
2| 6 Total number of volunteers (estimate if NECBSSAIY) ... . ... 6 [ 100
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . ... .................................. 7b 0
Pricr Year Current Year
»| 8 Conributions and grants (Part VIll, line 1h) . 166,426 238,500
E 9 Program service revenue (Part VIl line 20) ... 14,549 2,523
2| 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) . ... 721 1,154
© | 44 Other revenue (Part VI, column (A), lines 5, &d, 8c, 9¢, 10c, and 11€) ... 26,738 23,086
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ........ 208,434 265,263
13 Grants and simiar amounts paid (Part IX, column {A), lines 1-3) ... 0
14 Benefits paid fo of for members (Part IX, column (A), line 4) ... 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 152,769 147,929
2 | {8aProfessional fundraising fees (Part IX, column (A), ine 11€) . .. 0
2! bTotal fundraising expenses (Part IX, column (D), line 25) » 36,456
i | 47 other expenses (Part X, column (A), lines 11a—11d, 11f=24e) . ... .. . 68,560 70,094
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 221,329 218,023
19 Revenue less expenses. Subtract line 18 from ling 12 .. ... .. ... -12,895 47,240
S Beginning of Curent Year End of Year
20 Total assets (Part X, line 16) 757,110 782,371
21 Total kiabiiies (Part X, line 26) 37,655 15,676
{ 22 Net assels or fund balances. Subtract fine 21 from line 20 .. ... ... ................ 719,455 766, 695

Part Il Signature Block

Under penalties of perjury, | deciare that | have examined this retum, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, comect, and comptete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer I Date
Here BRONWYN BARNETT EXECUTIVE DIRECTOR
Type or print name and e

Print/Type preparer’s name Preparer's signaiure Date Check Eif PTIN
Paid Adam C. Hobson CPA Adam C. Hobson CPA 05/18/177| settempioyed | PO1270081
Preparer {;vsname P Hobson & Company, LLC s END  AB5~359R5N2
Use Only PO Box 108 142

s addess P Saco, ME 04072-0108 Prone .  207—283-0023
May the IRS discuss this retum with the preparer shown above? (see inStuCHONS) ... . ... iicceoiiieiioieiiiieoii . ]ﬂ Yes | |No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 980 20vg
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1 . ... ... ... ... ... .. D

1 Briefly describe the organization's mission:
A YOUTH ENRICHMENT PROGRAM THAT PROVIDES OPPORTUNITIES FOR PERSONAL GROW

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-BZ2 e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SEVIOSS? | ) [ Yes [X] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the tetal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 164,232 including grants of § ) (Revenue § 2,523

4b (Code: ) Bpenses$ including grants of § ) Revenwe $ )
4c (Code: ) (Expenses$ including grants of § ) Reverve $ )
............................................................................................................................................ 143
4d Other program services (Describe in Schedule O.)
{Expenses § including grants of § ) (Revenue $ )
4e_Total program service expenses P 164,232

DAA Fom 990 ois
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
Part [V Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e 1] X
2 Is the organization required to complete Schedule B, Schedule of Coniributors (see instructions)? 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to
candidates for public office? if “Yes,” complete Scheduwle C, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Partll ... 4
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c){(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complele Schedule C,
BB U 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partf . ... .. ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ml i 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV L 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complee Schedule D, Part V. ... 10
11  if the organization's answer to any of the follewing questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complefe Schedule D, Part VI ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that ts 5% or more
of ils total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIt .. ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes,” complefe Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yas,” and if the organizalion answered "No” o fine 12a, then completing Schedule D, Parts XI and Xil is opional 12b X
13 is the organization a school described in section 170(b)(1)(AXil)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the crganization report on Past IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts lfand IV . 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Paris ltand IV ... 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising servloes on
Part IX, column (A), lines 6 and 11e? If “Yes,” compiete Schedule G, Parf I (see instructions) . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? i "Yes," complele Schadule G, Part Il e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 144
19 4

If "Yes," complete Schedule G, Part Ml .. ... ... 0o e

DAA
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page :
Part IV _ Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... ... ... ...... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule {, Partslandli 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, coiumn (A), line 27 If “Yes,” complele Schedule |, Paris {and tif 22
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”goto fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 24c
d Did the omganization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
252 Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or S80-EZ7?
if "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part il | ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complele Schedule L, Pttt 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complefe Schedule L, Part V. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedue M~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M 30 X
31 Did the omanization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N,
L RS 3 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complefe Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yas,"” complele Scheduvle R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris II, ill,
orfV,andPart V. fine 1 el 34 X
36a Did the organization have a controlled enfity within the meaning of secton 512(b)(13y2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with &
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complefe Schedule R, Part V, fine2 35b
36 Section 501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fne 2 ... 36 X
37 Did the organization conduct more than 5% of ifs activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complele Schedufe R,
Par V. 37 1 4%- -
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and
19?7 Note. All Form 990 filers are reguired to complete Schedule O. 3| X |
Ferm 990 @ois:
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rom 990 2016

Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page £
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartyV ... _............................. [1
Yes| No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- #f not applicable .. .. . . 12 | 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNerS? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum |_2_a 6
b I at least one is reported on line 2a, did the organization file ail required federal employment tax retums? . 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If “Yes” has it filed a Form 990-T for this year? if “No to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
B ]| |X
b If "Yes,” enter the name of the foreign counlty: B e
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ [ “Yes to line 5a or 5b, did the organization file Form 8886-T2 i 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductble? e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods
and services provided o the PAYOI? e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .. L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMM 82827 e Te X
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract? 7f X
g If the organization received a contribution of gualified intellectual properly, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, aifplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... L 9b
10 Section 501(c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIl fine 12 .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciiies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10412 12a
b f "Yes” enter the amount of tax-exempt interest received or accrued during the year............ l1_2b|
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is nequired to maintain by the states in which
the organization is licensed to issue qualified health plans ... 136 146
¢ Enter the amount of reserves on hand e 3¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. 14a X
_b_If"Yes" has it filed a Form 720 to report these payments? #f "No,” provide an explanation in Schedule O ........................ 14b
DAA
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
Part VI  Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instruction

Check if Schedule O contains a response ornoteto any lineinthis Part VI ... .. ... .. . o :

Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the goveming body at the end of the taxyear 12| 16
If there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authorily to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ib| 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? U

b Are any govemnance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persons other than the governing body? |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body?
b Each committee with authority to act on behalf of the govemning body? .~

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the omanization's mailing address? /f “Yes,” provide the names and addresses in Schedule O ... ... .. .. ... .. ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

& | e

Mo MM (M

7b

ga | X
b | X

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If “Yes” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _.................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest poficy? /f ‘No,”go fofine13 . e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12bj) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done ... [ 12c X
13 Did the organization have a written whistiebiower policy? 13| X
14  Did the organization have a written document retention and destuction policy? . . .~ 14| X

16 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The omganization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
X

with a taxable entity during the year? 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the onganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? _......................coooveeiiii i i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check alf that apply.
D Own website D Another's website Upon request D Other {explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of inferest policy, and 147
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's baoks and records: P

BRONWYN BARNETT 45 Granite Street
BIDDEFORD ME 04005 207-282-9700

Fom 990 s
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page |

Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, an
Independent Contractors
Check if Schedule O contains a response ornote toany line inthisPast VIV . ... . ... ................. |1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacily as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

@ @ © @ ©® )
Name and Tile Average Paosition Reportable Reportable Estimated
hours per (do not check mnre_than one compensation compensation from amount of
(rr::kny z?ﬁxt,:el:nal?: :eé?om;ﬁmzr)l ﬁilt'::' omzi::;ms oom::ﬁzﬁm
hours for ST s e =185 erganization (W-21099-MISC) from the
related AR EIERESE (WL211098-MISC) organizaton
arganizations %E‘ E[E|o O_Eg and refated
below doited [ 5| § 2 [ organizations
ling) "5 2 ] 3
HEut
() LEANNE KAZILIONIS
RUUUTTTTTUTUUUURUUUUUUUUURUURE SO 4.00
PRESIDENT 0.00 |X| |X 0
(2 DOUG DOLAN
TTTTT U URRURRN I 4.00
VICE PRESIDENT 0.00 |X X 0
() LAURIE JO READY]
TRV TP TUUUUUUUUURURURR I 4.00
TREASURER 0.00 | X X 0
(4 FRANK WERTHEIM
U UTCUUUTURIRON . 4.00
SECRETARY 0.00 |X X 0
M. ANDREW GREIF
TR VUTTUTRRUUUROt e 2.00
DIRECTOR EMERITUS 0.00 |X 0
(6) LEO MENARD
TR RT RV T RNTUUTURUUSTUUURURY IO 2.00
DIRECTOR 0.00 [X 0
(WDENISE REES
] 2.00
DIRECTOR 0.00 |X 0
(AL, ZULLO
] 2.00
DIRECTOR 0.00 [X 0
(BEN TETTLEBAUM
TV U UUUU TR UTUTURN I 2.00
DIRECTOR 0.00 |X 0
(10O)MEG NADEAU
SUUURRRTEUTTUURUUUUUUUSRURRRRNY SO 2.00
DIRECTOR 0.00 (X 148 0
{(1HBRIAN CHIN
) 2.00
DIRECTOR 0.00 |X 0
DAA Fom 990 (2018
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page 8
Part Vit  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
A {B) ) o] {E) 5]
Name and titte Average Position Repoitable Repoertable Estimated
hours per {do nat check more than cne compensation compensation from ampunt of
week box, unless person is both an from related other
(list any cfficer and a directorfrustee) the organizations compensation
hours for ——— organization (AL2/1099-MISC) from the
reiated 2zl 51312135 ¢ (N-2/1098-MISC) organization
oganizatons  |3E[ E[ & | o %’g 3 and related
below dotied | 8F| 8 E| organizaions
ine) Sop 2 5|8
2 k=1
gl zf {8 ¢
{(12) TIM CORBEIL
e 2.00
DIRECTOR 0.00 | X 0 0 0
(13) CRAIG CUNNINGHAM
VTR 2.00
DIRECTOR 0.00 | X 0 0 0
{14) LOUISE MERRIMAN
SUURRRTTUTUUUURRUTOURUUTURURN e 2.00
DIRECTOR 0.00 | X 0 0 0
(15) WOODIE WORTHLEY
TRTUTUTTYUTUTUTURUORURUIIRY PO 2.00
DIRECTOR 0.00 | X 0 0 0
{16) BRONWYN BARNETT
ETSTUTITTPVUURTUTSTOURON IO 40.00
EXECUTIVE DIRECTOR 0.00 |X 15,611 0 6,263
b Subb0BAl ... e > 15,611 6,263
¢ Total from continuation shests to Part Vii, Section A ... .. >
d Total (addlines1tbandde) . ... ... ... > 15,611 6,263
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization 0
Yes | No
3 Did the organizaiion list any former officer, director, or trustee, key empioyee, or highest compensated x
3

employee on line 1a7 If “Yes,” complele Schedule J for such indiVIdUal e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

crganization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

INGRITURD oo s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? ff “Yes,” complete Schedule J for such person.. ... .....oooueeeoeieeieieanaieeiecan 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the catendar year ending with or within the organization's tax year.

Name and gs}mess address DGSC!iPEiD(E )Of senvices CD'“QS@M"

149

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization | 4
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Form 990 (2016) COMMUNITY BICYCLE CENTER,

Statement of Revenue

Part Vil
Check if Schedule O contains a response or note to any line in this Part VIII

INC.

20-3684834

{a}
Tolal evenue

(B)
Related or
exempl
function
revenue

512-514

1a
b

Amoun

imilar

f

Contributions, Gifts, Gra

Federated campaigns 1a

Membership dues ib

Fundraising events 1c

Related organizations id

Govemment grants (contiibutions) | 1e

2,000

All other contributions, gifts, grants,
ang similar amounts not included above | 4§

236,500

Nongash contributions included in lines 1a-1f:
Total. Add lines 1a—1f ... ... ...

238,500

Program Service RevenudCoytributic
N
-]

Contract Income

g Total. Add lines 2a—2f .. ... ......

Busn. Code

1,288

1,288

1,235

1,235

2,523

3

Other Revenue

Investment income (including dividends, interest,

Royalties ...

>

1,154

1,154

Gross rents

Less: rental exps.
Rental inc. or {loss]

Net rental income or (loss) ........

Gross amount fromi @ Securitios

{iy Other

sales of assets
piher than inventon

Less: cost or other
basis & salas exps,

Gain or (loss)

Netgainor(loss) .................
Gross income from fundraising events
(not incding$ .
of contributions reported on line 1c).
See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
reluns and aflowances  ~ a
Less: cost of goods sold b

Net income or (loss) from sales of inventary .. .. .. »

Miscellanecus Rewvenue

Misgellaneous

23,086

23,086

150

12 Total revenue. See instructions. ................. >

23,086

265,263

25,609

1,154

DAA

Form 990 @oe
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Fomn 980 (2016)

COMMUNITY BICYCLE CENTER, INC.

20-3684834

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note fo any line in this Part IX

Do not include amounts reporited on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

]
Total expenses

|
Program senvice
expenses

(C}
Management and
general expenses

1

10
1"

bl - - A R -

12
13
14
15
16
17
18

19
20
21
22
23

Grants and offver assistance to domestic omganizations
and domestic govemments, See Part IV, fine 29

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of cumrent officers, directors,
frustees, and key employees =~ .

Compensation not included above, 1o disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages .

122,549

89,047

8,008

25,494

Pensicn plan accruals and contributions (include
section 401(k) and 403({b) employer contributions)

Other employee benefits

14,875

10,809

972

3,094

10,505

7,633

687

2,185

Management ...

Legal

Lobbying ...l

—d

Professional fundraising services. See Part [V, line 1

Investment management fees

Other. (If Ene 11g amount exceeds 10% of e 25, column

13,082

9,157

3,925

{A) amount, list fine 11g expenses on Schadule O.)
Advertising and promotion

236

165

59

Office expenses

7,599

5,319

380

1,900

2,197

1,538

110

549

3,600

2,520

180

900

Travel

1,582

1,107

475

Payments of travel or entertainment expenses$
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization

12,911

12,911

7,750

5,632

1,612

506

Insuranm .................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A} amount, list line 24e expenses on Schedule C.)

13,645

13,645

4,796

3,357

240

1,199

1,989

1,392

100

497

634

634

73

Total functional expenses. Add lines 1 through 2de .,

218,023

164,232

17,335

36 ‘E§-

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solictation. Check here B} | if
following SOP 98-2 (ASC 958-720) ... .........

151

DAA

Form 990 eo1g;
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Forn 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page 1
Part X __ Balance Sheet
Check if Schedule O contains a response ornote to any line inthisPart X . ... ... ... ... ... ... D
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing . ... 46,541 1 14 ,79¢
2 Savings and temporary cash investments 137,503]| 2 175,651
3 Pldges and grants receivable, net 4,000/ 3 12,00C
4 Acoounts receivable, net U 2,379 4 59:
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated empioyees.
Complete Part Il of Schedule L S
6 lLeans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing employers anJT
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part il of Schedulet 6
§| 7 Notes and foans receivable, net ... . 7
8 Inventories for sale or use .......................................................... a
9 Prepaid expenses and deferred charges 2,216| 9 1,313
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 525,061
b Less: accumulated depreciaon 10b 44,636 491,392] 10c 480,425
11 Investments—publicly traded securites .~~~ 11
12 Investments—other securities. See Part V, line 11 12
13  Investments—program-related. See Part MV, Ie 1t~ 13
14 lntangible assets 14
15 Other assets. See Part V, line 11 73,079| 15 97,590
16 Total assets. Add lines 1 through 15 (mustequal fine 34) .......................... 757,110] 16 782,371
17 Accounts payable and accrued expenses 12,251] 17 3,676
18 Grants payable . . ... 18
19 Defered revenve T 25,404] 19 12,000
20 Tax-exempt bond fiabififles | . 20
21 Escrow or custodial account liability. Complete Part IV of Schedue D 21
8 22 |Loans and other payables to cumrent and former officers, directors,
g frustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part i of Schedwe L. 22
— |23 Secured morigages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other fiabiliies (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total iiabilities. Add lines 17through 25 .. ... .. ... .. oo 37,655| 26 15,676
, Organizations that follow SFAS 117 (ASC 958), check here P[X] and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unresticted netassets 719,455] 27 766,695
2 |28 Temporerily restricted netassets . 28
5129 Pemanently restricted netassets ... 29
t Organizations that do not follow SFAS 117 (ASC 958), check here and
N complete lines 30 through 34.
8 30 Capital stock or trust principa!, or curent funds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
E 32 Reftained earings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 719,455)| 33 766,695
134 Total iiabilities and net assetsffund balances . ... ... ... ......... 757,110/ 34 782,371
Form 990 eo1e
152

DAA
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Form 990 (2016) COMMUNITY BICYCLE CENTER, INC. 20-3684834

Page 1:

Part XI Reconciliation of Net Assets

Check if Schedule O contains a respense or note o any lineinthisPart XI ... ... ...

D W ~N DR W N -

-

Total revenue (must equal Part VIIE, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subfract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of fadilities
Investment expenses
Prior period adjustments

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine

33, COIUMIN (B L. it iiiiiiiiiieeeeeeiiiiiiiiiiaiiai.s

Other changes in net assets or fund balances (explain in Schedule ©) . ...

[l
265,263

218,023

47,240

719,455

766,695

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part XM ... ... .. .. ..oooieiieeeeiiin o, D

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

Accouniing method used to prepare the Form 990: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

2a| X

2b X

 2c

3a X

3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

DAA

Form 990 eoe

153
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SCHEDULE A Public Charity Status and Public Support OMB No 1545.0047
(Form 990 or 990-£2) Complete If the organization is a section 501(c)3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
fntormal Revenae Senice » Information about Schedule A {Form 980 or 980-E7) and its instructions s at www.irs.qoviformgg. Inspection

Name of the organization

Employer identification number

COMMUNITY BICYCLE CENTER, INC. 20-3684834

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check cnly one box.)

W =

A church, convention of churches, or association of churches described in section 170{b)(1{A)().

A school described in section 170{b){(1}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)

A hospital or a cooperative hospital service organization described in section 170{b}{1){(ANiii).

A medical research crganization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,

[+1]
Z
[=]
E|
[<3]
=.
N
2
=]
o
b=
[11]
§
g
&
1]
(=2
1]
3
&
=}
]
8
8
13
9‘
=
=-
3
g,
<
:
[= X
o
o
B
3
7
[= 1§
g
o
e
&
3
3
1]
=]
g
5
o
:
[+
2
<

~ &

0o ®

10

11
12

section 170{b)1KA)(iv). (Complete Part IL.)

. A federal, state, or local govemment or govemmental unit described in section 170(b}{1)(A)Mv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi}. (Complete Part Il.}
A community trust described in section 170{b){1){(A)(vi). (Complete Part I}

An agriculturat research organization described in section 170(b}{1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
TSy
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 15975. See section 508(a)(2). (Complete Part Ili.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported organizations described in section §08(a)(1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and compiete fines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or confrolied by its supported organization(s), typically by giving

o

Q

f

g Provide the following information about the supported organization(s).

the supported corganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type 1l functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il nonfunctionally integrated. A supporting organization operated in connection: with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization. i
Enter the number of supported organizations ... L

{i} Name of supporied {i)) EiN (i) Type of organization {iv} Is the organization (v} Amount of monetary {vi) Amount of

ormanization

(described on fines 1-10 listed in your goveming support (see other support (see
above (see instructions)) docurment? instuctions) nstructions)

Yes No

(A)

B)

{©)

(D)

©

154

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

nan

Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016
“Part i

COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)}{A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning In} (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 ({#) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 128,634 370,337 420,904 166,426 238,500 1,324,80
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit o the
organization without charge =~ 14,100 16,200 10,800 41,10t
4 Total Add fines 1 through3 142,734 386,537 431,704 166,426 238,500 1,365,901
§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {ff
Publle support. Subtract fine 5 from line 4. 1,365,901
Sectlon B. Total Support
Calender year (or fiscal year beginning in) » {a) 2012 {b) 2013 {c} 2014 (d) 2015 (e) 2016 {) Total
7 Amounts romtned4 142,734 386,537 431,704 166,426 238,500 1,365,901
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 702 638 1,060 721 1,154 4,275
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on . ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) .......... ... ...
11 Total support Add lines 7 through 10 1,370,176
12 Gross receipts from related activities, efc. (see instuctons) .. . . ...~ i 12 195,568
13 First five yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%(c)(3)
organization, check thisbox andstop here ... ... .. ... » [
Section C. Computation of Public Support Percenta_lge
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®} . 14 99.69%
15 Public support percentage from 2015 Schedule A, Part i, line 44 15 99.73%
16a 33 1/3% support test—20186. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | Iz
b 33 1/3% support test—2015. If the organization did not check a box on fine 13 or 186a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization quaiifies as a publicly supported organizaton > E
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OGANIZRtion b
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the "facts-and-circumstances" fest. The organization qualifies as a publicly
supported organization o [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

inswwons .................................................................................................................................

N

NAA

Schedule A (Form 990 or 990 19O T
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Schedule A (Form 980 or 990-E7) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
Partli  Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please compiete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total

1

2

7Ta

¢
8

Gifts, grants, contribufions, and membership

fees received. {Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in anéxacﬁvity that is related to the
organization's tax-exempt pupese ... ..

Gross receipts from acliviies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

The value of services or facilities

fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addtines faand7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a} 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 () Total

9
10a

1

12

13

14

Amounts from line 6

Gross income from interest, dividends,

payments received on securities loans, rents,
royalties and income from similar sources . .
Unrelated business taxabie income {less|

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carred on | |

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partv1)

Total suppert. (Add lines 9, 10c, 11,

and 12) ..
First five years. iIf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... ..........................ioiiieoiiiiiiiiiiieiiiii » [

Section C. Computation of Public Support Percentage

16  Public support percentage for 2016 (line 8, column (f) divided by fine 13, column (8 . . ... 15 %
16 Public support percentage from 2015 Schedule A, Partll line 156 . ... .. ... ... .. ... . . ... ... . ...... ... .......... 16 %

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coyron (gp 17 %
18 Investment income percentage from 2018 Schedule A, Part Il, ine 17 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ............... b E
b 33 1/3% support tesis—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 156 _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ....... . .. > L
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. _................. > I:

DAA

Schedule A (Form 980 or 890-EZ) 201¢
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Schedule A (Form 990 or 990-£7) 2016 COMMUNTITY BICYCLE CENTER, INC. 20-3684834

Page,

Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

10a

Are all of the organization's supported organizations fisted by name in the organization’s govemning
documents? if “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? if "Yes,” answer
(b} and {c) balow.

Did the organization confirn that each supported organization qualified under section 501(c)(4), {5), or (6) and
satisfied the public support tests under section 508(2)(2)? If “Yes,” describe in Part VIwhen and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in Part VIwhat confrols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such conirol and discretion
despite being controfled or supervised by or in conneclion with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or (2)? i "Yes," expiain in Part VIwhat controls the organization used
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
pUIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i "Yes,"
answer (b) and {c) below (if applicable). Alsc, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitufion the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if *Yes,” provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% confrolled entity with
regard to a substantial contributor? ¥ "Yas, “ complete Part | of Schedule L (Form 990 or 980-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes,” provide detail in Part VI.

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide delail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
defermine whether the organization had excess business _holdings.)

Yes

No

3b

3c

4b

4c

5b

5¢

gb

fc

10a

10b
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Schedule A (Form 990 or 990E2) 2016  COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page_
Part IV  Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes" o a, b, or ¢, provide detail in Part VL 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or frustees at all times during the
tax year? if “No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organizafion had mare than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
Wi how providing such benefit camried out the purposes of the supporied organization(s} that operafed,
suparvised, or confrofled the supporting organization. 2

Section C. Type !l Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? ¥ "No," describe in Part VIhow controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizalion(s). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? if “No,” explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporfed organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VIthe role the organization's

supported organizations played in this regard. 3
Section E. Type Il! Functionaily-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instruclions).

2 Activities Test Answer (a) and (b) below. Yes No
a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activifies constifuted substantiafly all of its aclivilies. 2a
b Did the activities described in (a) consfitute activities that, but for the organization’s involvement, one or more
of the organizafion’s supported organization(s) would have been engaged in? if "Yes,” explain in Part Vithe
reasons for the organization’s position that its supporfed organization(s) would have engaged in these
aclivities but for the organization’s invofvernent. 2b
3 Parent of Supported Organizations. Answer {a) and (b} below. 158
a Did the organizafion have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each

of its supported organizations? i "Yes," describe in Part VIthe role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ} 201(
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Schedule A (Form 990 or 990-£2) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
Part V. Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting omanizations must complete Sections A through E.

(B) Cument Year

Section A - Adjusted Net Income {A) Prior Year )
{optional)

Net shori-term capital gain

Recoveries of prior-year disfributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prior Year

O | [N =

@[ [N |-

-]

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors {(explain in detail in Part VI):

2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instnucfions).

§ Net value of non-exempt-use assets (subtract line 4 from line 3)

B8  Mutltiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Lo L -

[

00 |~ | jen |

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter B5% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). L]
7 | ICheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

L RE-W PN LRy

D |a W [N |-

Scheduie A {Form 990 or §90-E2) 2071¢
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Schedule A (Form 980 or 990-E2) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page
PartV  Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to aftentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9  Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0|~ | (on {b |

U] {ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-20116 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Undendistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions camyover, if any, to 2016:

a
b
e From2013 ... ... i
dFrom2094 .. .. . ... ...........oooo.....
e from2015......................oo....
f Total of lines 3a through e
___ g Applied to underdistributions of prior years
h
i
|
4
a
b
c
5

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder, Subfract lines 3g, 3h, and 3i from 3f

Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
__greater than zero, explain in Part V1. See insfructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add iines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013 .......................

Excess from 2014 ... .. ... ... ... ...
Excess from 2015 ... ... ... ... ........_
Excessfom2016 .. ... ... .. ..

oo lo |o|w

Schedule A {Form 930 or 980-EZ) 201¢
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Schedule A (Form 990 or 990-Ez) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page ¢
Part VI ~ Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Par
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2
3a and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 93¢ or 990-EZ) 201¢
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SCHEDULE D
(Form 990)

Department of the Treasury
Intemal Revenue Service

Supplemental Financial Statements
p Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

P Information about Schedule D (Form 990} and it instructions is at www.irs.goviforrn330.

OMB No. 1545-0047

2016

Open to Public
inspaction

Name of the organization

Employer identification number

COMMUNITY BICYCLE CENTER, INC. 20-3684834
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

4 Total numberatend of year ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate value atendofyear . . .. ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impennissible private beneft? . ... ... ..o D Yes I:l No

Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part iV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Pregervation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Yea
a Total number of conservation easements .. ... ..., i 2a
b Total acreage restricted by conservation easements | .. ... ... | 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. . ... ... . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register ... 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
texyear®

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| 2 JOOT U
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BXi)
and secton 17OMNANBII? ..................o\i\ oot AR []ves [ ] no

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiilar Assets.
Compiete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statsment and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financiat statements that describes these items.
b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical reasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenue included on Form 890, Part VI, line 1 | T

(i) Assefs included in Form 890, PartX | L JO 162
2 If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VIIL line 1 ... G A TV
]

b Assetsincludedin Form 990, Part X ......... ... ........ooo0coeocoooioiiiieeiiioeoi i
For Panerwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page 2
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for fufure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5§ During the year, did the organization solicit or receive deonations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ................ [1ves [ ]No
PartiV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not I:l D
Yes No

il - ]
o
=X
o
3
o
Q.
c
3
=)
@
F
@
gt
]
o
=

Ending balanCe | i
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. El Yes

b_If "Yes,” explain the arrangement in Part XIi. Check here if the explanation has been providedon Part XWl ... ... . ........................
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c} Two years back {d) Three years back {e) Four years back

No

1a Beginning of year balance
b Centributions

losses

g End of year balance = .. . ...
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Pemanent endowment b %

¢ Temporarly restricted endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() unrelated organizaions 3a(i)
(i) related organizations .. 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. ... 3b
4 _Describe in Part Xill the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes | No

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
({investment) (othen) depreciation
faland ... 123,400 123,400
b Buidings . 376,641 25,558 351,083
¢ leasehold improvements = .
d Equipment 25,020 19,078 5,942
e Other ... ... .....o.ooooioiiiiiiiiioioo...
Total. Add lines 1a through 1e_ (Column (d) must equal Form 990, Part X, column (B), line 106) . .......oococ... > 2801635

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 COMMUNITY BICYCLE CENTER, INC. __20-3684834 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited finandial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments ... 2a
b Donated services and use of facilies . 2b
c Recoveries of prior yeargrants 2c
d Other (Describe in Part XIL) 2d
e Add lines 2athrough 2d 2e
3 Subtract line 2e from INE A 3
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 70 . 4a
b Other (Describe in Part XULY . . ... ... 4b
¢ Addlinesdaanddb e, 4c
§ Total revenue. Add fines 3 and 4c. (This musi equal Form 990, Partl, line 12.) . ... . ... ... oo 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilifies ... ..., 2a
b Prior year adjustments ... 2
G Otherl0SSeS . ... 2c
d Other (Describe in Part XILY 2d
e Addlines 2athrough 2d Ze
3 Subtract line 2e from BN 1 e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line 7b .. .. .. 4a
b Other (Describe in Part XIIL) .. 4b
c Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18) . . ... ... ................... 5
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
................................................................................................................................................. 164
Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 COMMUNITY BICYCLE CENTER, INC. 20-3684834 Page £
Part XIll Supplemental Information (continued}

Schedule D (Form 990) 201¢
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ | OMB No. 35450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury =
intemal Revenue Senvice information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/foi . Inspection

Name of the organization Employer identification number
COMMUNITY BICYCLE CENTER, INC. 20-3684834

REVIEW PERFORMED BY BOARD OF DIRECTORS . . ...
Form 990, Part VI, Line 15a - Compensation Process for Top Official . .
BOARD REVIEWS AND APPROVES COMPENSATION FOR EXECUTIVE DIRECTOR . . .. ...

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 830-EZ) (2016
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4 562 Depreciation and Amortization OMB No. 15450172
Fom . - i

(Including Information on Listed Property) 2016
Department of the Treasury P Attach to your tax return. Attachment
ntomal Revorue Senice  99)] 9> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

identifying number
COMMUNITY BICYCLE CENTER, INC. 20-3684834
Business or acdivity to which this form ralates
Indirect Depreciation
Part ] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Nama(s) shown on retum

1 Maximum amount (see INSIUCHONS) | | .. ... ..o 1 500,000
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ... . 3 2,010,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter {-. If maried filing separately, see instructions ... .. 5
8 (a) Description of property {b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 28 . ... L7
8 Total elected cost of section 179 property. Add amounts in column (c), ines&and7 ... 8
9 Tentative deduction. Enter the smallerof line S orline 8 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 . . ... 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 4t . . . .. ... 12
13  Carryover of disallowed deduction fo 2017. Add lines 9 and 10, less line 12 __ .. .. . > | 13 |
Nota: Don't use Part Il or Part Il below for listed property. instead, use Part V.
Part Il Special Depreciation Aliowance and Other Depreciation “(Don't include listed property.} (See instructions.;
14 Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (see ISIUCHONS) | ... 14
15  Property subject to section 18B()(1) €lecion ... 15
16  Other depreciation (ingluding ACRS) ........oove.porie e e 16 12,912
Part Il MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tex years beginning before 2016 . ... . ... ... 17 | 0
18  If you are elecling to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... » rl
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b} Month and year {c} Basis for depreciation | (d) Recovery
{a) Classification of property placed in (businessfinvestment use {e) Convention () Method {g) Deprecation deduction
sarvice only—see _instructions) period
19a  3-year property
b  5-year properly
¢ 7-year property
d 10-year property
& 15-year property
f_20-year property
g 25year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S
property MM SAL
Section C—~Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life S
b _12-year 12 yrs. SiL
c_40-year 40 yrs. _MM S
Part IV Summary (See instructions.)
21  Listed properly. Enter amount from line 28 | L 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions ... .. ...... .. 22 1: 167 2
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to secfion 263Acosts . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 201¢

NAA There are no amounts for Page 2



Year Ended: December 31, 2016 20-3684834

COMMUNITY BICYCLE CENTER, INC.
PO BOX 783
BIDDEFORD, ME 04005

Electing out of Bonus Depreciation Allowance for
All Eligible Depreciable Property

The above named taxpayer elects out of the first-year bonus depreciation allowance under IRC
Section 168(k)(7) for all eligible depreciable property placed in service during the tax year.
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CITY OF BIDDEFORD

205 Main Street
Biddeford, ME 04005

APPLICATION FOR CITY FINANCIAL ASSISTANCE
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: Day One
. . 525 Main Street

Friggipal Zadress: South Portland, ME 04106
Executive Director: Caroline Raymond, LCSW, LADC, CCS — (CEQ)
Contact Person/Phone No. Teri Welch / 207-767-0991 ext. 121
Est. Total Agency Budget for $4.140. 254
2015/2016:

Actual 2014/2015 Budget $4.140,914

Amount requested from City of $1.400
Biddeford:

What percent of your annual budget .03%
does this request equal:
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SECTIONII. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses.

Day One provides substance use services to Maine youth. Day One provides fraining and education,
assessment, screening, referrals and treatment for individuals, families, schools and communities, The

mission of Day One is to dramatically reduce substance use and address mental health needs among
Maine youth to help them live productive. healthy and rewarding lives.

How is that need determined or measured?
The need for substance use services for Maine’s youth is substantial and measured through the

assessments for substance use and abuse conducted at schools, correctional facilities, police stations,
healthcare facilities and other locations. The Maine Office of Substance Abuse also collects detailed
state data regarding the need for substance use treatment in specific counties.

How is your program attempting to meet that need and what is the outcome that you expect to achieve?

(Please be as specific as possible)
Day One’s mission is to dramatically reduce substance use and address mental health needs among

Maine youth to help them live productive, healthy, and rewarding lives. We meet the needs of youth
and families through four primary arenas: Community-Based Treatment Services; Prevention Services:;

Residential Treatment; and Juvenile Justice Services. We strive to prevent adolescent substance use by
working with parents, schools and communities on education and awareness, but are prepared with a

wide range of treatment programs for those who need services, so that they can reclaim their lives for
long-term recovery. Our expected outcomes are: 90% of those in residential treatment who complete

treatment will maintain a sober lifestyle for at least 18 months, 80% of youth who complete 5 or more
outpatient counseling sessions will substantially reduce their use of substances for at least 12 months,
and 50% of youth being treated at the Youth Development Center will not be arrested again for a drug

or alcohol offense for at least 12 months.

What process does your agency undertake annually to evaluate the effectiveness of your program(s)?
Day One monitors the effectiveness of each program by comparing actual outcomes to expected

outcomes. Data is collected about each client and that data is compiled and analyzed regularly.

Client eligibility criteria:
Treatment Programs: Identified clients usually range in age from 5 to 24, but those outside of this
age range are also admitted. The use of drugs or alcohol, either by the child or their parents, must
have impaired their level of functioning. Some programs provided by Day One are designed
specifically for clients that have been involved in the criminal justice system. We also work with
families. Our programs are designed to treat clients with single disorders or with co-occurring

mental health and substance use disorders.

Describe Fee Structure:

Day One has a sliding fee scale in all programs, as required by federal and state funding sources. The
scale is based on unsubsidized program costs, family size, and family income. The fee, therefore, varies

by program.

Describe services provided: -
See attached Day One Summary of Services.
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What accommodations are made to those applicants with zero income:

As noted above, a sliding fee scale is in place for all of Day One’s programs. The scale varies by
program and is based on the program’s cost, client income, and family size. Many clients with zero

income are eligible for MaineCare.

Are fees charged for General Assistance Referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year?
N/A. All fees are determined on a sliding scale.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you

provide services for the residents of the City.
Qur organization does not maintain a facility in the City of Biddeford; however, our

services are available to Biddeford residents. We have also provided Qutpatient services

in Biddeford as demand warranted that. The following describes specifically how
Biddeford residents were served in the past year:

o 1 youth from Biddeford residing at Mountain View Youth Development Center
received intensive substance use treatment counseling. Estimated cost of service
provided: $3,478.

» 15 youth from Biddeford residing at Long Creek Youth Development Center received
intensive substance use treatment counseling. Estimated cost of service: $51,169.

s 46 youth from Biddeford received outpatient substance use counseling. A typical client
has 8 counseling sessions. Estimated cost of service provided: $89,181.

e 6 youth from Biddeford were clients of our residential treatment program for a total of
700 days. Estimated cost of service: $206,045.

e 8 youth from Biddeford received aftercare counseling after completing the residential
treatment center program. Estimated cost of service provided: $12,184, (These are not
included in the unduplicated total number of individuals served.)

Define a unit of service as it pertains to the program:
e Youth Development Center evaluation and treatment: substance use treatment session
Residential Treatment: per bed day (24 hours)
Outpatient Counseling Services: one hour counseling session
Aftercare: one hour counseling session

Does your agency collaborate with any other non-profit organizations to maximize the use of funds you
receive? If yes, please explain.
Collaboration is a key component to all of our programs. Schools are partners in the Natural Helpers
program. We collaborate with many referral sources including the Department of Health & Human
Services, the Department of Corrections, Probation Officers, hospitals, private therapists, parents,
attorneys, group homes, shelters, case managers and schools. The Department of Corrections view Day
One as a full partner in providing services to committed youth. We also work hand in hand with other
non-profit agencies. For example, Day One is a part of a collaborative effort instituting an electronic
health record system. We often partner with other agencies on grants and programming.
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professional?

We have an annual audit by an independent auditor.

Funding Sources for program:

How often are your books and/or financial records audited by an accounting firm or a third party

CATEGORY SOURCE BUDGETED FOR RECEIVED BUDGETED
TITLE OR FY 201672017 FOR FY FORFY
ACT 2016/2017 2017/2018
Federal Health &
Human
Services $986,910 $957,510 $1,026,114
State Office of
Substance
Abuse, DHHS $1,036,317 $987,304 $1,067,073
County Cumberland $10,612 $10,238 $10,238
Municipal $12,000 $11,576 $12,000
JTPA $0 $0
3H Party MaineCare $1,566,545 $1,716,120 $1,747,536
Fees/Tuition Program Fees $134,000 $146,071 $140,597
Private Insurance $87,735 $112,585 $130,218
Endowments $0 $0
United Way Greater
Portland &
York County $175,336 $175,336 $173,929
Grants Grants,
Fundraising &
Donations $128,334 $153,227 $96,677
Other Income/Surplus $2,465 $6,066 $5,300
In-kind Contributions $0 $0
TOTALS $4,140,254 $4,276,033 $4,409,682

Total number of individuals served (unduplicated): 1044

Total number of units provided:
As units vary depending on the service provided, it would not be meaningful to report this as one

figure. Please see attached Summary of Services by program.

Total number of individuals served from Biddeford: 76

Percent of total client count that are residents of the City of Biddeford: 7.28%
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What other municipalities provide financial assistance and how much does each provide?

Municipality Amount
Arundel 200
Biddeford 1200
Buxton 350
Cape Elizabeth 1300
Falmouth 1000
Gray 400
Harpswell 250
Hollis 500
Kennebunk 750
Kennebunkport 750
Lyman 750
Scarborough 670
Shapleigh 1000
Standish 400
Westbrook 2000
Windham 1000

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?
No

Per capita cost of service(s); each individual counted only once:
$ 1,522.97 Outpatient Counseling
$ 101.31 Natural Helpers
$ 3,477.94 Long Creek/Mountain View evaluation and treatment
$ 294.35 Res. per night (based on 7,599 bed days) or $24,852.65 ave/client

Unit of service cost:

Long Creek /Mountain View: $ 31.73/bour
Outpatient: $ 138.68/hour

Natural Helpers: $ 101.31/student/retreat
Res: $ 294.35/bed day

How many members of your agency have authority to decide where/how funds will be spent?
The Chief of Operations prepares an annual operating budget with input from the Program Directors.
The Finance Committee of the Board of Directors reviews the budget and sends it to the full Board for

approval.

Of that group, how many are responsible for ensuring funds are used for the intended purpose?
The Finance Committee reviews detailed quarterly financial statements and the full Board approves a

summary statement. An independent audit is performed quarterly.
Agencies REQUIRED to file yearly audits - include a copy of last audited financial statement.

Agencies NOT REQUIRED to file yearly audits - complete the budget form and include your IRS
Form 990.
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Has your 501C-3 status been revoked within the past 5 years for any reason? If yes, explain.
No

Include a copy of your 501 ¢-3 form. Only documented non-profit agencies will be considered to
receive funding from the City of Biddeford.
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N/ A

BUDGET FORM — SUPPORT REVENUES AND EXPENSES ( Audut )

| 1 | 2 I 3 | 4
AGENCY
LAST YEAR LAST YEAR | THIS YEAR NEXT YEAR
BUDGET ACTUAL BUDGET PROPOSED
PUBLIC SUPPORT & REVENUE

Allocation from City of Biddeford
Contributions
Fund Raising
Legacies & Bequesis

Contributed by Associated Organizations
Governmeni: Federal

Government: State

Government: County

Government: Municipalities
Membership dues

Program Fees

Sales of Materials

Investment Income

Misc. Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries
Employee Benefits
Payroll Taxes, etc.
Professional Fees
Supplies
Telephone
Postage & Shipping
QCccapancy
Rental & Maintenance of Equipment
Printing & Publications
Travel
Conferences & Meetings
Specific Assistance to Individuals
Memberskip Dues
Awards & Grants
Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER OPERATING
EXPENSES

PAYMENTS TCQ AFFILIATES
BOARD DESIGNATIONS FOR SPECIFIC FUTURE USE
DEPRECIATION EXPENSE

TOTAL ALL EXPENSES ] |

EXCESS (DEFICIT) OF REVENUE OVER TOTAL
EXPENSES
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N/A
BUDGET FORM ( W)

AGENCY:
SALARIES (Per Position - Not Totais)
Full-Time
Position Title * # of people in | equivalents 14/15 14/15 15/16
this pesition | for this Budgeted Actual Proposed
position**

Total # of Employees/FTE’s

*Denotes position vacant.

** Full-time staff will be noted as 1.00; Halftime as 0.50; Quarter time as 0.25; and so on.
All Financial Information Rounded to the nearest Dollar

AGENCY INDEPENDENT FUND RAISING SURVEY 176



NTA
Please complete the following regarding all independent fund raising activities contemplated during the
next year.

Mark with an * any activities that are new this year.

Description/Purpose | Target Audience Anticipated Anticipated Begin — End
(Please be as Costs Net Revenues Dates

specific as possible)

Does your agency plan any Capital Fund Drives during the next 3-5 years?
If yes, please complete the following:

Purpose Primary Sources Anticipated Costs Anticipated Net Begin — End Dates
Revenues
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SECTION IV. VALIDATION

o Lisa T Mundeback— Afu;; One_

{Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Chiet o Opuctrrns

(Title)

MM Coo 2 /z, pﬁ 7
Signamre/'y/ Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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DayOne

Helping Maine Youth

June 22, 2017

City of Biddeford

General Assistance

ATT: Kristen Barth, GA Administrator
205 Main St.

Biddeford, ME 04005

Dear Ms. Barth,

Enclosed please tind a copy of our application and supporting documentation, as requested, in
order to be considered for funding during FY 2017 / 2018. To learn more about our

organization, please visit our website at www.day-one.org.

If you have any questions or require additional information, please contact me at (207) 767-0991
extension 121 or teriw(@day-one.org. We greatly appreciate the generous support of the City of
Biddeford in our work to dramatically reduce substance use and address mental health needs

among Maine youth.

Sincerely,
\%M&MM
Theresa L. Welch

Development & Public Relations Assistant

Enclosures:

Mission Statement
Application FY 2017 /2018
Day One Summary of Services
Audited Financial Statement
Day One’s 501 C-3 Form
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DayOne

Helping Maine Youth

Mission Statement
Day One’s mission is to dramatically reduce substance use

and address mental health needs among Maine youth
to help them live productive, healthy and rewarding lives.
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DayOne

Helping Maine Youth
SUMMARY OF SERVICES FY2016

July 1, 2015 — June 30, 2016

Community-based Outpatient Services for Adolescents and Families

632 clients were served through: Substance Abuse Evaluation, Individual, Group, &
Family Therapy, the Intensive Outpatient Program, the Homeless Youth Project, and
School-based Services.

Residential Treatment Services

Day One provides residential treatment in Buxton, Hinckley and Hoilis, Maine to youth
from all over the state. Qur Residential Treatment Centers house girls and boys
separately. The six month program is open to youth ages 13-18 and provides a long-term
intensive therapeutic community for residents.

Residence at Buxton
This program provides treatment for up to 6 girls at a time.
24 clients received residential treatment services and 12 clients received Aftercare

Services.

Residence at Hinckley
This program provides treatment for up to 12 boys at a time.
44 clients received residential treatment services and 8 clients received Aftercare

Services.

Residence at Hollis
This program provides treatment for up to 8 boys at a time.
22 clients received residential treatment services and 11 clients received Aftercare

Services.

In total, 90 clients were served at our three residential treatment centers and 31 clients
received Aftercare Services, ongoing counseling and support after completing the
residential program.

525 Main Street, South Portland, Maine 04106 Telephone 207.767.0991 Fax 207.767.0995 www.day-one.org ﬂ
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Prevention Services

7]

Natural Helpers of Maine - is a peer-listening program that gives students a place to
turn in times of stress, trouble or substance abuse. 158 students and 14 adult facilitators
from 7 high schools in Cumberland and York Counties were trained.

Testimonials - Clients from Day One treatment programs regularly share their
experience and their recovering lifestyle at middle and high schools, businesses, United
Way rallies and civic organizations across Maine. This year clients from Buxton,
Hinckley and Hollis provided a total of 28 testimonials to 3,145 community members.

Criminal Justice Services

@

Long Creek Youth Develepment Center - Day One staff provide comprehensive
substance use assessments on every youth committed to the Center. Day One clinicians
provide a continuum of treatment interventions including individual, group and family
counseling. They are an integral part of the clients’ unit treatment teams and also engage
in case management to assist the clients in community reintegration. 45 ycuth were
screened and assessed for substance use, and 91 youth were treated for their substance
use issues through this program. In total, 94 youth were served.

Mountain View Development Center - Provides the same services as the Long Creek
program. 84 young adults and 81 adults (ages 25+) were screened and assessed.73 young
adults and 67 adults were treated for substance use issues. In total, 133 young adults and
adults were served.
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internal Revenue Service
Department of the Treasury

. P. O. Box 2508
Date: September 1, 2005 Cincinnati, OH 45201

Person to Contact:
DAY ONE Ms, Fox 31-07209
1000 SHORE RD Customer Service Representative

CAPE ELIZ ME 04107-1916 Toll Free Telephone Number:
8:30 a.m. t05:30 p.m. ET

877-829-5500
Fax Number:
513-263-3756
Federal Identiflcation Number:

01-0322532

Dear Sir or Madam:

This is in response to the amendment to your organization’s Articles of Incorporation filed
with the state on March 3, 2003. We have updated our records to reflect the name change
as indicated above.

In February 1974 we issued a determination letter that recognized your organization as
exempt from federal income tax. Our records indicate that your organization is currently

exempt under section 501(c)(3) of the Internal Revenue Code.

Our records indicate that your organization is also classified as a public charity under
sections 509(a)(1) and 170(b)(1)A)(v]) of the internal Revenue Code.

Our records indicate that contributions to your organization are deductible under section
170 of the Code, and that you are qualified to receive tax deductible bequests, devises,
transfers or gifts under saction 2055, 2106 or 2522 of the Internal Revenue Code.

If you have any questions, please call us at the telephone number shown in the heading of
this letter.

Sincerely,

J@M&zﬁafw
Janna K. Skufca, Director, TE/GE
Customer Account Services
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Day()ne:

Financial Report
June 30, 2016
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Independent Auditors’ Report

To the Board of Directors
Day One
South Portland, Maine

Report on the Financial Statements

We have audited the accompanying financlal statements of Day One (a nonprofit Organization), which
comprise the statements of financial position as of June 30, 2016 and 2015, and the related statements of
activities, functional expenses, and cash flows for the years then ended, and the related notes to the financial

statements.
Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation
of financial statements that are free from material misstatement, whether due to fraud or error.

Auditors' Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We conducted
our audits in accordance with auditing standards generally accepted in the United States of America. Those
standards require that we plan and perform the audits to obtain reasonable assurance about whether the
financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditors’ judgment, including the assessment
of the risks of material misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers Internal control relevant to the entity’s preparation and fair
presentation of the financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s internal
control. Accordingly, we express no such opinion. An audit also includes evaluating the appropriateness of
accounting policies used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.
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Board of Directors
Day One

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Day One as of June 30, 2016 and 2015, and the changes in its net assets and its cash flows for
the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Report on Supplementary information

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The
schedules of support and revenue by program on page 16 are presented for purposes of additional analysis
and are not a required part of the financial statements. Such information is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures applied in the audit of
the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with auditing
standards generally accepted in the United States of America. In our opinion, the information is fairly stated
in all material respects in relation to the financial statements as a whole.

PHaspe ste-
South Portland, Maine
November 7, 2016
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Day One

Statements of Financial Position

June 30,

ASSETS

Current Assets
Cash and cash equivalents
Accounts receivable, net
Grants receivable
Pledges receivable
Prepaid expenses

Total Current Assets

Land, Property and Equipment
| and
Building and improvements
Furniture, equipment, and vehicles

Accumulated depreciation
Land, Property and Equipment, net

Total Assets

LIABILITIES AND NET ASSETS

Current Liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Accrued compensated absences
Due to state agencies
Deferred revenue
Current portion of long-term debt

Total Current Liabilities

Long-Term Liabilities
l.ong-term debt, net of current portion

Total Liabilities

Net Assets
Unrestricted
Temporarily restricted
Total Net Assets

Total Liabilities and Net Assets

2016 2015
$ 411,499 $ 243557
114,199 89,210
133,713 72,169
151,336 151,336
45,645 32,783
856,392 589,055
66,500 66,500
507,232 498,266
270,640 260,097
844,372 825,763
(366,200) (302,420)
478,172 523,343
$ 1,334,564 $ 1,112,398
$ 53,261 $ 75,753
114,119 80,981
85,451 85,078
61,333 49,280
21,482 20,724
335,646 311,817
267,799 289,158
803,445 600,975
579,783 360,087
151,336 151,336
731,119 511,423
§ 1,334,564 $ 1,112,398

The accompanying notes are an integral part of these financial statements.
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Day One

Statement of Activities

Year Ended June 30, 2016

Support and Revenue
Residential programs
Juvenile justice program
Community based
Prevention/intervention
Fundraising and donations
Interest
Other income
Assets released from restriction
Total support and revenue

Expenses
Program expenses
Residential programs
Juvenile justice program
Community based
Preventionfintervention
Total program expenses

Supporting services
Mangagement and general
Fundraising

Total supporting services
Total expenses

Change in Net Assets

Net Assets, Beginning of Year

Net Assets, End of Year

The accompanying notes are an integral part of these financial statements.

Temporarily

Unrestricted Restricted Totals
$ 2,236,338 2,236,338
799,925 795,925
955,274 141,625 1,096,899
4,800 8,711 14,511
175,188 475,189
149 11¢g
37,628 37,628

151,338 {151,336)
4,360,610 4,360,610
1,891,748 1,891,748
676,587 676,587
852,828 852,826
16,259 16,259
3,437,420 3,437,420
638,756 638,756
64,738 64,738
703,494 703,494
4,140,914 4,140,914
219,696 219,696
360,087 151,336 511,423
$ 579,783 $ 151,336 731,119
189
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Day One

Statement of Activities - Continued

Year Ended June 30, 2015

Temporarily
Unrestricted Restricted Totals
Support and Revenue
Residential programs $ 1,998,302 1,998,302
Juvenile justice program 780,904 $ 9,711 790,615
Community based 945,791 141,625 1,087,416
Prevention/intervention 7,443 7,443
Fundraising and donations 124,251 124,251
Interest 3 3
Other income 9,373 9,373
Assets released from restriction 165,626 (155,626)
Total support and revenue 4,021,693 {4,290} 4,017,403
Expenses
Program expenses
Residentiaf programs 1,763,508 1,763,509
Juvenile justice program 619,372 619,372
Community based 871,243 871,243
Prevention/intervention 9,514 9,514
Total program expenses 3,263,638 3,263,638
Supporting services
Management and general 596,211 596,211
Fundraising 60,088 60,088
Total supporting services 656,299 656,299
Total expenses 3,919,937 3,919,937
Change in Net Assets 101,756 (4,290) 97,466
Net Assets, Beginning of Year 258,331 165,626 413,957
Net Assets, End of Year $ 360,087 $ 151,336 $ 511,423

190
The accompanying notes are an integral part of these financial statements. 5



i
(o))
i

"sjuBLLIS)E)S [BIoUeLl 958U} Jo Wed [eiBajul ue ale sajou BulAuedwosoe ay |

rI6'0PL'Y 3 8c.'%9 $ 961859 & 02¥' LEV'E $ 652'9L $ 9¢8'¢%8  § 188'9l8  § grLL6e'l ¢ sasuadxg €101
610'9 GLlL'L cL¥'i Le¥'E LZE'L £98°E 18 {ejual Ayj1oey pue eses| Juswidinb3
LZ6'cl bEG'SI 165°¢ (573 £8%°LL UORESIDR) PUEB SPIBMaI Jensuol)
2L9'sZ 0gs 0z¢e's ZZ8'SL 000} BPiL'E 85¢'9 Lig's sanp diysiaquuial pue s2su291
L6F'9e 9zL'0L GL2'SZ 06 LLL'y 6el'l GELTL Buuies) pue uopesnps yejs
SOz 8 L6EZL sabieyo sojnies |j0iAed pue jueq
$99°ClL 0z0'L SH9'Z) o'zl Jsausu|
981y vse LO¥'E Lie 11 gL Buisipanpy
Z8.Lc9 Z8.'tY 69%°L ¥65'9 6Ll'ey uoheloaudaqg
CLL 00} £z% el 9ZL'Z6 60002 694'¢Z rL'0s ABojouyss |
voL'TL veL'el PoL'ZL xe} Japiacid soineg
198°ce £z L82CL L6¥'LT 4 0z¢'s 6EE'Y GL8'0L soueInsu|
LeLLLE 18G5y 688'05 19Z'29}) ove PwL'L6 089'8% sepljiin pue AsuednaoQ
655°8¢ vol CLL'Y 8.9'€E 65 ¥Z9'4 T ) 659'62 soueUsUiewW pue slledey
Lov'ey k4 199°0% £Z8'se 88 9Ee'TL vog'y 1e2'8L suoydsjay
o 1 £12 152'9 £59'LY 1454 sL'6 Zi6'01 £87'61 [SABS JUSID PUB YElS
£vE'0LL 0£¥'0Z 0LE'E) £09'9¢L S58'¢ £09'L2 8SZ'LL 7898'c6 selddng
98711 6PL'LL vro'ee Z8e'69 00102 v 8658V SJUB)NSUOD
856029 zes'y 8eS'wL 898 LY 966 vo9'pLL 292°¢0L 086'¢2Z sjyeuaq abury pue saxe) |jolhed
0£Z'665°C $ BL¥°0Z $ Zee'ise 8 8L6°96L'Z & Lle's $ gge'Lze & 6LO°i6F & gze'szi'L ¢ SOMBES
m&m:o&xm l.m:mm_ﬂ.__o::a jeleuen) pue jejo L UoRuaslazuy paseg aonsar Jlepuapisoy
relo) u:ﬂ—.:waw:ﬂ_z JuOoluvaid a_:-EEOO aliuaAne
sestadxy weibolg
aL02 '0¢ sunp pepug ieep

sosuadx3 jeuscizound Jo Juswielels

auQ Aeqg



N
(o))

SJUSLLISIE}S |BIOUBUY 3SY) JO Jled [e1Bejul Uk aie sejou Bukued.-.oe ay|

IEB'6LE'E § 88009 ¢ LLZ'98S ¢ BES'EOTE $ PLG'6 $ gv'li8 ¢ ZiE6l9 ¢ BOS'ESL’L $ sasuedx3 |ej0]
60L'P z8 £ic'l b6’ GLe'L 68¥'L 05 [ejues Ayjioe} pue eses) Juewdinb3
LiL'el L'gl £8T'e 44N} zie'al UONEBISal pUB SPIEMA) JANSUOD
65.'22 BEl £Z6'8 169°EL OLY'L 91'z SPl's SIE'Y sonp diysiagualu pue sasuaor
69502 6z9 Ly8'e 16691 001 689'7 ¥10'2 ¥61'L Buues) pue uogesnpe ye1g
908'v1 145'%1 95 ge sableys asinss |joafed pue jueq
210'GL 8S¢E 850'v1 859'%1 ysasou|
086'2 FE0'S ave'y v’y 00.L BuisiieApy
o5 vi 85 PP 508'S 650'2 0Z5'1E uogeaidaq
198's8 oov 1666 gLy'sL #9e'9l 9z.'6l 9Z£'6¢ ABojouyoa |
129'09 129°09 129'09 xe} Japjacid aoieg
zee'0e 9l 069'2 919°zg g 12L'y £ov'e ver'sl soueInsU|
9eg'szZz LEQ'Y ovZ'eo coz'agl i8Y GLy'Z6 £9£'S9 seppn pue fouednoog
gog'cy 052 riZ'y 668'8E 62 A - ) X 87Z'1E eoueUsjulEW pue sueday
8ro'op 092 696'21 BIY'EE zs €62'2l zel'y z6T'9) suoydsije |
922'es £EY zio's LZi'PP oz yes'0L 816'6 £¥Z'eZ [9AR)} JUBIO PUE YEIS
vea'ogl 969'%1 §89'FL LrP LS Gi6'L 89Z°L1 1L98'9E 18Z'101 soyddng
LEC'091 005°G €£8'62 868'¥ZL 666 896'8. 0LL L9l b sjueynsuo)
811°96Y 8el'G bLE'LL 62L'6LY LL¥L 591'91 1 V2.6 998’202 sjyauaq abuly pue saxe) |jofed
022'¢6ECT § 96.'12 $ 66PI¥E  § 526'210C § 9Ll g 116'606 ¢ yze'cer 4 P6E'980'L $ saue(eg
mmm:mn.xm |mc_w_m.__u:=n_ |elauacy pue el uonuaalajuy paseq a|olsne JEQU3pISaY
|elo1 juswabeuryy juonuaaaly Aunwwony ajlusanr
sasuadxg weibolg
6102 ‘DE SUNC papug JBSA

penupuo) - sasuadxy |eUORdUN JO JUSWAE)S

aup Aeq



Day One

Statements of Cash Filows
Years Ended June 30,

Cash flows from operating activities:
Change in net assets

Adjustments to reconcile change in net assets to net

cash flows from operating activities:

Depreciation

(Increase) decrease in operating assets:
Accounts receivable
Grants receivable
Pledges receivable
Cost settlement receivable
Prepaid expenses

Increase (decrease) in operating liabilities:
Accounts payable and accrued expenses
Accrued payroli and related expenses
Accrued compensated absences
Due to state agencies
Deferred revenue

Net cash flows from operating activities

Cash fiows from investing activities:
Purchase of property and equipment
Net cash flows from investing activities

Cash flows from financing activities:
Principal payments on iong-term debt
Net cash flows from financing activities

Net change in cash and cash equivalents

Cash and cash equivalents at beginning of year

Cash and cash equivalents at end of year

Supplemental disclosure of cash flow information:

Cash paid during the year for:
Interest

Supplemental Disciosure of Cash Flow Information:

Noncash Investing and Financing Activities:
Acquisition of property and eguipment
Cost of property and equipment
Property and equipment acquired by debt
Cash purchases of property and equipment

The accompanying notes are an integral part of these financial statements.

2016 2015

219,696 $ 97,466
63,782 44,384
(24,989) (27,186)
(61,544) 172,646
6,557

11,393

(12,862) 11,626
(22,492) (57,371)
33,138 17,142
372 (1,893)
(190,431)
12,053 (4,370)
207,154 79,963
(18,611} (107,576)
(18,611) (107,576)
{20,601) (17,668)
(20,601) (17,668)
167,942 (45,281)
243,557 288,838
411,499 $ 243557
13,665 $ 15017
$ 182,127

74,551

$ 107,576
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Day One

Notes to Financial Statements

June 30, 2016 and 2015
NOTE 1 — NATURE OF THE ORGANIZATION AND SIGNIFICANT ACCOUNTING POLICIES

Nature of the Organization

Day One was organized in 1973 as a nonprofit corporation under the laws of the State of Maine. Day One's
mission is to dramatically reduce substance abuse among Maine youth to heip them live productive, healthy,
and rewarding lives. The Organization strives to accomplish this mission through the following major

programs:

Residential Services — Day One's 6-month substance use disorder treatment program offers an

intensive therapeutic community for clients ages 13-18. We have 3 Maine locations — Buxton,
Hinckley, and Hollis. In total we can serve 6 female clients and up to 21 male clients at any given

time

Juvenile Justice Programs — Substance abuse evaluations and a comprehensive array of
treatment services are provided at both the Long Creek Youth Development Center in South
Portland and Mountain View Youth Development Center in Charleston. These services are designed
to treat adolescents and young adults who are in custody and to help reintegrate them back into their

communities.

Community-Based Programs — A variety of services are available to assist adolescents and their
families in establishing ways to make healthy choices around alcohol and drug use. These services
include individual, group, and family counseling; intensive outpatient counseling, affercare services
for graduates of the residential programs; outreach to homeless youth; and case management for
youth with serious emotional and behavioral needs. Screening, assessment, and treatment services,
when appropriate, are provided on-site in several schools.

Prevention/intervention Services — Includes the Natural Helpers of Maine program that trains and
supports a network of peer listeners in Maine high schools.

Basis of Presentation

The financial statements of Day One have been prepared using the accrual method of accounting in
accordance with professional standards. Under these standards, Day One is required to report information
regarding its financial position and activities according to three classes of net assets: unrestricted net assets,
temporarily restricted assets, and permanently restricted net assets. Unrestricted net assets are those that
are neither permanently restricted nor temporarily restricted by donor-imposed stipulations. Temporarily
restricted net assets are those whose use by Day One has been limited by donor-imposed stipulations that
either expire by passage of time or can be fulfiled or otherwise removed by actions of Day One.
Permanently restricted net assefs are those that are subject to donor-imposed stipulations that they be
maintained permanently by Day One. Day One had no permanently restricted net assets at June 30, 2016

and 2015.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities
and disclosure of contingent assets and liabilities at the date of the financial statements and the reported
amounts of revenues and expenses during the reporting period. Actual results could differ from those

estimates.
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Bay One

Notes to Financial Statemenis
June 30, 2016 and 2015

NOTE 1 — NATURE OF THE ORGANIZATION AND SIGNIFICANT ACCCUNTING POLICIES —
CONTINUED

Accountis and Grants Receivabie

Accounts receivabie are stated at the amount management expects to collect from outstanding balances.
Management provides for probable uncollectible amounts through a charge to earnings and a credit to a
valuation allowance based on its assessment of the current status of individual accounts. Balances that are
still outstanding after management has used reasonable collection efforts are written off through a charge to
the valuation allowance and a credit to accounts receivable. Allowance for doubtful accounts for each of the
years ended June 30, 2016 and 2015 was $0.

Grants receivable represent payments due on State and various municipal grants and are considered fully
collectible by management.

Land, Properiy and Equipment

Day One’s capitalization policy is based on items purchased with a value greater than $5,000 and useful life
of more than one year. Property and equipment are carried at cost if purchased or estimated fair value at the
date of receipt if donated. Maintenance and repairs, which do not significantly extend the value or life of the
property and equipment, are expensed as incurred.

Day One depreciates property and equipment using the straight-line method over the following estimated
useful lives of the assets:

Building and improvements 15 — 31.5 years
Leasehold improvements 10 - 31.5 years
rurniture and equipment 3-10 years
Vehicles 5 vyears

Deferred Revenue

Deferred revenue consists of program income received under State grants that are deferred until the related
sefvices are rendered.

State Grants

Day One derives approximately 50% of its revenues from the State of Maine Office of Substance Abuse and
Department of Health and Human Services pass-through grant awards.

MaineCare Revenue and Client Fees

Day One derives approximately 39% of its revenues from the State of Maine MaineCare program and client
fees. MaineCare revenue and client fees are recorded at established billing rates.

Contributions

Contributions, including pledges, are recognized as revenues in the period received or pledged. Day One
reports contributions of cash and other assets received with donor-imposed time or purpose restrictions as
temporarily restricted support. When a donor restriction expires, i.e., when a stipuiated time restriction or
purpose restriction ends, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the statements of activities as net assets released from restrictions.

10
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Day One

Notes to Financial Statements

June 30, 2016 and 2015

NOTE 1 — NATURE OF THE ORGANIZATION AND SIGNIFICANT ACCOUNTING POLICIES -
CONTINUED

Contributions - Continued

Based on management’s evaluation of outstanding pledges, it has concluded that realization of losses will be
immaterial and no allowance for uncollectible unconditional promises to give is necessary.

Contributions received with donor-imposed restrictions that are met in the same year as received are
reported as unresfricted revenues.

Statement of Cash Flows

For purposes of the statements of cash flows, Day One considers all cash and other highly liquid
investments with an initial maturity of three months or less to be cash equivalents.

Functional Expenses

The costs of providing various programs and supporting services have been summarized on a functional
basis in the statements of functional expense. Accordingly, certain costs have been aliocated among the

programs and supporting services.
Advertising
Day One expenses its advertising costs as incurred.

Income Taxes

Day One is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue Code.

Management has evaluated Day One’s tax positions and concluded that as of June 30, 2016 and 2015, Day
One does not believe that it has taken any tax positions that would require the recording of any additional tax
liability nor does it believe that there are any unrealized tax benefits that would either increase or decrease
within the next 12 months. Day One is subject to U.S. federal and state examinations by taxing authorities

for the years ended June 30, 2013 through 2016.
Recent Accounting Pronouncements

Revenue Recognition

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting Standards Update (ASU)
2014-09, Revenue from Contracts with Customers, to clarify the principles for recognizing revenue and to
develop a common revenue standard for U.S. GAAP and International Financial Reporting Standard (IFRS).
The core principle of the guidance requires entities to recognize revenue to depict the transfer of promised
goods or services to customers in an amount that reflects the consideration to which the entity expects to be
entitled in exchange for those goods or services. The guidance is effective for all nonpublic entities’ annual
periods beginning after December 15, 2018, but management presently does not expect a significant change

in revenue recoghnition.

11
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Day One

Notes to Financial Statements
June 30, 2016 and 2015

NOTE 1 - NATURE OF THE ORGANIZATION AND SIGNIFICANT ACCOUNTING POLICIES -
CONTINUED

Recent Accounting Pronouncements — Continued
Leasing

in February 2016, FASB issued ASU 2016 — 02, Leases. This new standard will provide users of the
financial statements a more accurate picture of the assets and the long-term financial obligations of entities
that lease. The proposal is for a dual-model approach; a lessee would account for most existing capital
leases as Type A leases, and most existing operating leases as Type B leases. Both would be reported on
the balance sheet of the entity. Lessors will see some changes too, largely made to align with the revised
lease modei. For nonpublic companies, the new leasing standard would apply for fiscal years beginning
after December 15, 2019. The standard requires retroactive application to previously issued financial
statements for 2019 and 2018, if presented. Management is currently evaluating the impact of adoption on
its financial statements.

Noti-for-Profit Entities

In August 2016, the FASB issued ASU 2016-14, Not-for-Profit Entities: Presentation of Financial Statements
of Not-for-Profit Entities, to amend current reporting requirements to make several improvements, including
reducing complexities of information presented within Not-for-Profit financial statements. A main provision of
this update is that a Not-for-Profit entity will report two classes of net assets (amounts for net assets with
donor restrictions and net assets without donor restrictions), rather than the currently required three classes.
The guidance is effective for annual periods beginning after December 15, 2017, with eariy application
permitted. This standard requires retroactive application to previously issued financial statements for 2018
and 2017, if presented. Management is currently evaluating the impact of adoption on its financial
statements.

NOTE 2 - CASH

Day Cne maintains cash balances in several financial institutions. Accounts at each institution are insured
by the Federal Deposit Insurance Corporation (FDIC) up to $250,000. Typically, cash balances do not
exceed FDIC limits. The Organization has not experienced any losses and management has determined
there is a low risk of loss.

NOTE 3 - PLEDGE RECEIVABLE

Pledge receivable consisted of an unconditional promise to give from the United Way in the amount of
$151,336 for each of the years ended on June 30, 2016 and 2015, respectively. Management expects
payment in full during the next fiscal year.

NOTE £ - DUE TO \ DUE FROM STATE AGENCIES
Amounts due to \ due from the State of Maine Department of Heaith and Human Services result from various

contract audit settlements and financial report close-outs. Included in accounts receivable are due from State
agency amounts of $98,841 and $43,210 as of June 30, 2016 and 2015, respectively.

12
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Day Cne

Notes to Financial Statements
June 30, 2016 and 2015

NOTE 5 - LINE OF CREDIT
Day One has an open line of credit totaling $250,000 with Key Bank. The line of credit is payable on

demand, including interest at the Wall Street Journal Prime Rate plus 0.5%. The line of credit is secured by
real estate. There is no maturity date and the line is subject to bank review annually. At June 30, 2016 and

2015, the balance on the line of credit was $0.
NOTE 6 - LONG-TERM DEBT

Long-term debt consisted of the following at June 30:

2016 2015

A note payable to TD Bank secured by the Buxton Property, due in
monthly principal and interest payments of $782, interest fixed at
4.24% that can be reset at each five-year anniversary of the closing
the loan. The note matures in August 2038.

$ 134,269 $ 137,883
A note payable to TD Bank, due in monthly principal and interest
payments of $839, interest fixed at 4.75%, through July 2030.
Secured by real estate. 102,372 107,432
A note payable to Key Bank secured by a vehicle, due in monthly
principal and interest payments of $362, interest fixed at 2.87%,
through July 2020. 16,757 20,529
A note payable to Key Bank secured by a vehicle, due in monthly
principal and interest payments of $378, interest fixed at 2.87%,
through July 2020. 17,467 21,399
A note payable to Key bank secured by a vehicle, due in monthly
principal and interest payments of $407, interest fixed at 3.00%,
through July 2020. 18,416 22 638
Total long-term debt 289,281 309,882
Less current portion 21,482 20,724
Total long-term debt, net of current portion § 267,799 $ 289,158

Principal payments on long-term debt as of June 30, 2015 are due as follows for years ending June 30 and
thereafter:

2017 $ 21,482
2018 22,269
2019 23,087
2020 23,902
2021 11,544
Thereafter 186,997
Totals $ 289,281

198
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Day One

Notes to Financial Statements
June 30, 2016 and 2015
NOTE 7 —- TEMPORARILY RESTRICTED NET ASSETS

Temporarily restricted net assets consisted of the following at June 30:

Prevention

Family support
After care services
Intensive outpatient
Homeless youth
Street program
Total

NOTE 8 - ASSETS RELEASED FROM RESTRICTIONS

The sources of net assets released from temporary donor restrictions by incurring expenses satisfying the
restricted purposes or by occurrence of events specified by the donors were as follows for the years ended

June 30:

Prevention

Family suppoit
After care services
Intensive outpatient
Homeless youth
Street program
Total

NOTE ¢ — OPERATING LEASES

Day One leases space for its administration office, prevention, and outpatient service programs with monthly
payments of $10,900 until March 2017 and space for the residential treatment program with monthly

payments of $3,200 until June 2019.

2016 2015

$ 9,711 $ 8,711
2,745 2,705
11,702 11,702
25,589 25,589
€4,301 64,301
37,328 37,328

$ 151,336 $ 151,336

2016 2015
$ 9,711 $ 10,053
2,705 2,800
11,702 12,114
25,589 26,490
64,301 65,527
37,328 38,642
$ 151,336 $ 155,626

Day One also has entered into a copier lease with monthly payments of $167 untii April 2019.

As of June 30, 2016, future minimum payments under these lease agreements are as follows for the years

ending June 30:

2017
2018
2019
Total

$ 138,506
40,404
40,070

$ 218,980

Rent expense was $175,723 and $170,669 for the years ended June 30, 2016 2nd 201 5, respectively.

NOTE 10 - RETIREMENT PLAN

Day One has established a 401(k) plan covering all eligible employees. Day One matches 50% of employee
deferrals up to 5%. Additional employer contributions to the Plan are discretionary. Day One's matching
contributions to the Plan were $72,359 and $67,125 for the years ended June 30, 2016 and 2015,

respectively.

14
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Day One

Notes to Financial Statements

June 30, 2016 and 2015
NOTE 11 — CONTINGENCIES

Day One participates in various governmental grant programs, which may be subject to future program
compliance audits by the grantors or their representatives. Accordingly, Day One's compliance with
applicable grant requirements may be established at some future date. In the opinion of management, the
amount, if any, of liabilities arising from the disallowance of expenditures or ineligibility of grant revenues is
not significant; therefore, no provision has been recorded in the financial statements. All contract
adjustments resulting from program compliance audits are recorded in the year in which the audit is finalized.

NOTE 12 - SUBSEQUENT EVENTS

Management has made an evaluation of subsequent events to November 7, 2016, which represents the date
on which the financial statements were available to be issued and determined that any subsequent events
that would require recognition or disclosure have been considered in the preparation of these financial

statements.

200
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City of Biddeford

205Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: In-A-Pinch Non-Food Pantry
Principal Address: 35 South Street, Biddeford, Maine_04005
Executive Director: Marie ark-Colman {Co-Founder & Chair

Contact Person/Phone Number: Pauline Loranger (Treasurer), 9 Therrien Ave, Saco, Maine 04072

Est. Total Agency Budget
for 2016/2017: $27.106.00
Actual 2015/2016 Budget: $26.005.00

Amount requested from the

City of Biddeford: $ 8,000.00

What percent of your annual

budget does this request equal: 34%
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SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

In-A-Pinch Non-Food Pantry provides personal care and cleaning supplies to Southern Maine Families in

raviding this much-needed service wi lth, sanitation a -
] , h H : ated aco, Maine) offers
li tw1 e vearly. The Pan iti rovided collaborative r
Biddeford Junior High School ers of Love Program; nroviding hvgiene i teens and pre-teens

Maine Veterans Alliance (Located in Saco, Maine) for Veterans who are unable to access to In-A-Pinch
during distribution times, Biddeford Teen Center (providing hygiene and school supplies items to teens)

and Seeds of Hope Neighborhood Center {providing 12 of each pantry item four times a vear).

How is that need determined or measured?

inco 0 I
n 20 0 famlh i the Southern Maij For the Cl of Blddeford In—A-Plnch as served 1
families

What process does your agency undertake annually to evaluate the effectiveness of your program (s)?

esteem and promote better health,

Individuals can look beyond in the ni the In-A-Pinch Non-Food Pa helping them to meet

n While accessing the P Clients are offered a home-cooked meal in a social
nvirgnment: this is i i i ion wi i

-A-Pi ic infl homeless 1nd1v1dul and famlh ._Th P n inues to refer

health and therefore becoming self-sufficient.

Client eligibility criteria:

Food Pan i s from other agencies.

Describe fee structure:
In-A-Pinch Non-Food Pantry has no fee; 100% FREE to our Clients.

Describe services provided:
In-A-Pinch Non-F Pan has existed for twenty-two vears (as of Aug 2017). In-A-Pinch provides

personal care and household cleaning supplies to individuals and families without the means to purchase

them their selves.
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In-A-Pinch is open on econd and fou Tues of each month from 4:00 to 6:45pm. A list of
available prod is siven to each household; the n choose up to 10 items_that their household ma

need. Families with children under the age of two are allowed to choose up to 12 ttems. Families of five or
larger receive double products (toilet paper and laundry detergent).

Due to the donati uch as City of Biddeford, In-A-Pinch has increased our ‘items per household’ limit
m ei n (from t r familj i i nder two

What accommodations are made to those applicants with zero income?
here are no incom ideline to access In-A-Pinc n-Food Pantry: thus no accommodations needed
for those with zero income.

In-A-Pinch has three requirements: clien ed to complete a vearly registration form, provid
roof of residency and s the Pantrv themselves. Volunteers are always available to assist Clients

through the registration process and selection of needed items from the “Client Checklist”,
** (“Client Checklist” enclosed)

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year?

In-A-Pinch Non-Food Pantry has no fees to our clients.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:
Yes. In-A-Pinch Non-Food Pantry is located at Seeds of Hope Neighborhood Center, 35 South Street

Biddeford, Maine.
Define a unit of service as it pertains to the program:
es ~ ten i house elve ite i ildren unde ars of age) —

increased products for families of five or larger.

Does your agency collaborate with any other non-profit organizations to maximize the use of the funds

you receive? If yes, please explain.

Yes, In-A-Pinch Non-Food Pantry does collaborate with other agencies . . . Amvets of Biddeford, Biddeford

Teen Center, Dunlap Masonic Lodge of Biddeford, Lock f Love, Narragan Foundation, Sac
Gr: David’s rch, St Geor Episcopal Church, Seeds of Hope Neighborhoed Center and Union
Church.

How often are your books and/or financial records audited by an accounting firm or a third party

professional?

Seeds of Hope Treasurer {David Moravick) is required to file the necessary paperwork needed for In-A-

Pinch Non-Food Pantry.
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Funding sources for program:

CATEGORY SOURCE TITLE OR| BUDGETED FORFY | RECEIVED FORFY | BUDGETED FORFY
ACT 2016/2017 201672017 201772018
Federal -- -- - -
State = . - ~
County - .- - -
Municipal City of Biddeford $8,000.00 $ 8,000.00 $8,000.00
JTPA - = -
3RD Party - -- -- --
Fees/Tuition -- -- - -
Private Insurance - - - -
Endowments -- -- - -
United Way -~ -~ - -
Grants Narragansett and $11,000.00 $9,500.00 $8,000.00
Molina
Other Income/Surplus - $ 3005.00 $14,779.68 $7,106.00
In-kind Contributions The Community $ 4,000.00 $3,221.00 $ 4,000.00
Totals -- $26,005 .00 $35,500.68 $27,106.00

Total number of individuals served (unduplicated):

5109

Total number of units provided: __ 2090 Families and 5109 Individuals

Total number of individuals served from Biddeford: _ 3832

Percent of total client count that are residents of the City of Biddeford: ___90%

What other municipalities provide financial assistance and how much does each provide?

NONE

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

In-A-Pinch Non-Food Pan

does not

ive fundin,

is

dIm.

Per capita cost of service(s); each individual counted only once: _5109

Unit of service cost: __$9.20 per family.

How many members of your agency have authority to decide where/how your funds will be spent?

Board Members and two people with cred cards access,

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

Marie Clark-Colman (Co-Founder & Chair) and Pauline Loranger (Treasurer).




Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.

Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990,

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

In-A-Pinch Non-Food Pantry is under the Seeds o e Neighborhood Center umbrella. Seeds of Hope

did have their 501C-3 put on temporary hold due to lack of filing appropriate paperwork 2 years ago.
Shortly thereafter it was reinstated and is still active.

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION II1. BUDGET FORM

Support Revenues and Expenses

Agency: In-A-Pinch Nop-Food Pantry

Last Year budget

Last year actual

This year budget

Next year proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford

$8,000.00

$ 8.000.00

$8,000.00

$ 8,000.00

Contributions

$12,800.00

$19,155.50

$11.900.00

$12,500.00

Fund Raising

$3,854.39

$ 2,000.00

$ 2,000.00

Legacies and Bequests

Contributed by Associated Organizations

$1,200.00

$ 1,200.00

$1,200.00

$1,200.00

Government: Federal

Government: State

Government: County

Government: Municipalities

Membership dues

Program Fees

Sales of Materials

Investment Income

Miscellaneous Revenue

$ 4,005.00

$ 3,290.79

$ 4,006.00

$4,510.00

TOTAL SUPPORT REVENUE

$26,005.00

$35,500.68

$27,106.00

$28,210.00

OPERATING EXPENSES

Salaries

Employee Benefits

Payroll Taxes, etc.

Professional Fees

$ 4,500.00

$ 4,500.00

$ 5,500.00

Supplies **(Products for Pantry)

$18,000.00

$19.181.82

$18,000.00

$19,500.00

Telephone

Postage and Shipping

$ 100.00

$ 8175

$ 200.00

$ 200.00

Occupancy

Rental and Maintenance of Equipment

Printing and Publication

$1,200.00

$ 698.13

$2,300.00

$ 2,000.00

Travel

$ 400.00

$ 400.00

$ 400.00

Conferences and Meetings

$ 300.00

$ 160.70

$ 200.00

$ 200.00

Specific Assistance to Individuals

$ 311.00

Membership Dues

Awards and Grants

Miscellaneous

$1,100.00

$ 3,654.75

$1,100.00

$ 1,100.00
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TOTAL OPERATING EXPENSES

[ $2560000 | $2408815 | $26,700.00

[ $28,900.00

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

$ 605.00 $11,411.53 $ 406.00

$ - 690.00

Payments to Affiliates

Board Designations for Specific Future Use -- -

Depreciation Expenses

TOTAL OF ALL EXPENSES

| $2499500 | $1267662 | $26,294.00

| $29,590.00

EXCESS (DEFICIT) OF REVENUE OVER

TOTAL EXPENSES

Salaries (per person—NOT totals)

Position Title*

Number of
people in this
position

Budgeted CY
2015 or FY
16/17

Actual CY 2015
or FY 16/17

Full-time
equivalents for
this position**

Proposed CY
2016 or FY
17/18

Board Members

Advisory Board

Pantry Volunteers

Work Opportunity
Volunteers

Local Church
Volunteers

Total Number of Volunteer Hours in 2016
was 1676 hours

High School Students

Court Ordered

TOTAL NUMBER OF
EMPLOYEES/FTE’S

*denotes position vacant
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++ fyll-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar

AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
City of Biddeford
River Jam Festival Children & local $1,000.00 $ 2,000.00 Sept 2017
Community
Spaghetti Dinner Public $ 500.00 $ 1,000.00 Oct 2017

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Ar;ﬁcipated Costs

Anticipated Net
Revenues

Begin—End
Dates

Not applicable
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SECTION IV. VALIDATION

v Loibr /T (%?M@W ofﬁﬁwﬂmf/%

{Name) (Name of Agency)
Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

6 3/ 17

Date

* Applicants who provide incomplete or inaccurate information will not be eligible for funding
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[tems Available at

In-A-Pinch

You may choose up to 8 of the following items:
Household:
Toilet Paper
Trash Bags
Dish Detergent
Pine Cleaner
Soap Pads

Personal Care:
Shampoo
Sanitary Pads
Tampons
Toothbrush
Efferdent
Shaving Cream
Razors
Soap
Band-Aids

Infants:

Baby Shampoo
Baby Lotion
Wipes
Baby Powder
Diapers (when available)

Q-tips

[f you have a child in your home age 2 or under,
You may choose 2 extra items from the list of
infant items above.

LAIMIT OF ONE APPLICANT
PER HOUSEHOLD.
NO DOUBLING OF ITEM IS ALLOWED.

Hours of
Operation

nnnnnnnnnnnnnnnnnnnnn

In-A-Pinch is open the 2nd
and 4th Tuesday of every
month from 4-6:45pm

You may use In-A-Pinch
one time 2 month and
up to 8 timees in a year.

We are located at
35 South Street
in Biddeford

Proof of address is
required at sign up
and once 2 year.

Contac?d
Information

Questions/Information
or to make a Donation
call:

Marie Clark-Colman:
Co-Founder/Chair
207-283-1258

“THE IN-A-PINCH NON-FOOD
PANTRY OFFERS LIMITED
SUPPLIES OF PERSONAL
CARE/CLEANING SUPPLIES
TO FAMILIES WITHOUT
MEANS TO PURCHASE THEM.
IN DOING SO, IT IS OUR GOAL
TO ADDRESS AND IMPROVE
INDIVIDUALS’ SELF-RESPECT
AND CREATE HEALTHIER
LIVING CONDUTIONS FOR
OUR PARTICIPANTS”

IAP has a FaceBook page:
http://www.facebook.com/
BiddefordIAP



IN-A-PINCH NON-FOOD PANTRY
Registration/Release Form
Name

Address
City/Town

Telephone

Number of Adults in Household

Number of Children in Household
Ages of Children
Child/ren 2 years or Younger DATE OF BIRTH

Does anyone in household have allergies to soap?

IN-A-PINCH does not guarantee the quality and/or
content of any item. All items are distributed on an “as is” basis
and selection of brand names is not permitted.

Kindly read and sign below:

[, as a representative of my household, absolve and release
IN-A-Pinch Non-Food Pantry from any liability or responsibility caused
by (or as the result of) my acceptance and/or use of the products
received by my household or me.

By signing, | understand this statement.

Date

Name (Please print)

Signature 215




Maine Revenue Services
Augusta, Maine

PERMANENT EXEMPTION CERTIFICATE

This Exemption Certificate
is issued under the provisions of Title 36, Part 3 MRSA

SEEDS OF HOPE NEIGHBORHQOD CENTER Repisiration Number : E82568
35 SOUTHST : Date Effective; Januvary 1, 2013
BIDDEFORD, ME 04005-2473 Dipie Issued: February 13,2013
Form 8T-2
3135606130212
A S X

This certifies that the organization named above is an incorporated nonprofit organization that provides free temporary
emergency shelter or food for underprivileged individuais in the State of Maine. It is therefore entitled to purchase tangible
personal property or taxable services that will be used exclusively by the organization for the purposes for which it is

organized without payment of the Maine sales or use tax.

Note to the Organkzation: This certificate is not to be used in activities that are mainly commercial enterprises including,
but not limited to, purchases of items which will be resold by the orgsnization. A copy of this certificate with the
certification completed below, must be provided to your vendors in arder to purchase goods exempt from tax. It is only
necessary to provide one copy to the vendor, Subsequent purchases should indicate that the purchase is exempt from tax.
In order to be exempt, the sale must be billed directly to and paid for direcily by the organization named on the exemption
certificate. This certificate cannot be used for purchases when payments are made with cash, personal checks, o

personal credit cards.

Note to the Vendor: This certificate must be taken in good faith from the taxpayer named above. Your good faith may be
questioned if you have knowledge of facts which give rise fo a reasonable inference that the purchaser is not the holder of
the exemption certificate or that the merchandise is not to be used exclusively by the organization. This certificate is vxzlid
only if the following certification is completed.

PERMANENT EXEMPTION CERTIFICATE

I HEREBY CERTIFY: That the above exemption certificate is valid, that the tangible persongl property deseribed
herein which | shall purchase from o wili be used exclusively by the organization named above for

purposes for which it is organized.

Deseription of property to be purchased:

Authorized Signatu

Date

Page J of 1 NOO156H
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IN-A-PINCH NON-FOOD PANTRY

Name # Adults # Children

NO DOQUBLING ITEMS « ONE VISIT PER MONTH/EIGHT VISITS PER YEAR

Check up to 1 0 items that your family needs:

Pine Cleaner Soap
Scouring Powder Deodorant = Women = Men
Dish Detergent Shaving Cream
Soap Pads Combs
Sanitary Pads  Reg.  Super _ Razors
Tampons _ Reg.  Super ~ Toothbrushes _ Child __ Adult
Toilet Paper Toothpaste  Child ___ Adult
Laundry Detergent Efferdent (for dentures)
Trash Bags ~ Awesome Cleaner
Shampoo OTHER (see list of items available)
Band-Aids
HOUSEHOLDS with a Child two years or under may also pick TWO of the following:
Diaper Rash Cream Baby Lotion
Baby Wipes Baby Powder
Baby Shampoo DiapersSizel_ 2 3 4 5
Q-Tips Pull Up Diapers (when available)
Office Use:
City Check ID New  Return  Re-Register  Address Change

IN-A-PINCH NON-FOOD PANTRY

Name # Adults # Children

NO DOUBLING ITEMS » ONE VISIT PER MONTH/EIGHT VISITS PER YEAR

Check up t0 1 0 items that your family needs:

Pine Cleaner Soap

Scouring Powder Deodorant _ Women  Men

Dish Detergent Shaving Cream

Soap Pads Combs

Sanitary Pads _ Reg.  Super Razors

Tempons _ Reg.  Super Toothbrushes  Child ____ Adult

Toilet Paper Toothpaste  Child _ Adult

Laundry Detergent Efferdent (for dentures)

Trash Bags Awesome Cleaner

Shampoo OTHER (see list of items available)
__ Band-Aids

HOUSEHOLDS with a Child two years or under may also pick TWO of the following:

Diaper Rash Cream Baby Lotion

Baby Wipes Baby Powder

Baby Shampoo Diapers Sizel___ 2 3 4 5

Q-Tips Pull Up Diapers (when available)
Office Use:

City Check ID New  Return Re-Register Address Change
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance

FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION L. AGENCY INFORMATION

Applicant Agency Name:
Principal Address:

Executive Director:

¥ip= e o é(enm/

£ 3Zeriand P”AD L\.;,‘.““‘-':*L!

_Ke.ﬂnf,lg;_mk_ MM E oypy 3R
_él,emu.nful, ér}mfclﬂ‘&(

Contact Person/Phone Number: Prreve 2 -5(2 Q&% 200 4¢= 248

Est. Total Agency Budget
for 2016/2017:

Actual 2015/2016 Budget:
Amount requested from the
City of Biddeford:

What percent of your annual

budget does this request equal:

ez “2d .

ib IQ-JI | oY\ . po

455'@,."”
7/%
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-« SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

How is your program attempting to meet that need and what is the outcome that you expect to achieve?
(Please be as specific as possible)

(LY B O Lorr a7 A o 7 £ T ) AECEDAL o ¥ 7702 777

Describe fee structure: _ £7~5% Jnee Jo Gros _4.’ Lo EBESy (/] [T
(0t /10 (5 D f Aoy 1Y P2TE NELLICLD AL g i aYa 7l
"1_ Ak V4V /] (l‘ 26D 1A T 2. 4 4

2 AS 2/ /uULf




Describe services provided:

‘ 1
htfide ¢ 0L Nt AL 77 AL (NP 1N 077 A/ 2 Pl
— l' - J.‘ 'y s 1‘-—.1"‘-" ’.’t X y -l [/ ‘. . _ "‘ '/ /

What accommodations are made to those applicants with zero income?

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year? Ao g@ej

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you provide

services for the residents of the City:

How often are your books and/or financial records audited by an accounting firm or a third party

=

professionai? W M?&
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Funding sources for program:

CATEGORY SOURCE TITLE | BUDGETED FOR FY RECEIVED FORFY | BUDGETED FOR Fﬂ

ORACT 2016/2017 2016/2017 2017/2018

Federal

State

County

Municipal qd voe . po 4150 ¢° F000

TPA o ]

3RD Party

Fees/Tuition oo o0 - — O -

Private Insurance -

Endowments

United Way /15 LKep- 00 . Z10.°F ({000

Grants £23 32 p0| 175 244 189.647 —

Other Income/Surplus Al !

In<isdContributions Ty 2™ Sy, 7800 37517 | 30300

Totals C

Total number of individuals served (unduplicated): S 86
= F

Total number of units provided: s Bl

Total number of individuals served from Biddeford: { , Lo

Percent of total client count that are residents of the City of Biddeford: { ? 79 %-

What other municipalities provide financial assistance and how much does each nrovide?

See. atlateiud Q—*PUDD.\ E

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? H/A-

Per capita cost of service(s); each individual counted only once: et nrzde ) pecd pe”
aecl in Q(.‘il,./'.?ﬂi‘? !*’}L{A%{i‘" 9(.13’ =22Y . co C/; e A

P i I
__Q?_MMAM(J < Ha¢4 ) (‘g/-./_.«_g 7 o ik a7 R
‘-’/ ol r U

Unit of service cost: Spe o Hedpbnd  Aoras gt~

How many members of your agency have authority to decide where/how your funds will be Spent?

TThe R wfoiibres  oftpd e, Cleaiclio (o0 Yt AQH&M&@«@

Of that group, how many are responsible for ensuring funds are used for the intended purpose?
4 & - . , N2 CWJ-/ 61_/)'_70/7}(4/‘7164 L(’/I/LI Cee )4'7_’)_ 226




Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.

Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain. __A 1@

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM

Support Revenues and Expenses

Last Year Last year L This year Next year e
budget actual *'4 budget % ‘% proposed &
PUBLIC SUPPORT AND REVENUE i
Allocation from City of Biddeford
Contributions .
Fund Raising T 250" | 51238 54750 26,5300~
Legacies and Bequests |, L ’
Contributed by Associated Orgaﬁizaﬁgns ASNATT D1 59357 5800~ 16.000~
Government: Federal ’ i
Government: State
Government: County .
Government: Municipalities - 14,000 ¥sso~ q oo qgace”
Membership dues U - -
Program Fees 21500 'S907 00~ -0~
Sales of Materials
Irivestment Income
Mlscellanepus Rnevenue &l @‘i? B
AL Vi ‘ SRR {
OPERATING EXPENSES
Salaries  (inoludwe \mneﬁ 3@.\ N 1'31127,_,Lg£? | Y] ¥3T [3¥.332 — | is52¢97"
Employee Benefits > & Yoo * i ]
Payroll Taxes, etc. .
Professional Fees "‘2@ 000~ 2B.0FE~ 26,637 | 22,3067
Supplies . Y9806~ 5058~ 2 A¥ Ysn~
Telephone : 3 Eﬂﬂ" 2683 3 €40~
Postage and Shipping i 1B3so— 794 1.350°
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** f]]-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

AGENCY INDEPENDENT FUND RAISING SURVEY

ﬁbla&immmr

= r—

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possible)
Voﬂk :‘éfru = ()

M

[—4

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following: N [4

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates
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SECTION IV. VALIDATION

__{Bmee (&Ry Fokrey of___ Lips tree 70 G/
{Name] ! (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

.bz oe et —
(Title)

_ﬁimfuﬁéfw e foine 72, SorZ—
7 7 < 7 7

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Budget _
July 1, 2016 to June 30, 2017

Travel

Total Expenses

Net Income

TOTAL
Income
Donations & Fundraising 54,750.00
Municipalities 9,000.00
Tralning Course Fees 800.00
United Way 15,500.00
Grants 173,324.00
Total iIncome 253,374.00
Direct Expense
Personnel Expense 138,332.00
Consultants 25,687.00
Occupancy 20,200.00
Depreciation §15.00
Printing & Publications 4,840.00
Supplies & Office Expenses 28,365.00
Insurance 7,500.00
Conferences & Meetings 3,550.00
Fundraising Expenses 13,235.00
10,750.00

_—
258,374.00

0.00

Page 1 of 1
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““ Real generosity
toward the future
lies 1n giving all to
the present.?

- Albert Camus
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BOARD OF DIRECTORS

WELCOME

Kids Free to Grow is a small non-profit with a big mission: to prevent Child
Abuse and neglect by empowering children and families in York County.

When looking back on the 2015-2016 school year, Kids Free to Grow
confirmed themselves yet again. They educated over 3,000 students

in local public schools in 22 towns across York County. Over 864 fifth
and sixth graders were educated in “Break the Silence”. 913 students
completed “Personal Body Safety and Empathy” training and parents
learned z2bout better parenting skills through evidenced-based parenting
classes and they were able to share their experiences with other parents
in their communities. Kids Free to Grow participated in United Way
Rallies, Hall of Flags at the State Capital, Period of Purple Crying
Campaign and held a Summer Institute for professionals.

As we know, true commitment to generosity is delightful. For this reason
alone, your financial investment is inspiring and worthwhile. Kids

Free to Grow had another successful year of fundraising with the 21st
Bid Against Child Abuse Auction, Golf Event at the Webhannet Golf
Club in Kennebunk and received donations through the annual giving
campaign. They work hard with grant funders and our efforts continue
to pay off. I would like to personally thank those local businesses who
have gone above and beyond to support us this past year:

Biz Compass P & C Insurance Company
Connections For Kids Saco Biddeford Savings Institute
The Children’s Trust Saco Valley Credit Union
Kennebunk Savings Bank United Way

We know how to make a difference in a child’s life - through our
committed supports, quality programming and a mission that is worth
supporting. For this year — 2017, I encourage you to take a step back,
reflect on what it means to be truly generous and think about supporting
our mission. On behalf of our Board of Directors, we thank everyone
who has provided Kids Free to Grow with the necessary funds to succeed
with their important mission.

Regards,
Marc Lamontagne
President, Board of Directors
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OUR HISTORY

Kids Free to Grow (The York County Child Abuse Prevention Council) was established in 1978 by Marilyn
Anderson, a child protective supervisor for York County at the Department of Health and Human Services.

She began by going to spezk at the Congregational Church in Saco, Maine. After a heartfelt speech, a group of
professionals emerged that shared a similar commitment to children’s safety in York County. It was then that the
Child Abuse Prevention Council was established.

From 1980- 2001 the Council became incorporated and Marilyn Staples was hired as the Director. From 2001-
2006 Kate Stern became Executive Director and moved the agency from the basement of a dentist office in
Biddeford to its well established Kennebunk, Maine location. The Board of Directors changed from 24 members
and over 80 volunteers who served on a several standing committees to a more sophisticated model of board
government positions. From 2006-2008 Susan Lamb was hired and became the Executive Director where she
developed Friends of Children, and other important funding resources.

Over the years, many people have worked hard to spread the mission of the council and in 2000 the name
changed from York County Child Abuse Council to Kids Free to Grow. Then in 2008, Laurie DuPaul became
the Executive Director until the summer 2012, Without an Executive Director for most of 2012, the committed

Board of Directors stepped in to run the agency.

In 2013 Kids Free to Grow Board of Director created an innovative affiliation with Connections for Kids, a
fully licensed mental health agency in South Portland, Maine and Genevieve Gardner, LOSW was named the
Executive Director of both agencies. She had been Coonnections for Kids Executive Director for many years and
was well diverse in running non-profits. This unique affiliation presented with opportunity to combine resources
and create a network of strong non-profits. In June 2016 Kids Free to Grow moved to 57 Portland Road, Suite 4,
Kennebunk, Maine and continues to serve the children and families of York County with child abuse prevention

education and resources.

Mission: To prevent child abuse and neglect by empowering children and families of York County.
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Think of
g1ving, not
a duty, but as

a privilege. ??
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OUR PROGRAMS

Kids Free to Grow conducts educational programs in schools throughout York
County. In the 2015-2016 school year our programs reached over 3,000 children,
families and professionals working with children.

PARENTING PROGRAMS

Parenting Café

This parenting group helps parents to
build protective faciors, promote deep
individual self-reflection and provide
peer-to-peer learning.

Active Parenting & Parenting 1-2-3-4
These Active Parenting Programs
cmphasize cooperation, self esteem,
and responsibility and promote non-
violent discipline.

Nurturing Parenting Program
This parenting program is held in

a group setting in which parent(s)

or caregiver(s) learn and develop
skills such as empathy, self worth,
empowerment, roles & expectations
plus discipline with dignity.

Supporting School Success

This parent education program offers
proven strategies and practices for
supporting children through their
school experience.

1,2,3 Magic

1,2,3 Magic offers parents and
caregivers alike a simple and gentle-
but-firm approach to managing the
behavior of 2 to 12-year olds.

SCHOOL BASED PROGRAMS

Empathy & Healthy Relationships
Kids Free to Grow utilizes books,
video, songs, and activities to help
children develop empathic skills and
practices. (PRE K - GRADE 2)

Personal Body Safety

Kids Free to Grow offers age
appropriate educational opportunities
to help young children understand
personal safety. (PRE K - GRADE 4]

Healthy Relationships Project
This program offers a healthy sexuality
education and child abuse prevention
curriculum for children.

(PRE K — GRADE 8)

Break The Silence

A DVD presentation in which kids
speak out about abuse by telling their
own stories in a video that is designed
to empower students to get help for
themselves or a friend in need.
(GRADES 5 - 6)

Baby Think It Over

Baby Think It Over uses computer
simulator “babies” to assist in teaching
parenting and child abuse prevention
skills. (GRADES 7 — 12)

PROFESSIONAL PROGRAMS

Strengthening Maine Families
Child care providers learn to approach
parents as the expert on their own
children, to listen openly to their
concerns and ideas, and to work
together with parents to find answers
te questions and concerns about child
development.

Infant Sleep Safe

Infant Sleep Safe is an educational
presentation for parents and caregivers
on creating a safe sleep environment
for infants.

Mandated Reporter Training
‘We educate those who work with
children about the laws regarding
reporting, how to report, and why it is
important to do so.

Summer Institute
The Summer Institute is an intensive
training that covers the topic of child

abuse from a professional’s perspective. 238



FINANCIAL HIGHLIGHTS

Grants to support our programs are becoming even more difficult to secure and United Way dollars are spread
more thinly throughout the community. Ten years ago, private donations made up only 10% of the council’s
revenue; this year, private donations accounted for 38% of revenue.

We are working hard to continue to maximize the impact of each dollar by decreasing overhead costs and
increasing the percentage of each dollar that goes to program. Operating expenses were $118,941 for 2015-2016.

REVENUE

@ Donations Fund Raising

@ Direct and Indirect Public Support
Graunts

® Other Income

Total

EXPENSES
Program Services
® Fund Raising
. Management and General

Total

1%

\

$57,329
$34,485
$58,822

$791

$151,427

$93,306 1%
$24,525
$1,110

$118,941
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FRIENDS OF
CHILDREN CIRCLE

OUR DONORS

$500 +

Ralph & Suzanne Austin
BizCompass

Guy Campbell

Connections for Kids

Customers of Cummings Market
Fraternal Order of Eagles #4030
Frank & Dorothy Green

Linda Hodgdon

Yvonne & Brian Jumper
Kennebunk Savings Bank

Marc Lamontagne

Andrew & Elizabeth Mantis
P&C Insurance

Peoples Choice Credit Unien
Saco & Biddeford Savings
Williams & Greco, P.A.

$100 - 5499

Adam Aucoin

Joan & Rodney Boynton

Amy Brooks

Colby Jack Cain

Jim & Betsy Fitzgerald

Gerard & Pauline Gardner
Tom & Genevieve Gardner
David & Claire Genest

ITaley’s Metal Shop

CGarol & William Hennig

CJ & Michael Jenkins

Jones & Warren, PA

John & Cornelia Kittredge
Maine Health Integrated IS Dept
MARC Motors

Elizabeth & Gregory McCarthy
Megan McMahon

Conner & Wendy Moore
Employee of The Nonantum
Kariahn Quint

David Rankin

Richard & Shirley Reese

David B. Reid

J Douglas Saurman

South Congregational Church, K’port
Betsy Stevens

Natalic Thomas

Sandra Welzel

§50 - 599

Anonymous

L. Dianne Barbour
Jamie Carver
Richard & Joan Fowler
John & Faye Gmeiner
Bill & Monica Grabin
WD & Mary Johnsen
Michael Petit

Cheryl Sargent

David & Jane Smith
Bill Scucy

S1-549

Diana Abbott

Michelle Cloutier

Anne Daly

Christopher Gable

Kathleen Lee

Kayla McCormick

Earl & Jane Murray

Tim & Susan Nelson

United Way of Central &
Northeasternn GT
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HONOR ROLL OF GIVING

The prevention of child abuse requires everyone’s involvement. Our eflorts would be impossible without the
generosity of so many individuals, businesses, services organizations, schools, churches, and municipal groups.
We take this opportunity to gratefully acknowledge those people who have joined with us as a Partner in
Prevention though their contributions both financial and in-kind.

Acapelle Salons

Agren Appliance

Angel Designs

Applebee’s Restaurant
Aquaholics Surf Shep

Auntic’s House

Biddeford City Theater

Big Daddy’s Ice Cream
Bintliff*s Restaurant

Brenda’s Bloomers

Bruce Haskell Photography
Bunganut Lake Camping Arca
Carla’s

Casco Bay Lines

Cathy’s Lobster Bake Company
Clip and Snip in Wells
Compliments Gallery
Connections for Kids
Cranmore Mountain Resort
Create 2 Resonate

Cummings Market

Custom Built Certified Personal
Training

Daytrip Society

Dock Square Emporium

Diane Dutremble

Federal Jack’s Brew Pub

Ruth Fernandez

Fern Leal Bakery and Coffee House

Fleurant

Diane Frechette

Funtown Splashtown
Genevieve Gardner
Gerry & Pauline Gardner
Golf & Ski Warehouse
Gorham Bike and Ski
Great Lost Bear
IHackmatack Playhouse
Harhor Flag Shop, Wells
HB Provisions

Nancy Harrison

Hearth and Soul
Hurricane Restaurant
Huston and Company

It’s a Dog’s World

Jones & Warren PA
Kennebunk ACE Hardware Store
King’s Wharfe

KRC - Kennebunk Resort Company
Callie Lavoie

Lowery Lawn and Patio
Mail-Tt Unlimited

Maine Squeeze

Marc Motors, Inc

Mark Jones

Marlow’s

Sheri Morrison

Nonesuch Books

Ogunquit Lobster Pound Restaurant
Ogunquit Playhouse

On The Marsh

P&C Insurance

People’s Choice Credit Unien
Pie in the Sky Bakery, Inc.
Portland Stage Company
Portland Symphony Orchestra
Run of the Mill

Sace Valley Credit Union
Sandbaggers

Santa’s Village

Santora Fine Art

Annie Schlesinger

Stonewall Kitchen

Story Land

The Candy Man

The Yachtsman Lodge & Marina
Three Dories

Tibbetts Family Farm

Linda Treadway

Vacationland Bowling Center
Village by the Sea

Vintage Maine Vacations
Warren’s Lobster House

Water Country

York’s Wild Kingdom
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2016 OUR VOLUNTEERS

SUPPORT FROM MUNICIPALITIES Adam Aucoin

Alli Brunetti
Jamie Carver
Dan Cote

Kaley Daley
Diane Dutremble
Michaela Flanagan
Diane Frechette
John Fulp

Jeff Furbish

Kerry Jamieson
Ken Labrecque
Marc Lamontagne
Kathy Lee
Meghan Mahoney
Megan McMahon
Tim Nelson
Janelle Sherman
Pam Smith

Lee Spanger
Allison Spies

Kelli Wedgewood
Kristien Whiting
Sally Williams
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““He who gives
when asked has
waited to long??
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: MaineHealth Care at Home

Principal Address: 15 Industrial Park Rd
Saco, ME 04072

Executive Director: Donna DeBlois

Contact Person/Phone Number:  Mia Millefoglie / 207-284-4566 x4341

Est. Total Agency Budget
for2016/2017: $28,811,563.00

Actual 2015/2016 Budget: $23,504,826.00

Amount requested from the

City of Biddeford: $5,000.00

What percent of your annual
244

budget does this request equal: <1%



SECTION II. PROGRAM DESCRIPTION

Note: On May 1, 2016, three leading home health and hospice agencies HomeHealth Visiting Nurses
(Southern Maine) and Kno-Wal-Lin Home care and Hospice, and Waldo County Home Health and Hospice
(MidCoast Maine) joined together to form MaineHealth Care at Home. We remain a 501 3 ¢ not-for-profit
organization and a member of MaineHealth.

Describe the health or human service need that your program addresses:

Home-based health care includes nursing services, rehabilitative thera ies, social work services, diabetic
counseling, telehealth, and personal care to promote health, health and independence. Our services are
targeted to those who have difficulty, due to illness or medical condition, securing community based
services. Hospice services are offered throughout the MidCoast region with short-term hospice care at the
Sussman House, a hospice facility located in Rockport Maine. These services are absolutely essential to
maintaining families and elders in the comfort of home and community. Without home health care
services, many residents would be forced to receive alternative, high-cost care delivered in nursing
facilities, hosl;;itals or rehabilitation centers or they may forego needed care completely. In addition, our
Fresence in the home allows clinicians to identify and address needs such as fuel assistance or inadequate
ood and nutrition and potential abuse or neglect. The goal for this program is essentially our mission;

“Helping people to be as healthy and independent as possible at home and in the community”

Within this mission/goal, we strive for the following objectives: To insure that individuals have access to
uality home health care, without regard to financial resources or payer source. We rely on important
unding sources to help offset the costs of charity care. These funding sources include financial support

from towns and cities throughout our service area, annual fund appeals and United Way Organizations.

ACCESS TO CARE
MHCAH is meeting the urgent need to accept all patients requiring skilled levels of home health care and

not deny services to those who lack insurance or resources. We are significantly challenged to meet
needs of an increasing elderly population and a growing number of low-income individuals, between the
ages of 19 - 64, who lack insurance or resources to access care. We also care for young families who are
challenged in caring for medically fragile children with significant health care costs.

In FY16, MHCAH provided approximately $145,000 of charity care and an additional $1,005,000 of care
not reimbursed by government programs. Along with securing access to care, MHCAH is an important
resource for reducing expensive hospitalizations and delivering cost effective care to Maine’s at-risk
populations that include new mothers, frail infants and medica ly fragile children. Municipal supportis an
important resource to helping MHCAH maintain this access,

Our recent merger is testament to our commitment to expand access to essential home health and hospice
services.

MEETING NEEDS OF AT-RISK POPULATIONS

Elders with at-risk Chronic Disease

National studies have documented that persons age 65+ are most likely to suffer from one or more
chronic illnesses. Five chronic diseases— heart disease, cancer, stroke, chronic lung disease and diabetes
account for more than two-thirds of all deaths in the U.S. Maine ranks fourth nationwide for deaths
caused by these chronic illnesses, costing about $1.5 billion per year. A significant portion of these costs
result from frequent hospitalizations. Seventy-five percent of Maine residents die g‘om one of these
diseases. Chronic disease patients represent the largest segment of MHCAH’s patient population.

Medically Fragile Children
In this past fiscal year, MHCAH cared for approximately 500 medically fragile children to include children

diagnosed with cancer or other potentially life-limiting illness, children with neurological or development
delays, children diagnosed with chronic care conditions and a growing number of newborn infants with
Neonatal Abstinence Syndrome (NAS) who were exposed addictive illegal or prescription drugs and
experiencing withdrawal symptoms.” We recognize that livinF with a diagnosis of cancer or other life
limiting iliness has a profoun impact on the child's and family’s life from a]ldperspectives--physical,
social, %inancial, spiritual and psychological. Maintaininfg comprehensive and coordinated home health
services is an important component of caring for these families especially for those families with limited
incomes. The majority of our pediatric children are on MaineCare, Maine’s insurance program for familie<

at or below federal poverty levels.



ACCESS TO HEALTH PROMOTION

MHCAH also maintained its commitment to meet the health promotion needs of our Biddeford
community. Qur services include Community Health Clinics for adult patients, a comprehensive Diabetes
Education and Support Program, foot clinics at in Biddeford, and public on-site health clinics in Saco and
Kennebunk and immunization programs throughout our service area.. There are nominal fees for health
services and tests; however, no one is denied service for inability to pay for fees. MHCAH is the lead
provider of a Maternal and Children Health Promotion Grant that ofrlfjsrs home-based nursing care, at no
char%e, to new mothers, infants and children with special needs. In this past year, we provided home
based nursing visits to 1,800 newborn infants and mothers. Biddeford continues to be an important

service area with this program.

How is that need determined or measured?

Home health services are provided to elders at or over the age of 65 and those under 65 who require
skilled services following an acute illness, sur ery, didgnosis of a new medical condition or an
exacerbation of a chronic disease. Home health care services are provided under physician orders and
monitored through a coordinated plan of care. At the initial home visit, an admission nurse/therapist
conducts a comprehensive assessment to determine the level of need for skilled care services. During this
assessment, clinicians complete OASIS - a federally mandated assessment tool for all adult patients
admitted to home health services under Medicare/MaineCare. This tool serves as a mechanism for
establishing eligibility, patient acuity and reimbursement. In addition, OASIS collects and reports quality
outcomes tﬁat are publicly reportedyin HomeHealth Compare.

Our Pediatric Programs encompasses two programs and determines care as follows:

1) A skilled pediatri¢ program that focuses on seriously ill infants and children requiring a full range of
skilled home health services, medical intervention, palliative care and end-of-life care. At-risk
children include low birth weight babies, children with genetic diseases, physical or mental
disabilities or life-threatening diseases such as cancer. E igibility for this program is based on
medical need and reimburseg by private insurance, MaineCare or charity care funds.

2) The Maternal and Children’s Preventive Health Services Program. a state and federally funded

Grant program, targets at-risk prenatal women, newborns, new mothers and children with special needs.
This program is not restricted to medical or financial need. There is no charge for nursing services.

Financial Need: MHCAH utilizes a Fee Assessment Tool based on 175% of the Federal Poverty Level to
determine financial need for charity care funds. This process is consistent for all members within

MaineHeaith.

How is your program attempting to meet that need and what is the outcome that you expect to
achieve? (Please be as specific as possible)

Meeting Urgent Chronic Care Needs of Elders
MHCAH continues to offer new employees with traininF using the Integrated_Chronic Care Model, (ICCM}
training program throughout the Agency. Program includes on-line modes, exam and certification
process. In addition, we strengthen our palliative care program by hiring expert clinicians, incorporating
clinical protocols in alignment with MaineHealth clinical practice, and training a team of clinicians to
deliver palliative care to patients with advanced chronic illness.

As noted in our last report, we prioritized efforts to expand our telehealth program in both southern and
MidCoast regions.

From April 1, 2016 - March 31, 2017, augmented home health services with Telehealth for 738 patients
and realized a 2.3% rate of re-admission when compared to state averages of 16%!

With clinical enhancement and telehealth development, we are seeing:
° Improvement in patient self-management of chronic condition
Improvement with managing medication
Decrease in pain due to improved management
Reduction in hospitalization{ urgent care rates
Improvement in quality of life
High levels of patient satisfaction

® 2 & @ 9

In FY16, MHCAH had hospitalization rates iower than the nation and above national averages for key

quality measures. The following cites several key measures:

MHCAH Nation 246
How patients rate overall care 89% 84%
Patients who recommend MHCAH 88% 78%

Hospital Readmission Rates (lower is best)  14.9% 16%



Pediatric Home Health Care:
The following reports specific outcome measures as obtained through audits of patient records
* 95% of children achieved appropriate growth and development and optimal health, (2% of our

children showed need for more services.

* 90% of parents were able to verbalize understanding of disease and demonstration ability to take
action for medical interventions. This reflects the increasing complexity of what parents are asked
to understand in order to care in the home setting,

*  90% of parents demonstrated understanding of medication, proper usage and compliance.

® 90% of parents understood prescribed diet and were able to maintain adequate feeding and
hydration. (includes IV and pumps) (audit showed one child removed from home/one mother non-

compliant)

What pro(cc)egs does your agency undertake annually to evaluate the effectiveness of your
rogram(s)?
gurgadult-based home heaith program has a robust, continuous quality improvement program that
incorporates focused medical audgits, internal monitoring, process improvement plans wit oversight
from a Quality Council and an established Professional Advisory Committee comprised of community
leaders. In addition, MHCAH is mandated to submit data to the Centers for Medicare and Medicaid service
for public reporting. The Centers for Medicare and Medicaid Services (CMS) reports quality measures for
all Medicare certified home health aFencies across the country. These reports compare multiple local
agencies on quality and survey results with comparisons to State and National averages.

measures are critical to success as clinical team consistently review patient progress with individualized
care Sglan goals in monthly inter-disciplinary teams. The Centers for Medicare and Medicaid Services
(CMS) mandate that Medicare-certified home health agencies collect and transmit data using OASIS-a
comprehensive and mandated standard assessment tool for patients covered by Medicare and Medicaid.
OASIS data is used to guide quality and performance improvement efforts. Public reports are found at
www.medicare.gov

MHCAH also surveys patient experience through NRC Picker-a national survey and benchmarking vendor.
Survey questions are standardized through CMS and publicly reported across the nation. MHCAH submits
surveys to both its adult and pediatric populations.

The pediatric program consistently incorporates assessment, inqui » SCreening, nursing interventions,
referral and documentation as methods to measure the degree of effectiveness in meeting the project’s
defined performance indicators and outcomes. Source of data for all objectives is the client record.
Program nurses document assessment results, observations, self-reported client behavior scores, and all
interventions in a unique clinical record. The program utilizes comprehensive assessment tools including
the review of vital signs, respiratory status, cardiac function, immunization history, nutrition,
development progress, mental status, safety and neurological status. In addition, we incorporate the

anticipatory guidelines and principles set forward in Bright Futures; Guidelines for Health Supervision of
Infants, Children and Adolescents,

Client eligibility criteria:

Admission to services is centralized through the intake department’s toll free number that operates
Monday - Saturday, with evenin% and Sungay referrals handled throu%h clinical supervisors. Home
heaith services aré predominant K delivered in the home with scope of services, frequency of visits and
lenéth of service determined by the health care needs of the Ppatient and eligibility criteria established by
Medicare, MaineCare, grants, private insurance and other third party payers. Financial eligibility for
charity care funds is determined through a sliding fee formula based on 175% of the federal poverty level.
MHCAH does not discriminate against any person based on race, color, religion, sexual orientation,
national origin, age, gender, disa ility, veteran status or lifestyle.

Describe fee structure: 247

Although our agency has a published Charge Schedule, services are either reimbursed by third party
payers, subject to the sliding fee program or charges allocated to our Charity Care Program.



Describe services provided:

Home health services are provided to elders at or over the age of 65 and those under 65 who require
skilled services following an acute illness, surgery or an exacerbation of a chronic disease. Access to home
health services is insured through a centralized intake service operating 7 days a week. MHCAH has 24/7
on-call nurses who triage patient calls, coordinate with physicians and initiate clinical interventions as

needed.

Home Health Services include:
¢ Nursing Care - nurses provide medical assessment, monitoring, wound care, pain management,

education, infusion, palliative care, cardiac care and Telehealth.

* Rehabilitative Therapy - physical, speech and occupational therapists help dpatients who have
experienced major trauma or illness gain strength and skills to promote independent living.

* Home Health Aides Services - aides help patients with bathing, grooming, dressing, eating, walking
or simply getting out of bed.

* Counseling & Emotional Support - social workers help patients address the emotional aspects of

illness, injury or major life change.

o Tslehea]t Services ~ web-based technology offering vital sign monitoring, assessment and health
education

* Nutritional Counseling - diabetic educators and nutritionists help patients with complex nutritional
needs and education to prevent or control diabetes.

¢ Telehealth Services — advanced technology with monitoring tools to provide daily assessment,
education and intervention

o Hospice Care - interdisciplinary team of clinician that provides relief from the pain and symptoms

association with serious illness.

We also offer a wide array of specialty services including cardiac, pulmonary and stroke care, post-
operative care, home safety evaluations, pediatric care, palliative care, infusion therapy, lifeline, and

wound care.

Through our Maternal and Child Health Promotion Program, our pediatric team of nurses, thera ists,
social workers and health aides cares for women who face high-risk pregnancies, newborns with critical
health care needs and children who face serious illnesses. We also provide education, guidance and
support to new parents, helping them to give their baby a healthy start. This program is paid for with
state grant funds, allowing us to offer these services at no charge.

Our Community Health and Wellness services, provided by a team of registered nurses, offer essential
health education, health promotion, medical screenings and tests, vaccinations, disease detection,
monitoring and referral services. Clinics are open to anyone age 18 or older, with the majority of clients
being elderly, over age 60. Flu shot clinics are open to adults and children over age 8, with specially
designated clinics available to younger children. The clinics allow us to provide health care services in
non-traditional settings where elderly residents in particular are comfortable gathering. Risk factors are
often identified that, if undetected, could lead to more serious health conditions or exacerbate an existing
condition. Ifa risk factor is identified at a clinic, the nurse offers educational materials on the topic and

refers the patient to a physician or appropriate community resource.

What accommodations are made to those applicants with zero income?

For patients in need of services who lack insurance or other resources to pay for care, MaineHealth Care
at Home offers a sliding fee structure based on 175% of the Federal Poverty Level. Patients receive care
atno charge or at a reduced rate, and no patient in need of home health care is denied services due to an

inability to pay.

Are fees charged for General Assistance referrals? No
If yes, how much has been charged to the City of Biddeford in the previous fiscal year?

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you
provide services for the residents of the City:

Our main office is located in Saco; however, as’a home health care organization, the majority of our work
is carried out in the homes of our patients. Please see the attached Services to the Community report for

the specific services provided in Biddeford.

Define a unit of service as it pertains to the program:
A skilled nursing visit, rehabilitative session or social work counseling session offered in the home setting.

Does your agency collaborate with any other non-profit organizations to maximize the use of the 248
funds you receive? If yes, please explain. Collaboration and coordination with other healthcare
Eroviders and community based programs are central components of our work. Examples include several
ospital initiatives; collaboration with MaineHealth Hospice and Palliative Care Workgroups, Heart
7



Failure Workgroup, and Telehealth Groups. We also collaborate with Agencies on Aging, Department of
Health & Human Services, Centers for Disease Control, Office of Family Services, etc. We insure that
patients and major healthcare referrers are informed about our services in several ways; shared medical
record, on-site liaison nurses at Maine Medical Center, scheduled liaison nurses at New England
Rehabilitation, Southern Maine Medical Center and Goodall Hospital. Additionally, we participate in
several transitions of patient care workgroups, networking groups with social service providers.

How often are your books and/or financial records audited by an accounting firm or a third party
professional? Annual Basis

Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR FY RECEIVED FOR FY | BUDGETED FOR FY
OR ACT 2016/2017 2016/2017 2017,/2018

Federal 14,445,357 17,615,779 17,700,000
State 1,316,173 1,719,465 1,720,000
County 0 0 0
Municipal 120,000 115,026 120,000

TPA 0 0 0
3RP Party 0 0 0
Fees/Tuition 389,835 386,872 386,000
Private Insurance 2,571,394 3,058,376 3,000,000
Endowments 0 0 0
United Way 0 0 0
Grants 583,000 580,890 580,000
Other Income /Surplus 217,508 480,914 480,000
In-kind Contributions 0 0
Totals 19,643,267 23,957,322 23,986,000

Total number of individuals served (unduplicated): _ 13,127

Total number of units provided: _ 128,190

Total number of individuals served from Biddeford: 1111

Percent of total client count that are residents of the City of Biddeford: _8%

What other municipalities provide financial assistance and how much does each provide?

{see attached list)

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? _No

Per capita cost of service(s); each individual counted only once: _$1,086.83

Unit of service cost: _$162.17

How many members of your agency have authority to decide where /how your funds will be spent?
Our Senior Team totaling 9

Ofthat group, how many are responsible for ensuring funds are used for the intended purpose?
All 9 of them
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Agencies REQUIRED to file yearly audits—include a copy of Iast audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990,

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain. _No

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION III. BUDGET FORM
Support Revenues and Expenses

Agency: Last Year Last year This year Next year
budget actual budget proposed

PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford
Contributions
Fund Raising
Legacies and Bequests
Contributed by Associated Organizations
Government: Federal
Government: State
Government: County
Government: Municipalities
Membership dues
Program Fees
Sales of Materials
Investment Income
Miscellaneous Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries
Employee Benefits
Payroll Taxes, etc.
Professional Fees
Supplies
Telephone
Postage and Shipping
Occupancy
Rental and Maintenance of Equipment
Printing and Publication
Travel
Conferences and Meetings
Specific Assistance to Individuals
Membership Dues
Awards and Grants
Miscellaneous

TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future
Use

Depreciation Expenses

TOTAL OF ALL EXPENSES | [

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual CY 2015 Budgeted CY Proposed CY
people inthis | equivalents for orFY 16/17 2015 or FY 2016 or FY
position this position** 16/17 17/18
TOTAL NUMBER OF
EMPLOYEES/FTE’S

*denotes position vacant

** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.
All financial information rounded to the nearest dollar
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Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

AGENCY INDEPENDENT FUND RAISING SURVEY

Description/Purpose

Target Audience
(please be as specific
as possible}

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose

Primary Sources

Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates
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SECTION IV. VALIDATION

I, Mia Millefoglie , of MaineHealth Care at Home
(Name) . (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

VP Development & Marketin
(Title)

o %é%w /D&.m[qmﬂyg@% feoft7
Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.

254



HomeHealth - Visiting Nurses of Southern Maine
Town Request 2017

Biddeford
Prior Year Appropriation $ 2000
Proposed Appropriation -
Uncompensated Cost of
Care $ 91,772
SERVICES TO THE COMMUNITY
Residents Number of Total Community |Uncompensated
Served Visits/Days/ Program Charity Mainecare
Tests Cost Care Cost
Home Health Care (Visits) 649 8388 $ 1478391 % 9998 § 65,166
Maternal & Child Health (Visits) 62 140 $ 22,468 $ $ =
(REIMBURSED BY STATE GRANT)
Community Health (Tests) 400 489 $ 34796 $ 16,609 $
TOTALS 1,111 9017 $ 1535656 $ 26,607 $ 65,166
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CARE AT HOME

Mission Statement

Helping people to be as Healthy
and Independent as possible at
Home and in the Community.

Approved by Board of Directors: 2/3/04
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FY17 Municipal Payments

Donor Received

City of Westbrook 3000
Town of Standish 1200
Town of Acton 500
Town of Acton 500
Town of Alfred 1000
Town of Arundel 1200
Town of Baldwin 3200
Town of Buxton 500
Town of Cape Elizabeth 2229
Town of Casco 4000
Town of Cornish 500
Town of Falmouth 3575
Town of Freeport 500
Town of Fryeburg 950
Town of Hollis 925
Town of Hollis 925
Town of Kittery 2000
Town of Limerick 500
Town of Limington 2700
Town of North Berwick 6442
Town of North Yarmouth 2000
Town of Parsonsfield 1500
Town of Shapleigh 1800
Town of Wells 8000
Town of Windham 500
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FINANCIAL STATEMENTS
September 30, 2016 and 2015

With Independent Auditor's Repa



INDEPENDENT AUDITOR'S REPORT

Board of Directors
MaineHealth Care at Home

We have audited the accompanying financial statements of MaingHealth Care at Home (the
Association), which comprise the balance shests as of September 30,4876 and 2015, and the related
statements of operations, changes in net assets, and cash ﬂows fe the years then ended, and the
related notes to the financial statements. ;

n of these fiancial statements in
jives; this includes the design,
= "preparation and fair presentation of

Management is responsible for the preparation and fair §
accordance with U.S. generally accepted accouni
implementation and maintenance of internal control rele¥
financial statements that are free from material misstateme

Auditor's Responsibility

Our responsibility- is to express an opinion on t # P iements based on our audits. We
conducted our audits in accordance with U.S. gene epted auditing standards. Those standards
require that we plan and perform the audit i nable assurance about whether the financial

the financial statements. The proGggi £ end on the auditor’s judgment, mcludrng the
assessment of the risks of material nifi@ ment of the fi nanmal statements whether due to fraud or
error. In making those ris
Association's preparation J¥es Qiof the financial statements in order to design audit
procedures that are apprdf| 77 inces, but not for the purpose of expressing an opinion
on the effectiveness ofdlie 's\lllternal control. Accordingly, we express no such opinion. An
audit also includes evaluseg ;

of significant accounting
presentation of the financial sta

%
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Bangor, MEZ o Porland, ME « Manchesier, NH: = Charneston, YV
wvuw.Sermydunn, com
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Board of Directors
MaineHealth Care at Home
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of MaineHealth Care at Home as of September 30, 2016 and 2015, and the results of
its operations, changes in its net assets and its cash flows for the years then ended, in accordance with

U.S. generally accepted accounting principles.

Manchester, New Hampshire
REPORT DATE
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MAINEHEALTH CARE AT HOME
Balance Sheets

September 30, 2016 and 2015

ASSETS
016
Current assets
Cash and cash equivalents $ 552,444
Investments 1,050,498
Patient accounts receivable - net 4,016,477
Prepaid expenses and other current assets 1,006,649
Receivable from affiliated entities p: -
Total current assets £ \"*2,;;5@26,068
S
investments whose use is limited by Fﬂs
Board designation 2,495,662
Specifically designated specific purpose funds 497,762
Funds functioning as endowment funds 245212
3,238,636
Property and equipment, net 788,714
Other assets 2.002.270

Total

2015

$ 258,389
981,239
1,110,492
519,784

344,452

3,214,356

2,323,332
339,726
245,212

2,908,270

784,164

—1.826,670

$_12,655.688 $__8,733.460

The accompanying notes are an integral part of these financial statements.

-3-
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MAINEHEALTH CARE AT HOME

Balance Sheets
{Continued)
September 30, 2016 and 2015

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and other current liabilities $ 741,814 % 308,940
Accrued payroll, payroll taxes, and amounts withheld 395,601 666,354
Accrued earned time 943,323 543,120
Deferred revenue 568,510 303,396
Amounts payable to affiliates i 2,293,463 -
Total current liabilities . 4,942,711 1,821,810
Amounts payable to affiliates — less current portion YR . 967.677 688,975
\‘;‘;'

Total liabilities 5.970,388 2,510,785

Net assets
Unrestricted 5,051,645 4,577,673
Temporarily restricted 428,242 389,074
Permanently restricted 1,265,413 1,255,928
Total net assets o | 6745300 _ 8222675
Total liabilities and net assets G $_12.655.688 $__8.733.460

The accompanying notes are an integral part of these financial statements.

-4 -
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MAINEHEALTH CARE AT HOME
Statements of Operations

Years Ended September 30, 2016 and 2015

201
Unrestricted revenue and other suppornt
Net patient service revenue (net of contractual allowances and
discounts) $ 22,704,430
Provision for bad debts (215.216)
Net patient service revenue - net of provision for bad A
debts 222,489,214
diles
Other revenue ﬁ?i a‘x{ 987,194
Wi '1‘.\-: )
Total unrestricted revenues and other support 234 £,408
5
Expenses
Salaries 14,130,471
Employee benefits 3,150,970
Supplies 826,586
Professional fees and purchased services 3,129,013
Facility and other costs 1,755,473
Interest 18,107
Depreciation and amortization 451.730
Total expenses 23,462 350

14,058

Nonoperating gains {losses)

Gifts and donations - net of related-expe! 129,874
Interest and dividends .5 © = 165,172
Increase (decrease) nﬁair va]ue«g{mves siBnts 185,868
Total non@eratmg gains (I%es) net 480,914
Excess of revé' :
net over expe ; ;f 494,972
Equity transfer to affiliates {21,000)
Increase in unrestricted net assets $___ 473,972

$ 18,702,524
(63,335)

18,639,189

954,187

19,593,376

11,140,615
2,600,090
573,476
2,571,815
1,419,620
15,260

265,891

18,586,767
—1,006.609

33,723
66,723

(265.161)
(164.715)

841,894
19,999

$ 821,895

Thé accompanying notes are an integral part of these financial statements.

-5-
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MAINEHEALTH CARE AT HOME
Statements of Changes in Net Assets

Years Ended September 30, 2016 and 2015

016 015

Unrestricted net assets
Excess of revenues and nonoperating gains - net over expenses $ 494,972 §$ 841,894

Equity transfer to affiliates {21,000) {19,999)
Increase in unrestricted net assets 473,972 821,895
Temporarily restricted net assets p
Gifts and donations sly - 20
Interest and dividends g 9,224
Realized and unrealized gains (losses) on investments " (64,189)
Net assets released from restrictions for operations P (25,054}
1‘ ». il
Iincrease {decrease) in temporarily restricted net assets 39,168 {79,999)
/ i
Permanently restricted net assets 5
Change in value of perpetual and beneficial interest trus‘.‘t&, i 9,485 (100,225}
Increase in net assets 522,625 641,671
Net assets - beginning of year , _ 6.222 675 5,581,004

$__6.745300 $__ 6,222,675

Net assets - end of year

The accompanying notes are an integral part of these financial statements.
264
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MAINEHEALTH CARE AT HOME

Statements of Cash Flows

Years Ended September 30, 2016 and 2015

Cash flows from operating activities
Increase in net assets
Adjustments to reconcile increase in net assets to net cash
provided by operating activities
Depreciation and amortization
Provision for bad debts
Net realized and change in unrealized {(gains) losses on
investments
Equity transfer to affiliate
Increase (decrease) in cash resulting from a change in
Patient accounts receivable Jr
Inventories, prepaid expenses, and other currep; assets

Receivable from affiliated entities g._ "

Other assets

Accounts payable and other current habllrtle& .
Accrued payroll, payroll taxes, and amounts wiﬁ!ﬁblq
Accrued earned time 4

Payable to affiliated entities

Other liabilities

Cash flows from investing activities 4
Net realized and change in unre izt
investments whose use is lipdfl

Purchase of property and equiﬁ% e
Net cash useﬁ iy mvesrng\‘élvmes
A % -
Cash flows from fi nancn@ ;activities -,

Payments of iong-tgm
Equity transfer to affifig

'!

2% 4
SN

Net cash usea‘bﬁfﬂrﬁrj:clng activities

Net increase (decrease) in cash and cash
equivalents

Cash and cash equivalents - beginning of year
Cash and cash equivalents - end of year

Supplemental information
Interest paid on long-term debt

016

L A4

$ 522,625

451,730
215,216

(230,651)
21,000

(3:121,201)
(456,855)
344,452
(64,753)
432,874
(270,753)
400,203
2,406,050

265,114

885,041

015

=

$ 641,671

265,891
63,335

329,350
19,999

163,833
428,481
(344,452)
62,364
(79,635)
57,854
(22,321)
(1,172,322)

(359,077)

54.971

(168,974) (53,882)
(401.012) (158,173)
(569,986) (212,055)

. (450,000)

(21.000) (19.999)
(21.000) (459.999)
294,055 (627,083)
258,389 885472
$___552444 §$___ 258389

$. 18.107

$. 15.260

The accompanying notes are an integral part of these financial statements.

-7-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Summary of Significant Accounting Policies

Organization

MaineHealth Care at Home (the Association) is a member of MaineHealth, a network of health
care providers, whose purpose is to provide comprehensive health care services to residents

throughout Maine.

On May 1, 2016, the Association purchased certain assets of o;har MaineHealith affiliated home
health and hospice setvice providers, Waido County Home Hegalthcare Services and Kno-Wal-Lin
Home Health Management, Inc. and its subsidiaries, Kno-Wﬁa-Ua Home Care and Hospice, Inc.
and Kno-Wal-Lin Help at Home, Inc. The results of operatloés of thése entities has been included
in the financial statements since the date of acquisition. 54_{_3:- ,‘_&

The Association is a non-profit corporation organized | in. Malne The Assomatlon S primary purpose
is to provide and assure equal and timely access{m a comprehenswe array of client-directed
quality home heaith and community-based servrcesag the _Iowest possible cost and to coliaborate
with others to improve the health and well-being of the indi dual the family and the community.

Income Taxes

The Association is a public charity under Se%;&lﬁb)ﬁ}ééf the Internal Revenue Code. As a

public charity, the Association is exempt from federal income taxes on income eamed in
accordance with its tax-exempt purpese; Unrelateg:busmess income is subject to state and federal
income tax. Management has ey ated the Ass ation’s tax positions and concluded that the
Association has no unrelated bugifi grtain tax positions that require adjustment to

. f'-’,, F-
the financial statements. g5 fg

Use of Estimates

The preparation of fingflal statéene _‘ts\m'l@nfonnity with generally accepted accounting principles
requires managemeti: Mirnates and assumptions that affect the reported amounts of
assets and liabilitigg.an contingent assets and liabilities at the date of the financial
statements. Estimat&s . reported amounts of revenues and expenses during the

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Investments

The Association's investments are pooled with the MaineHealth investment portfolic and its
allocable portion of investments are reflected in the balance sheet.

Investments are stated at fair value. The recorded value of investments in hedge funds and limited
partnerships is based on fair value, as estimated by management using information provided by
MaineHealth and their external investment managers. As a pragiical expedient, MaineHealth
measures the fair value of these investments on the basis of the pot asset value (NAV) per share
(or its equivalent). MaineHealth believes that these valuationg@ﬁﬁ_ﬁe‘ a reasonable estimate of fair
value as of September 30, 2016 and 2015, but are subject to yteriainty and, therefore, may differ
from the value that would have been used had a markgt Yor theinvestments existed. Such
differences could be material. Certain of the hedge fund and limited parship investments have
restrictions on the withdrawal of the funds. Investments. e classified as ctipent assets based on
the availability of funds for current operations. investment income or loss (including realized and
unrealized gains and losses on investments, interg;tg’:ﬁnd diy&g?ends) is included in the excess of
revenue over expenses, unless the income or loss rs"igﬂncteﬁby donor or law.

As provided for under ASC Topic 825, Financial Instrumeﬁ%&;;@g Association made the irrevocable
election to report investments and investmefi ‘whose use is“l@;ﬁed at fair value with changes in
value reported in the excess of revenue ove xpenses. As a restlt of this election, the Association
reflects changes in fair value, including both ir\%gasepfﬁﬁﬂ decreases in value whether realized or

unrealized, in its excess of revenue over expen 5&*
Investments, in general, are exp, sed to ‘various (s, such as interest rate, credit and overall

Wit changes in the values of investments will

market volatility. As such, it is rg@sonablypossible

occur in the near term and that'such chérigés
financial statements. o, ¢

b

Sk L
"x{%' -

‘are stated aﬁ@w amount management expects to collect from outstanding
nent provides fo lpfobable uncollectible accounts by analyzing its past history
and identifies trends ‘F@i@g‘funding sgurces in the aggregate. In addition, balances in excess of 365
days are fully reserved. N ot regularly reviews revenue data in evaluating the sufficiency
& giccounts. Amounts not collected after all reasonabie collection

efforts have been exhausted ara: pplied against the allowance for uncollectible accounts.

Investments Whose Use is Limited

Investments whose use is limited consist of assets designated by the Board or restricted by
donors.
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Beneficial Interest in Perpetual Trusts Held by Others

The Association is an income beneficiary of perpetual trusts administered by others. Although the
Association does not have access to the underlying principal, the portion of income earned from
the trust is available and distributed annually to the Association. The Association's share of trust
principal is recognized as permanently restricted net assets at fair market value. Annual income
distributions are recognized as increases in unrestricted net assets, unless otherwise restricted by
the donor. Changes in market value of beneficial trust assets are reported as increases or
decreases to permanently restricted net assets.

5

Property and Equipment i

z.";'_:x‘, \.2%
Property and equipment are carried at cost, less accumg&at&d depreciétign_, Maintenance, repairs
and minor renewals are expensed as incurred and rghewals and betternénts are capitalized.

Provision for depreciation is computed using the st@ight-line method over the useful lives of the

related assets. g‘éii e
Lo o
Patient Service Revenue el

Providers of home health services to clients.iigible for Medicar@ home health benefits are paid on
a prospective basis, with no retrospective é@eﬁeﬁt%pmsﬁedrve payment is based on the
scoring attributed to the acuity level of the clientat a rafe détsmhined by federal guidelines.

b1

Providers of hospice services to cliepte aligible fo%dicare hospice benefits are paid on a fee-for-
service basis, with no retrospecive stlliement, ‘giovided the Association's aggregate annual
OV kedetermingg!, aggregate capitated rate. Revenue is
yaedon the fixed-rate amount.

Standard charges for services to af
at the net realizable argotintis from patiants, third-party payors and others, including estimated
retroactive adjustmepﬁ_.-"Undé'r‘*i‘(@n_bu%nt agreements with third-party payors. Retroactive
adjustments are accged on an esliggated basis in the period the related services are rendered and
in future periods a_l settlementsi@ite determined. Patients unable to pay full charge, who do not
LS #i® charged a reduced amount based on the Association's
published sliding fee scata; R s in full charge are recognized when the service is rendered.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires (that is, when a stipulated time restriction ends or
purpose restriction is accomplished), temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the statement of operations as net assets released from
restrictions. Donor-restricted contributions whose restrictions are met in the same year as received
are reflected as unrestricted contributions in the accompanying financial statements.

-10-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Excess of Revenue and Nonoperating Gains (L osses) - Net over Expenses

The statements of operations reflect the excess of revenue and nonoperating gains (losses) - net
over expenses. Changes in unrestricted net assets which are excluded from the excess of revenue
over expenses, consistent with industry practice, are permanent transfers of assets to and from
affiliates for other than goods and services.

Recently Issued Accounting Pronouncements A

,.éﬁ

Effective in the year ended September 30, 2015, the Associ tion retrospectively adopted the
provisions of ASU No. 2015-07, Fair Value Measurement: Djst¥o8ures for investments in Certain
Entities that Calculate Net Asset Value (NAV) per Share (or fts Equdalent) (ASU No. 2015-07),
which removes the requirement to classify within the fair value hieraréhy. table in Levels 2 or 3
investments in certain funds measured at NAV as a pragfigal expedient to eglinate fair value. ASU
No. 2015-07 requires that any NAV-measured investpgnts excluded from the fair value hierarchy
table be summarized as an adjustment to the table. 4@ that toifl} investments can be reconciled to
the balance sheet. The adoption resulted only fn\changes to the Association's investment
disclosures. M

| =
Investments and Investments Whose Use fs Ligj Jqited ‘ha’z‘u

LT
% whogés use-s limited are as follows:

W

The composition of investments and investme

! 2016 2015
- '\*'_."1‘;_._
Investments (current assets){~ N $ 1,050,498 $ 981,239
Investments whose use is limfited  Aes@st 3.238.636 _2,908.270
Total k éﬁ; $ 4,289,134 $_3.889.509
Cash and cash equibvalents “is < $ 324232 § 195,196
Marketable equil-securities . - 3,000
Mutual funds e I 20,616 19,740
Assets held by Méfae Medical Céitter 3944286 _3.671.573

$_4.289,134 $_3.889.509

Total investrivai
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Investments whose use is limited by Board designation or donor restriction are as follows:

2016 2015
Board-designated

For future use $ 2,545,182 § 2,253,984
For education and scholarships 20,000 20,000

Donor-restricted &
Temporarily ,_4 L 428,242 389,074
Permanently e 245,212 245212

o ’5 : ,I-‘
Total ) $.3,238.636 $_2.908.270

A ‘Q‘-ﬁ‘.

Investment income and net gains (losses) on investments and investments:whose use is limited,
cash equivalents, and other investments are as follows:

PAE
£

! 2016 5
Unrestricted
Interest and dividends : $ 165172 § 66,723
Changes in fair value of mvestments 185,868 {265,161)
Total unrestricted - 351,040 {198.438)
Ay
Restricted i{ s "’If :
Interest and dividends A N 8,369 9,224
Change in fair value of:jmast ms 44,783 (64.189)
Total restricted 53,152 54.965)
f 7
Total ,g A $__404.192 $_(253403)

Maine Medical Cehl{t;holds and lnvéfa(s certain assets on behalf of the Association. Maine Medical
Center invests thesegbaets in a’%oled investment fund and aliocates the return from the
investment pool to the :"The investment pool is invested in a variety of investments,
including temporary cash |"".‘ents hedge funds, limited partnerships, marketable equity
securities, and bonds and notes¥Amounts are available to the Association on demand.

=425
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Fair Value of Financial Instruments

Fair Value Measurements

The Maine Medical Center classifies its investments into Level 1, which refers to securities valued
using quoted prices from active markets for identical assets. Level 2, which refers to securities not
traded on an active market but for which observable market inputs are readily available, and Level
3, which refers to significant unobservable inputs that reflect an entrgts own assumptions about the
assumptions that market participants would use in pricing an asset'or liability. Assets and liabilities
are classified in their entirety based on the lowest level of mpu{t,%hat is significant to the fair value

measurement. ,%,»n R
I %
Asset Valuation Techniques A .
A T
Valuation techniques maximize the use of relevant .oﬁservable inputs and minimize the use of
unobservable inputs. The following is a description @the valyﬂion methodologies used for assets
measured at fair value. There have been no changes:| n the(methodologles used at September 30,

2016 and 2015, )
Cash equivalents: The investments strafe for these a‘l"&° low-risk, low-return, highly liquid
investments, typically with a maturity of ¥ 8 Or less including U.S. Government, T

bills, bank certificates, corporate commercuag‘apeg{#r Sther- ‘money market instruments that are
based on quoted prices and are actively trad

Pl 1
Fixed income securities - bon,ds‘ “The RS, secun 2s are investments in corporate or sovereign
bonds and notes, certn‘“catgé of dep,‘t or othgr loans providing a periodic payment and
eventual return of principal at maturity ‘Cetlah :gporporate bonds and notes are valued at the
closing price reported in the-@ctlve_' et in which the bond is traded. Other corporate bonds
and notes are valued based ort i ds currently available on comparable securities of issuers
with similar credit rafings. YWhen g ed prices are not available for identical or similar bonds,
the bond is valued4iader 3" %gounteﬂqsash flow approach that maximizes observable inputs,
such as curren%;ﬁids of similar truments but includes adjustments for certain risks that may

not be observa such as credlt ad liquidity risks.

Equity mvestments \Qacks 'm?eee investments include marketable equity securities, mutual
equity funds, exchange-tr f finds and closed-end funds. The fair value of marketable equity
securities are principally bas:u on quoted market prices. Exchange-traded funds and closed-
end funds are valued at the last sale price or official closing price on the exchange or system on
which they are principally traded. Investments in mutual funds are valued at their NAV at year-
end. These funds are required to publish their daily NAV and to transact at that price. The
mutual funds held are deemed to be actively traded.

13-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Common/collective frust: These include diverse investments in securities issued by the U.S
Treasury and giobal bond funds using the Common Collective Trust vehicle to obtain lower
expense ratios. These investments are designed to generate attractive, risk-adjusted returns.
The fair value of common collective trusts are based on the NAV of the fund, representing the
fair value of the underlying investments, which are generally securities traded on an active
market. The NAV, as provided by the trustee, is used as a practical expedient to estimate fair
value. Some common collective trusts categorized are subject to a minimum holding period and
a redemption period in excess of 90 days. 3

&
Limited partnerships: These include investments in off-shorg:&nd private equity funds. These
investments have objectives of capital appreciation with apﬁﬂm returns over the medium and
long-term, and are designed to generate attractive, nsl@gﬂjusted faturns. The estimated fair
values of limited partnerships for which quoted maljmt prices are- Qot readily available are
determined based upon information provided by e fund managers. Buch information is
generally based on the NAV of the fund, which is used as apractlcal expedient to estimate fair
values. Some funds are subject to a minimum goldi priod, cannot be redeemed at the

measurement date or within 90 days thereof, are redemption notice periods in excess

of 90 days, or have the ability to limit the aggrega b "';'_:ijnt of shareholder redemptions. The
.:marketable equity securities. The

limited partnerships invest primarily in readily-availabe,
limited partnerships allocate gains, Ioss%l Q?-f: e)gpenses ?qt,he partners based on ownership

percentage, as described in the respectwé@a e&wagreem‘énts
iy

Hedge funds: These investments are ch%yﬂist a variety of types of equity, debt, and
derivative investments, designed @;m:tggate _”trllty while generatlng equity-like returns. The
estimated fair values of limited ;

are not readily available, afé
managers. Such informatios 8

i upon mfonnatlon provided by the fund

sagsdop NAV of the fund, which is used as a practical
expedient to estimate fair vl 3ge fun&s recognlzed are subject to a minimum holding
period, cannot be redeemed at ¢ :t‘neasurement date or within 90 days thereof, are subject to
redemption notice peﬂ%m excess: 3,00 days, or have the abillity to limit the aggregate amount
of shareholder red flons%% hed®& funds invest primarily in readily-available, marketable

equity securities £ e hedge fum allocate gains, losses and expenses to the partners based

-14 -
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Assets measured at fair value and NAV are summarized below:

Investments
Measured at
Level 1 Level 2 Level 3 NAV Total
2016
Cash and equivalents $ 479415 $ - $ o - 3 - $ 479415
Fixed income securities - bonds 37,004 225,523 G - - 262,527
Equity investments - stocks 1,902,719 A - - 1,902,719
Limited partnerships . - 538,835 538,835
Hedge funds - _ e, - 1,105,638 1.105.638
Total investments $ 2.419,138 $ 2 ; 23 $ "«%%_ s 1,644,473 $ 4,289.134
S ey
Beneficial interest in perpetual I iy
trusts held by others - S, g $1020201 § - $_1,020.201
Investments
5 Measured at
lLevel 3 NAV Total
2015 7 .
Cash and equivalents £ {3 204, 566\ $. - $ - $ 204,566
Fixed income securities - bond& - - 147,734
Equity investments - stocks fs‘? 3 - 2,042,855
Common/coliective trust r‘:{‘;f; - 97,560 97,560
Limited partnerships . . - 285,272 285,272
Hedge funds " = - - - 1,111,622 1,111,522
i o V;‘ \'@'-n
Total mveﬁnents “’*!‘f.s’ £ $ ;31,3 $ 123771 $ - $_1494354 $_3,889.509
£ E
Beneficial interg"&‘ an perpetual
trusts held by othefs: Je ; - $ - $1.010716 $____- $_1.010.716

-15 -
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements
September 30, 2016 and 2015

The following table sets forth a summary of the change in the fair value of the level 3 beneficial
trust investments held by others:

September 30, 2014 $ 1,110,941
Change in market value (100,225)
September 30, 2015 : 1,010,716
Change in market value ,‘i 9,485
September 30, 2016 £Y “($,1,020.201
Ao e
Liquidity i R

"',"rshlps md hedge funds are redeemable at
bher: h@} agreements. Investments, including
i f‘equure any notice prior to withdrawal.
Investments with monthiy, quarterly or annual redemption fré@ngncy typicaily require notice periods
ranging from 30 to 180 days. The long-te mants' fair Vaiues are broken out below by their
redemption frequency as of September 30, 2&35 and2

Investments in common/collective trusts iimited pars

U
Septe b % 2016
Liquidity - NAV LS
Measured £ N, Bi- \
Investments Daily .M 'nthly)“ Monthly\ ﬁuarterly Annual Iliquid Total
Limited Gk _
partnerships e bR $202,471 $180,541 § - % - $ 538,835
Hedge funds - 268,574 253,346 - 1,105.638
ol
01°$202,471 $449.115 $253.346 $_____ - $1,644.473
;g/ i
~ ) September 30, 2015
Liquidity - NAV \\; éﬁ
Measured L A Bi-
Investments Daily=_ ##fonthly  Monthly Quarterly  Annual llliguid Total
— &
Common
collective frust $ - $ 97,560 % - § - 5 - § - § 97,560
Limited
partnerships - 132,921 152,351 - - - 285,272
Hedge funds 117,033 455036 271982 267471 - - 11118522
$117.033 $685517 $424333 $267471 § - § - $1.494.354

-16-
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3.

MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Patient Accounts Receivable

Patient accounts receivable consists of the following at September 30, 2016 and 2015:

2016 2015
Patient accounts receivable $ 5,362,973 $ 2,474,701
Allowances for contractual adjustments and advance L
payments from third-party reimbursing agencies 996,987 1,070,428
Allowance for bad debts and free care . 349,509 293,781
.
i e
Patient accounts receivabie - net A 3 1,016,477 $_1.110,492
4. Other Assets a
A o
Other assets at September 30, 2016 and 2015 consiétof the fallbwing:
i é‘ =
2016 201
Beneficial interest in perpetual and chaﬁﬁt&aﬁ;winder
trusts N , $ 1,020,201 $ 1,010,716
Prepaid capital costs % o 982.069 815,954
Total PP $_2.002270 $_1.826,670

5.

Line of Credit v—**

{‘, iy “_a'?_,é,—;_ Bl 1 3

The Assoclation has available an ungecured, $2,500,000 line of credit with a local bank through

March 2018, bearing an interest rate-gf London Interbank Offered Rate (LIBOR) plus one and one-

half percent (1.50%). Theré:were no outstanding borrowings on the line of credit as of September
' ™~ -

30, 2016 and 2015.

17 -
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Amounts Payable to Affiliates — Less Current Portion

Amounts payable to affiliates at September 30, 2016 and 2015, consist of $3,261,140 and
$688,975 due to MaineHeaith. Included in amounts payable to affiliates at September 30, 2016
and 2015 is the Association's allocable share of amounts due to MaineHealth as purchased
services under a specific system funding agreement as follows:

2016 2015
Allocable share of purchased services supported by the
MaineHealth revenue bond - Finance Authority of
Maine. $ 929487 $ 641,808
A <
Allocable share of purchased services supported by g ““ i
MaineHealth promissory note payable to a baqkﬁ 65,213 47,167

Total allocable share of purchased services 994,700 688,975

Less current portion included with amounts“myable

to affiliates for allocated.Ggie aling expenseé 5 27,023 -
“:‘\5 B : -.4~ pj;‘
Amounts payable to affiliates - ¥ss cyfyent porion  $__967.877 $__688.975
Nhdd
MaineHealth established an info tion systems“groject, known as the Shared electronic Health

Record (SeHR) Project that ngg ple ant a s mwide integrated electronic heaith record
& ViEroject is W integrated suite of technology solutions to
support the hea!thcare deln{&y for "members, providers and the communities

MaineHealth serves.

The amounts payable regpiasi iation’s allocable share of purchased services related to
the SeHR Loan Syste;kﬂ'—'undlng‘h@eemeﬁ {SFA) with MaineHealth. Per the agreement, amounts
payable to Mamel—l;ﬁth are refleéiire of the principal and interest amounts due on obligations
incurred by Maunef%&iih The intereiit rate on the MaineHealth Revenue Bonds is 2.36%. Interest
is payable monthly Glﬁi‘dune 1, 208 at which time principal payments will begin. Principal and
interest payments will coriii thn@h September 18, 2025. The interest rate on the MaineHealth
Promissory Note interest is 3.42%and interest is payable monthly until June 1, 2017 at which time
principal payments will begin. ncipal and interest payments will continue through September 18,

2025.

-18 -
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Initial funding for the Project was drawn from cash reserves held by MaineHealth and many of the
subsidiary members. In 2014, additional funding for the Project was acquired by MaineHealth
through loan agreements that provide borrowings of up to $101,000,000 under both tax-exempt
interest and taxable interest debt instruments. MaineHealth issued a tax exempt revenue bond
through the Finance Authority of Maine (FAME) and entered into a bond purchase agreement for
the direct placement of these bonds with TD Bank, N.A. for up to $94,800,000. MaineHealth aiso
entered into a term loan with TD Bank, N.A. for up to $6,700,000. As of September 30, 2016,
MaineHealth had fully drawn upon the loan agreements of $94,800,000 on the FAME Revenue
Bonds and $6,700,000 on the TD Bank, N.A. term loan.

Repayment of these loan agreements will be the responsibilify &f MaineHeaith. Certain system
affiliates deemed "SeHR Affiliates” under a project spegdific system. funding agreement are
obligated to pay MaineHealth for the purchased services yalle of their’""a%ggble share. The SeHR
affiliates means the following affiliates of MaineHealth: , ##aine Medical Céfiet, MaineHealth Care
at Home, LincolnHealth Group, NorDx, Southern Mainé Health Care, Coastal Healthcare Alliance,
and Western Maine Health Care Corporation. Thé obligatidas of MaineHealth under the loan
agreements with TD Bank, N.A. were allocated to-i@ach S'ei-lR Affiliate based on percentages
stated in the SFA. The allocation to the Association wa$-g.98%.
A
Each SeHR Affiliate is indirectly responsible for:th allocable §h§r¢ of other SeHR Affiliates if those
3:40%al ndirect obligation for all SeHR Affiliates

allocable shares are not paid to MaineHeaIﬁ{_; o
under the SFA is $101,000,000 as of Septembi#; 30, ;ggﬁ e

The SFA also requires each SeHR Affliate to fﬁi’gg;_'an allocable share of a debt service reserve
fund that is held by an agent o?ghéﬁﬁﬁMaineH egith. If the debt service reserve fund becomes
i

insufficient MaineHealth may culate: ach SeMR- Affiliates allocable share of the amounts
payable to MaineHealth. The.amount-held in MaineHealth's Debt Service Reserve fund was
$575,000 at September 30, 2016‘.51% . o

The following is a schedu] _.ba,g__ye;‘f‘;x;:_f'fgture minimum payments for notes payable to related

parties as of Septemlzpj{i-f?ﬁl‘iﬁ‘fbé <
i R :

gl ’%1 $ 27,023
2018 gy 100,737
il - 112,415
202 : 115,160
2021 117,972
Thereafter 512 393

Total $__994.700
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Property and Equipment
Property and equipment consists of the following:

Useful Life

2015
$ 122,000
122,086
1,582,126
1,344,093
3,965,307

7,135,612

6.351.448

$___ 784164

in Years 2016
L.and £ $ 122,000
Land improvements 5§-12 , - 133,248
Building and building improvements 5- g - 1,587,514
Fixed equipment 4-8- . 1,359,641
Moveable equipment 28 4184421
Total cost 7,386,824
Less accumulated depreciation and
amortization 6,598,110
Property and equipment, net _ . by $__788.714

S e

Depreciation expense was $451,730 and $
2015, respectively.

5,507 f6r the years ended September 30, 2016 and
~ SHE

2016 2015
Patient services  aiufis. . $ 228210 $ 211,807
Employee educatjghn 8 g 171,305 159,543
Capital appreciatigh b 28,727 17,724
ok
.%&.(}};.
Total e & $__428242 $_ 380074
Permanently restricted net aé‘ﬁ@%\‘lsre available for the following purposes:
2016 2015
Perpetual trusts held by others $ 1,020,201 $ 1,010,716
Employee education 245,212 245212
Total $_1.265413 $_1.255928

-20-
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

The following summarizes changes in endowment assets:

Temporarily Permanently
Restricted Restricted

Endowment net assets, September 30, 2014 $ 56,536 $§ 245,212
investment income, net & 4,191
Change in fair value of investments A" {29,164) -
Net assets released from restriction 5k (13.839) -

A
Endowment net assets, September 30, 2015 e = 17.724 245,212
,.f ti‘iﬂw

Investment income, net § Q;Boz -
Change in fair value of investments 20,348 -
Net assets released from restriction (13.147) -

Endowment net assets, September 30, 2016 $___28.727 $__ 245212

The Association has interpreted the Uni "‘Pmdent Manag@ment of Institutional Funds Act

(UPMIFA) as requiring the preservation of thé fair V‘a'fhg u@m griginal gift as of the gift date of the
donor-restricted endowment funds, absent exphgit dog stlptﬂatlons to the contrary. As a resulf of
this mterpretatlon the Association classrf' ies as didofior-restricted endowment (a) the original value

W ¥ onglnal value of subsequent donor-restricted
endowment gifts and (c) accumyf 5\ ~restr|cted endowment made in accordance
with the direction of the applicabie ' nt at the time the accumulation is added to
the fund. The remaining porhcﬁmf the W&Wd endowment fund is classified as temporarily
restricted net assets until thosé“'umauﬂ% are appropriated for expenditure by the Association in a
manner consistent with the standar&ﬁgrudence prescribed by UPMIFA.

(3) General economic cor -

(4) The possible effect of infl3 on and deflation;

(5) The expected total return from income and the appreciation of investments;
(8) Other resources of the Association; and

(7} The investment policies of the Association.

The Association has adopted investment and spending policies for endowment assets that attempt to
provide a predictable stream of funding to programs supported by its endowment while seeking to
maintain the purchasing power of the endowment assets. The endowment assets consist of a

balanced portfolio of cash, debt and equity securities.

279
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

The Association appropriates 5% of the endowment investment portfolio for expenditures at the
discretion of the Board of Trustees.

Patient Service Revenue

Net patient service revenue (after contractual allowances and discounts), recegnized during the
years ended September 30, 2016 and 2015, from these major payor sources, is as follows:

/‘& 2016 2015
Medicare S 917,615,777 $14,217,683
State Medicaid Programs . ‘l 719,465 1,317,398
Anthem Blue Cross and Blue Shield g 4 ATT 1,383,520
Other third-party payors #é; 2 1-1‘35092 1,684,888
Patients 9 619 99.035

Net patient service revenue (after contractualﬁﬁowances

and discounts) 22,704,430 18,702,524

Provision for bad debts ey, {215.218) {63,335)
Net patient service revenue - net of provision for bad debts  $22.480.214 $18.639.180

@Ww won g
Net patient service revenue for the years eMﬁd S%!W 30, 2016 and 2015, consists of the

following: g@ bt
?

i 2016 2015
A5 \__::'

Gross charges o X

Qutpatient services ﬁg,,. Sy $21,856,781 $18,318.079
Deductions from gross charges j

Contractual adjustm i L ?w 1,161,755 576,491

Free care 4 G g (314,106} (192.046)

Total dedt‘ﬁ:ﬁons from gr‘&s charges 847,649 384,445
'é
Net patient serwcéimgenue (net,t:t contractual allowance and
discounts) ) g?r* ; 22,704,430 18,702,524

Provision for bad debts =% * - (215,216) (63.335)

Patient service revenue - net of provision for bad debts $22.489,214 $18.639.189

There are no settlements with third-party payors regarding prior years included in net patient
service revenue in 2016 or 2015.

-22 -
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation, as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near term.
Differences between amounts previously estimated and amounts subsequently determined to be
recoverable or payable are included in net patient service revenue;g:n the year that such amounts

become known.

‘&‘ﬂ

The Association provides care without charge or at amoun}t lees than its established rates fo
patients who meet certain criteria under its Board-establg?hed fma .care policy. Because the
Association does not pursue collection of amounts detern,med to quallfy 8 free care, they are not
reported as patient service revenue. The Association es,ﬁrﬁates the costs asgptiated with providing
charity care by calculating a ratio of total cost to total gross charges, and then multiplying that ratio

by the gross uncompensated charges assoclated ah prowpég care to patients eligible for free

care. i

\‘w “‘f‘@{:
The estimated costs of caring for charity care patlents fo Qe years ended September 30, 2016
and 2015 were $355,077 and $242, 699, respgict _ely. Funds tgoeived from contributions, United

Retirement Plan

The Association provides two de eﬂ Wbutlon
years ended September 30, 2014, and 20 5. i

& SR
The retirement plan expenses t@led/fzﬂ 540 ‘and $191 022 for the years ended September 30,
2016 and 2015, respectively. g
AR \\ .
"13?"'&"3 .,“:; v

Functional Expense: A <3

@‘ﬂ-k ﬁw&,
The Association p&:mdes various é'ﬁvlces to residents within its geographic location. Expenses

related to providing t‘mge services afg as follows:

¢ ﬁm
N 4 ] 2016 2015
\.«!
Professionai care of patients $20,029,702 $15,470,471
Administrative and general services 2,173,699 2,223,987
Household and property 789,112 611,158
Depreciation and amortization 451,730 265,891
Interest 18,107 15,260
Total $23.462,350 $18,586.767

-23.
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

12. Concentration of Risk

Financial instruments which potentially subject the Association to concentration of credit risk
consist of patient accounts receivable and certain investments. Investments, which include
government and agency securities, stocks and corporate bonds, are not concentrated in any
corporation or industry. The Association grants credit without collateral to its patients, most of
whom are insured under third-party payor agreements. The mix of receivables from patients and
third-party payors is as follows:

Medicare

State Medicaid Programs

Anthem Blue Cross and Blue Shield
Other third-party payors

Patients

Total

13. Malpractice Insurance

of lnsurance coverage, nor are there any

management, will be settled for
iC ]'.accrual The Association intends to renew

unasserted clalms ar |n0|dents

J-;i:- es that have been charged by MaineHealth and its
Wkers compensation, health and dental insurance,
: nd other administrative costs.

occupancy oosts pm;hased servi

The Association mcun@@g followi

i . 4 b

L i 2016 2015
W
Health benefits $ 1,639,155 $ 1,796,204
Shared integration 1,250,505 1,152,103
Worker's compensation 139,595 138,394
Occupancy 340,018 154,416
Other administrative costs 214.848 155,773
Total $ 3584121 $_3,396,890
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15.

MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

During the fiscal years of 2016 and 2015, the Association participated in a self-insured health
insurance trust administered by MaineHealth. The Association pays health insurance premiums to
the trust. The trust fund and related liability are reflected on the balance sheet of MaineHealth.

MaineHeaith is the guarantor for substantially all of the Association’s long-term debt and line of
credit. MaineHealth under the debt covenants is required to maintain a minimum tangible net worth
and cash and cash equivalents.

MaineHealth's Board of Trustees has approved $205 million in caﬁtal expenditures to acquire and
implement an enterprise-wide solution to include inpatient chryg&i information systems, revenue
cycle management, financial management systems, supfiy dpam and human resource
management systems. The systems will be implementedpver sevaml years. Funding for the
project will be primarily provided by the MaineHealth members that will’ Mnef it from the future use
of these systems. The MaineHealth members will recog;ﬁze a prepaid purchme service as a long-
term asset equivalent to the amount contributed. The. Mpard rchase service will be reduced in
future years as the service is provided by MaineHeatth. The unt of prepaid purchased service
reported by the Association as of September 30, 2016 and 2@15 within other assets was $976,594

and $811,886, respectively.

Amounts due from (to) affillates are as follov@;;‘*

N -
. 2016 2015
Maine Medical Center & \\ $ (225757) § 344,452
MaineHealth ik 5 2040683) -

Total $(2.266.440) $__ 344,452

Commitments and Contmgancles!

Y ’ \"f::"b
Leases that do not m the crff%& for capitalization are classified as operating leases with related

rentals charged to gfrations as ingurred. Rental expense was $399,199 in 2016 and $243,037 in
2015. T ]

.‘_‘ f“ i
The following is a schedtig by yeﬁ‘ of future minimum lease payments under operating leases for
office space as of Septembén%i 2016 that have initial or remaining lease terms in excess of one

year:

2017 $ 114,843
2018 74,165
2019 63,119
2020 48,944
2021 48,944
Thereafter 224 327

Total $__ 574342
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MAINEHEALTH CARE AT HOME
Notes to Financial Statements

September 30, 2016 and 2015

16. Collective Bargaining Agreements

At September 30, 2016 and 2015, approximately 21% of the Association’s employees were
covered by a collective bargaining agreement which expires on September 30, 2018.

17. Reclassification

Certain amounts in the 2015 financial statements have been reclassified to conform to the current-
vear's presentation. A majority of the changes are due to enhamed disclosures to comply with
MaineHealth's financial statement format.

18. Subsequent Events
A -

For financial reporting purposes, subsequent events havé been evaluated\ixﬁ rdanagement through
REPORT DATE, which is the date the financial statemerds wereavallable to be issued.
.r ;;

Vel

\?‘.}

’m.
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IRS Department of the Treasury
Internnl Revenne Service

s

0638BE&

P.0. Box 2508, Room 4010 In reply refer to: 4077583720
Cincinnati OH 45201 July 12, 2016 LTR 4l168C 0
22-2571902 pooooD DD
00053086
BODC: TE

MAINEHEALTH CARE AT HOME
15 INDUSTRIAL PARK RD
SACD ME D4072-1804

Emplover ID Number: 22-25719%02
Form 990 reguired: Yes

Dear Taxpaver:

This is in response to vour regquest dated June 16, 2016, regarding
vour tax-exempt status.

We issued vou a determination letter in April 1986, recognizing
vou as tax-exempt under Internal Revenue Code (IRC) Section 5D1(e)

(3.

Dur records also indicate vou're net a private foundation as defined
under IRC Section 509(a) because vou're described in IRC Sections
5E02(a)(1l) and 170(b)(1XC(Ad(vi).

Donors can deduct contributions they make to vou as provided in IRC
Section 170. You're also gualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 2055, 2106,

and 2522.

In the heading of this letter, we indicated whether you must file an

annual information return. If a return is required, wvou must file Form
99p, 990-£Z, 990-N, or 990-PF by the 15th day of the fifth month after
the end of your annual accounting period. IRC Section 6033(j) provides
that, if you don't file a reguired annual information return or notice
for three consecutive vears. vour exempt status will be automatically
revoked on the filing due date of the third required return or notice.

For tax forms, instructions, and publications, visit www.irs,gov or
call 1-800~TAX-FORM (1-B00-829-3678).

I1f vou have questions, call 1-877-829-5500 between 8 a.m. and 5 p.m..,
local time, Mondav through Friday (Alasks and Hawaili follow Pacific

Timel.
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MaineHealth

CARE AT HOME
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This past year certainly marked a milestone for home health and hospice care in
Our communities.

On May 1st 2016, we brought together three leading home health and hospice
agencies, HomeHealth Visiting Nurses, Kno-Wal-Lin Home Care and Hospice
ponna DeBlols. and Waldo County Home ealth and Tospice to form MaineHealth Care

at Home. We are now more strongly positioned to seize the opportunities
inherent in aligning the strengths and expertise of three agencies dedicated to
strengthening home health and hospice care in our expanded service area of
Cumberland, York, Sagadahoc, Lincoln, Waldo, Knox and southern Oxford

counties,

With this foundation firmly in place, we have worked collaboratively with
MaineHealth members on several important initiatives that include:

1) A comprehensive home-based Palliative Care Program for children and adults.

2) A Rapid Response Program aimed at diverting emergent care by expediting

éudit(? 0 Stane, advanced nursing services and telehealth technology.
Dar air

3) Improving population health by deploying clinical resources.

4)  Expansion of Telehealth and the development of clinical protocols serving
patients with cardiac conditions, pulmonary disease, and palliative care nceds.

To meet the growing demands of our communities, we will enhance our array
of services by expanding private duty services. Lastly, we will continue to grow
and expand the expertise of our clinicians through the development of clinical
specialties in cardiac care, population health, and wound care.

Although we are proud of our accomplishments, we will continue to work
diligently to strengthen the delivery of services and expand the expertise of our
clinicians through additional training and certification in behavioral health and
dementia. We are expanding our hospice services in the MidCoast region while
offering new privite home care services in our southern region.

As we close this exciting year, we thank our strong team of crployvees, dedicated
Bowd of Directors, committed volunteers and donors for their support and trust
in Muineealth Care at Home,

Sincerely, 1" = o A ,
V- o
: ) A
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Building a Healthier Community

This past year, MaineHealth Care at Home brought care, healing
and comfort to more than 22,000" children, adults and elders:

* 14,000 patients maintained independence and health with
135,000 home visits from registered nurses, rehabilitative
therapists, social workers, home health aides and nutritionists.

* 1,800 newborns and mothers got a healthy start with home
nursing visits offered, at no charge, through a state-funded
Maternal and Children’s Health Grant.

* 700 patients received end-of-life care and comfort with
hospice services.

* 200 patients received hospice services in the supportive
environment of the Sussman House.

* 3,200 people improved their health with foot care, screenings
and tests at community clinics.

* 3,500 people were vaccinated as a step toward flu prevention.

* 180 people managed their health more successfully with
diabetes education & support services.

* 150 people received supportive home care and companion
services through Help at Home.

* 1,000 people lived more safely with Philips Lifeline
Emergency Response Services.

COMPASSIONATE CARE

As part of our miss:on to care ‘or those in graatest need, MaineHealth Care at Home providad $145,000 in
charity care services and $1,005,000 in care not reimbursed by government programs,

FY16 Expenses: $23,300,000 FY16 Revenue: $23,511,000

Contributions/Interest/

Municipal/County/United Way Unrealized Gain
Gecupancy $830,000 - 3.6%  Other $527.000 - 2.3% $225,000 - 1.0% $251,500 - 1.1%

Grants/Dther $732,500 - 3.1% g
Private Pay $241,000 - 1.0%

Otker Insurances (MCO/PI)
$2,762,000 - 11.8%

Medicaid
$1,321,000 - 5.7%

Suppiies $827,000 - 3.5%

Contract Services "
$3.100,000-13.3%

i

Staff Travel
$757,000 - 3.2%

——=2%

Medloame
517,782,000 - 76.3%

Benefits SalariasMages
$3,151,000 - 13.5% 514,130,000 - 60.6%

*Statistics reflect post-merger data effective May 1, 2016.

288



Maternal and Child Health Program,
Department of Health & Human Services,
awards one-year grant of $631,390 to provide
nursing visits, at no charge, to mothers, newborn

infants and children with identified health needs.

Rural Utilities Services, USDA awards

$130,000 to advance telehealth solutions
for chronic disease patients living in the

MidCoast area.

‘oundation awards an
unrestricted grant of $90,000 over three years
in support of charity care.

Davis Family Foundation awards $25,000 for
the advancement of pediatric palliative care.

Huntington Common Charitable Fund
for Seniors awards $25,000 to develop a
comprehensive clinical training program on

“Dementia Care” and “Behavioral Health.”

United Mid-Coast Charities awards $16,000 to
support charity care services in the Knox, Waldo
and Lincoln Counties. "

United Way of Greater Portland awards a one-
year grant of $86,430 to support home health
services for children and adults who need home
based health services but lack insurance and/or
resources to pay for necessary care.

York County Children’s Aid Society Fund of the
Maine Community Foundation, awards $10,000
to develop a self-sustaining volunteer program to
support pediatric palliative care.

United Way of York County awards $10,000 to
support enhanced health services for children
and families.

Towns and cities, throughout southern Maine,
contributed over $160,000 to support charity care
and uncompensated services for their residents.

CHAMPION AWARDS

Last year, we (the former
HomeHealth Visiting Nurses)
presented Champion Awards to
first responders from Portland
MedCu3 and Ladder 3 and to

Dy Charles Belisle, Maine Medical
Center Family Medicine

The first responders were
recognized for their advocacy,
compassion and urgent delivery
of nxygen supplies that aliowed

a six-year old patient to die
peacefully, at home, surrounded
by her family and frnends The
second award honored Dr Belisle
for his advocacy and support for
home health care
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Volunteers

We are especially grateful for the dedication of
our volunteers who support the essence of our
work and mission. This past year, volunteers
contributed more than 5,000 hours of support
and raised several thousand dollars in donations
to support patient needs and clinical scholarships.
This team includes the Kno-Wal-Lin Auxiliaries
of Knox County and Lincoln County, Sussman
House support volunteers, home care volunteers,
and administrative support volunteers.

Sussman House volunteers provide front desk
coverage, 12 hours a day, seven days a week, bake
and cook for families and visitors, and maintain
our beautiful gardens. Volunteer fundraising
efforts support Baby O Baby, a pediatric
assistance program, Memory Bear and Memory
Pillow projects for families who have lost a loved
one, and holiday gifts for patients in Lincoln

County. A “Ixee for Warmth” program is
sponsored each holiday season donating scarves,
mittens, gloves, socks and hats throughout
Knox County. We also appreciate the talents of
volunteer craftspeople who make patient comfort
items to include neck pillows, rice packs and
chair platforms.

A special group of administrative volunteers
assist with essential administrative functions
such as assembling patient charts, clerical
assistance, and assisting with special projects.
Finally, we extend a big “thank-you” to Central
Maine Power and the United Way Day of Caring,
York County for the tremendous support and the
hard-working crew that transformed our Hospice
Garden and landscape! We thank all of you for
your generous gifts of time, dedication

and resources.
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Left: Mike
walking toward
the lighthouse.
Christine in her
garden with a
handcratted
“spirit” house
that resonates
energy and

the spirit of
life. Below:
Christine and
Valerie.

Finding Strength in the End-of-Life Journey

To describe Mike as full-of-life could be an
understatement for a man who hand-beaded

a full tuxedo for the New Orleans Mardi Gras!
Mike was as a well-respected and accomplished
psychiatrist who lived life as an adventurer with
a passion for music, food, family, and friends.
Christine and Mike’s adventures began in Owl’s
Head, Maine where they first worked together
at a camp for individuals with developmental
disabilities. This was the beginning of a life-
long friendship and eventual marriage filled
with adventures that brought them to New
Zealand and later to New Orleans where Mike
volunteered as an emergency responder for those
affected by Hurricane Katrina.

Christine shares, “Mike so loved New Orleans
that we stayed for two years but returned
back to Maine as his disease was progressing.”

Mike knew he was dying so they came back to
sell their home and his cherished collections.
Christine shares, “We launched a huge yard sale
and Mike acted like a carnival barker selling off
photographs, magazines, and prized memorabilia.
1 think it was cathartic for him to be in charge
of this process.” Christine and Mike lived with
the diagnosis of melanoma for seven years that
included several surgeries and a complex regime
of medications. Toward the last months of his
life, Mike was in severe pain and no longer

able to manage his medications. Christine was
concerned about his ability to self~-manage as he
was losing clarity so they openly discussed the
option of hospice. When asked about Mike's
acceptance, Christine adds, “he was so willing to
do anything I needed to get support and I knew
we needed to get a connection to guide

us through this process.”
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Valerie became the connection as their hospice
nurse and eventually their friend. Valerie shares,
“I was brand new at hospice and knew this was
going to be a tough case.” Christine adds, “We
both wanted Val as she felt right and had no

ego in this....and we loved her easy, comfortable
New England accent. With this trust, Valerie
enlisted the support of a second hospice nurse,
Larry Hills, and together they coordinated a

care plan, monitored medications, arranged for
supplies and provided support and advice as the
family made final decisions. The journey was not
always smooth as Mike became depressed and
non-communicative toward the end of his illness.
As a couple they were in a transitional moment
wrestling with the core question of hospice, Mike

made an emotional shift and made the decision to
live his life fully for as long as possible. Until his
death, Mike's days were filled with family visits
and countless friends.

Christine shares that hospice gave them the
opportunity to have support with living life with
quality until you can’t do it anymore. “We had
the gift of being involved and that time together
at the end of life is the most intimate time in a
relationship. I gave myself over to it, the emotional
piece of it..... T am grateful for sharing in his
death. This gift gave me the strength to go on
afterward.” Today, Christine’s life is filled with
family, friends, music and a supportive friendship
with both Valerie and Larry.

BUILDING TRUST AND PATIENT ENGAGEMENT

Across the country, home health agencies are
adapting new technologies designed to extend

clinical services, expand access and imprave patient
outcomes MaineHealth Care at Home is no exception
as we have incorporated advanced technology from
Health Recovery Solutions that includes internet
enabled tablets, video capacity and blue tooth
monioring devices This past year, we served mare
than 450 patients and achieved a dramatic 75%
reduction In re-hospitalization rates along with high
patient satisfaction scores. Success is attributed to an
innovative teleheaith platform, experienced monitoring
nurses and one home health aide’s role in helping
patients gain confidence with technology

To gain more Insights, we accompany Laura
Mayberry on a home wisit to Mr Sherman, who is 93
years old, challenged with Congestive Heart Failure,
Sleep Apnea, and Atrial Fibrillation, with a hustory of
frequent hospitalizations.

When Laura presents the tablet, Mr Sherman
hesitates, but Laura responds quickly by placing

the pulse oximeter on her finger to show how it
automatically sends a reading. She then asks Mr
Sherman to step on the scale and within seconds his
weight 1s clearly visible on the tablet's screen. Laura

reflects, “At first, it was overwhelming as | had to learn
about tablets, blue-tooth, video connections! “Now, my

job 15 to get patients over their fear of the technology

Laura explains the different icons that can provide
immediate access to a nurse, tech support or a family
caregiver 24 hours a day! She shares how easy 1t is
to have a video connectton so he can meet his team
Mr. Sherman s relaxing now and ready to learn more
Laura clicks to the assessment questions that are
taitored for his conditions He is taught to answer
questions about how he 1s feeling, If his ankles are
swollen or If he 15 short of breath. She emphasizes
that a nurse will monitor responses everyday and

call if problems occur Mr Sherman exclaims, "this
program Is great, it will help to keep me in the home |
built and where | want to be * As she closes her visit,
she reassures Mr Sherman that she Is oniy

a “click” away'

292



Inspiration and Hope Unfolds

At our introduction, Brody is dressed in his
“super-man” clothes, a fitting outfit for 2

child who has shown strength and tenacity in
overcoming multiple surgeries and extended
hospital stays. Brody was diagnosed with Wolf-
Hirschhorn syndrome—an extremely rare
disorder that occurs one in about 50,000 live
births— that often presents with delayed growth
and development, weak muscle tone, cognitive
issues, and setzures.

It’s been a long road for little Brody and his
family! Born November 23, 2015, Brody spent
most of his first five months at Maine Medical
Center’s neo-natal intensive care unit where
complications necessitated a cleft palate surgery, a
feeding tube, cardiac catherization and eventually
a tracheostomy. It is difficult to comprehend his
medical journey especially when we take note of
his bright blue eyes and gentle composure.

Brody’s mother, Katie, shares that they were
unprepared for any serious complications as various
tests and ultra sounds proved inconclusive and the
birth was normal. At birth, doctors recognized
several indicators that were of concern leading to
his diagnosis. When Katie learned how rare and

how little was known about this syndrome, she
connected with a Facebook support group and
adds, “I don’t know where I would be without this
support as it was such a relief... there is hope and
I learned that kids do live with this syndrome.”

Brody’s Dad, Jay, joins us for a short break from
work as we discuss Brody’s discharge to home. He
shares, “it was a whirlwind as we have a full family
life that includes two older children, an active
four-year old, several pets, my work with the police
department, and caring for Brody.” To support
this family and Brody, we assigned a specially
trained pediatric team to provide specialized
nursing care, physical and occupational therapies.
This team is support for the family and oversees

a complex care plan for Brody that includes
tracheostomy care, feedings, monitoring his
respiratory condition and a complex medication
regime. Physical and occupational therapists are
actively involved with specialized exercises to build
Brody’s strength and muscle tone.

When I asked Brody’s Mom what was most
challenging, she said “T can’t think of anything

as we are doing great together. He is home where
we want him to be!”
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CLINICAL HIGHLIGHTS

¢  Development and expansion of Telehealth
and cardio-pulmonary nursing services aimed
at improving quality and reducing hospital
admission

*  |mplementation of “Rapid Response” a
program that expediles specialized services
to patients at-rnisk of emergent care

= Development and expansion of Palliative
Care by incorporating principles of the
National Consensus Project

s Participation by clinical leaders on several
MaineHealth workgroups, state and national
committees, and organizations to include
Hospice & Palliative Nurses Association,
State of Maine Palliative Care and Quality
of Life interdisciplinary Advisory Council

* Educabtional presentations by nursing leaders
at seven state and regionaf conferences.

QUALITY CARE

Our commitment to patient focused care 15 shown
by the latest publicly reported findings from the
Consumer Assessment of Healthcare Providers

and Systems:

AGENCY

How often did the home
heaith team give care
in a professicnal way

How well did the home
health team communicate
with patients

Did the home heaith team
discuss medicines, pain
and home safety with
patients

How do patients rate
the overall care from
the home heaith agency

Would patients
recommend the home
health agency to friends
and family

How often patients had to
be admitted to the hospital

How often patients
receving home health

care needed any urgent,
unplanned care m the
hospital emergency room —
without being admitted to
the hospital

91%

89%

85%

90%

88%

16 3%

14.9%

STATE
90%

88%

85%

87%

85%

16.2%

158%

NAT'L
88%

85%

83%

78%

16%

12 4%
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'-.[hank Y()u Your donations supported our Compassionate Care Program, Agency Operations and Educational Initiatives.

FOUNDATIONS
& CORPORATIONS

Davis Family Foundation

Elmina B. Sewall Foundation

Health Recovery Solutions

Kennebunk Savings Bank
Huntington Fund for Seniors

Maine Community Foundation,
“York County Children’s Aid
Society Fund”

Maine Health Access
Foundation, Inc.

Quality in Real Time

Rural Utilities Services, USDA

Saco and Biddeford Savings
institution

The Robert P. and Patricia J.
Bauman Family Foundation, Inc.

United Mid-Coast Charities

United Way of Greater Portland

United Way of York County

ESTATE GIFTS

Alton Seavey Fund

Emery Trust

Emiie and Ethel C. Trafton
Levasseur Fund

Estate of Paul J. Sullivan

Henry Parson Trust

William Maguire Award

INDIVIDUAL DONORS

$1,000+

Robert Abel

Donna DeBlois

Erik H. and Mary Jo
van der Kaay

$500 - 899

Jahn and Holly Benoit

Elaine M. Callins

Christopher Lynch

Mia Millefoglie

James C. and Eva Prendergast
Judith Stane

$200 - 499

Vicki Ericiisen

C. Thomas and Judith S. Jagger
Elpise J. Law

Paul Poulin

Robert Poulin

Unitarian Church of Belfast
Unity Lodge #3

Dr. Heidi R. Wierman

$1-199
JoAnne and Ross Babcock
Betty Bailey
Debbie Betts
Helen L. Brown
Janice Butler
Mark Butterfield
Patricia Camire
Bryan Christoforo
Andrew Clearwater
Virginia Cole
Sherry Corbeil
Ricky and Corliss Davis
Deonald and Christtane Daigle
Corey Day
Mary DeCrosta
Joseph G. Doherty
Lillian M. Dolioff
Richard Doyle & Nancy Holland
Jacquelyn Drummey
Linda Dugas
Kathy Ellis
Renald B. Eon
Anne P. Famolare
Geraldine C. Gallant
Deanna Garland
Amanda Gendron
Pameta D. Graffam
Katherine Heide-Tolliver
Nancy Hewett
Karin Hulse
Ann Marie Kenney
Mary Jane Krebs
June Leary
Audrey Lemnieux
Heather Lamax
Laura Mayberry
Michelle Miiton
Conner M. and Wendy Mcore
Amanda Morin
Jehn and Kathleen Murphy
Lucas E. and Kimberly Myers
Barbara G. Ney
Donald E. Nicolt
Austine M. O'Connor
Leonard M. Passano
Barbara, Susan
and Meg Petersen
Sherry Pinard
Stephanie Plamonden
Gloria Ravesi
Andy and Carole Riddeil
Diane Riegel
Carol Rivest
Martha Robinson
Eleanor A. Scribner
Calvin Senning
Marion B. Smith
SourFish Events
Walter and Rachel Stockley
Melissa Thibodeau

Gwyn Tracy

MEMORIALS

Wallace and Shirley A. THMPOR  we oratefyully acknowledge the

Dimitra Voulgari
Kimberly Walls
Margaret B. Young

TOWNS

We appreciate the generosity

of the following cities and

towns whose municipal funds

supported home health &
community health services

to residents in greatest need.

City of Biddeford

City of Westbrook
Town of Acton

Town of Alfred

Town of Arundel

Town of Baldwin

Town of Brownfield
Town of Buxton

Town of Cape Flizabeth
Town of Casco

Town of Denmark
Town of Eliot

Town of Falmouth
Town of Freeport

Town of Fryeburg
Town of Gray

Town of Hollis

Town of Kennebunk
Town of Kennebunkpert
Town of Kittery

Town of Limerick

Town of Limingten
Town of Lyman

Town of Naples

Town of New Gloucester
Town of North Berwick
Town of North Yarmouth
Town of Parsonsfield
Town of Porter

Town of Scarborough
Town of Sebagp

Town of Shapleigh
Town of South Berwick
Town of Standish
Town of Windham
Town of Yarmouth
Town of York

following donations that were recaived
in memary or in honor of a loved one

or a special caregiver at MaineHealth

Care at Home.

in Memary of Claudia Arnold
Gait Arnold

In Honor of Sharon Balzer
Donald and Christine Mallory

It Honor of Ghristian Bedard
Debra Trautman

in Memory of Barhara Brazier
Roger and Sharon Brazier

In Honor of Sharon Burtchell
Sandra H. Lord

In Honer of Bridget Candelmo
Robert Everest

In Memory of Barbara Carter
Robert S. and Elizabeth Laden

In Memory of Michael T. Drons
Kevin C. Kearns

In Honor of Cynthia Dufresne
Sandra H. Lord

In Memory of Geraidine Dunphy
Earle and Wanda Bonney
Lee, Nancy and Laurie Kragh
Marian Bailey & Daniel J. Mulcahey

In Honor of Rae and Larry Dwight
Gerard and Dorothy Haviland

In Memory of Mary S Eddy
Rabert Eddy, Jr.

In Honor of Keith Ellsmore
Debra Trautman

tn Memory of John F. Garfield
Kathleen G. Williams

In Honor of Annemarie Gautreau
Donald and Christine Mallory

In Horor of Karen Grenier
Sandra H. Lord

In Memory of Charles Guetin
Michael and Peggy Diewald
Simone Guerin
Normand Laiiberte, Sr.
Angelika F. Zaia

In Memory of Jeanne Marie Guilbeault
Gerard and Priscilla Guilbeault

In Memory of Steven Jewett
Jessie 0. Clark

In Honer of Sharon Kerner
Lorraine Perron
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In Memory of Diane Koenig
Roberta A. Carmichael
Jayce D. Ferreira
Peter and Gail Krook
Larry and Barbara MacAdams
Noreen Mellor
F.l. and Jennifer O'Hara

In Honor of Dianne Lemoine
Laban W. Leiter

In Memaory of Nick Lyne
Renee M. Hutcheaon

In Honor of Michelle Mangin
Laura Fourre

In Memory of Lec: Paul Martel, R.N.
Joan Martel

In Memory of Joyce Merrill
Lauri Gibson and Vivek Bandu
Bill and Mary Johnson

In Memory of Wesley Mills
Mia Millefoglie & Bill Huston

In Memory of Peter Murphy
Maine Music Educators Assn., District JH

In Memory of Catherine Nau
Cynthia Nau

tn Memory of Laura Nelson
Arbutus Chapter 19 0.E.S.

In Honor of Carol Poirier
Roger Braley

In Honor of Mary Powers
Robert Everest

In Memory of Eileen Preskenis
Tony Anderson
Kyle Cannon
Phyllis Courter
Paula D'Orazio
Jeanne Elmuccio
Calvin Fong
Marilyn Foushee
Arvind Kapoor
Tom Larkins
Delores Sacca

In Honor of Lisa Richardson
Sandra H. Lord

In Honor of Jennifer Ross
Robert Everest

In Memory of Danald Schweikert
Bruce and Elizabeth Bowker
Dick & Barb Burns
Ralph G. & Joyce C. Harvey
Judith Swiss Lyles
Fritzie Walker
The ICMP Team

In Memory of Clara Shaw
Betsy Bragdon

In Honor of Anne Marie Silvius
Sandra H. Lord

In Memory of Venson Simmons
Anonymous

In Memory of Kenneth Smith
The Family of Kenneth Smith

in Memory of Arthur Lyall Stewart Jr.
Phoebe Ann Stewart

In Memary of Edward Sziklas
Jean Hodder
Denald P. Riccardi
Robert and Susan Snead

In Memory of Jeanette Tardif
Robert and Nancy Aebersold

In Memory of Wilda Thurlow
John and Julie Keegan

In Honor of Leslie Tsemides
Robert Everest

In Memary of Salvatore Tudisco
Janan Tudisco

In Honor of Dimitra Voulgari
Robert Everest

in Memory of Marion Watts
Ronald and Virginia Demo

In Memory of Wanda Weaver
Joanne Kalavsky

In Memory of Mary Welch
John Welch

In Memory of Jean Williams
Suzanne Williams

in Memory of Dorothea Young
Craig. Kathy, Dan and Paula Copper
Renee M. Hutcheon

UNITED WAY
DESIGNATIONS

We also recognize these individuals who
designated their United Way donations
o MaineHealth Care at Home.

Suzanne M. Amnotte
Andrew Anderson
Anonymous

Peter and Shelly Bartlett
Joseph Blais

Emica O. Boutilier
Michael D. Brine

Dan Brown

Phillip Bunten

Kimberly I. Burke
Nathan Clark and Kathryn Burnham
Karen M. Carlsen

David L. Dancause
Stephanie Deshaies
Faith R. Douglas

David R. Dube

Rose Marie Everitt
Fairchild Seminconductor
Paul Fearon

Deanna D. Friedman
Kendra Gurcan

Paul E. Linet

Sandra M. Maners

Jana Mayotte

Stephen Romanoff
Sandra D. Rosen
Theodora S. Sawyer
Rhonda L. Sennett
Bente M. Shirley ~
Misty Thompson

Aaron Todd

Nancy R. Webster-Libby

IN-KIND DONATION
Judy S. Lambert

GRATEFULNESS UNFOLDS

By offering patients a chance to say thank you
to a special caregiver, the following employees
were named in a donation honoring them in
our Grateful Patient Program:

Sharon Balzer
Christian Bedard
Sharon Burtchell
Bridget Candelmc
Cynthia Dudresne
Keith Ellsmore
Annemarie Gautreau
Karen Grenier
Dianne Lemoine
Michelle Mangin
Carol Poirier

Mary Powers

Lisa Richardson
Jennifer Ross
Anne Marie Silvius
Leslie Tsomides
Dimitra Voulgari
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MaineHealth

CARE AT HOME

15 Industrial Park Road
Saco, Maine 04072
1.800.660.4867

www.mainehealthcareathome.org

Working rogether so our communities are the healthiest in America.
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

SECTION 1. AGENCY INFORMATION

Applicant Agency Name: Seeds of Hope Neighborhood Center
Principle Address: 35 South Street, Biddeford, Maine 04005
Executive Director: Rev. Shirley Bowen
Contact Person/Phone Number: (same) 207-283-1783
Est. Total Agency Budget
for 2017: $169,425
Actual 2016 Budget: $155,623
Amount requested from the
City of Biddeford: $12,000.00
What % of your annual budget
does this request equal: 7%
Mission Statement: The Seeds of Hope Neighborhood Center collaborates with our local

communities and neighbors to find meaningful solutions to poverty, isolation
and despair in 2 welcoming and compassionate environment. 293



SECTION II. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses: _

Seeds of Hope opened based on a number of needs expressed by our neighbors. First was hunger. Prior to our opening,
Biddeford had a free 5 day/week evening meal program. But we heard from many that this single meal per day was not
enough given people’s limited resources. We first opened 2 days/week, and then extended it to 4 days per week due to
the high demand. Because that high demand has continued, we have now opened and additional day. We are now
serving our neighbors Monday through Friday from 9:00 am - 1:00 pm. The second need is companionship. Many of our
neighbors were socially isolated. By opening our doors and offering games, books, and television we quickly became a
place people not only came to eat but to see friends and receive support from our trained volunteers. We then learned
that for many, even Goodwill was too expensive. Starting first with back to school clothes, we now offer a large selection
of free clothing, including professional clothing for those seeking work and/or needing work attire. After being open
just 4 months the state closed the Career Center site in Saco. We worked with the outgoing director of that program and
opened our own Career Resource Center to try to help people find jobs. As our service grew, we heard about other
needs, such as health education, grief support, nutrition on a budget, all of which we address by sponsoring educators
that can assist us in meeting those needs. One summer when it was especially hot we were requested by the Health and
Human Services Office to stay open with air conditioning on so that people could find relief in the most intense hours.
The following year we purchased 2 new air conditioners for summer months and invited people to turn down their AC

(in the summer) or heat (in the winter) and seek relief at our expense. All of our programs are designed to meet

specified needs identified by our neighbors.

How is that need determined or measured?
We hear directly from our neighbors about their needs. We conduct small focus groups asking for feedback on our

services and examining unmet needs in our community. Where possible we strive to have those needs met or pass on

the information to those who may be in a better position to do so.

How is your program attempting to meet that need and what is the outcome that you expect to

achieve? (Please be as specific as possible)

All of our activities described above have come directly from expressed unmet need. The outcomes we seek are that no
one leaves the Center hungry, that everyone has adequate clothing for the season, that those who are willing and able

are given support in searching for a job that will offer them increased independence, and that everyone coming to the
Center feel safe and welcome while visiting. We also strive to have no one leave without some idea how to ease the
burdens they carry.

What process does your agency undertake annually to evaluate the effectiveness of your programs?

We conduct annual focus groups to get direct feedback from our neighbors. Our Executive Director also participates in
local gatherings of service providers to learn from their perspective how our services are perceived. We also request ?299

review from a nutritionist on an annual basis to learn if there are any improvements we can make to providing healthy

food options.



Client eligibility criteria: We are committed to keeping our services low barrier. Everyone is welcome. We

have learned over time that with very few exceptions, people wouldn’t use our services day in and day out if
they did not need to.

Describe fee structure: There are no fees involved,

Describe services provided:

e First, we offer nutritional breakfast/lunch five days a week. it is an expanded continental breakfast,
including but not limited to: 10+ cereal options, toast, bagels, waffles, hard boiled eggs, fruit, oatmeal, milk,
orange juice, coffee, tea, hot chocolate, and other items when available.

» Second, we offer free clothing. Many of our neighbors indicate that even Goodwill can be too expensive for
them. We have a wonderful pool of donors that give to Seeds of Hope because it is free to those we serve.

¢ We are a warming and cooling center, allowing people to reduce their heat/air conditioning costs by coming
to the Center for a few hours - in extreme temperatures and when requested to do so by the City, we will
extend our hours to offer greater relief.

* We also run a Career Resource Center, helping people who are seeking jobs to write resumes, search for
work, prepare for interviews, and acquire interview/work quality clothing if needed.

¢ Our neighbors also have some of their social needs met at SOH. Many who come for breakfast or other
assistance stay for extended periods of time, sharing their lives with each other and offering support and
encouragement. Our fabulous team of volunteers help our neighbors feel welcome and accepted for who
they are.

We offer referral information if a need is identified that we are unable to meet.

We offer educational programs, such as good nutrition on limited funds, healthy cooking, healthy
relationships; we also sponsor flu shot clinics and free, confidential Hep C and HIV testing & counseling,
Other occasional health screenings are available when the need is identified.

We help facilitate registering families with the Back to School Back-Pack Program.

The In-A-Pinch Non-food Pantry is housed at Seeds of Hope. On the nights they are open, we coordinate with
local churches to offer dinner, supplementing what they bring with our own stores, so that people attending
In-A-Pinch don’t have to worry about receiving their supplies and also finding a free meal.

¢ Finally, for those wishing spiritual support, grief support, and/or stress-related support our Executive
Director/Chaplain is available to offer one-on-one mentoring and will conduct sacramental services at no

charge.

What accommodations are made to those applicants with zeroincome? Everyone is welcome.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of
Biddeford in the previous fiscal year? No fees are charged. We do serve as a verification place for

General Assistance for those required to make on-line applications. We monitor and document that GA

clients have fulfilled those expectations.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you

provide services for the residents of the City: Yes. We are located in Biddeford.

Define a unit of service as it pertains to the program: A unit of service, in relation to our feeding program.

is one service of breakfast or lunch per person per day.

Does your agency collaborate with any other non-profit organizations to maximize the use of the 300

funds you receive? If yes, please explain. Yes. We receive donations from businesses and other agencies

that have an excess of food that cannot be used before the expiration date. We also make our purchases



wholesale in order to buy in bulk and save on costs. Through two previous grants from a foundation we

were able to purchase a commercial refrigerator and a commercial freezer, allowing us to bulk purchase
and cut down on delivery costs.

How often are your books and/or financial records audited by an accounting firm or a third-party

professional? To date we have not chosen to pay for a professional audit. Our books, however are available

for inspection if requested. We are a Bronze-level Guide Star member.

Funding sources for program:

CATEGORY | SOURCE TITLE ORACT | BUDGETED FOR FY RECEIVED FORFY | BUDGETED FOR FY
2016/2017 2016/2017 2017/2018
Federal CDBG $15,000 $15,000 $14,900
State
County
Municipal Social Services $10,000 $10,000 $12,000
JTPA
3RD Party
Misc $ 1,300 $ 3,753 $ 1,500
Private Insurance
Endowments
United Way
Grants Foundations & Gifts $121.926 $113,248 $121,200
Fundraising Benefit Brunch $ 8,000 $ 13,050 $ 10,200
In-Kind Volunteer Hrs. 4,200**
Totals $150,240 $147911 $152,950

**Volunteer Hour equivalent $75,000
Total number of individuals served (unduplicated): We estimate 450
Total number of units provided: A conservative number would be 15,000 (250 days/year x 60/day)

Total number of individuals served from Biddeford: We don’t collect that data, but we believe it is

approximately 400
Percent of total client count that are residents of the City of Biddeferd: 89%
What other municipalities provide financial assistance and how much does each provide? None

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?
Yes. Our CDBG allow us to run our Career Resource Center. That grant pays for staffing and supplies in order to
help job seekers find employment. Services include resume development, internet job search and application,
interviewing prep and interview/work quality clothing. We have added a new component beginning in July, an 301
intensive one-on-one mentoring/coaching program for job seekers with the goal of finding increasing wage

positions (with the goal of living wages).



Per capita cost of service(s); each individual counted only once? $71.00 ($32,000/450 =$71) Food

costs for last year were in excess of $27,000 and we are budgeted for $32,000 for the coming year with our

additional day of feeding..

Unit of service cost: $2.13  ($32,000/15,000 = $2.13)
How many members of your agency have authority to decide where/how your funds will be spent?

Three for day to day purchases. Only the Board of Directors can authorize purchases over $1,000.

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

Two. The Executive Director and Treasurer of the Board, with the Board reviewing yearly 990 filings.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990. 990 Form attached.

Has your 501C-3 status been reveked with the past 5 years for any reason? If yes, explain.

Seeds of Hope Neighborhood Center filed for 501C-3 exemption in November 2011. The exemption was
approved in 2012 retroactively until November 2011. Seeds of Hope operated under Christ Church and did

not believe we had to file separately until 2013 at which time Seeds of Hope started operating independently.

A tax return was prepared by the Treasurer for 2013 and mailed regular mail. The IRS did not receive the

return until May 27t (due date was May 15%). Because the exemption was granted effective 2011 tax returns

should have been filed even though all income and expenses were paid through Christ Church for those years.

An automatic revocation occurred due to not filing 3 vears. (2 012,2013).An lication wa

submitted returns were filed and revocation was rescinded retroactively back to the effective the

date the exemption was revoked. (See attached)

SECTION III. BUDGET FORM

Support Revenues and Expenses

Agency: Seeds of Hope Neighbormhood
Center

Last Year
budget

Last year actual

This year
budget

Next year
proposed

PUBLIC SUPPORT AND REVENUE

Allocation from City of Biddeford

9,000

9,000

10,000

12,000

Contributions/Grants

121,926

113,248

121,200

Fund Raising

8,000

13,050

10,200

Legacies and Bequests

Contributed by Associated Organizations

Government: Federal (Block Grant)

10,000

10,000

15,000

14,900

Government: State

Government: County

Government: Municipalities

Membership dues

Program Fees




Sales of Materials
Investment Income 14 60 50
Miscellaneous Revenue 1,300 3,753 1,500
TOTAL SUPPORT REVENUE 150,240 149,111 157,950
OPERATING EXPENSES
Salaries 49,800 47,177 61,000%*
Employee Benefits 20,200 19,881 22,000
Payroll Taxes, etc. 53 200
Professional Fees/insurance 4,500 4,742 5,500
Supplies/Program - includes food 50,500 50,607 50,500
Telephone 3,500 3,411 4,000
Fundraising 3,000 2,488 1,500
Occupancy 28,400 24,103 24,225
Rental and Maintenance of Equipment
Printing and Publication
Travel
Conferences and Meetings 1,000 1,000
Specific Assistance to Individuals
Membership Dues
Awards and Grants
Miscellaneous 900 1,161 1,000
TOTAL OPERATING EXPENSES 161,800 153,623 170,925
EXCESS (DEFICIT) OF REVENUE OVER (11,560) (4,512) (12,975)
OPERATING EXPENSES
Payments to Affiliates
Board Designations for Specific Future Use
Depreciation Expenses
TOTAL OF ALL EXPENSES [161,800 [153,623 170,925
EXCESS (DEFICIT) OF REVENUE OVER (11,560) (4,512) (12,950)

TOTAL EXPENSES
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Salaries (per person—NOT totals)

Position Title* Number of Full-time Actual CY 2015 Budgeted CY Proposed CY
people in this equivalents for or FY 15/16 2015 or FY 2016 or FY
position this position** 15/16 16/17

Executive Director 1 1 48,000 48,000 48,000
Development Assoc. |1 125 11,000 11,000
Staff 1 iy 1,800 2,000 2,000

TOTAL NUMBER OF

EMPLOYEES/FTE'S

*denotes position vacant

** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.

All financial information rounded to the nearest dollar
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AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs Anticipated Net Begin—End
(please be as specific Revenues Dates
as possibie)
Benefit Brunch at Residents of 2,500 10,200 November 2017
Nonantum Biddeford Kennebunk
Kennebunkport

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:
Description/Purpose Primary Sources Anticipated Costs Anticipated Net Begin—End
Revenues Dates
None currently planned
305




SECTION IV. VALIDATION

L K. éh‘,dg?/ Bowen of . Seede of H:?g Hggﬁﬂh@ Conder
{Name)

(Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

Exec Mive D) fechor

(Title)

@ '/;za'// [7

Signature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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INTERNAL REVENUE SERVICE
P. O, BOX 2508
CINCINNATI, OH 45201

Date: JU N 16 20-’2

SEEDS OF HOPE NEIGHBORHOOD CENTER
18 1/2 CRESCENT 8T
BIDDEFORD, ME 04005

DEPARTMENT OF THE TREASURY

Employer Identification Number:
30-0693703
DLN:
17053129386022
Contact Person:
ROGER W VANCE
Contact Telephone Number:

ID# 31173

{877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170{b} (1) (A} (vi)

Form 990 Required:
Yes

Effective Date of Exemption:
November 28, 2011

Contribution Deductibility:
Yes

Addendum Applies;
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under gection 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resclve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizatione exempt under section 501(c) (3) of the Code are further claseified
as either public charities or private foundations. We determined that you are
a public charity under the Code section{s) listed in the heading of this
letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501{¢) (3) Public
Charities, for some helpful informatiom about your resgponsibilities as an
exempt organization.

SEEDE OF HOPE NEIGHBORHOOD CENTER

We have sent a copy of this letter to your representative as indicated in your
power of attorney.
Sincerely,

Oty ¢
Lois G. Lerner
Director, Exempt Organizations
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INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, ©OH 45201

FEB 12 2013

Dape:

SEEDS OF HOPE NEIGHBORHOOD CENTER
35 SOUTH STREET
BIDDEFORD, ME 04005

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
30-0693703

DLN:
17053307308004

Centact Person:

REGINA M PARKER

Contact Telephone Number:
(877) 829-5500

Accounting Perlod Ending:
December 31

Public Charity Status:
170(b} (1) (A) {vi)

Form 990 Required:
Yes

Effective Date of Exemption:
May 15, 2014

Contribution Deductibility:
Yes

Addendum Applies:
Yes

ID# 31274

We are pleased to inform you that upon review of your application for tax
exempt stactus we have determined that you are exempt from Federal income tax

under section 5021(c) (3) of the Intornal Revenue Code.

Contributions te you are

deductible undex section 170 of the Code. You are also qualified to receive
tax deductible heguests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this

latter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501({c}(3) Public Charities,
which describes your recordkeeping, raporting, and disclosure requirements.

Quick Notes Page 2

Sincerely,

;M /’%;GMW{.’;

Director, Exempt Ovganizations

Letter 947
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SEEDS OF HOPE NEIGHBORHOGD CENTER

ADDENDUM

Based on the information submitted with your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as shown in the heading of this letter, is retroactive to the

date of revocation.

Letter 947
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Short Form OMB No. 16451160

o S90-EZ Retum of Organizatlon Exempt From Income Tax
Under sacticn 5014e), 527, or 4847{a}{1} of the internal Revemss Code (except private foundations)

Upen 1o Fublic

P Do not enter social security nimbers on this form as it may be made pabilo. : '
nspection

B e e oy b Informstion sbout Form 890-EZ and Ity instructions s 3t www.Jrs.gov/formsso,
A For the 2018 calender s OF tAX inning , 2016, and snding o
8 Check if applicabln: éamau—uﬁ D Employer identification number
[] Addrems crngs Seeds of Hope Neighborhocd Center 30-0895703
] name change Number and atreet for 7.0, box, I mail I8 ret delivered o etrest BIGreos) T B Telephane number
Initie] Patism
35 South Sireet 207-571-9801
Finel retum/termiated .
i Clty or town, atate or province, country, and ZIP or forsign postal code E Group Exsmption
Appiication pancling : Number »
@ Accounting Method: Cash Accrual | Other (spectiy) b H Chacik » [11f the organization is not
I Webshe:»>  www.seadsofhoped required to shinch Schedule B
J Tax-sxsmpt status {check only one) — [7]801¢ci) [ 601(c) ¢ ) 4 finsert no.f [ ] 4847ieittyor [Je27 | {Form 890, 880-EZ, or 920-PF),
K Form of organization:  (#] Corporation Trust DOl assocation [ Other
L Add lines &b, B¢, and 7b to lins 9 to determine grogs recaipts. if grass recelpts are $200,000 or more, or if tote) essets
Part 1), enlumn(B}hainw)wossmuwormmaFomBsomﬂdanmnsnn-Ez R i ] 147,910

nue, Expansss, and Changes In Nat Assets or Fund Bnhnm (see the lnstructlons for Part l)
mmnfmn@mﬂmwsmmommgﬂgmmmml 5. .1 , . O

1 Contributions, glfts, grants, and similar amounts recsived . 1 130,857
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments . e e 3
4 Investmentincome . . o P . ) 1]
Sa Qross amount from sale of assats other than inventory e Sa
b Less: cost or other basis and sales expensss . . [
¢ QGain or (loss) from sale of assets othar than Inventory (Subtract llne 5b from lina 5a) . 8c
8 Gaming and fundraiging avents 5]
a Gross Incoms from gaming (anach Schedule G if qreuer than )
$150000 . . . L
b Gross Income from fundraasing ovents (noi includlng 1g,m of contributions
from furdiralging avents reported on line 1) (attach Schaduls G If the
sum of such gross Income and contributions axceeds $15,000) . . 8b
@ Less: direct axpenses from gaming and fundraising svents . . Gc 2488} "
d Net Income or {Inss) from gaming and I‘undraislng events (add Iinea Ba and 6b and subtract
inec) . . <o | 8d 10,752
79 Gross sales of lnvanﬁory. Iess retums and allowanoaa e 7:
b lLoss:costefgoodsseld . . . . L -
¢ Gross profit or (oss) from sales of Invenlory (Subtrnct Ima 7b from iine7a} . . . . . . . 178
8 Other revenue (describe in Schedule ). . . . . e - 3,753
9 Total revenue. Add lines 1, 2. 3, 4, 5¢, 8d, 7¢, and 8 T I I ) 145,422
10 Grants antl similar amounits pald {lstin Schedule 0} . . . . . . . 10
11 Benefits paidto or formembers . . . e . . . L1
12  Salarles, other compensatiorn, and amptoyos baneﬂls I . 5 . o112 80,149
13  Professional feas and other payments to Independent contractors . . 13
14 Occupancy, rent, utilities, and meintenance . . . . . . . . . . 114 22,819
16  Printing, publications, postage, andshipping . . . . . . . .. 18 508
18 Otherexpenses (describe in Schedule Q) . . . . . . . . . .. . 18 80,957
17 _ Total expenses. Add lines 10 through 16 , . . . P o T ) 4 153,134
18  Excess or (deficlt) for the yaar (Subtract line 17 from lina 9) Coe 18 1,712
5 18 Net gssets or fund balances at bsginning of year {from iine 27, colurm tA]) (must agras wlth ol
end-of-year figure reported on prlor year's retum) . . . 19 17,222
; 20 Other changes in net assets or fund balancas (explain in Schedule 0) e e e e e |20 0
21 Net assets or fund balances at end of ysar. Combine lines 18 throu ugh20 . . . . . .PF 21 83,510
For Peperwork Reduotion Act Notics, sew the separite Instructions. Cat. No. 108421 Form S80-EZ pots)

Quick Notes Page 2
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Form 800-EZ (2016)

IEIIN  Baiance Sheets (see the Instructions for Part 1)

Check if the organtzation used Schedule O to respond to any quastion in this Part Il . . . . .. 3
{A) Baginning of year (B} End of yoar
22  Cash, savings, and Investmants . . . : . 17,222|22 89510
#Z  Land and bulidings . e e . . 23
24  Other assets (describa in Schedule O) R 24
25 Totalmesets. . . . . . . . .. . . . . . ... 77,222(26 £9,510
28 Total labliities (describe in Scheduie O} . - ¢ o oM e e . 0|26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 77,222| 27 69,510
m Statement of Program Service Accomplishments {see the Instructions for Part Il
Check if the organization used Schedule O o respond to any guestion in this Part lli . O Expenses
What is the organization’s primary exempt purpose?  provide foud, cioites and job search assistance gﬁ;‘,";"aﬁ 5';‘1‘“@';,
Describe tha organization’s program service accomplishments for agch of its three largest program services, | oreanizaliors; optional for
as meastired by expenses. In & clear and concise manner, describe the sarvices providad, the number of | others)
persons bensfited, and other relevant information for each program title.
28 Served an aversqe of 95 people per day (hreskiast & Lunch) 4 days per week(Biddeford Mainoares)
(Grants $ ) W this amount includes foreign grants, check hare . » ] [28a 26,258
29 Served an average of 150 peopla twics 2 month providing personal care itams not covered by other programs _
{Qrants § ) It this arount Includas foreign grants, chesk here . (] i28m 22431
30 Careor and job saarch cazching to assist clients gresent thamseives favorsbly during intorview process
shijective to provids oppartunity Yoy clients io eamn 3 living wage
{Grants ) K this amount includes foreign grants, check here . P[] |8Da 1,830
31 Other program services {describe in Schedula G} . . . . . . . . . . . . . .
{Grants $ )_if this amount includes foreign grants, check here . > ] |8ts
2 Tolllmmnwuiclmmm(aduilnaszsammughmw. T 32 50,517
List of Officers, Dirsciors, Trustoes, and Key Empioyees (ist each one aven if not compansated—sea the Instructions for Part V)
Chack If the organization used Schadule O to respond o any quastion in this Part iV e e O
{b) Avarsge {o} Raponain o) Healih bens,
(8} Name and ¢tis hours por etk et ha e | pimatodt ermourt of
dsvoted 10 Poston  |"e; nt paid, antor -0+) | dofarmod compensation
Exgcutive Direcior 38 48, 13,822
Charles Kimball
Boarid Presidem end Director 4
Secretary and Director B
Bonna Costello
Vice President and Director 4
David Moravick
Treaswrer and Director [}
Director 1
Bernie Carson
Director 3
Marig Clark-Colman
Director and in A Pinch President 2
Director . 1
Boonie Himmelmann
Diractor 1
Diane Edgecomb
Dirpctor 1
form 990-EZ @o1e)

Quick Notes Page 3
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Form 990-£Z (2016) .
X Other Informafion (Note the Schedule A and personal benefit contract statement requirements I the
instructions for Part V} Check If the organization usad Schedule O to respond to any question in this Part V.

[ 4 =

Page 3

O

Did the organization engage in any significant activity not prevlouely reported to the IRS? if “Yas,* pro\dde a
detalled description of sach activity in Schedule G . . .

Were any significant changes made to the organizing or govemlng dowmm? If 'Yee attach a conformed
copy of the amended documents if they reflect a chenge to the crgenlzaﬂon s name. Otherwise, expigin the
change on Schedule O (see instructions) . . . . . .

Did the organization have unrelated business gross Pncorne of $1 000 or more durlng the year frorn busmess
activities (such as those reported on lines 2, da, and 7a, among others)? . . . . . .

K “Yes," to lina 358, has the organizetion fited a Form 280-T for the year? ¥ "No,” prawdeanexphnaﬂonm.s‘chem o]
Was the organization a section 501(ci4), 501(c)(5), or 501{c)(6) organization subject to saction 8033(e) notice,
reporting, and proxy tax requirements during the year? If *Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissclution, termination, or elgnlficam dlspositlon of nat assete

You

a3

e,

during the year? If “Yes,” complete applicable parts of Schedule N

Entar amount of paliticel expanditures, direct or indirect, aa described in the lnetructlomb ] 87. I

Old the organization file Form $120-POL forthisyear? . . .

Did the organization borrow from, or make any loans to, any oﬂieer. dlrectur. trustee nr key employee or were
pny such loans made In a pricr year and still outatanding at the end of the tax year covered by this retum?

If“Yes,"” complete Schedule L, Part Il and enter the total amount involved . . . . |38b

S LN o NI L LN

Section 501(c)(7) organizations. Enjer;

initlation fees and capital contributions included online® . . . . . . . . . . |36m
Gross receipts, included on line B, for public use of club facilities . . . b

Section 501(c}{3) erganizations. Enter amount of tax imposed on the organlzatlon durlng the year undes:
saction 4811 b ; section 4612 » section 4855 »

Section 501(c)3). 501(c)(4), and 501{c)(28) organizations. Did the organlzation engage in any section 4858
excess benefit tranzaction during the yesr, ar didf it engage In an excess bensfit transaction in a prior year
that has not been raporled on any of its prior Forms 880 or 880-EZ7 If “Yes,” complete Schedule L. Pant |

a]¥_.§_s § BE [

Sectlon 501(c)(3), 501(c)i). and 501{c)}{29) organizations. Enter amount of tax imposed

on organization managers or dlequnllﬂad parsons during the ysar under sections 4812,

4955, and 4058 . . . >

Section 501{cH3), 501(c)(4) and 501(c)(29} organizations Enter amount of ta.x on Ilne

40c reimburged by the organization . . . B

All organizations. At any time during the tax year, was the onganization a party tc & prnhnbited tex sheftar
transaction? If “Yes,* complete Form 8886-T . . . . .

List the states with which a copy of this ratum is filad & Maine

408

Y

Tha organization's books are In care of » David Moravick, Treasurer Telsphone no. I {207) 4%0-5088

b ke e

04005-921C

Located at I & Heather Lane, Biddeford. Maine 04005 ZIP+4 »
At any timg during the calondar year, did the organization have an intarest in or a signatwe or other authordty Gver
& financial account in a foreign country (such as a bank account, securitiss account, or other financial account)?

You| Mo
N

i “Yea,” enter the name of tha foreign country: _
Sea the instructiona for excaptions and filing requiremeants for FINGEN Form 114, Report of Forelgn Bank and
Financial Accounts {(FBAR).

At any time during the calendar year, did the organization maintain an offica outsida the United States?

§

SN R Y

if “Yes,” enter the name of tha foreign country: iv
Section 4947(g)(1) nonaxempt charitable trusts filng Form 280-EZ In lisu of Form 1041 —Check hera .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 i

Did the corganization maintain any donor advised funds dunng the year? If “Yes,” Form 980 must be

Ye_e No

completed instead of Form©880-E2 . . . . | -
Did the organization operate one or mors hoapital iacﬂitiae during the year? [} “Yee * Form SBB muet be
completed instead of Form980-EZ . . . . . .

Did the organization receive any payments for mdoor tenmng eervlcse durlng the yaer? .
if "Yag" to line 44c, has the organlzatlon filed a Form 720 to repoﬂ thess peyments? I No, provlde an
explanation in Schedule O

Did the organization have a eontreﬂed entlty wrthm the meaning of saction 512&)(1 3)? .o
Did the organization receive any payment from or engage in any transaction with a controlled entity wlthin Ihe
meaning of section 512(b)(13)7 If *Yes,” Form 980 and Schedule R may nead to be eompreted Instead of

fE -s;_-_-z

g

Form 990-EZ (see Ingtructions) .

Form 990-EZ [20v8)
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Page 4

Form 980-EZ [2016)
Yes| No
48 Did the organlzation engage, directly or indirectly, In political campaign activities on behalf of or In oppoeltion
to candidates for publle office? If “Yes,” complete Schedule c Part l .. 48 v
on organ ne only - o o
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the crganization used Schedule O 1o respond to any question in this Part Vi ..
Yos| No
47 Did the organlzation engage in lobbying activities or have a section 501(h) elaction In sffect durmg the tax
year? If “Yes," complete Echedule €, Part 1} 47 v
48 |5 the organization a school as dascribed in section 170(b)(1 )[A)[l')? lf "Yes. eernplete Schedule E 48 v
40a Did the organization make any transfers to an exempt non-charitable related organization? . 40a v
40b 4

b If“Yes,” was the related organization a section 527 organization? .
80 Compiste this table for the omganization’s five highest compensated employeee {ether then ofhcere. dlrecbere. trustees, and key
employees) who eech reeewed morg then $100.000 of eompenseﬁon from the organization, If there is none, entsr “None.”

i — j “T] Health benatits,
&) Average ie) Reportable contributions to amployes | {e] Estimated amount af
{%) Name and titia of each empioyae ho week compensation oyes
Cavoted to poakion | (Forms w21 099-MISC) mmm“""’ other compansstion
None
§ Total number of other employess paid cver $100000 . . . . b

51 Compiste thig table for tha organization's five highast compensated indspandant contractors who sach recaived more than

$100,000 of compenagtion from the organlzation. !f thare is none, enter *Nons,”
(=) Name and busineas ecddreas of sach inrdependent canbractor {b) Type of service fo) Compensation

d Total number of other Indepsndent contractors each recaiving over $100,000 N2
§2 Did the orgapization eomphte Schedule A? Nete: All saction 501(0)(3) organhations must attach a
. .. A Yes [INo

completed Schadula A

Underpmdﬁeeufpeﬂury.ldedmﬂnﬂhevemnﬂmdmmm Indudnummvlnﬁecheduhlmdmmmdmmtu!dmymwndm (1
true, correct, end Daclaration of prepamr (other than officer) is bassd on all infoimation of which preparer has sny knowisdge.

W‘n 7 Dzt [ 376727

Sign natire of Date

Here David N. Moravick Traasurer

Type of print name and tite

Paid Print/Type preparer’s name . Preparer's signsturs Dats check (] | TN

Preparer . b

Use Oniy | frmsnama | » Finm's EIN >

i FHTIVD addroan B - Phone ne.

May ihwe IRS discusa this retumn with the prepareér shown above? Sesinstructions . . . . . . . . . . » [JYes [INo
Form 890-EZ po16)
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SCHEDULE A Public Charity Status and Public Support °"2“é‘_;“’;"

{Forin 880 or 980-E2) Completa i the organization Is  section 501{c)3) organkzation or a ssction 4042(a)i1) nonexampt charitabla trust,

b Attach to Form 980 or Form 890-EZ.

Dapartinant of the Treasury
Intomal Revenua Sarviss # Infermation ahout Schedula A (Form 990 or R90-EZ) and s natructions is at www.ire.gov/formB00.

Name of the organization
Soeds of Neighborhood Centes

Emploger kieniification number

_ 703
Reason for Public Charity Status {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For lines 1 through 12, chack only one box.)

th WK -

- &

190

"
12

-

[ A church, convention of churches, or association of churches described in seciion 170{)[1)AND.

[J A school describad in section 170f)(1)ANH). (Attach Schedule E (Form 890 or §00-E2).)

0 A hosphial or a cooperative hospital service organization described in saction 170N 1){ANED.

[0 A medicat ressarch organization opearated in conjunction with a haspital describad in section 170{)1HANI). Enter the
hespltal's nams, clty, and state:

[J An erganization operated for the benefit of a collegs or Lnivarsity ownad or Operated by & govemmental unit described in
section 170Mm){1){A)iv). (Complete Part it}

[ A federal, state, or local govemment or governmental unit dascribed In ssttion 170} 1NA) (Y.

[J An organization that normally receives a aubstantial part of its support from a govemmenta! unit or from the general public
described in saction 170(b)}1){AHvi). (Complete Part il

L] A commuriity trust described in section 170{b)){A)vi}. (Complete Part i1.)

Can agricultural research organizetion described in section 170MH1HANIK) operated in conjunction with a land-grant colege
or university or m non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
university:

[#] An organization that nommally raceives: (1} more than 33749 of its suppart irom contributions, membership faes, and %;oas
recalpts from activities related to Ite axempt functions—subject to certain exceptions, and (2} no mora than 3312% of
support from gross investment income and unrslated business taxable income {leas section 511 tax) from businesses
acquirad by the crganization after June 30, 1975. See section 508{x)(2), (Complete Part Iil.)

[ An organization organized and operated exclusively to test for public safety. See asction 509{aj{4).

] An crganization organized and operated axclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizationa described in section 508{s){i} cr section 509{s){2). Ses section 556{a)(%).
Check the box in lines 12a through 12d that describes the type of supporting organization and complats inee 12e, 121, and 129,
O Type t. A supporting organization operated, supervised, or controlied by its supported organization(s), typleally by giving

the supported organization{s) the powsr to regularly appoint or elect & majority of the directors or trusteas of the
supporting organtzation. You must compiate Pert iV, Sections A and B.

) Typa {l. A supporting organization supervised or controlied in connection with ha supported organization(s), by having
control or managament of the supporting organization vested In the same persons that control or manage the supported
organization(s), You must complete Part 1V, Sections A and .

[0 Type N functionaily integrated. A supporting organization operated In connection with, and functionally integrated with,
it supported organization{s) {see Instructions). You must complets Part iV, Sections A, D, and E.

O Type Il non-functionaily Integreted. A supporting arganization operated In connection with its supportsd orgenization(s)
that is not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and I3, and Part V.

O Check this box if the organization recelved a written determination from the IRS that it is a Type !, Type !, Type IlI
functionally integrated, or Typa I non-functicnally integrated supparting organization.

Enter the number of supported organtzations . . . . . ., . . . P
Provida the following information about the supported organization{s).

) Name of supported organization [N EIN B Type of organization | (W} s tha organization | {v) Amount of monatary vl Amount of
{cdeacniied on Nnes 1—10 | faiad In your poveming support a8 othar suppiet (eee
abova {ses instructions)) document? instructions) inatructions)

Yse No

W

=

{C)

oy

[15]

Tetal - ) ]

For Papsrwork Reduction Act Molics, sse the inatructions for Form 800 or 680-EZ Cat. No. 11286F Schadule A (Fanm 200 or B00-E2) 2018
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Schadule A {Form 880 or 880-E2) 2016

Page 2

BNl Support Schedule for Organizations Described In Sections 170(B)(1){A}(v) and TTO{b)(1)(AYV)

Section A. Public Support

(Complete enly If you checked the box en line 5, 7, or 8 of Part | or If the organization falled to quallfy under
_Part lll, If the organization fails to qualify under the tests listed below, please complete Part ill.)

Calendar year (or fiscal year baginning in) » | (s} 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

Saction B. Total Support

Gifts, grants, contributions, and
membership feas recaived. (Do not
inciude any “unusual grants.”) . .
Tax revenuss levied for the
organization’s benefit and either pald
to or expended on its behaif .

The value of services or faciities
furnished by a govemmentat unit to the
organization without charge . .

Total. Add lines 1 through 3,

The portion of total contributions by |~ - - 1 ¥
each person {cther than [N R T R S T T
governmental  unit  or  publicly ) . : I
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, colupn (. . . .

Public & Subtract fine 5 from line 4

Calendar year (or fiscai yoar beginning in} I |  {a) 2012 () 2013 {c) 2014 {d) 2015 fe) 2016 {f} Total

7 Amounts from line 4
8 QGross incoms from interast, divldends
payments recaived on sacusties loans,
rents, royames and Income from simiiar
SOUrces
® Net inoorne from ur'related busmsss
activities, whether or not the business
Is regularly carried on
10 Other income. Do net include gajn or
Icssfrwnthssa!eofmpltalassets
(Explain in PartVvi) . . . . .
11 Total suppert. Add lines 7 through m
12 Gross recaipts from related activities, stc. {sees instructions) . . . . 12 |
13 First five years. If the Form 990 is for the organlzatlon‘s firat, second, third fourth or ﬂfth tax year as a section 501(0)(3)
organlzaﬂon,chsckthlsboxandmm R e e e e »
Section C. Computation of Public rt Pemntegc
14 Public support percentage for 2018 (line 6, column () divided by line 11, columan(®) . . . . | 14 91.5 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 . . . 18 92 %
182 33'2% support test—2016, If the organization did not check the box on llne 13 and linu 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A &
b 33's% support teal—20185, If the arganization did not check a box on line 13 or 16a, and line 15 is 33‘/996 or more, check
this box and stop here. The organization qualifies as a pubficly supported organization . . . . . A
i7s 10%-facts-and-circumstancss test—2016. if the organization did not check & box on line 13, 1Ba, or 16b &nd line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstancas" test, check this box and stop here. Expialn in
Part Vi how the organlzatlon meets the “fects-and-gircumstances” test. The organizaﬂon qualiﬂes as a publicly supported
organization . . . . . e A n
] 10%-ucll-md-ch'eumshnou test—2015. If the nrganizatlon did not check & box on line 13, 18a, 18b, or 174, and fine
15 is 10% or more, and if the organization maets the "facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization mesets ths “facts-and-circumstances” test. The organlzation quallfies as a publicly
supported organization . . N A n
18  Private foundation, if the organfzaﬂon dld nut chsc.k a box on Ilne 13 16&. 16b 17a ar 17b cheak thls box and s08
Instructions . . . . e o M
Schadule A (Form 980 or BI0-EZ} 20168
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Schedule A (Form 980 or 980-E2) 2018

23NN Support Schedule for Organizations Describod In Section 500(a)i2)

{Complete only If you checked the box on line 10 of Part | or If the o
if the crganization fails to quallfy under the tests listed below, please complete Part I1.)

Page 3

rganization falled to quallfy under Part Il.

Section A. Public Support

Catendar year (or flscal year begiming in} b

1
2

Ta

Gifts, grants, contributions, end membership fess
tacelved, (Do not include any “unusual grants.”)
Gross receipts from acmisaions, merchandise
sold or services performed, or facilties
fumished in any activity that i relaied to the
organization's tax-axempt purpose . . .
Gross recelpts from activilles that are not an
unvelated trade or businass under section 513
Tax revenues levied for the
organization's benefit and elither paid
to or expended on Rsbehaf . . .
The value of sarvices or facllities
furnished by a govemmental unit to the
organization without chargs . -
Totgl. Add jines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disquallfied persons .

Amounts included on lines 2 and 2
receivod from other than disqualified
persons that excead the greater of $5,000
or 1% of the amourd on line 13 for the year
Add lines Ta and 7b e
Public support. (Subtract line 7¢ from
@8} . . . . . . . . . ..

fa) 2012

b1 2013

{c} 2014

{d) 2075

{e) 2016

{f) Total

84,627

112,937

175,820

130,857

513,41

o

175,820

613,341

513,31

Section B. Total Supeort

2
10a

1

12

13

14

Calendar year jor fiscal yoer baginning In) »

Amounts from line & P
Gross incoms from interest, dividends,
payments receivad on securities loans, rents,
royaltias and incoma irom similar sowrces .
Unrelatad business taxable incoms (leea
section 511 taxes) from businesses
acquired after June 30, 1975 . , .
Add lines 10a and 10b -
Net income from unrelated buglness
activities not includad in fine 10b, whether
or not the business is regularly canied on
Other Income. Do not include gain or
loss from the sale of capitsl assets
{Expiain inPartvl}. , . . ., . .
Total suppert, (Add lines B, 10e, 11,
and12) . . . .

Firet five years. if the Form 890 Is for the organization's firs

{e) 2012

P) 2013

{c) 2014

{d} 215

o1 2016

{f} Total

94,527

233|138

14

150,857

§13,341

2lo

9,272

5,028

18,378

108

organization, che_t_:i this box and stop here

117,178

184,212

wsosl  eram

1

s LiLL,
» second, third, fourth, or fifth tax year as a sactlon 501(c)3)

* 0

Saction C. Computation of Pubilc Support Percentage

15
16

Pubdic support parcentage for 2016 fine 8, column () divided by line 13, column {f)
@ from 2015 Schadule A, Part !, line 15 .

Public rt

+

15

81.5 %

15

2 %

Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (§ divided by line 13, column {f)) .
Investment income percentage fram 215 Scheduls A, Part Ill, lins 17 . .

18
19a

20

33'% support tests—2018. if the organization did rot check the box on line 14, and fine 15 is m

17

0%

18

o0 %

17 15 not more than 33'a%, check this box and stop here. The orgenization qualifies as a publicly supported omganization
33's% support tosta—2U15, if the organization did not chack a box on line 14 or ine 19a, and lins 16 }s more than 33'n%, and
fine 18 Is not more then 33'4%, check this box and stop hery. The orpanization quallfies as & publicly supported organization B [

Private foundstion. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions £l

Quick Notes Page 8

ore than 33'=%, and line

> 7

Schedula A (Porm 00 o7 990-E2) 2018
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Schadule A (Farm 880 or 880-E2) 2016 Page 4

Supporting Organizations
{Compilate only If you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sectians A and C. If you checked 12c of Part |, complete

Sectlons A,

. B, and E. If you checked 12d of Part I, complets Sections A and D, and compiete Part V)

Section A, All Supporting Organixations

1 Am all of the orpanization's supported organizations listed by neme in the organization’s goveming
documents? /f “No,* describe in Part VI how the supported organizations ere designaled. If designated by

tlass or purpose,

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 508{(ej{1) or (2)7 if “Yes, " axplain in Part VI how the organization determined that the supported L
orpanization was described in section S09(a)(1) or (2. 2

8a Did the organization have a supported organization described in section 501 {c)id), {5). or (8)? /f “Yas,” answer

(b and {c) below.

b Did the orgenization confirm that each supportad organization qualified under saction 501(c¥4), (5), or (6) and
satistied the public support tests under section 508(a){2)7 If “Yes,” describe in Part VI when end how the
organization made the determination.

¢ Did the organizati

purposes? if “Yes,” sxplain in Part Vi what controls the onganizstion put in place to ansure such usa.
4a Was any supported organization not organized in the United States (“forsign supported organization™)? Jf
“Yas, " and If you checked 12a ar 12b In Part |, answer (b) and (c) beiow.

b Did the oraanizat

supported organization? If “Yes,” describe in Part VI how the organization had such control and discration
daspite being controlled or supervised by or in conneciion with fts supportad organizations.

¢ Did the organization support any forelgn supported crganization that does not have an IRS determination
under sections 501(c)i3} and S0B{al1} or (2)? if “Yas,” axplain in Part Vi what controls the organizition used
fo ensure that ail support to the forelgn supported organization was usad axciusively for section 170{c)i2)(8)

puposes.

€a Did the crganization add, substitute, or ramove any supported organizations during the tax year? # “Yes,”
answer (b) and (o) below (i applicable). Also, provioa detali In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removad; (i} tha reasons for esch such action;
(i) the authority under the arganization's orgenizing document authorizing such action; and {iv) how the action
was accomplished {such as by amendrment 1o the organizing document). 5a

b Type [ or Type
dasignated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf?

& Did the organizat

anyone other than {) its supported organizations, (1) individuals that are part of the charitable class benafitad
by ane or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the flling organizaticn's supported arganizetions? I “Yas, * provide datell in Part VI,

7 Did the organization provide a grant, loan, compensation, or other simifar paymant to a substantial contributor
{definad in saction 4858{c)(3}C)), a famlly member of a substantial contributor, or & 35% controlied entity with
regard o a substantial contributor? if *Yes,” complate Part | of Schadule L (Form 990 or 890-£2).

8§ Did the organization make a loan to a disquallfied person (as defined in section 4958} not describad in fine 77
If “Yas,” complete Pert | of Schedule L (Form 990 or 990-E2). 8

Ba Was the organization controlied directly or indirectly at any time during the tax year by one or more | | |
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described [ -l
in section S08(a}1) or (2} If “Yes,” provide detall in Part V1. 9

b Did one or more disqualifisd parsons (as defined in line 9a) hold a controlling Interast in any entity in which |

the supporting organization had an interest? ¥ “Yes,” provide delail in Part V1. ob

¢ Did a disqualified person (as defined in line 9e) have an ownership interest In, or derive any personal bensit
from, assets In which the supporting organization also had an interest? i “Yes,” provide detail in Pert V1. Bo

10a Was the organization subject to the excess business holdings rules of section 4843 because of section [

4843(f) {regarding certain Type Il supporting organizations, and all Type It non-functionally Integrated

Yes| No

dascribe the designation. If historic and continuing relatianship, axpiain. 1

g

on ensure that ell support to such organizations was usad exclusively for section 170{c)(2)(B)

2 s Ig

lon have ultimate control and discretion in dsciding whether 1o make grants to the foraign

& .

il only. Was any added or substituted supporied organization part of a class already
organization's crganizing document? b
]

on provide support (whether in the form of grants or the provision of services or facilities) to

supporting organizations)? If “Yes, " answer 10b below. 108
b Did the organization have any excess business haldings in the tax year? (Use Schadule C, Form 4720, to
determine whether tha organization had excess business hoidings.) 1tb
Sechadule A (Form 0G0 or S00-EX) 2018
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Schedule A (Form 980 or 980-E2) 2018 Page

pporting Organizations (cortinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
& A parson who directly or indirectly controls, either alone or togsther with persons described in () and (c) :
below, the goveming body of & supported organization? 11a
b A family member of a person describad in {a) above? 11b
€ A 35% controlied entity of a described in (a) or (b) above? ¥ *Yes” o 8, b, or g, provide detall in Part VL 11c

Saction B. Type I Supporting Organizations
_|Yen| No

1 Did the directors, trustees, or membarship of one or more supported organizations have the power to )
ragularly appoint or alect at least a majority of the organization's directors or trustess at afl times duringthe " f " |-
taxmr?M"No,"dsscnbeh?aﬂﬂhowm”uppoﬂadomnmm&}mcﬁvdyomted,suporvisod,or :
controlled the organization’s activities. If the organizetion had more than one supported organization,
describa how the powers to appoint and/or remove directors or frustees wera alfocated among the supported
orgmfzarionsandwhatcondmonsorresmcﬂom,tfannappﬂadmsuchpomduﬁngmmxyean 1

2  Did the organization operate for the bensfit of any supported organization cther than the supportad ) i
organization(s} that operated, supervised, or controlled the supporting organization? If “Yes," axpigininPert | . L. .1
VI how providing such bensiit carried out the purposes of the supparted organization(s) that cperated, : )
Supervised, or controlled the supporting organization. 2

Section C. Type I Supporting Organizations
Yes: No

i Woerea majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each af the organization's supported organization(s)? I “No, " dascribe in Part VI how eontrol
or management of the supporting organization was vasted in the same persons that controfied or managed
the supported organization(s). 1

Section D. Afl Type ill Supporfing Organizetions

1 Did the organization provide to each of its supportad arganizations, by the last day of tha fifth month of the
organization's tax year, () a written notice describing the type end armoimt of support provided during the prior tax
yoar, (i) & copy of the Form 880 that was most recently filed a5 of the date of notification, and {il) coples of the
organization’s governing documents In effect on the dete of notification, to the axient not previously provided? 1

2 Were any of tha organization's officers, directors, of trustees sither {) appointed or slacted by the supported
organization(s) or {ii) serving on the govaming body of a supported arganization? If *No,” explain in Part VI how
the orgenization mafntained a closa and continuoys working relationship with the supported organization(s), 2

3 By reason of the relationship described In {2), did the organization’s supported organizations have a i
significant voice in the organization's investment policies and in directing the use of the organization's
incams or agsets at all timas during the tax ysar? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard, )

Section E. Typs il Functionally Integrated Supporting Orgenizations
1 Check the box next to Memeﬂ:odmrﬂmamnmﬂonusadrosmrhe!ntegmm Tast during the year (sea instructions).

a [ The organization satisfied the Activities Test, Complets line 2 balow.
b [ The organization is the parent of each of its supported organizations. Completa Hne 3 befow.
¢ [ 7he organization supported a govemmental antity. Describe in Part VI how you supported a govemment eniily (see instructions).

2 Activities Test. Answer (s and (b) beiow. Yes | No
@ Did substantially all of the organization’s activities during the tax year directly further the exsmpt purposesof | |
the supported organization(s) to which the organization was responsive? if “Yes, * then in Part VI identily RS
MWWMM-MWMWMesaacﬂwuasdlmcﬂymmmmgirmmpumm, 1
how the arganization was rasponsive to those supperted organizations, and how the organization determined
that these activities constituted substantially ail of its activities.

b Did the activitles described in (a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have basn engaged In? If “Yes,” axplaln in Part V1 the R
masonsmmoman&aﬁon‘smmnmmsuppanedmﬂonmjwuuMhawuwdlnm SR B
activities but for the organization's involvemant. oh

3 Parent of Supported Drganizations. Anawer (s} and ) balow,

& Did the organization have the powsr to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide detalls in Part Vi, 8a

b Did the organization exercise & substantial degres of dinection over the poiicies, programs, and activities of each N

ot ts supported organizations? /f “Yes,” dascribe in Part VI the role piayed by the organization in this regar, 3b
Scheduls A [Form 820 or S00-EZ) 20116

Yes| No

Yeu| No

e
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Schaduls A {Form 860 or 980-EZ) 2018 Page &

EEIRE Type il Non-Functionaily integrated 500{a}{3) Supporting Organizations
1 [JCheck hete Ifthe organization satlsfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part Vi). Sea
instructions. All ather Type Il non-functionaily intagrated supporting orpanizations must compiste Sections A through E.
Section A - Adjustsd Net Income {A} Prior Year & gum"l:': aﬂm

1 Nat short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
§ Depraciation and depletion
& Portion of operating axpenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for produetion of Income (see instructions) 8
7 Other expensas (see instructions) ?
8 Adjusted Net Incomne {subtract lines 5, 6, end 7 from line 4). 8

(B} Current Year

Bection B - Minlmum Asast Amount (A} Prior Year (optional)

1 Aggregate falr market value of all non-sxempt-use assets (sea

instructions for short tax year or assets held for part of year):
8 Average monthly value of sacurities 1a
i Average monthly cash balances 1
¢ Fair markat value of other non-axempt-use assets ic
d Yotel (add lines 1a, 1b, and 1¢) 1d
¢ Discount claimed for blockage or other
factars (expiain in detail in Part VI):

.2 Acquisition Indebtednass applicable to non-exempt-use assets

8 Subtract line 2 from line 14.

4 Cash desmed held for exampt usa, Enter 1-1/2% of !ina 3 (for greater amount,

568 Instructions).

5 Mot valug of non-sxampt-use asssts (subtract lina 4 from line 3)

8 Multiply line 5 by .035,

7 Recovaries of prior-yaar distributions

8 Minimum Asset Amount (add fine 7 io line €)

Section C - Distributeble Amount T .| CurmentYear

1 Adjusted net Income for prior year (from Section A, line B, Column A)

2 Enter B5% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3,

§ Incoms tax imposed In prior year

6 Distributeble Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see Instructions).

7 [JCheck here if the current year is the organization's first as & non-functionatly integratad Type (Il supporting organization (so0
Instructions).

Q| L [ |t

W~ S {nla

&l o]

PR Sy S et o

Scheduls A (Fonm 820 or 20C-£2) 2016
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Schedule A (Form 250 or 880-E7) 2016
Il Nen-Functionally i rited ] rling Organizations {continued)

Page 7

__Current Year

Section D - Distributions

i

Amounts paid to supported organizetions to accomplish exempt purposes

Amounts pald to perfarm activity that dinsctly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposss of supported orpanizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts r RS a al requilred)

Other distributions (describe in Part VI). See instructions.

Total annual distritadions. Add lines 1 through 6.

LB 110 F Y X

Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part VI). Se¢ instructions.

Distributable amount for 2018 from Sectlon C, line 6

-]
10 _Line B amount divided by Line 8 amount

i

Section E - Diatribution Allocations (see instructions) & nﬂmuum Underdiatributions
Pre-2016

Ciatributeble
Amoun for 2016

Distributable amount for 2018 from Sectlon C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—axplain in Pert V). See
instructions.

Excess distributions caryover, If any, 1o 2016:

PR

)

Y skt e S it - e SO L T o e 4

From 2013

From 2014

From2015 . . . . .

"‘Oﬂ.ﬂﬂ'ﬂu

Total of fines 3a through ¢

9_ Applied to underdistributions of prior years

iy Applied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions}

Hemainder. Subtract ines 3g, 3h, and 3i from 3.

i
Fl
3

Distributions for 2016 from
Section D, ne 7: $

Applied to underdistributions of prior years R s

a
b_ Applied to 2018 distributable amount

© _Remainder. Subtract lines 4a and 4t from 4.

Remaining underdistributions for years prior to 20186, i
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remalning underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ssa Instrugtions.

Excass distributions carryover fo 2017, Add lines 3]
and 4¢,

Breakdown of Jine 7:

Q- s ey

‘Excess from 2003 .. .

Excess from 2014 .

Excess from 20156 .

olalo|cin!®

Excess from 2016 .

—_—

Quick Notes Page 12

Schoduls A (Rarm 580 or S00-EZ) 2018
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Scheduln A {Form 900 or 850-EZ) 2016 Page 8

Supplemental Information, Provide the explanations required by Part T, Bine 10; Part Tl e 178 or 17b; Part
ill, ine 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectlon D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Saction E,
tines 2, 5, and §. Also complste this part for any additional Information. (Sea instructions.)

Schedule A (Form 200 or 960-EZ) 2016
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o) Schedule of Contributors | OMB e oo o7 _
o 990-FF) B Attach to Form $90, Form 980-E2, or Form 990-PF. 2016
I o Sareea [ 1 information about Schaduls B {Form 930, 090-E2, or 990-PF) and I Insbuctions i ot wwww.ie goviormiio. 0
Nama of the organizstion Employsr dentiffcation numbser

of : 30.0893703
Qrganization type (check one):
Fllors of: Section:
Form 980 or 890-E2 501(c) 3 ) ({enter numben) organization

[0 4947(a)1) nonexempt charitable trust not treated as a private foundation
[1 527 potitical organization

Form 880-PF [ 501(c){3) exempt private foundation

[ 4947(a){1) nonexempt charttable trust treated as a private foundation

[ 501{c)3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Nota: Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule and & Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 880~E2, or 8B0-PF that recelved, during the year, contributions totaling $5,000
or mare {in money or property) from any one contributor. Compiate Parts | and 1. See instructions for determining a

contributor's total contributions,

Speclal Rules

[J  Foran organization described in section 501 (c}3) flling Form 880 or 900-EZ that met the 33'/a % support 1est of the
regulations under sections 508(z)(1) and 170{b)1}{A}{v), that checked Schedule A (Form 980 or 880-E2), Part i, line
13, 18a, or 16h, and that recsived fram any one contributor, during the year, total contributions of the graatsr of {1)
$5,000 or {2} 2% of the amount on ) Form 630, Part Vi, line 1h, or (i} Form 980-EZ, line 1. Complste Pans | and Il.

[ Foran organization described In section S01(c)7), (8}, or (10) filing Form 890 or 980-EZ that racelved from any one
contributor, dwing the year, total contributions of mora than $1,000 exclusively for religious, charitable, scientific,
literary, or sducational purposes, or for the prevention of crualty to children or animais. Complate Parts 1, i, and lil.

O For an organization desaribed In eection S01(c)7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions axciusfvely for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule appliss to this organization because it recelved nonaxciusively raligious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . .. ... . ®g

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doasn't file Schedule B (Form 980,

890-EZ, or 390-PF), but it must answer “No” on Part IV, fine 2, of its Form 980; or check the box on fine H of fts Form 890-EZ or on its

Form 980-PF, Part , line 2, to certify that it doesn't mest ths filing requirements of Schedule B (Fomn 880, 890-EZ, or 980-PF).

For Papsrwork Reduction Act Notice, see the Instrugiions for Form 300, $90-EZ, or 990-PF.  Cat. No. 30313% Schedulo B (Form 980, 020-EZ, or 200-PF) (2016)

Quick Notes Page 14
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Schadule B (Fonm 980, 200-E2, or 980-PF) (2016)

Fage2

Neme of organization
Seeds of ighborhood Centar

Employer idendication number
30-0693703

Contributore (Ses instructions). Use duplicate copies of Part | If additional space Is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

©
Total contributions

(d)
Type of contribution

City of Biddeford

P.O.Bon 779

Person ¥}
Payroll 0

25,300 Nonecash ]

Biddeford Maine 04005

{Complete Part li for
noncash contributions.}

(&}
No.

(]
Nzme, address, and ZIP + 4

]
Tota! contributions

{d
Type of contribution

Shermaon Fairchild Foundation

Feasveavsammmamassamnade mmal

5454 Wisconsin Avenue

Person
Payroli O

25,000 Noncash O

Chevy Chase MD_20015

{Complcte Part Il for
noncash contributions)

(]
Nzme, address, and ZIP + 4

{e)
Toial contributions

)
Type of contribution

Pergon i7]
Payroll 0

7,500 Noncasi |

Bar Wills, Maine 04004

{Comptete Part H for
noncash oontributions.)

{a)
Ne.

)
Narno, addrecs, and ZIP + 4

{c)
Toial confributiena

(d)
Type of contribution

Bonnie Hinymelmann

5610 Wisconsin Avenue Suite 203

Person £
Payroli O

5,000 Noncash O

Chevy Chase, ¥ID_20815

{Complsta Part il for
noncash contributions.)

®
Nzime, address, and ZIP + 4

]
Totzl coniributions

(]
Type of contribustion

tamh

15 Petar Fond Lane

Parson il
Payvoll O

5,080 Nonoagh ]

Biddeford, Mainn

Pl b B b e e

{Complete Part i for
noncash contributions.)

(]
No.

(]
Name, address, and ZIF + 4

{0)
Total contributions

(5]
Type of contribution

Person 0
Payroll [
Noncash O

{Complete Part )l for
noncash contributions.)

Quick Notes Page 15

Schedute B (Form 520, 060-EZ, or 900-PF) (2016)
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Sohedule B (Form 680, 890-EZ, or 990-PF) (2016

Page 3

Name of orgamization e
Noncash Property (See Instructions). Use duplicate coples of Part Il If additional space is needed.
{a) No. 8 o -
g:ﬂ Deacription of noncash property glven F@M: {or astimate) Dats roteived
$
{a} No. ) {?‘u -
part) Bescription of noncash proparty given P (or estimate) sate g
$
{a) No. o ] o -
p?,n Description of noncash property given F g:tnr u!lmn:} Date
$
om ® ol @
p'?,‘;‘} Description of noncash property glven m«w oetimate) Date
$
%m Ly v ‘:}lﬂmto fd}
p..n Deacription of noncash property given Mtor ) Date
$
om o) o @
m Description of noncesh property given wc«m%) Dxto
$

Quick Notes Page 16

Scheduls B (Form 950, BO0-EZ, or S90-PP) (AH16)
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Schadule B {Form 990, $30-EZ, or 990-PF) (2016)

Paged

Name of organizetion

Employer identification number

Exclusively religlous, charitable, stc., contributions 1o orgenizations doscribed in section 501()T), (6}, or

{10} that totat mora than $1,000 for

the year from any one contributor. Compiets columns (a) through (e} and

the following line entry. For organizations completing Part ll, enter the total of exciusively rellgious, charitable, atc.,

contributions of $1,000 or less for the year. {Erter this information once. See instructions.) b §

Use duplicate copies of Part Ill if addltional space is needed.

'L’m"i' {b) Purpose of gift {c) Usa of gift {ch Description of how gift is held
(e} Transfer of Gift
Transferoe’s name, addrass, end ZIP + 4 Relationship of ransfaror fo transferae
m' () Purpose of gift {¢) Use of gift {d) Description of how gift ia held
{0) Tranafer of gift
Trensferee’s numa, addmass, and ZiP + 4 RAelationship of transforer to transfarse
TayWo.
Pﬁm b} Purpoas of gift (0) Uoe of gift id} Deacription of how gifi is heid
{e) Transfor of gift
Transferse’s name, address, and ZIP + ¢ Refationship of trapaferor to transfsree
m‘ &} Purpose of gift {c) Use of gift {d) Description of how gift ia held
{s) Transter oi gilt
Transieroe's name, address, and ZIP + 4 Relytionship of transferor to tranzfenss’

Quick Notes Page 17

Schadule B (Form 900, 090-2Z, or BO0-PF) (2010
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Schadule B (Form 990, 830-EZ, or 880-PF) {2016}

Page 5

General Instructions

Section references are to the Intemal
Fevenus Code unfess otharwise noted.

Future developments. For the latest
informetion about developments related
10 Schedule B (Form 890, 880-E2, or
980-PF), such as legislation snacted
after the schedule and its instructions
were published, go to
www.irs.gov/form$90,

Note: Terms in bold are defined in the
g&;suy of the Instructions for Form

Purpose of Schedule

Schadule B {Form 990, 960-EZ, or
890-PF) is used to provide information
on contributions the organization
reported on:

= Form 990, Retumn of Organlzation
Exempt from incomse Tax, Part Vilt,
Statenent of Revenus, line 1;

* Form 890-EZ, Short Form Return of
Organization Exempt from Income Tax,
Part |, line 1; or

* Form 980-PF, Return of Private
Foundation, Part ), lina 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 900,
B90-EZ, or B80-PF, unless it certifies that
it doasn't meat the filing requiraments of
this schedule by taking the following
action:

¢ Answaring “No" on Form 880, Part IV,
Chechlist of Requirad Schedufas, line 2,
or

© Chacking the box on
® Form 980-EZ, line H, or

« Form B90-PF, Part |, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on these forms.

If an organization lsn't required to fils
Form 890, 990-EZ, or 980-PF but
chooses 10 do 9o, it must file a compiete
retumn and provide alf of the information
requested, including the required
schedules,

Aceccunting Msthod

When completing Schedule B (Form 990,
890-EZ, or 930-PF), the organization
must use the same accounting method it
checked on Form 990, Part XIl, Financia!
Statements and Reporting, line 1; Form
990-EZ, line G; or Form B80-PF, ling J,

Fublic Inspection

Hote: Don't include soclal security
numbers of contributors as this
Information may be made public.

* Schedule B Is opan to pubtic
Inspection for an crganization that filas
Form 880-PF.

s Schedule B Is open to public inspection
for a section 527 politicel organization
that files Form 990 or BS0-EZ,

* For all other organizations that fils
Form 980 or 980-EZ, the names and
addresses of contributors aren't required
to be madle available for public
inspecticn. Al other information,
including tha amount of contributions,
the description of noncash
contributions, and any other
information, Is required to be made
avallable for public Inspection unless it
clearty [dent#ies the contributor.

If an organization files a copy of Form
880 or 880-E2, and attachments, with
any stats, it shouldn't include its
Schadule B (Form 880, 890-EZ, or
880-PF) in the attachments for the state,
uniess a schedule of contributors Is
speclfically required by the state. States
that don't require the information might
inacivertently make the schedule
avallabla for public inspection along with
the rest of the Form 980 or 990-EZ.

See the Instructions for Form 980,
890-E2, or 980-PF for information on
telephione assisiance and the public
Inspection rules for these forms and thelr
attachments.

Contributors to be
Listed on Part |

A contributor {person) includes
individualg, fiduciaries, partnerships,
corporations, assoclations, trusts, and
exempt organizations. In addition,
aaction S508(a)(2), 170(bX1HANV), and
170{b)(*HA)(v]) organizations must also
report governmental unks as
contributors.

Contributions

Contributions reportable on Schadule B
(Form 880, 890-EZ, or 380-PF) are
contributions, grants, bequests, devises,
and gifts of maney or property, whether
©f not for charitable purposas. For
example, political contributions to
section 527 political organizations are
Included. Contributions don't include
fees for the performance of services. Ses
the Instructions for Form 080, Part Vi,
line 1, for maore detailed information an
contributions.

Generel Rule

Unless the organization is covered by
one of the Special Aules below, It must
list in Part | every contributor who, during
the year, gave the organization, directty
or indirectly, monsy, secutities, or any
cother type of property that total $5,000
or more for the organization's tax yesr.
In determining the total amount,

Quick Notes Page 18

separate and indepandent glfts of less
than $1,000 can bs disregarded.

{nclude each contribution included on
Form 880, Part Vill, line 1, In calculating
a contributor's tota) contributions and
detarmining whsther that contributor
must be reported on Schedule B under
this General Rule {or one of the following
Special Rules, if applicable). For
axample, if an organization thet uses the
accrual method of accounting r:porwh'a
piedge of noncash property. in Part ViH,
line 1, it must includs the vatus of that
contribution in calculating whether the
contributor meate the General Rule (or
one of tha Special Rules, if applicable),
even If the organization didn't receive the
property during the tax year.

Special Rules

Seocticn 501(c)(3) organkeations that
file Form 990 or 980-EZ. For an
crganization described in section
501(c)(3) that meets the 33%% support
test of the regulations under sections
508(ej(1) and 170(0)(1)(A)(v], and not just
the 10% support test (whether or not the
organization is gtherwise deactibed In
section 170{b}1)}(A), list in Part 1 only
those contributors whose contribution of
$5,000 or more during tha tax yesr is
greater than 2% of the amount reported
on Form 880, Part VH), fine 1h(A), or
Form 980-EZ, {ine 1. An organization that
claims the benefit of this spacial rule
must oither (1) establish on Schedule A
(Form 950 or 990-EZ], Part I, that it mat
the 33V/5% support tast for the curmrent
year or prior year, or {2} chack the box on
Scheduie A (Form 990 or 980-EZ), Part |,
Sohedule A,

FPart i, ine 13, as a section 170(N1)(A)
{vi) organization in Hs first five years.

Exampia. A section 501(c)i3)
organization, of the type described
abiove, reported $700,000 in total
contributions, gifts, grants, and similar
amounts received on Form 880, Part VI,
line 1h. The organization Is only required
to list in Parts | and il of its Schedule B
sach person who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year. Thus, a
contributor who gave a total of $11,000
wauldn't be raported In Parts | and Il for
this section 501(c)(3) organization. Even
though ths $11,000 contribution to the
organization was greater than $5,000, it
didn't excesd $14,000.

Saction 501{c){7), {8); or (10)
organizatione. For contributions to
these social and recreational clubs,
fraternal beneficlary and domestic
fratemal societies, orders, or
associations that waren't for an
exclusively religious, charltable, eto.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described undesr
General Rule, earlior.
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Schadule B (Form 990, 980-EZ, or 880-PF) (2016)

Page 6

For contributions to a saction 501(ci{M,
(8), or (10) organization received for use
exclusivaly for raligious, charitabla,
solentific, literary, or educational
purposas, or for the of cruelty
to childran or animals (sactions 170(c)(4),
2055(a)(3), or 2522(e)(3)), list in Part |
each contributor whose aggregate
contributions for an axclusively refigious,
charitable, etc., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, totel all of
a confributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, complets Part I,

All sactlon 501{c)7), (8), or (10)
organizations that listed an exclusively
religious, charitable, etc., contribution in
Part t or |l must also complste Part Ill to
provide further information on such
contributions of mere than $1,000 during
the tax yaar and show the tota! amount
received from such contributions that
were for $1,000 or less during the tax
year.

However, If a section 501(c){(7), (8), or
(10) organization didn't recelve total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitabia, etc.,
purposes and consequently wasn't
required to complete Parts | through I
with respect to these contributions, it
naad only check the third Special Fules
box on the front of Schedule B and
entear, in the space provided, the total
contributions it received during the tax
year for an exclusively raligious,
charitable, etc., purposae.

Specific Instructions

Don't attach substitutas for
Schedule B or attachments to
Schedule 8 with information
on contributors. Parts |, I,

CAUTION

and Hi of Schedule B may be duplicated

&s needed o provide adequate space for
listing aff contributors. Number each
page of each part (for example, Page 2
of 5, Part If).

Part . In column (a), identify the first
contributor Bsted as Ne. 1 and the
second cordributor as No. 2, etc.
Number consscutively. In column {b),
enter the contributor's name, address,
and ZIP cods. ldentify & donor as
“anonymous” onty If the erganization
doesn't know the donor's idantity. In
column {c), enter the amount of total
contributions for the tax year for the
contributor listed.

- in column {d), check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

Includes contributions palid by cash,
cradit card, check, money order,
elactronic fund or wire transfer, and
other charges against funds on deposit
at a financial Institution.

If an employee’s cash contribution
was forwarded by an employer (indirect
contribution), check the “Payroll® box. If
an employer withholds contributions
fram employees’ pay and periodically
gives them to the organization, report
only the employer's nama and acddress
and the total amount given unless you
know that a particular emplcyee gave
enough to be listed separatety.

Check the “Noncash” box in column
{d) for any contribution of property other
than cash during the tax year, and
complete Part Il of this schedule, For
example, If an organization that uses the
acorual method of accounting reports a
pledge of noncash property on Form
880, Part VIII, line 1g, it must chack the
“Noncash” box and complete Part !l
even if tha organization didn't recelve the
property during the tax year.

For a section 527 organization that
files a Form 8871, Political Organization
Notice of Section 527 Status, the names
and addresses of contributors that aren't
reported on Form 8872, Political
Crganization Report of Contributions
and Expendituras, don't need to be
reported in Part | if the organization paid
tha amount specifiad by sectlon 527()(1).
in this case, enter *Pd. 527()(1)" in
column (b) instead of a name, address,
and ZIP code; but you must enter the
amount of contributions in column {c).

Part il. in solumn (a), show the number
that carresponds tc the contributor's
number in Part 1. In column (b}, describe
the noncash contribution received by
the organization during the tax year,
regardiess of the value of that noncash
contribution. Note the public inspection
rules discugsed earlier.

in columns (¢) and (d), report proparty
with readily determinable market valus
{for example, markad quotations for
securities) by listing its falr market value
(FMV). If the organization Immediately
sells sacurities contributed to the
organization {including through a broker
or agent), tha contribution still must be
reported as a gift of property (rather than
cashj in the amount of the net proceads
plus the broker’s fees and expenses,
Sow the instructions for Form 880, Part
Vill, line 1g, which provide an example to
llustrate this point. If the property isn't
Immediately sold, measure market value
of marketable securities registerad and
listed on a recognlzed securities
exchange by the average of the highest
and lowest quoted selling prices (or the
evarage between the bong fide bid and

Quick Notes Page 19

asked prices) on the contribution date.
See Reguiations section 20.2031-2 to
determine the value of contributed
stecks and bonds. When FMV can't be
readily determined, use an appraised or
estimated valus. To determine the
amount of a noncash comntribution
subject to an outstanding debt, subtract
the debt from the property’s FMV. Enter
tha date the property was received by
the crganization, but only if the donor
has fully given up use and snjoyment of
the property at that time,

The organization must report the value
of any qualified congervetion
contributions and contributions of -
conservation sasemants listed In Part i
caonsigtently with how it reports revenue
from such contributions in its books,
records, and finencial statemants and in
Form 980, Part Vill, Statement of
Revenue.

Far more information on honcash
contributions, ses tha Ingtructions for
Schedule M (Form 880), Noncash
Contributions.

If the organization recelved a pertially
completed Form 8283, Noncash
Charttable Contributions, from & donor,
complete it and return It 8o the donor
can get a charitable contribution
deduction. Kesep a copy for yaur records.

Oxiginal (first) end successor donee
(reciplsnt) organizations must file Form
8282, Dones information Retum, If they
sall, exchange, consume, or otherwise
disposs of (with or without
consideration} charitable deduction
property (property cther than money or
certain publicly traded securities) within
3 yoars after the date the original donee
received the property.

Part lil. Section 501(2}(7). (8), or (10)
organlzations thet recelved contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must compiete Parts | through ilt for
aach gamon whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part ill, the total of
to these organizetions that were
1,000 or less for tha tax year and were
for exclusively religious, charitable, etc.,
purposes. Completa this information
only on tha first Part lit page if you use
duplicate copies of Part Il

it an amount is aat aside for an
exclusively religious, charitable, etc,,
purpese, show in column (d) how the
amount is held (for axample, whether it is
commingled with amounts held for other
purposes). if the organization transferred
the gift to ancther ization, show the
name and addrass of the transfersa
organization in column (e} and explain
the relationship between the two
organizations.
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OMB No. 1545-D047

SCHEDULE © Supplemental informatlion to Form 990 or 980-EZ

(Form 080 or 880-E2) Complste to provide information for respenses to apsciic questions on

Form 950 or 880-EZ or 10 provide any additional information.
Department of the Transury » Attach to Form 990 or 860-EZ Opin to Pulili
ntamal Revenus Senvics .m‘ﬁmmwuhofﬂlﬂmﬂm and Hs Insiructions s st www.irs.goviformg80. Inm e cton
Name of ths crganization Employer iderrtification numbsr
Seeds of Hope Neighborhood Center 20 06pa703
See Atached Schedule 1

For Paparwork Raduction Act Notice, sae the Instructions fer Form 290 or 990-EZ Cat. No. 51066K Sohedule G (Form 990 or 900-EZ) (2018

Quick Notes Page 20
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Schedule O information Schedule 1 EIN 30-0693703

Other Revenua
Building use donations $ 1,775.00
iisc Donations $ 1,978.32
Total (Une8 Form 990 EZ} ¢ 3,753.32
Other Expenses
Cleaning $ 1,950.00
Qutside Services $ 2,194.14
payroll fees $  129.00
misc $ 263.00
$ 4,536.14
Program Expensas
Career Placement $ 1,769.83
Food, Paper $ 24,198.91
Personal hygiene $ 22,431.40
Ciient support items $ 2,117.52
$ 50,517.66

Training & Staff Education ¢ 1,161.00

Insurance

Directors & Officers $ 1,363.75
Property & Liability $ 1,865.25
Workers Compensation $ 1,513.00

$ 4,742.00

Total {Line 16 Form 990E2) $ 60,956.80
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Schedule O (Form 990 or 990-E2) (2016)

Page 2
Name of the crganization

Schadule O (Form $90 or 530-E2) (2010
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Schadule O (Form 980 or 980-EZ) (2018)

Page 3

General Instructions

Section references are to the Intemal
Revenue Code unless otherwisa noted.

Information ebout developmants related to
Schedule O (Form 980 or 980-E2), such as
legislation enacted after the schedule and
its Instructions were published, go to
www.irs.goviformaso.

Purpage of Schedule

An organization should use Schedule O
{Form 980 or 990-E2), rather than separate
attachments, to provids the IRS with
narrative information required for
responsas to specific questions on Form
980 or 890-EZ, and to explain the
organizetion's operations or responses to
various quesations. it allows organizationa
1o suppisment Information reported on
Form 890 or B30-EZ.

Don't use Schedule O to supplement
respanses to questions in other schadules
of the Form 890 or 990-E2. Each of the
pther schedules includes a separaie part
for supplemental information.

Who Must Flle

Adl organizations that file Form 990 and
certain organizations that filte Form 800-EZ
mugt file ute O (Form 880 or PID-EZ).
At a minlmum, the schedule must be used
1o answer Form 880, Part Vi, lines 11b and
19. if an organization isn't requirad to fiia
Form 880 or 980-EZ bul chooses to do so,
It must filo & complete retum and previde
afl of the information requested, including
the required schedutes.

Specific Instructions

Use a3 many continuation sheeta of
Schedule O (Form 950 or 890-E7) as
needed.

Complete the required information on
the appropriate line of Form 980 or 990-E7
prior 1o using Sehedule O {(Form 930 or
950-E2).

Identify clsarly the epecific part and
tine{s) of Form or B90-EZ to which
each response rolates. Follow the part and
lina sequence of Form 990 or 980-EZ.

Late retum. If the return 1s not filed by
the due date (including any extension
granted), attach & separate ststemant
gxlnngthereasonafornd filing on time.

't use this schedule to provide the
lgie-flling staternent.

Amended retum, If the organization
chacked the Amended return box on Form
990, Heading, kem B, or Form 990-E2,

, item B, use Schedule © (Form
980 or to list each part or schedule
and line item of the Form 980 or 830-EZ
that was amendad,

Group retum. if the organization
answared “Yes" to Form 990, line Hi{a), but
“No* to ine Hib), use a aeparste

attachment to list the name, address, and
EIN of each affillated organization Included
in the group return., Don't use this
schedule. See the Instructions for Form
880, I, Group Retum.

Form 980, Parts 1ll, V, VI, VI, L, 3G, and
Xil. Use Schedule O (Form 880 or 890-E2)
to provide any narrative information
required for the following queations In the
Form 880.

1. Part Ill, Statement of Prograrm Service
Accomplishments.

a. “Yes" response to line 2.
b. “Yes" response to line 3.
¢©. Other program services on line 4d.
2. Part V, Statoments Regardiing Cther
IRS Fiings and Tax Compiience.
4. “No” response to ling 3b,
b. “Yes" or "No” rasponse to line 13a.
. “No” reapanse ta line 14b,
3. Part VI, Govemance, Management,
and Disclosure,

a. Material differences In voting rights
emong membars of the govaming body In
fine 1a.

b. Delegation of governing board's
authority to executive commiitee in tine 1a.

c. “Yes" responses to lines 2 through
7b.

OI:?' “No” responses to lines 8a, 8b, and
10b.

€. "Yes" responge to ne 9.

f. Description of process for review of
Form 980, i any, in response to dine 11b.

§- “Yog" responsa to line 12¢,

ing compensation in response 1o
lines 15a and 15b.

I if applicable, in regponse to line 18,
an explanation as to why the organization
checked the "Other” box or didn't make
any of Fonms 1023, 1024, 850, or 990-T
publicly avaliable.

}- Description of public disclesure of
documents in response to line 19.

4, Part VIl, Compeansation of Officars,
Highest éum%mpbi 265, and
yaes,
independent Contractors.

a. Explain if reporting of compensation
paid by a related organization Is provided
only for the perod durlng which the related
organizetion was related, not the entira
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonabla efforts
undertaken to obtaln Information on
compensation paid by related
organizations, If the organization is unable
to obtain such information to report in
column (E).

5. Explanation for Part iX, Staterment of
Functional Expenses, line 11g (other fees

Quick Notes Page 23

for sarvices), including the type and
amount of each expense included in line
11g, If the amount in Part IX, fine 11g,
exceads 10% of the emount In Part X, line
25 (total functional expenses).

8. Expianation for Part IX, Stetement of
Functional Expanses, line 24e (all other
expenses), including the type and amount
of each expensa included In ine 24e, f the
amount on iine 248 exceads 10% of the
amount int Part [X, line 25 (total functional
expenses).

7. Part X, Reconcliation of Net Assets.
Explain any other changes in net asseta or
fund balances reported on line 9.

8, Part XiI, Financlal Statements and
Reporting.

a. Change In accounting method or
description of other accounting method
used on line 1.
b. Change in committee oversight
raview from prior year on fine 2¢c.
. “No" response to line 3b.
Form 990-E2Z, Parts |, ), H), and V. Use
Scheduie O {(Form 890 or 990-E2) to
provide any naretive Information required
for the following questions.

1. Part |, Asvenue, Expenses, and
Changes in Nat Assats or Fund Balances.

a. Description of other revenus, fn
responas to line B.

b. List of grants and simllar emounts
pald, in rasponge 1o line 10.

¢. Description of other expenses, in
responsa to fine 16.

d. Explanation of other changes in net
aasms or fund balances, in reaponse to line
2

2. Part I, Balance Shests.

8. Description of other assets, in
response 10 line 24.

b, Description of total ligblities, in
response to ling 26.

3. Description of other program services
in response to Part B, Statement of
Program Service Accomplishments, line 33.

4. Pant V, Other Information.

a. "Yes" naaponsa to line 33.

b. “Yes" reaponss to line 34.

¢. Explanation of why organization
didn't report unretated business gross
income of $1,000 or more to the RS on
Form 980-T, in response o line 35b,

d. "No" responae to line 44d.
Other. Use Schedule O (Form 850 or
880-E2) 10 provide narrative explanations
and deacriptions In response to other
specific questions. The narrative provided
should refer and relete to a particulsr ling
and raspaonsa on the form.

P Don't include on Schedule O
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be
considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.
SECTION 1. AGENCY INFORMATION

Applicant Agency Name: Southern Maine Agency on Aging (SMAA)
Principal Address: 136 U.S. Route One, Scarborough, ME 04074

Executive Director: Laurence W. Gross, Chief Executive Officer

Contact Person/Phone Number: Liz Thompson, Grant Writer and Donor Relations Specialist, 396-6591

Est. Total Agency Budget for 2016/2017: $6,361,036

Actual 2015/2016 Budget: $6.480,286

Amount requested from the City of Biddeford: $4,000 to support Meals on Wheels distribution for

homebound, Biddeford seniors.

What percent of your annual budget does this request equal? <1%

SECTION II. PROGRAM DESCRIPTION
Describe the health or human service need that your program addresses: [n 2025, an estimated 9.5

illion senior Americans will experience some for od insecuri 759 higher than the 33
1



number in 2005, These seniors are significantly more likely to be in poor or fair health, more likely to
have limitations in activities of daily living, more likely to suffer from depression, and more likely to have
lower intakes of energy and major vitamins. (The Causes, Consequences, and Future of Senior Hunger in
America; 2008)

Food in curl 1als ftenh ed vm alone sub uentl nelin nd ] f social stimulati

social isolation and loneliness in older adults is associated with higher risk of heart disease and other
chronic conditions, a weakened immune system, depression, anxiety, and even Alzheimer’s disease and

related dementias.

According to U.S. Census data, the City of Biddeford has the 3rd highest percentage of its population 65
and older who are living in poverty out of all towns in York County - ranked behind only North Berwick

and Lyman. Based on population alone, Biddeford has the highest number of residents 65 and older living
in poverty, the highest number of residents 75 and older, and the highest number of residents 65 and

older who are living alone in k Coun

and declining health. Simply put, the deck is stacked against Biddeford seniors.

How is that need determined or measured? The Agency uses national and state-wide data and

research on hunger and other growing concerns of the older population to determine the need for Meals

on Wheels and its many other programs. SMAA conducts an annual Meals on Wheels client survey to
collect data and feedback that helps to determine client satisfaction, growing and changing concerns and
needs, success of the program, and information regarding client demographics. Throughout the year,

volunteer drivers and SMAA staff receive feedback and information from clients that help to determine
changes in the nature and severity of their needs.

How is your program attempting to meet that need and what is the outcome that you expect to
achieve? (Please be as specific as possible) This year, SMAA will serve more than 13,000 meals to
roughly 120 homebound Biddeford residents, helping to improve their nutritional and mental health,
combat isolation and loneliness, and help keep them living at home, and out of institutionalized care,
longer. The estimated value of the Meals on Wheels program to the City of Biddeford this year will exceed

$110,000.

Meals on Wheels program provide tritious meals to homeboynd older ts who ar able to
re rly shop for or pre meal eir own. h vear, more than 100 Biddeford jors rely on

Meals on Wheels week in and week out to provide regular, nutritious meals.

As the cost of food, utilities, healthcare, and medication continues to rise, Biddeford seniors are faced

with more barriers to meeting their basic human needs. SMAA is experiencing an increase jin homeless or

transient seniors being referred to the program. Sadly, in one case, volunteers were delivering meals to a
homeless senior living out of their car in a church parking lot.

As incidences like this become more and more frequent it is clear that the problems addressed by Meals

on Wheels do not end at hunger and I nutritio
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SMAA has responded to these evolving needs but implementing a new Meals on Wheels client intake
assessment that better measures client’s needs based on not just their physical, but social, emotional, and

economic needs as well, The new assessment better connects Biddeford residents to additional services

at SMAA and organizations throughout the community. SMAA has made it a priority Agency-wide to
increase interdepartmental communication and referrals to be sure that clients are receiving the most

comprehensive experien f care possible.

Last r, more than half of the Biddefor niors recejving meals were al rticipating in and

benefiting from another service at SMAA, Additional services include: Medicare and insurance
counseling; money management support; benefits screenings that uncover available resources and cost
saving services; adult day centers; and much more.

Access to Meals on Wheels with the added support of other SMAA services helps older adults stay living
socially active, healthy, and independent. longer.

What process does your agency undertake annually to evaluate the effectiveness of your program

(s)? SMAA conducts a yearly Meals on Wheels client survey to gather information regarding client
satisfaction with meal quality, volunteer performance. suggestions for program improvement,
demographic information, and more. The Agency’s Nutrition Program staff, Board of Directors and
Advisory Council review this information, and yearly data regarding number of people served and units
of service provided, to determine program effectiveness and areas in need of improvement. Last year,
SMAA sought the expertise of a consultant who evaluated the Meals on Wheels infrastructure, delivery
systems, and other program processes in an effort to streamline procedures and identify cost saving
opportunities within the program. As a result, SMAA has made changes to its meal delivery schedule,
vendor delivery frequency., and have piloted less expensive, supplementary programs to ensure clients

are recejving continue sociglization and hey need.

Client eligibility criteria: To be eligible for the traditional Meals on Wheels program, clients much be 60
or older, temporarily or permanently homebound and unable to shop for or prepare regular meals on
their own. There are no income eligibility requirements for Meals on Wheels, but we know that an
overwhelming percentage of Meals on Wheels client are low-income. Using a small pool of discretionary
funding, SMAA also provides Meals on Wheels to a limited number of adults 60 and younger who are
disabled. The majority of other SMAA services are offered to all adults 60 and older living in York and
Cumberland counties of Maine. Some exclusions apply including: Money Minders, which helps older

ad intain cont ir finances and has a maximum income eligihility level: a he Adult Da
rs, which ar ifically design rindividuals with cognitiv ine.

Describe fee structure: SMAA is prohibited from charging for programs - including Meals on Wheels -
that it offers using funds provided by the Older Americans Act. At the same time, we are required for
most of these services to request a donation from recipients to help support the program. For the Meals
on Wheels program, staff send a monthly letter to participants stating the value of the meals provided to
the client. and requesting a donation that reflects $3.50 for each meal delivered. No person is refused
meals for their inability to make a contribution.
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Describe services provided: SMAA operates the only full-time, home-delivered meal service in southern

Maine, Each year, roughly 1,500 older and disabled, homebound adults receive 150,000 nutritious meals,
friendly visits, and vital socialization through SMAA's Meals on Wheels program. Last year, 113 Biddeford

residents received 12,802 home-delivered meals.

Meals on Wheels is a win-win for Bidde famili he Bj d community. The cost for a
Biddef senio eceive meals for an ENTIRE YEAR is less than the cost of that senior spe

DAY in the hospital. Meals on Wheels helps older adults stay nourished, and provides vital socialization
and safety checks to isolated homebound seniors.

The Agency has a corps of more than 300 Meals on Wheels volunteers who enable the Agency to deliver
meals across a service region of nearly 2,500 square miles that covers more than 50 communities in York

and Cumberland counties.

SMAA has a comprehensive variety of services that work together to help meet the organization's mission

of im in li ife for older ad d with disabilities, an 1 re for them.

Older and disabled adults and their caregivers benefit from how the Agency addresses: hunger and
nutritional health, economic challenges, care management issues, long-term care planning, health
challenges, caregiving challenges, and financial fraud and exploitation of the elderly.

Last year, the Agency served an estimated, unduplicated total of 1,065 Biddeford residents through a
myriad of services, classes, support groups, counseling, nutritional support, and more.

The full value of the all services provided to Biddeford residents last vear totals $272.640. Last year:

- 25 Biddeford residents recelved ggldance. participated in classes and[or support groups to help better

- 415 residents received Medicare and other insurance counseling. In addition to helpi 00S eb

coverage for each individual, Agency volunteers assisted in saving participants hundreds and often

thousands of dolars on vearly insurance and prescription costs;

- 626 Biddeford residents received assistance through the Agency’s Information and Resources program -

staffed by 16 social workers who work with seniors and their families by phone or in-person to provide
information and support, and to increase access to available benefits;

- 57 low-income Biddefor i i 483 month! nts of f shelf-stable food
throu Commodi lemental F Program;

8 Biddeford seniors enjoved 3,849 nutritious meals and vital socialization through the Agency’s “As

You Like It” and Community Café congregate dining programs;
- 1 resident participated in the Maine Senior Games;

- 14 Biddeford residents participated in Agewell Programs designed to help people reduce their risk and
fear of falls, and better manage their chronic pain and chronic conditions:
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-18 Biddeford residents with dementia attended the Agency’s Sam L. Cohen Adult Day Center on Barra

Road where they received 7,425 hours of person-centered care and participated in therapeutic and
engaging activities during the day;

- and 117 Biddeford residents received 12,823 home-delivered meals, safety checks, and vital
socialization through the traditional Meals on Wheels and Simply Delivered for ME nutrition programs.

What accommodations are made to those applicants with zero income? People who participate in

Meals on Wheels are encouraged to contribute to the program at any level they can, but no person is
denied service based on their inability to make a donation. Agency Resource Specialists will work with
clients and offer comprehensive benefits screenings to help them access available benefits that may help
them save money and/or improve their well-bejng.

Are fees charged for General Assistance referrals? If yes, how much has been charged to the City of

Biddeford in the previous fiscal year? No, the Agency does not charge for general assistance referrals.

Does your organization maintain a facility in the City of Biddeford? If not, please explain how you
provide services for the residents of the City: The City of Biddeford generously provides space at the

Ross Center in Biddeford for Meals on Wheels preparation and for regular congregate dining and catered
meals. In January 2016, the Agency opened the new, 10,000 square foot Sam L. Cohen Adult Day Center
on Barra Road in Biddeford. The Center is a medical model adult day center designed to support people
living with Alzheimer’s disease and related dementias and their caregivers. The Cohen Center provides

itional conferen ace in Biddeford for i regiver Support classes, Welco icare
inars, advance care directives assis her SMAA programs that are no r il

accessible to Biddeford residents. SMAA also currently offers Family Caregiver Support Groups at
Community Partners and Medicare one-on-one appointments at MacArthur Library in Biddeford.
Throughout the year, SMAA will host classes, support groups and other events in Biddeford when there is

a demand.

Define a unit of service as it pertains to the program: A unit of service in the Meals on Wheels

program is one meal served. Last year the total cost of purchasing, storing and delivering one meal was
calculated to be $8.78.

Does your agency collaborate with any other non-profit organizations to maximize the use of the

funds you receive? If yes, please explain. Yes, the Agency partners with the Ross Center, jn the J.

Richard Martin Community Center to store meals and the Center serves as a headquarters for volunteers
to meet, organize meals, and proceed to their delivery routes. SMAA also partners with Creative Works
and Community Partners, who organjze their constituents to help deliver meals to Biddeford residents.
Agency-wide staff partner with Legal Services for the Elderly, senior centers, healthcare providers, home
health nurses, and many other social service organizations by sharing referrals and ensuring clients
receive the most comprehensive assistance possible. SMAA also runs the Retired Seniors Volunteer
Program which matches volunteer seniors with organizations throughout southern Maine to maximize
their potential as volunteers and to help support other nonprofit organizations.
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How often are your books and/or financial records audited by an accounting firm or a third party

professional? Yearly.
Funding sources for program:
{so far}
CATEGORY SOURCE TITLE | BUDGETED FOR RECEIVED FOR | BUDGETED FRFY
OR ACT FY 2016/2017 FY 2016/2017 2017/2018
Federal 1,973,024 1,157,060 1,963,024
State 733,917 436,037 733,917
County 8,274 4,524 8,274
Municipal 121,000 28,070 121,000
JTPA
3" Party
Fees / Tuition 2,102,450 776,735 1,500,000
Private Insurance
Endowments
United Way
Grants 350,027 374,983 267,105
Other Income / Surplus 1,058,175 818,603 1,060,000
In-kind Contributions
Totals $6,366,867 $3,596,012 $5,683,320

Total number of individuals served (unduplicated): 1,437 — Meals on Wheels, 22,939 - Agency-wide

Total number of units provided: A unit of service for the Meals on Wheels program is defined as one
meals, therefor, SMAA provided 12,802 units to Biddeford residents last vear.

Total number of individuals served from Biddeford: 1,065 across all programs, 113 through the
traditional Meals on Wheels program.

Percent of total client count that are residents of the City of Biddeford: Meals on Wheels program -

8%: Agency-wide - 4.5%

What other municipalities provide financial assistance and how much does each provide? See
ached list of municipal donor Agen FY 2015-2016.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services? Pending finai

approval from the federal government, SMAA will received Biddeford CDBG program funding to support
Meals on Wheels for the funding year 7/1/17-6/30/18. Although this funding is significant and vital to
the continuation of Meals on Wheels delivery in Biddeford, it accounts for only ~10% of the cost to
provide Meals on Wheels to Biddeford residents. As you may well know, the current Administration’s
proposed budget eliminates CDBG funding entirely.
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Per capita cost of service(s); each individual counted only once: Meals on Wheels recipients receive

an average of 101.7 meals a year. The all-inclusive cost of delivering one meal is $8.78. Therefor the per

capita cost of the service is

Unit of service cost: The
he unit cost of de]ivering one meal

93.

st of serving one
rough the

rson at the

als on

ency totals

n whiie

How many members of your agency have authority to decide where/how your funds will be

spent? 4

Of that group, how many are responsible for ensuring funds are used for the intended purpose?

The Chief Financial Officer is responsible for ensuring all funds are used for their intended purpose,

Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS

Form 990. [See

hed co

of the Agency’s most recent

d fina

ial] statement.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain: N/A

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to
receive funding from the City of Biddeford. {SEE ATTACHMENT)

AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience (please | Anticipated | Anticipated Begin - End Dates
be as specific as possible) Costs Net Revenues
Annual Fund Mailings Individuals 10/1/16-9/30/17
CDBG Fundraising S. Portland, Biddeford 10/1/16-9/30/17
Municipal Fundraisings | Towns 10/1/16-9/30/17
Foundations Corporate, Family, 10/1/16-9/30/17
Private, Charitable Trusts
Civic Organizations Lions Club, Rotary 10/1/16-9/30/17
Corporate Fundraisings | Businesses/Corporations 10/1/16-9/30/17
Senior News Local Businesses 10/1/16-9/30/17
Advertisement
$239,122 $917,789

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following: __ N/A

338



SECTION IV. VALIDATION

[, Laurence W. Gross , of _Southern Maine Agency on Aging
(Name) (Name of Agency)

Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

4

6/24/17

e T,

Date

é‘rﬁatur{/Tiﬂe

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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Southern Maine

&8, NGENCY
as:> o AGING

Creating Better Days

Mission Statement:

The Southern Maine Agency on Aging’s mission is to improve the quality of life
for older adults, adults with disabilities, and the people who care for them.
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Municipal Giving Report Page 1
FY 15-16
Constituent Name Date Cash
City of Sanford 10/15/2015 $205.75
1/19/2016 $205.75
4/12/2016 $205.75
7/22/2016 $300.00
City of Westbrook 8/2/2016 $8,000.00
Town of Acton 10/20/2015 $772.50
4/26/2016 §772.50
Town of Alfred 10/13/2015 $2,500.00
Town of Arundel 8/16/2016 $700.00
Town of Baldwin 7/22/2016 $3,500.00
Town of Bridgton 8/12/2016 $3,520.00
Town of Buxton 8/9/2016 $500.00
Town of Cape Elizabeth 9/7/2016 $1,326.00
Town of Cornish 8/9/2016 $1,250.00
Town of Cumberland 7/19/2016 $3,500.00
Town of Eliot 8/12/2016 $800.00
Town of Falmouth 2/24/2016 $4,000.00
Town of Freeport 8/4/2016 $500.00
Town of Gray 8/3/2016 $2,700.00
Town of Hollis 11/24/2015 $1,250.00
5/26/2016 $1,250.00
Town of Kennebunk 7/14/2016 $1,500.00
Town of Kittery 9/20/2016 $1,300.00
Town of Lebanon 11/3/2015 $£2,594.00
Town of Limerick 8/9/2016 $500.00
Town of Limington 8/30/2016 $2,700.00
Town of Lyman 8/3/2016 $1,400.00
Town of Naples 8/12/2016 $1,500.00
Town of New Gloucester 10/13/2015 $50.00
4/19/2016 $50.00
8/2/2016 $100.00
Town of Newfield 1/19/2016 $250.00
8/9/2016 $750.00
Town of North Berwick 10/27/2015 $3,300.00
Town of Old Orchard Beach 8/9/2016 $2,020.00
Town of Parsonsfield 11/17/2015 $2,500.00 341
11/10/2015 $1,876.50

Town of Scarbor?ugh
]



p—— Municipal Giving Report Page 2
FY 15-16

Constituent Name Date Cash
4/5/2016 $1,876.50

8/30/2016 $50.00

Town of Sebago 8/9/2016 $2,400.00
Town of Shapleigh 10/6/2015 $1,700.00
Town of South Berwick 12/30/2015 $200.00
Town of Standish 11/24/2015 $1,500.00
Town of Waterboro 8/4/2016 $2,700.00
Town of Wells 7/22/2016 $7,850.00
Town of Windham 8/12/2016 $4,000.00
Town of Yarmouth 7/19/2016 $700.00
Town of York 8/9/2016 $10,000.00
Grand Totals: $93,125.25

48 Gifi(s) listed
38 Donorf(s) listed
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Independent Aunditors’ Report

To the Beard of Directors
Southern Maine Agency on Aging
Scarborough, Maine

Report on the Financial Statements

We have audited the accompanying financial statements of Southern Maine Agency on Aging (a
nonprofit organization), which comprise the statement of financial position as of September 30, 2016,
and the related statements of activities and cash flows for the year then ended, and the related notes to
the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or

error.
Auditors’ Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and
perform the audit to obtain reasonable assurance about whether the financial statements are free from

material misstatement,

An gudit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the financial statements in order to design andit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the

financial statements
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Southern Maine Agency on Aging as of September 30, 2016, and the changes in its
net assets and its cash flows for the year then ended in accordance with accounting principles generally
accepted in the United States of Ametica.

Report on Summarized Comparative Information

We have previously audited Southern Maine Agency on Aging’s 2015 financial statements, and we
expressed an unmodified audit opinion on those audited financial statements in our report dated
February 25, 2016. In our opinion, the summarized comparative information presented herein as of and
for the year ended September 30, 2015, is consistent, in all material respects, with the audited financial
statements from which it has been derived.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated March 3,
2017, on our consideration of Southern Maine Agency on Aging’s internal contro! over financial
reporting and on our tests of its compliance with certain provisions of laws, regulations, contracts, and
grant agreements and other matters. The purpose of that report is to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that testing, and not to provide
an opinion on the internal control over financial reporting or on compliance. That report is an integral
part of an audit performed in accordance with Government Auditing Standards in considering Southern
Maine Agency on Aging’s internal control over financial reporting and compliance.

(Bt Gossens + Covprey

Professional Association

Portland, Maine
March 3, 2017
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Statement of Financial Position

Southern Maine Agency on Aging

As of September 30, 2016
(with comparative totals for September 30, 2015)
2016 2015
Current Assets
Cash and cash equivalents $ 186,126 § 511,366
Construction escrow 1,349 133,978
Restricted cash 55,374 55,254
Investments 39,691 37,112
Accounts receivable 201,443 292,448
Grants receivable 257,758 85,878
Current portion of promises to give 354,050 240,199
Prepaid expenses 18,608 52,092
Teotal Current Assets 1,114,399 1,408,327
Property and Equipment, net of accumulated depreciation 5,171,815 3,616,872
Other Assets
Long-term promises to give, net 188,508 311,328
Investments 595,441 598,081
Assets restricted for permanent endowment 111,823 111,823
Beneficial interest in assets held by others 143,572 134,745
FTotal Other Assets 1,039,344 1,155,977

Total Assets & 7,325,558 % 6,181,176

Current Liabilities
Accounts payable 5 106,669 $ 172,232
Accrued expenses 171,335 180,482
Due to State 66,925 -
Deferred revenue 6,987 6,628
Line of credit 100,000 -
Current portion of long-term debt 16,778 16,087
Total Current Liabilities 468,694 375,429
Long-term debt, net of current portion 2,197,769 914,547
Total Liabilities 2,666,463 1,289,976
Net Assets
Unrestricted:
Auvailable for operations 811,259 1,177,492
Board designated 649,508 654,136
Net investment in property and equipment 2,957,268 2,686,238
Total Unrestricted 4,418,035 4,517,916
Temporarily restricted 125,237 261,461
Permanently restricted 111,823 111,823
Total Net Assets 4,659,095 4,891,200

Total Liabilities and Net Assets $ 7,325,558 § 6,181,176
See accompanying independent auditors' report and notes to financial statements,
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Statement of Activities

Southern Maine Agency on Aging

For the Year Ended September 30, 2016

(with comparative totals for the year ended September 30, 2015)

Revenues and Gther Support
Grants and contracts
Program service fees
Meal donations
Municipal and county revenue
Tenant rental income
Other donations
Other income
Interest and dividends
Net assets released from restrictions

Total Revenues and Other Support

Expenses
Salaries and benefits
Contractual service fees
Travel
Meals and food service
Utilities and occupancy
Supplies
Telecommunications
Alzheimer's respite
Insurance
Promotional and marketing costs
Training and staff development
Equipment and maintenance
Veteran-directed services
Interest
Depreciation
Miscellaneous

Total Expenses

Revenues Over (Under) Expenses

[nvestment gains (losses)

Increase {Decrease) in Net Assets

Net assets at beginning of year

Net Assets at End of Year § 4,418,035 §

2016 2015
Temporatily — Permanently
Unrestricted Restricted Restricted Total Total

$ 4,238,244 § - $ $ 4,238,244 $ 4,765,578
729,171 - 729,171 775,259
262,761 - 262,761 245,770
101,619 - 101,619 112,522
101,047 = 101,047 101,249
499,391 454,831 - 954,222 944,827
200,422 - 200,422 121,665
12,951 2,258 . 15,209 24,992

602,241 (602,241} = -
6,747,847 (145,152) - 6,602,695 7,091,862
3,704,832 - - 3,704,832 3,586,615
752,805 - 752,805 1,193,963
66,571 66,571 72,702
1,022,831 1,022,831 968,607
222,194 - 222,194 229474
225,761 225,761 237,950
62,765 62,765 55,287
128,185 128,185 112,487
38,756 - 38,756 38,478
31,840 - 31,840 27,582
33,640 - 33,640 25,968
3,856 - - 3,856 17,741
43215 - 43,215 70,418
81,797 - - 81,797 39,749
196,243 - 196,243 111,593
283,721 283,721 201,064
6,899,012 - - 6,899,012 6,989,678
(151,165) (145,152) - (296,317) 102,184
51,284 12,928 s 64,212 1,161
{99,881) (132,224) (232,105) 103,345
4,517,916 261,461 111,823 4,891,200 4,787,855
129237 § 111,823 § 4659095 § 4,891,200

Sec accompanying independent auditors' report and notes to financial statements.
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Statement of Cash Flows

Southern Maine Agency on Aging

For the Year Ended September 30, 2016

(with comparative totals for the year ended September 30, 2015)

Operating Activities

Increase (decrease) in net assets

Adjustments to reconcile changes in net assets to
net cash provided (used) by operating activities:
Depreciation
Loss on disposal of assets
Unrealized (gains) losses on investments
Unrealized {gains) losses on beneficial interest

Change in provision for uncollectible promises to give

Discount to net present value of promises to give
(Increase) Decrease in operating assets:
Accounts receivable
Grants receivable
Uncenditional promises to give
Prepaid expenses
Increase (Decrease) in operating liabilities:
Accounts payable
Accrued expenses
Due to State
Deferred revenue

Net Cash Provided (Used) by Operating Activities

Investing Activities
Proceeds from investment sales
Purchase of investments
Purchase of property and equipment

Net Cash Used by Investing Activities

Financing Activities
Net borrowings (repayments) on line of credit

{Deposit) removal of cash in construction escrow account

Deposit of cash in restricted bank account
Proceeds from borrowing of long-term debt
Repayment of long-term borrowings

Net Cash Provided (Used) by Financing Activities

Cash at beginning of year

Supplemental Disclosure of Cash Flow Information:
Cash paid during the year for interest

Decrease in Cash

Cash at End of Year §

2016 2015
$ (232,105 § 103,345
196,243 111,593
17,208
(54,776) 1,013
(9,436) (2,174)
(1,000) (7,000)
(2,200) (21,200)
91,005 (114,025)
(171,880) (47,377)
12,169 146,673
33,484 (37,499)
(65,563) (49,740)
(9,147) 13,974
66,925 :
359 (129)
(128,714) 97,454
411,525 877,114
(356,009) (122,370)
(1,768,464) (1,222,488)
(1,712,948) (467,744)
100,000 (2,730)
132,629 (133,978)
(120) (103)
1,500,000
(216,087) (15,424)
1,516,422 (152,235)
(325,240) (522,525)
511,366 1,033,891
186,126 $ 511,366
$ 81,797 §$ 39,749

See accompanying independent auditors' report and notes to financial statements.
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Notes to Financial Statements

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies

Nature of Activities

Southern Maine Agency on Aging (the “Agency”) is a private nonprofit Maine organization. Its
purpose is to provide services to older citizens as the designated Arca Agency on Aging for Cumberland
and York Counties. The designation as an area agency provides support for the programs through the
Federal Department of Health and Human Services, the Maine Department of Health and Human
Services’ Community Service Agency, and the Maine Office of Aging and Disability Services. The
Agency is supported primarily through government grants and fees. Approximately 64% of the
Agency’s support for the year ended September 30, 2016 came from grants, contracts, and fees from
federal, state, and local governments.

Basis of Accounting
The financial statements have been prepared on the accrual basis of accounting, and accordingly, reflect

all significant receivables, payables, and other liabilities.

Basis of Presentation

The accompanying financial statements include a statement of financial position, a statement of
activities, and a statement of cash flow. The Agency is required to report information regarding its
financial position and activities according to three classes of net assets as follows:

Unrestricted - Represents those resources that have no donor-imposed restrictions, neither
permanently nor temporarily, and can be used for any purpose designated by the Agency’s
governing board.

Temporarily Restricted - Represents resources and the portion of net assets resulting from
contributions and other inflows of assets whose usc is limited by donor-imposed stipulations
that either expire by passage of time or can be fulfilled and removed by actions of the
Agency pursuant to those stipulations.

Permanently Restricted - Represents resources and the portion of net assets resulting from
contributions and other inflows of assets whose use is limited by donor-imposed stipulations that
neither expire by passage of time nor can be fulfilled or otherwise removed by actions of the
Agency.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Revenue and Expense Recognition
The financial statements of the Agency have been prepared on the accrual basis of accounting. Revenues

received are recorded as unrestricted, temporarily restricted, or permanently restricted support,
depending on the existence and/or nature of any donor restriction. Donor-restricted support is reported
as an increase in temporarily or permanently restricted, net assets, depending on the nature of the
restriction. When a restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), temporarily restricted net assets are reclassified to unrestricted net assets
and reported in the Statement of Activities as net assets released from restrictions.

Expenses are recognized as incurred. Expense amounts are allocated among the various program funds
on both a direct basis and according to a cost allocation basis.

Contributions and Donated Assets

Contributions, including unconditional promises to give, are recognized as revenues in the period
received. Conditional promises to give are not recognized until they become unconditional, that is, at
the ttime when the conditions on which they depend are substantially met. Contributions of assets other
than cash are recorded at their estimated fair value on the date received.

Contributions received are recorded as unrestricted, temporarily restricted, or permanently restricted
support depending on the existence and/or nature of any donor restrictions.

Cash and Cash Equivzalents

The Agency considers all highly liquid investments with an initial maturity of three months or less to be
cash and cash equivalents. The Agency maintains cash and cash equivalents with banks, which at times
may exceed federally insured limits. At September 30, 2016, the Agency’s uninsured and
uncollateralized cash balances totaled $149,012. The Agency has not experienced any losses in such

accounts.

Grants and Accounts Receivable
Grants receivable consists primarily of amounts due from federal and state grants. Accounts receivable

consists primarily of amounts due from MaineCare and other organizations for fees earned for services
provided. The agency expects to collect the grant amounts in full; therefore, no allowance for doubtful
accounts has been established for grants as of September 30, 2016. Accounts receivable are stated at the
amount management expects to collect from outstanding balances. Management provides for probable
uncollectible amounts through a charge to earnings and a credit to a valuations allowance based on its
assessment of the current status of individual accounts. Balances that are still outstanding after
management has used reasonable collection efforts are written off through a charge to the valuation
allowance and a credit to accounts receivable. As of September 30, 2016, no allowance for doubtful
accounts has been established for accounts receivable.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Property and Equipment

Property and equipment is stated at cost if purchased or at fair value if contributed. The Agency’s
policy is to capitalize acquisitions and major improvements with a cost of $5,000 or more and to
expense repair and maintenance costs that do not extend the useful lives of the assets. Depreciation
expense is calculated utilizing the straight-line method based on the estimated useful lives of the
depreciable assets. Estimated useful lives are as follows: buildings, improvements, and fixtures, 3 to 30
years; leasehold improvements, 15 years; vehicles, 3 to 5 years; and furniture and equipment, 3 to 7
years. Depreciation expense was $196,243 for the year ended September 30, 2016.

Investments

The Agency reports its investments in marketable securities with readily determinable fair values and all
debt securities at fair value in the statements of financial position. Unrealized gains and losses are
included in the change in net assets.

Promises to Give

Unconditional promises to give are recognized as revenues or gains in the period received and as assets,
decreases of liabilities, or expenses depending on the form of the benefits received. Conditional
promises to give are recognized only when the conditions on which they depend are substantially met
and the promises become unconditional. As of September 30, 2016, management estimated an
allowance for doubtful accounts of $29,000.

Donated Services

No amounts have been reflected in the financial statements for donated services. The Agency generally
pays for services requiring specific expertise. However, many individuals volunteer their time and
perform a variety of tasks that assist the Agency with specific assistance programs, campaign
solicitations, and various committee assignments.

Beneficial Interest in Assets Held by Others

The Agency has transferred assets to the Maine Community Foundation and named itself as the
beneficiary. The Board of Directors of the Maine Community Foundation shall have the power to
modify, consistent with State law including seeking approval of the appropriate court or Attorney
General where applicable, any restriction or condition on the distribution of funds for any specified
organizations if, in the sole judgment of the Board, when (without the necessity of the approval of any
participating trustee, custodian, or agent), such restriction or condition becomes, in effect, unnecessary,
incapable of fulfillment, or inconsistent with the charitable needs of the community. The Agency
received $250 of distributions during the year ended September 30, 2016. The fair market value of the
transferred assets is reported as a beneficial interest in assets held by others.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note A - Summary of Significant Accounting Policies - Continued

Estimates
Management uses estimates and assumptions in preparing financial statements in accordance with

generally accepted accounting principles. Those estimates and assumptions affect the reported amounts
of assets and liabilities, the disclosure of contingent liabilities and the reported revenues, support and
expenses. Actual results could vary from the estimates used.

Comparative Data

The financial statements include certain prior-year summarized comparative information. Such
information does not include sufficient detail to constitute a presentation in conformity with generally
accepted accounting principles. Accordingly, such information should be read in conjunction with the
Agency's financial statements for the year ended September 30, 2015, from which the summarized
information was derived. Certain prior year amounts have been reclassified for comparative purposes.

Note B - Restricted Cash

At September 30, 2016 the Agency’s assets included cash in the amount of $55,374, which was
restricted for replacement reserves required by USDA Rural Development in accordance with mortgage

agreements.
Note C - Investments and Beneficial Interest in Assets Held by Others

Investments and beneficial interest in assets held by others consist of mutual funds and are stated at fair
value as of September 30, 2016 and 2015 as follows:

2016 201
Mutual Funds $ 746,955 $§ 747,016
Beneficial Interest in Assets Held by Others
Maine Community Foundation 143,572 134.745

$ 890,527 § 881,761

Investment returns from these investments for the year ended September 30, 2016 are summarized as
follows:

Interest and dividend income $ 15,209
Net realized and unrealized gains (losses) on investments 64.212
b 79,421
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note C - Investments and Beneficial Interest in Assets Held by Others - Continued

Investments and beneficial interest in assets held by others are presented as:

" 016 2015
Investments - Current Assets $ 39,691 § 37,112
Investments - Other Assets 395,441 598,081
Assets restricted for permanent endowment 111,823 111,823
Beneficial interest in assets held by others 143,572 134,745

$ 890,527 § 881,761

Investment fees for the year ended September 30, 2016 were $1,162.

Note D - Fair Value Measurements

The Agency applics a framework for measuring fair values under generally accepted accounting
principles which applies to all financial instruments that are measured and reported at fair value.

The framework for measuring fair value of financial assets and liabilities includes a hierarchy of three
levels for observable independent market inputs and unobservable market assumptions. A description of
the inputs used in the valuation of assets and liabilities under this hierarchy is as follows:

Level 1 — Quoted prices are available in active markets, such as the New York or American Stock
Exchange markets, for identical investments as of the reporting date. Level 1 also includes U.S.
Treasury and federal agency securities and mortgage-backed securities traded by brokers or dealers
in active markets.

Level 2 — Pricing inputs are observable for the investments, either directly or indirectly, as of the
reporting date, but are not the same as those used in Level 1. Fair values are obtained from third
party pricing services that may use models or other valuation methodologies to derive market value.
These may be investments traded in less active dealer or broker markets.

Level 3 — Pricing inputs are unobservable for investments and valuations are derived from other
methodologies not based on market exchange, dealer or broker traded transactions. Level 3
valuations incorporate certain assumptions and projections in determining the fair value assigned to
such assets and liabilities. The types of investments in this category would generally include debt
and equity securities issued by private entities and partnerships. The Agency’s Level 3 include those
held by the Maine Community Foundation, which are valued by the Maine Community Foundation
based upon their own methodologies for Level 1, Level 2, and Level 3 investments.
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note D - Fair Value Measurements - Continued

The following summarizes fair values of investment assets by levels within the fair value hierarchy at
September 30, 2016:

Level 1 Level 2 Level 3 Total
Investments:
Mutual Funds - Blended $ 746,955 $ - $ - $ 746,955
Beneficial Interest in Assets
Held by Others - - 143.572 143,572
Total investments $ 746,955 $ - $ 143572 § 890,527

In certain cases, the inputs used to measure fair value may fall into different levels of the fair value
hierarchy. In such cases, the determination of which category within the fair value hierarchy is
appropriate for any given investment based on the lowest level of input that is significant to the fair

value measurement. All assets have been valued using a market approach. There have been no changes

in valuation techniques and related inputs.

Fair Value Measurements Using
Significant Unobservable Inputs (Level 3)

Beginning balance $ 134,745

Total losses (realized/unrealized) recognized in
the statement of activities 9,077
Settlements (250)
Ending balance $ 143,572

Amount of total gains for the year attributable
to the change in unrealized gains relating to
assets still held at the reporting date $ 9436

11
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note E - Endowment Fund

The Agency has endowment tunds established for a number of purposes. As required by generally
accepted accounting principles, net assets associated with endowment funds, including funds designated
by the Board of Trustees to function as endowments, are classified and reported based on the existence
or absence of donor-imposed restrictions. The funds are recorded at fair value and the principal is
permanently or temporarily restricted depending on the intention of the donor. Earnings and losses on
these funds are considered temporarily restricted or unrestricted depending on donor intentions and are
recorded as such.

The State of Maine has adopted the Uniform Prudent Management of Institutional Funds Act of 2006
(UPMIFA). In accordance with UPMIFA the Agency classifies as permanently restricted net assets (a)
the original value of gifts donated to the permanent endowment, (b) the original value of subsequent
gifts to the permanent endowment, and (c) accumulations to the permanent endowment made in
accordance with the direction of the applicable donor gift instrument at the time the accumulation is
added to the fund. The remaining portion of the donor-restricted endowment fund that is not classified in
permanently restricted net assets is classified as temporarily restricted net assets until those amounts are
appropriated for expenditure by the Agency in a manner consistent with the standard of prudence
prescribed by UPMIFA.

In accordance with UPMIFA, the Agency considers the following factors in making a determination to
appropriate or accumulate donor-restricted endowment funds: (1) the duration and preservation of the
various funds, (2) the purposes of the donor-restricted endowment funds, (3) general economic
conditions, (4) the possible effect of inflation and deflation, (5) the expected total return from income
and the appreciation of investments, (6) other resources of the Agency, and (7) the Agency’s investment
policies.

The Agency has adopted an investment policy, tor endowment assets that attempts to provide a growing,
predictable income stream for present and future services of the agency. Accordingly, the long-term
expectation of the portfolio is that it will earn a reasonable rate of return that is commensurate with
acceptable risk as represented by appropriate indexes, proportionately, as they represent the overall
portfolio. The endowment portfolio is invested in an asset mix, which includes equity and fixed income
securities and the rate of return is measured against benchmarks, including the Standard & Poor's 500
Stock Index and the Barclays Capital Aggregate Bond Index.

12
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note E - Endowment Fund - Continued

The Agency has adopted a spending policy, in the absence of any restriction or contractual prohibition
to the contrary, which allows the Board of Directors to approve spending, for operational purposes, of
up to 4% of the total market value of the portfolio including re-invested income and capital appreciation.
To calculate the amount of invested funds to be transferred, if any, for operational purposes for a given
fiscal year, the 4% (or less) will be applied to a value represented by the average market value of the
portfolio on the three preceding June 30 dates. Any restricted accounts (endowments or specifically
directed accounts) shall be distributed in accordance with instructions pertaining to those accounts.

Endowment net asset composition by type of fund is as follows at September 30, 2016:

Temporarily  Permanently

Unrestricted Restricted Restricted Total
Board-designated endowment funds $ 649,508 $ - $ - $ 649,508
Donor-restricted endowment funds - 89,505 111,823 201,328
Total Funds $ 649,508 $ 89505 § 111823 $_ 850.836

Changes in endowment net assets for the year ended September 30, 2016 are as follows:

Temporarily  Permanently

Unrestricted Restricted Restricted Total

Endowment net assets,

beginning of year $ 654,186 §$ 78640 $ 111,823 § 844,649
Contributions received 2,579 - - 2,579
Investment return:

Investment income, net 13,831 2,258 - 16,089

Realized and unrealized

gain (losses) 52,578 12,928 - 65,506

Total investment return 66,409 15,186 . 81,595

Appropriation of endowment

assets for expenditure (73.666) (4.321) - (77.987)
Endowment net assets,

end of year $ 649,508 § 89505 $ 111,823 § 850,836

13
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note F - Promises to Give

In September 2013, the Agency started a capital campaign to raise funds for certain projects to benefit
the Southern Maine Agency on Aging including the establishment of an Adult Daycare Center in
Biddeford and increasing the Agency's endowment funds to support the Adult Daycare Center.

Unconditional promises to give are primarily from corporations and individuals. They are reflected at
present value of future cash flows using the 3 year daily treasury yield curve rate (0.88% at September
30, 2016) as a discount rate.

Unconditional promises to give consist of the following at September 30, 2016:

Receivable in less than one year $ 354,050
Receivable in one to five years 224,708

578,758
Less: allowance for uncollectible pledges 29,000
Less: discounts to net present value 7.200

Net unconditional promises to give $ 542 558

Note G - Property and Equipment

Property and equipment consisted of the following as of September 30, 2016 and 2015:

2016 2015
Land $ 661,250 $ 661,250
Construction in progress - 1,894,028
Buildings and improvements 5,170,410 1,536,020
Leasehold improvements 257,712 257,712
Furniture and equipment 671,254 664,222
Vehicles 95.837 98,170
6,856,463 5,111,402
Less accumulated depreciation 1.684.648 1,494.530

$§ 5171815 § 3,616,872

14
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note H - Line of Credit

The Agency has an available operating line of credit of $500,000, which bears interest at the Prime Rate

plus 0%. Interest rate is limited by a floor at minimum rate of 4% per annum. The Prime Rate at

September 30, 2016 was 3.50%. As of September 30, 2016, there was a balance on the line of credit of

$100,000.

Note I - Long-Term Debt
Long-term debt consists of the following:

Note payable to USDA Rural Development with monthly payments
of $3,091, which includes interest of 4.25%. The note maturcs
September 2043 and is secured by real estate.

Note payable to USDA Rural Development with monthly payments
of $1,491, which includes interest 0o 4.125%. The note matures
September 2049 and is secured by all tangible assets of the Agency.

Note payable to Kennebunk Savings Bank, interest only payments
until July 2018. In July 2018, monthly payments of $8,008 will be
made, which includes varying interest rates up to 0.5% plus the
Prime Rate. The loan matures February 2038.
Total notes payable
Less current portion
Long-term debt, net of current portion

2016

$ 594,067

320,480

1,300,000

015

$ 605564

325,070

2,214,547
16,778

930,634
16,087

$ 2197769

Required future annual principal payments on long-term debt are as follows:

2017
2018
2019
2020
2021
Thereafter

15

$ 16,778
28,170
61,607
63,489
65,430

1,979,073

$ 2214547

$§ 914547
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note J - Lease Arrangement

The Agency leases space in Falmouth, Maine from a third party under an operating lease which expires
in November 2029. Rent is payable in fixed monthly installments of $3,584. Total rental expense was
$59,410 for the year ended September 30, 2016.

The future minimum lease payments at September 30, 2016 for the next five fiscal years are as follows:

Operating
Lease
2017 S 43,010
2018 43,010
2019 43.010
2020 43.010
2021 43,010

Note K - Deferred Revenue

Deferred revenue represents amounts advanced under contracts with state and federal governmental
agencies which have not been expended in the current period and are available for use in the subsequent
fiscal years. Deferred revenue at September 30, 2016 and 2015 was $6,987 and $6,628.

Note L - Board Designated Net Assets

Board designated net assets consist of the following at September 30, 2016 and 2015:

2016 201
Southern Maine Senior Citizens Fund $ 143,572 § 134,745
Merrill Fund 398,860 432,740
Earnings on Permanently Restricted 107,076 86,701

$ 649.508 $ 654,186
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note M - Temporarily Restricted Net Assets

Temporarily restricted net assets consist of the following at September 30, 2016 and 2015:

. 016 201
Roses fund $ 89,505 $ 78,640
Capital donations - 143,625
Nutrition 32,240 31,704
Maine Senior Games 7.492 7.492

$ 129237 § 261,461

Note N - Tax Deferred Annuity Flan

The Agency has entered into a tax deferred annuity plan qualified under Section 403(b) of the Internal

Revenue Code. The plan provides for matching and discretionary contributions outlined in the plan
document based on length of service and employee participation. Employees are fully vested upon
entering the plan. The plan expense for the year ended September 30, 2016 was $67,673.

Note O - Functional Expense Classification

Expenscs by function for the year ended September 30, 2016 were as follows:

Program Services:

Nutrition Program $ 1,672,042
Independent Housing Services 361,385
Information and Resource Services 734,566
Community-based Care Transitions 569,603
Care Giver Support 398,581
Other Social Services 2,134.857

Total Program Services 5,871,034
Supporting Services:

Management and general 762,060
Fundraising 265,918

Total Statement of Activities $ 6,899.012
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Notes to Financial Statements - Continued

Southern Maine Agency on Aging

Note P - Income Taxes

The Agency qualifies as an organization exempt from federal income tax under Internal Revenue Code
Section 501(c)(3) and files a Form 990 tax return. With few exceptions, the Agency is no longer subject
to U.S. federal tax examinations for years before 2012 due to statute of limitations. The Agency has
adopted the provisions of FASB ASC, Income Taxes. Management of the Agency believes it has no
material uncertain tax positions and, accordingly it will not recognize any liability for unrecognized tax
benefits.

The Agency is subject to income taxes on income from activities unrelated to their charitable purpose,
which would consist of net income (if any) from the leasing of its debt-financed property. The Agency is
not classified as a private foundation by the Internal Revenue Services. For the year ended September
30, 2016, no provision was made for income tax expense or benefit as all taxable activities resulted in
losses. No deferred tax asset was recorded for these items, as the Agency is not expected to realize the
tax benefit.

Note Q - Contingencies

Grant Funds

Amounts received or receivable from grantors, principally State and Federal agencies, may be subject to
audit and adjustment. Failure to fulfill the conditions as set forth in the instrament of grant could result
in the return of funds. Management deems the possibility of returning funds to be remote and expects
amounts, if any, to be immaterial.

Note R - Subsequent Events
Management has made an evaluation ot subsequent events to and including March 3, 2017, which was
the date the financial statements were available to be issued and determined that any subsequent events

that would require recognition or disclosure have been considered in the preparation of the financial
statements.

18
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Independent Auditors’ Report on Internal Control over Financial Reporting and on
Compliance and Other Matters Based on an Audit of Financial Statements
Performed in Accordance with Government Auditing Standards

To the Board of Directors
Southern Mzine Agency on Aging
Scarborough, Maine y

We have audited, in accordance with auditing standards generaﬂy accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the financial statements of Southern Maine
Agency on Aging (a nonprofit organization), which comprise the statement of financial position as of
September 30, 2016, and the related statements of activities, and cash flows for the year then ended, and
the related notes to the financial statements, and have issued our report thereon dated March 3, 2017.

Internal Control over Financial Reporting

In planning and performing our audit of the financial statements, we considered Southern Maine
Agency on Aging’s internal control over financial reporting (internal control) to determine the audit
procedures that are appropriate in the circumstances for the purpose of expressing our opinion on the
financial statements, but not for the purpose of expressing an opinion on the effectivencss of Southern
Maine Agency on Aging’s internal control. Accordingly, we do not express an opinion on the
effectiveness of the Organization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity’s financial statements will not be prevented, or detected and corrected on a
timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in internal
control that is less severe than a material weakness, yet important enough to merit attention by those

charged with governance,

Our consideration of internal control was for the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be material
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.
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Compliance and Qther Mat;ers

As part of obtaining reasonable assurance about whether Southern Maine Agency on Aging’s financial
statements are free of material misstatement, we performed tests of its compliance with certain
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which could have a
direct and material effect on the determination of financial statement amounts. However, providing an
opinion on compliance with those provisions was not an objective of our audit, and accordingly, we do
not express such an opinion. The results of our tests disclosed no instances of noncompliance or other
matters that are required to be reported under Government Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the
organization’s internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the organization’s internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

(s ome+ Gy

Professional Association

Portland, Maine
March 3, 2017
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g’ IRS Department of the Treasury
A Internal Revenue Service -

023852

P.0. Box 2508, Room 45010 In reply refer to: 6077552845,
Cincinnati OH 45201 Mar. 09, 2009 | TR 4168C 0
01-0560259 000000 DO 000
' 00026798
BODC: -TE

SOUTHERN MAINE AGENCY DN AGINE
136 US ROUTE ONE
SCAREOROUGH ME D6D74-9055

Emplover Identification Numbeﬁ: 0i1-0360259
Person to Contact: Mrs. Jones
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpavear: .

This is in response to vour request of Sep. 16, 2008, regarding vour
tax-exempt status..

Our records indicaté'that a determination letter was issued in
April 1979, that recognized vou as-exempt from Federal income tax,
and discloses that yeou are currently eXempt,under saction 501(c) (3)
of the Internal Revenue Code. .

Dur records =21lsoc indicate you are nhot & private foundation within the
meaning of section 509(a) ovf the Code because you are described in
section(s) 509(3)(1) and 170(b)(1)(A)(v1).

Donors may deduct contributions to you as provided in section 170 of
the Code. Beguests, legacies, devises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the appllcable prov1510ns of sections 2055, 2106, and

2522 of ‘the Code.

If vou have any questions, please call us at the telephone number
shown in the heading of this letter.

Sincerely vours,

Cindy Westcott _
Manager, EO Determinations
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City of Biddeford

205 Main Street
Biddeford, Maine 04005

Application for City Financial Assistance
FY 2017/2018

Please complete the following information and return a hard copy to the City of Biddeford. Applications
must be received no later than June 26, 2017. Applications received after June 26, 2017 will NOT be

considered. Applications that are not legible will not be accepted.

A copy of your agency’s mission statement must also be included.

SECTION L. AGENCY INFORMATION

Applicant Agency Name: SWEETSER
Principal Address: 50 MoobY Street

SACO, MAINE OUS12

DERRA TAYLOLRZ

Executive Director:

JOIE HANSEN /(201 294-Uuv

Contact Person/Phone Number:

Est. Total Agency Budget

for 2016/2017: 8 55,940 10
Actual 2015/2016 Budget: ¥ 55 Loy 4BH
Amount requested from the

City of Biddeford: 8 2,500

What percent of your annual

.CO4%

budget does this request equal:
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Section Il. PROGRAM DESCRIPTION

Describe the health or human service need that your program addresses:

Sweetser provides therapy to children and families with emotional and behavioral needs who
are uninsured and underinsured and who reside in the Biddeford City area.

The state of the economy continues to impact the level of resources available to families. Many
schools with whom we partner are under extreme financial hardship. Now more than ever,
schools are relying on Sweetser to help meet the needs of at risk students.

School-based clinicians provide individual, family, and group therapy to chiidren and families
identified by their schools as potentially in need of treatment. Clinicians collaborate with
families, primary care providers, schools, the Department of Health and Human Services and
other providers to help children identify and achieve goals to improve good decision making,
adherence to healthy lifestyles, and strengthen academic performance.

How is that need determined or measured?

Teachers and other school personnel identify children and youth who are considered at risk.
Our school-based services help children and youth cope with difficult family dynamics, promote
mental health well-being, and heip students develop effective coping mechanisms. The school-
based clinicians gather information from several different sources to support the need for
services. Clinicians complete a comprehensive assessment on each child and family referred to
services; work with children, their families, and other community supports to create treatment
plans that identify and document the goals and objectives of treatment; and utilize the DLA 20
to measure acuity and assesses for improvement. The resuits and data of these assessments, as
well as self-reports, progress notes, and clinical observations, are recorded in Sweetser’s
Electronic Client Record, which enables clinicians to easily track and measure client

improvement.

How is your program attempting to meet that need and what is the outcome that you
expect to achieve?
Our school-based services help children and youth cope with difficult family dynamics, promote

mental health well-being, and help students develop effective coping mechanisms. Our
commitment to these goals is evidenced by the desired outcomes of our school-based program,

which include:
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1. Reduce the number of youth who exhibit criminal behaviors while increasing good
decision making and lifestyle choices;

2. Reduce the number of children who must be removed from their homes due to

abuse or neglect and/or require out-of-home residential treatment;

Reduce the number of students retained each year; and

4. Increase the number of children who succeed in school.

2

Sweetser clinicians help clients and their families achieve these goals by completing a
comprehensive assessment on each child and family referred for services. Our clinicians then
work with the children and their families to create treatment plans that help them stay focused
on the desired goals and outcomes. Clients are discharged when they have achieved their

stated goals.

What process does your agency undertake annually to evaluate the effectiveness of your
program (s)?

Sweetser contracts with Press Ganey, an independent survey company, to distribute client
satisfaction surveys to families at time of discharge. The survey gives clients and their families
the opportunity to reflect and provide feedback on the services they received. Sweetser also
distributes a satisfaction survey to our partner schools to assess their satisfaction with the

partnership and provision of services.

Client eligibility criteria:

The teachers and school personal identify children and youth who are considered to be at risk.
Once identified, as noted above, the clinician uses the DLA 20 to determine the level of care.
The family or client utilizes their insurance to cover the cost of services. Many families are
uninsured or insured with catastrophic insurances that have high copays and deductibles. If
awarded financial assistance, Sweetser will utilize these funds to help cover the cost of care for
uninsured and under-insured children and families who otherwise would be unable to access

treatment.

Describe fee structure:

The cost of care for Sweetser’s School-based service is $95 for an hour. The families insurance is
expected to cover the cost of care provided by Sweetser, When the family is unable to cover
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the cost, funding from grants and assistance programs become vital to ensure that children and
families are able to receive the support necessary to live healthy lives.

Describe services provided:

Sweetser school-based clinicians are able to provide individual, family, and group therapy in the
natural setting of the school, in their home or in an office-based setting. Specific, individualized
services are designed to provide rapid access, a comprehensive assessment and solution-
focused treatment for individuals, groups and/or families.

What accommodations are made to those applicants with zero income?

Applicants who are unable to afford the cost of care are encouraged to apply for MaineCare. If
the family is denied MaineCare, Sweetser will use the grant/assistance dollars to cover the cost
of care. In some circumstances Master level interns are utilized to provide therapy to clients

who otherwise would not receive services.

Are fees charged for General Assistance referrals? If yes, how much has been charged to
the City of Biddeford in the previous fiscal year?

No

Does your organization maintain a facility in the City of Biddeford? If not, please explain
how you provide series for the residents of the City:

Sweetser does not maintain a facility in the City of Biddeford. However, Sweetser has three, full
time School Based clinicians located within several Biddeford Schools such as Biddeford Middle
School and Biddeford High School. A Master level Intern has been put in place to help provide
services. In the past we have provided services to Biddeford’s Elementary schools and are

willing to do so again if the need arises.

Define a unit of service as it pertains to the program:

A unit of service is defined as one hour of individual, family, or group therapy.
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Does your agency collaborate with any other non-profit organizations to maximize the
use of the funds you receive? If yes, please explain.

Sweetser is a leader in providing integrated services to those we serve. We are one of the first
agencies to provide clinical, school-based therapy within a school setting, dating back to 1994.
We currently have 75 clinicians covering over 100 schools statewide. These clinicians are placed
in local schools to allow for easy access to receive treatment for children and their families
within their own communities. The primary focus of integrated services within a school setting
is to bridge services and communications between schools, primary care providers and other
services in the local area. Most recently we partnered with the Department of Health and
Human Services (DHHS) on an intuitive titled “Partnering for Success” that included training
school based clinicians with DHHS workers to deliver an evidenced based treatment practice
called CBT + (Cognitive Behavioral Therapy — Plus). Sweetser school based service is a part of a
larger continuum of care including adult and child case management, medication management,
clinic based services, peer services, warm line services, and crisis services. We are very mindful
of using an integrated approach using our peers to support families on their continuum of care.

How often are your books and/or financial records audited by an accounting firm or third
party professional?

Annually

Funding sources for program:

CATEGORY SOURCE TITLE BUDGETED FOR FY RECEIVED FOR FY BUDGETED FOR FY
OR ACT 2016/2017 2016/2017 2017/2018

Federal MaineCare $395,524 $382,208 $323,570
‘State DHHS 0 $1,512 0

County

Municipal

JTPA

3" party

Fees/Tuition

Private Insurance Various 562,033 $57,951 0

Endowments

United Way York County 0 $5,505 0

Grants

Cther Income/Surplus | Private Pay 0 515,770 $6,683

In-Kind Contributions

Totals $457,557 $462,946 378,295
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Total number of individuals served (unduplicated):

257

Total number of units provided:

5203

Total number of individuals served from Biddeford:

103

Percent of total client count that are residents of the City of Biddeford:

40%

What other municipalities provide financial assistance and how much does each provide?

The Town of Phippsburg and the Town of West Bath both provide $2,500 in annual funding to
support Sweetser services for their residents. The Town of York also awards Sweetser $1,500 to

support services for residents in the York area.

Do you receive funding from Biddeford’s CDBG program? If yes, for what services?

Sweetser does not receive any funding from Biddeford’s CDBG program.

Per capita cost of service(s); each individual counted only once:

$1,757 per person
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Unit of service cost:

$86.79 per unit

How many members of your agency have authority to decide where /how your funds will
be spent?
Sweetser’s leadership structure allows for our directors and President’s Council to decide how

and where grant funding will be spent. The President, four Vice Presidents, the Director of
School-Based Services and the perspective supervisor will have authority as to how the funds

will be utilized.

Of that group, how many are responsible for ensuring funds are used for the intended

purpose?

All Members of the group mentioned are responsible for ensuring that the Biddeford Assistance
Funds will be used for the intended purpose of therapy for under and uninsured school-based

clients.

In addition, Sweetser’s Development Department and Finance Team ensure funds we receive
are allocated and used for intended purposes.
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Agencies REQUIRED to file yearly audits—include a copy of last audited financial statement.
Agencies NOT REQUIRED to file yearly audits—complete the budget form and include your IRS
Form 990.

Has your 501C-3 status been revoked with the past 5 years for any reason? If yes, explain.

NO

Include a copy of your 501C-3 form. Only documented non-profit agencies will be considered to

receive funding from the City of Biddeford.
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SECTION 1iI. BUDGET FORM

Support Revenues and Expenses

Last Year Last year Thisyear | Nextyear
budget actual budget proposed

Agency:

PUBLIC SUPPORT AND REVENUE
Allocation from City of Biddeford
Contributions
Fund Raising
Legacies and Bequests
Contributed by Associated Organizations
Government: Federal
Government: State
(zovernment: County
Government: Municipalities
Membership dues
Program Fees
Sales of Materials
Investment Income
Miscellaneous Revenue

TOTAL SUPPORT REVENUE

OPERATING EXPENSES
Salaries
Employee Benefits
Payroll Taxes, etc.
Professional Fees
Supplies
Telephone
Postage and Shipping
Occupancy
Rental and Maintenance of Equipment
Printing and Publication
Travel
Conferences and Meetings
Specific Assistance to Individuals
Membership Dues
Awards and Grants
Miscellaneous
TOTAL OPERATING EXPENSES

EXCESS (DEFICIT) OF REVENUE OVER
OPERATING EXPENSES

Payments to Affiliates

Board Designations for Specific Future
Use

Depreciation Expenses

TOTAL OF ALL EXPENSE -
OF SES : - : : 374




*denotes position vacant

EXCESS (DEFICIT) OF REVENUE OVER
TOTAL EXPENSES _ :
Salaries (per person—NOT totals)
Position Title* Number of Full-time Actual CY 2015 Budgeted CY Proposed CY
people in this | equivalents for or FY 16/17 2015 or FY 2016 or FY
position this position** 16/17 17/18
TOTAL NUMBER OF
EMPLOYEES/FTE'S
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** full-time staff will be noted as 1.00; half-time staff as 0.50; quarter-time staff as 0.25; and so on.

All financial information rounded to the nearest dollar

AGENCY INDEPENDENT FUND RAISING SURVEY

Please complete the following regarding all independent fund raising activities contemplated during the

next year.

Mark with an * any activities that are new this year.

Description/Purpose Target Audience Anticipated Costs
(please be as specific
as possible)

Anticipated Net
Revenues

Begin—End
Dates

Does your agency plan any Capital Fund Drives during the next 3-5 years? If yes, please complete the

following:

Description/Purpose Primary Sources Anticipated Costs

Anticipated Net
Revenues

Begin—End
Dates
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SECTION IV. VALIDATION

L Jopie. Hanisen of OEETSER

(Name) {Name of Agency)
Acknowledge the foregoing document to be true and accurate and signed the same in my capacity as

DENELOPMENT OFFICER
(Title)

L Hamaon, SDpu /23]

/
Sigpature/Title Date

*Applicants who provide incomplete or inaccurate information will not be eligible for funding.
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BOARD OF DIRECTORS
2016 - 2017

Chair:
lerry Mansfield, Saco
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Falmouth
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Saco
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Sweetser

Serving Children and Families since 1828

June 23, 2017

Kristen Barth

General Assistance

City of Biddeford

205 Main Street
Biddeford, Maine 04005

Dear Ms. Barth:

Sweetser is a nonprofit mental and behavioral health organization that serves
more than 20,000 children and adults throughout Maine who desperately need

our services.

We are seeking $2,500 from the City of Biddeford to help support the needs of

youth and their families who are receiving School-based Services and are

un/underinsured in Biddeford High School and Biddeford Middle School.

Please find enclosed our completed application for financial assistance as well

as additional information regarding Sweetser’s School Based Services.

Thank you for your consideration. Should you have any questions, please do

not hesitate to contact me at jhansen@sweetser.org or (207) 294-4476.

Sincerely,

Jodie I.. Hansen
Development Officer

Fax 207.294.4480
www.sweetser.org

50 Moody Street »

Saco, Maine 04072 Sweetser Promiseline
1.800.434.3000
Your First Call for a Better Tomorrow




Sweetser is your first call for a

better tomorrow. As one of Maine’s
most comprehensive behavioral health
networks, Sweetser promises to do
whatever it takes to connecr adults and
children to the mental health treatment
and related support that they need and
deserve.

Nationally recognized and accredited,
Sweetser has nearly 200 years of
experience caring for adults and children
who are living with mental illness,
behavioral disorders, or substance abuse
problems.

Sweetser is a nonprofit organization
serving approximately 21,000 adults
and children throughout Maine.

Sweetser's Mission

Sweetser's mission is to provide quality treatment,
support and hope to children, adults and families
through a network of mental health, behavioral
health and educarional services.

Call Sweetser's PromiseLine
1.800.434.3000

50 Moody Street
Saco, Maine 04072

WWW.SWEELser,org

812015

School-based

Outpatient Services

v
Sweetser

Serving Children and Farilies since 1828

Helping peaple create promising futures




Sweetser's School-based Outpatient Services

Our Goal

Sweerser school-based clinicians collaborare
with school personnel and families to reduce
the barriers to school success that confront
children and adolescents with emotional and
behavioral challenges, or are at risk.

Our Service

Sweetser school-based clinicians are able to
provide individual, family and group therapy
in the natural setting of the school, in their
home or in an office-based setting.

specific, individualized services are designed
to provide rapid access, a comprehensive
assessment and solurion-focused treatment for
individuals, groups and/or families.

Why would a parent, teacher or
primary care physician consider
referring a child or adolescent to a
Sweetser school-based clinician?

Perhaps a child or adolescent is:

* Refusing to attend school

* Being bullied or bullying others

* Having trouble concentrating

* Sad, withdrawn, isalated

* Experiencing weight loss or gain

* Talking about harming themselves

* Angry, defiant, disrespectful

* Suffering from the loss of a loved one, a
parent, a sibling, a friend, even their pet

* Involved with drugs or alcohol

* Experiencing issues related to a change
within the family (separation, divorce)

How would a parent or teacher
make a referral to a Sweetser
school-based clinician?

* Call their school’s guidance counselor or
principal

* Call their school's Sweetser school-based
clinician directly

* Call the Sweetser PromiseLine at

1.800.434.3000

o
Sweetser's Network of Care &

Community-based Services include adult
services that provide a range ot community-
based treatment and support services focused
on assisting our clients in their journey toward
wellness and recavery, and family-centered
services that provide strength-based support
aimed at the individual needs of cach child and
the members of their family.

Crists Services provide immediate community-
based response to a child, family or adult
experiencing an acute emotionat or behavioral
crisis event. (Responding in Cumberland, Lincoln ¢
Sagadaboc Counties)

Educational Services provide special
education and therapeutic services for students
unable to function safely in a public school
setting.

Outpatient Services provide individual,
family or group therapy and/or medication
management for children, adults or families
struggling with a mental health or substance
abuse issue through school-based practitioners,
members of Sweetser's Affiliate Network and
practice locations in Brunswick. Lewiston,
Saco, Sanford and Rockland.

Residential Services provide an intensive,
therapeutic group living option for children
or adolescents experiencing a severe emotional
disturbance.
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Addross any reply tes 68 Sewall 5t., Augusts, Maine 043&

> US Treasury Departme
ADG $B0369/62

Blrestor
internal Revenue Service

B In roply reter t:
August 29, 1969 | AU:R

p Sweetser Childrents Home
' 50 Moody Street :
Saco, Maine 0LOT2
L ’ - [

— Gentlenens ' -

o Porpeser Charitable/Edncaticnal
Address Inquiviac end File Retums with Distwlet
- - Disectar of Intemal Revenuey Augusta, Maine

Fam 990-4 Roguicreds ﬁ'f.-l Ore
Acaaunting Porled Endings D comber 31

l . .""Om the bosis of your stated purposes and the understanding that your operations will continve as
: .. evidenced todate or wilt conform ta those proposed In your ruling application, we have concluded - =,
" that you cre sxempt from Federal Income tax as an organization described in section 501{c}3} of =
the Internal Revenue Code. Any changes in operation from those described, of in your character
or purposss, must be reported immediatsly to your District Disecter for consideration of their effect
upon your sxempt status. You must also repoct ony change in your name o address. -

You are not required to file Federal incoms tax retums s0 long a3 you retaih an exempt status, un-

less you cre subject to the tax on unrelaied business income imposed by section 511 of the Code,

{n which event you are required to file Form 990-T. Our determination s to your Hability for

flling the annual information return, Form 990-A, is sat forth above. That retum, if required, must .
b:diuod.dun l:.w before the 15th day of the fifth month after the close of your annual accounting-peried ©. -
indicaied above. : ' ' - L

Contributions made to you are doductihh by donors as ptw!d'ed {n section 170 of the Code. Be-
- questis, legacies, devises, transfers or gifts to ot for rur use are deductible forFederal estate 7.7
and gift tax purposes under the provisions of section 2055, 2106 and 2522 of the Code.

You are not lichle for the taxes imposed under the Federal Insurance Contributtons Act (sccial

security taxes) uless you {lle @ walver of exemption certificate ca provided In such act. You are
. not Liable for the tax imposed under the Fedaral Unemployment Tox Act. Inquiries about the waiver
: of axemption certificate for soctal security taxes should be addressed to this office, as should any

questions concerning excise, employment or other Federal taxes.
This is a determination letter.

Very truly yours,

w%k -m
District Director
ronn L-179 IREY, 00

g————
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Sweetser's Mission

Sweetser's mission is to provide quality treatment, support and hope to children, adults, and
families through a network of mental health, behavioral health, and educational services.

Sweetser's Vision

Helping people create promising futures.

Sweetser’s Values
In support of our Mission and Vision, we respect, value and promote:

Dignity, respect, and compassion for all people

The highest quality standards in our work
Accountability to those we serve for the ethical, effective, and efficient use of resources

The creative contributions of dedicated staff and volunteers
Professional excellence through on-going training in best practices and Continuous

Quality Improvement
o The importance of family, community, and other significant connections in the provision

of individualized, responsive care

« A commitment to providing leadership in developing a responsive and innovative
service-delivery system on the regional and state level

« A strong network of community partnerships

s An active advocacy program

¢ @ e @ -]
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To the Board of Directors
Sweetser

In planning and performing our audit of the consolidated financial statements of Sweetser, Subsidiary
and Affiliate (the Organization) as of and for the year ended June 30, 2018, in accordance with U.S.
generally accepted auditing standards, we considered the Organization's internal control over financial
reporting (internal control) as a basis for designing audit procedures that are appropriate in the
circumstances for the purpose of expressing our opinion on the financial statements, but not for the
purpose of expressing an opinion on the effectiveness of the Organization's internal control.
Accordingly, we do not express an opinion on the effectiveness of the Organization’s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the Organization's financial statements will not be prevented, or detected and

corrected, on a timely basis.

Our consideration of internal control was for the limited purpose described in the first paragraph and
was not designed to identify all deficiencies in internal control that might be material weaknesses.
Given these limitations, during our audit we did not identify any deficiencies in internal control that we
consider to be material weaknesses. However, material weaknesses may exist that have not been

identified.

This communication is intended solely for the information and use of management, the Audit
Committee, the Board of Directors, and regulatory agencies, and is not intended to be, and should not
be, used by anyone other than these specified parties.

B&H? Dienn McWel | Ruider, £4L

Partland, Maine
October 26, 2016
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INDEPENDENT AUDITOR'S REPORT

The Board of Directors
Sweetser

We have audited the accompanying consolidated financial statements of Sweetser, Subsidiary and
Affiliate, which comprise the consolidated statements of financial position as of June 30, 2016 and
2015, and the related consolidated statements of activities, functional expenses and cash flows for the
years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. These
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the

financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of Sweetser, Subsidiary and Affiliate as of June 30, 2016
and 2015, and the consolidated results of its activities and its consolidated cash flows for the years

then ended, in accordance with U.S. generally accepted accounting principles.

Borigon ME « Bordang, ME « Manghesien, HH « Charlesiun, WY 386
wiww.berrvduan.com



The Board of Directors
Sweetser

Other Matter

Our audits were conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. Schedules 1 and 2 are presented for purposes of additional analysis of the consolidated
financial statements rather than to present the financial position, results of activities and cash flows of the
individual entities and are not a required part of the consolidated financial statements. Such information is
the responsibility of management and was derived from and relates directly to the underlying accounting
and other records used to prepare the consolidated financial statements. The information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with u.s.
generally accepted auditing standards. In our opinion, the information is fairly stated in all material
respects in relation to the consolidated financial statements as a whole.

Beriy Dovrnn MVl | Faadac, L€

Portland, Maine
October 26, 2016
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SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidated Statements of Financial Position

June 30, 2016 and 2015
ASSETS

Cash
Trustee-held funds
Accounts and grants receivable, net of allowance for doubtful

accounts of approximately $264,000 in 2016 and $286,000
in 2015

Other receivables

Prepaid expenses and supplies

Investments limited as to use
Internally designated for operations and capital acquisition
Temporarily restricted
Permanently restricted

Land, buildings and equipment, net of depreciation

Goodwill, other intangibles and deferred charges, net

Other assets

Beneficial interest in perpetual trusts

Total assets

LIABILITIES AND NET ASSETS

Accounts payable

Accrued payroll and related liabilities
Deferred compensation

Accrued postretirement benefit obligation
Other accrued expenses

Capital revolver

Operating line of credit

Interest rate swap

Long-term debt

Total liabilities

Net assets
Unrestricted
Temporarily restricted
Permanently restricted

Total net assets

Total liabilities and net assets

201
$ 232,019
45,994

4,812,196
236,954
362,416

16,923,317
4,622,794
2,050,485

13,380,697
2,393,261

86,589

1,653,810

$_46.800.632

2015

$ 28,397
39,355

4,859,961
28,676
444,383

22375173
5,060,522
2,050,485

13,632,391
2,411,903

576,044
1,724,234

$_53231524

$ 977,802 § 827,132
2,076,891 1,939,601
58,277 554,002
157,178 180,900
308,226 151,816
90,64¢ -

- 2,693,353

341,513 108,959
7,993,656 8,587,992
12,004,189 _15,043.755
25,469,254 29,352,528
4,622,794 5,060,522
3,704,395 3774719
34,796.443 38,187,769
$_46.800.632 $_53.231,524

The accompanying notes are an integrat part of these consolidated financial statements.

-3-
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SWEETSER, SUBSIDIARY AND AFFILIATE
Consolidated Statement of Activities

Year Ended June 30, 2016

Temporarily Permanently

Unrestricted Restricted Restricted Total
Changes in net assets from operations
Operating revenues
Net program service revenue $ 652,556,813 § - $ - § 52,556,813
Gifts and grants 897,981 226,704 - 1,124,685
Miscellaneous revenue 454,910 - - 454,910
Budgeted income on investments 1,193,126 6,725 - 1,198,851
Net assets released in satisfaction of program restrictions 208,414 (208.,414) - -
Total operating revenues 55,311,244 25,015 - 55,336,259
Operating expenses
Salaries 26,369,090 * - 26,369,090
Employee heaith and retirement benefits 4,372,298 - - 4,372,298
Payroll taxes and unemployment benefits 2,009,928 . - 2,009,928
Professional fees clinical 12,484,271 . - 12,484,271
Professional fees other 842,206 - - 842,206
Contracted services 246,326 - - 246,326
Children's work study 41,005 - - 41,005
Food 515,507 - - 515,507
Supplies 715,932 - - 715,932
Telephone 527,182 - - 527,182
Electricity, fuel and water 544,811 . - 544,811
Repairs and maintenance 879,799 - - 879,799
Rent 566,151 - - 566,151
Service provider taxes 630,185 - - 630,185
insurance 289,093 - - 289,093
Postage 60,5662 - . 60,552
Printing and staticnery 45,905 - - 45,905
Special assistance 1,284,077 1,284,077
Staff expenses 285,988 . 285,988
Dues, subscriptions and recreation 97,700 - . 97,700
Travel and auto 654,398 . - 654,398
Bad debts 322,977 . . 322,977
Interest 479,094 - - 479,094
Depreciation of buildings and equipment 1,292,264 . - 1,292,264
Amortization 43,472 . - 43,472
Miscellaneous 4,273 - - 4,273
Total operating expenses 55,604,484 - - 55,604,484
Change in net assets from operations {293,240) 25,015 - (268,225)
Other changes
Loss on investments, net of amount budgeted for
operations and investment management fees {1,474,868) {200,282) - (1,675,150)
Bequests and other gifts - 3,38 - 3,383
Change in value of beneficial interest in perpetual trusts - - (70,324) (70,324)
Net assets released from restriction for satisfaction of
capital purchase restrictions 265,844 (265,844) - -
Rental income, net of $1,253,000 in expenses (1,151,201) - . {1,151,201)
Prior service costs-postretirement benefits 2,745 - - 2,745
Change in fair value of interest rate swap {232,554) - - {232.554)
Net other changes (2,5%0.034) {462,743) (70,324} {3.123.101)
Change in net assets {2,883,274) (437,728) (70,324) (3,391,326)
Net assets, beginning of year 28,352,528 5,060,522 3,774,719 38,187,769

Net assets, end of year $_26.469,254 $_4.622,794 $__3,704,395 $_34,796.443

The accompanying notes are an integral part of these consolidated financial statements.
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SWEETSER, SUBSIDIARY AND AFFILIATE
Consolidated Statement of Activities

Year Ended June 30, 2015

Temporarily Permanently

Unrestricted Restricted Restricted Total
Changes in net assetis from operations
Operating revenues
Net program service revenue $ 54017,755 & - § - % 54,017,755
Gifts and grants 398,248 175,535 573,783
Miscellaneous revenue 392,434 - . 392 434
Budgeted income on investments 1,208,723 6,540 1,215,263
Gain on sale of property 2,878 - - 2,878
Net assets released in satisfaction of program restrictions 203,937 {203,937) - -
Total operating revenues 56,223 975 (21,862) - 56,202,113
Operating expenses
Salaries 27,028,565 - - 27,028,565
Employee health and retirement benefits 4,691,416 - - 4,691 416
Payroll taxes and unemployment benefits 2,061,933 - 2,061,933
Professional fees clinical 11,545,465 . 11,545,465
Professional fees other 815,337 - - 815,337
Contracted services 229 797 - 229,797
Children's work study 43,860 - - 43,860
Food 528,290 . - 528,290
Supplies 719,907 - 719,907
Telephone 574,418 - - 574,418
Electricity, fuel and water 633,287 - 633,287
Repairs and maintenance 865,356 - - 965,356
Rent 540,046 - - 540,046
Service provider taxes 685,670 - - 685,670
Insurance 306,551 . . 306,551
Postage 70,820 - 70,820
Printing and stationery 36,793 - - 36,793
Special assistance 1,482,129 : 1,482,129
Staff expenses 271,234 . - 271,234
Dues, subscriptions and recreation 114,119 - - 114,119
Travel and auto 760,755 760,755
Bad debts 254,615 - - 254,615
Interest 504,771 - 504,771
Depreciation of buildings and equipment 1,359,811 . . 1,359,811
Amortization 37,052 . - 37,052
Miscellaneous 16,864 - - 16,864
Total operating expenses 56.278.861 - - 56,278,861
Change in net assets from operations (54.886) (21,862} - (76,748)
Other changes
{Loss) income on investments, net of amount budgeted for
operations and investment management fees (288,351) 119,528 - (168,823}
Bequests and other gifts 1,300,000 800,543 18,891 2,119,434
Change in value of beneficial interest in perpetual trusts - - (34,252) (34,252)
Net assets released from restriction for satisfaction of
capital purchase restrictions 92,164 (92,164) -
Rental income, net of $1,185,000 in expenses (1,088,894) - {1,088,894)
Prior service costs - postretirement benefils 8,691 - 8,691
Loss on sale of property (100,806) - . {100,8086)
Change in fair value of interest rate swap (108,959) - - {108,959)
Other nonoperating losses (77.609) - - (77.609)
Net other changes {263,764) 827 907 (15 361) 548782
Change in net assets {318,650) 808,045 {15,361) 472,034
Net assets, beginning of year 29671.178 4254 477 3,790,080 37,715,735
Net assets, end of year $.29.362528 §_5000522 $_3.774719 $_38,187,760

The accompanying notes are an integral part of these consclidated financial statements.
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SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidated Statement of Functional Expenses

Salaries

Employee health and retirement benefits
Payroll taxes and unemployment benefits

Professional fees clinical
Professional fees other
Contracted services
Children's work study
Food

Supplies

Telephone

Electricity, fuel and water
Repairs and maintenance
Rent

Service provider taxes
Insurance

Postage

Printing and stationery
Special assistance

Staff expenses

Dues, subscriptions and recreation
Travel and auto

Bad debts

Interest

Depreciation of buildings and equipment
Amortization
Miscellaneous

Total operating expenses

Year Ended June 30, 2016

Management Planning and Total

Services and General Development Expenses
$ 23,050,279 $ 3,133,241 § 185,570 $ 26,369,090
3,802,457 535,122 34,719 4,372,298
1,771,439 225,019 13,470 2,009,928
12,483,700 571 12,484,271
376,993 464,185 1,028 842,208
215,500 29,088 1,738 246,326
41,005 . - 41,005
515,507 - - 515,507
487,611 180,162 48,159 716,932
470,731 54,334 2,117 527,182
476,431 64,513 3,867 544,811
374,276 501,821 3,702 879,799
477,870 84,390 3,891 566,151
630,185 - - 630,185
260,950 28,041 2,102 289,083
18,135 34,910 7,507 60,552
984 29,011 15,910 45,905
1,284,077 - 1,284,077
214,598 70,966 424 285,988
50,694 46,401 605 97,700
625,929 24,515 3,954 654,398
322,977 - - 322,977
232,981 240,367 5,746 479,094
886,243 395,402 10,619 1,292,264
41,338 2,017 117 43,472
3,223 1,050 - 4,273
$49.116.113 $__6,143126 § 345245 $_55.604,484

The accompanying notes are an integral part of these consolidated financial statements.
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SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidated Statement of Functional Expenses

Year Ended June 30, 2015

Management  Planning and Total
Services and General Development Expenses
Salaries $23,774886 3% 3,072,388 $ 181,291 § 27,028,565
Employee health and retirement benefits 4,125,677 530,090 35,649 4,691,416
Payroll taxes and unemployment benefits 1,824,909 223,389 13,635 2,061,933
Professional fees clinical 11,545,197 268 - 11,545,465
Professional fees other 315,453 498,957 927 815,337
Contracted services 203,977 24,317 1,503 229,797
Children's work study 43,860 . - 43,860
Food 528,290 . 528,290
Supplies 475,309 187,264 57,334 719,807
Telephone 508,862 62,998 2,658 574,418
Electricity, fuel and water 562,661 66,487 4,139 633,287
Repairs and maintenance 484,755 497 482 3,119 965,356
Rent 479,247 57,195 3,604 540,046
Service provider taxes 685,670 - - 685,670
Insurance 275,901 28,235 2,415 306,551
Postage 28,837 36,039 5,944 70,820
Printing and stationery 2,693 25,557 8,543 36,793
Special assistance 1,482,129 - . 1,482,129
Staff expenses 177,522 92,948 764 271,234
Dues, subscriptions and recreation 61,695 51,889 535 114,119
Travel and auto 717,899 37,016 5,840 760,755
Bad debts 254615 - - 254,615
Interest 276,816 222 368 5,687 504,771
Depreciation of buildings and equipment 904,713 444 916 10,182 1,359,811
Amortization 36,098 633 321 37,052
Miscellaneous 4914 11,950 - 16,864

Total operating expenses

$49762585 $_6,172.386 $

P ]

343,800 $.56,278,861

———————rry

The accompanying notes are an integral part of these consolidated financial statements.
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SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidated Statements of Cash Flows

Years Ended June 30, 2016 and 2015

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net
cash (used) provided by operating activities
Depreciation and amortization
Change in fair value of interest rate swap
Net realized and unrealized losses (gains) on investments
Bad debt expense
Forgiveness of debt
Change in value of beneficial interest in perpetual trusts
Loss on sale of assets
Decrease (increase) in
Accounts and grants receivable
Other receivables
Prepaid expenses and supplies
Goodwill, other intangibles, and deferred charges, net
Other assets
Increase (decrease) in
Accounts payable
Accrued payroll and related liabilities
Deferred compensation
Accrued postretirement benefit obligation
Other accrued expenses
Net cash (used) provided by operating activities

Cash flows from investing activities
Purchases of property, equipment and capital projects in process
Net proceeds from sale of property and equipment
Proceeds from sale of invesiments
Purchase of investments
Net cash provided by investing activitfes

Cash flows from financing activities
Net payments on line of credit
Borrowings on capital revolver
Principal payments on long-term debt
Additions to trustee-held funds
Net cash used by financing activities

Net increase (decrease) in cash
Cash, beginning of year
Cash, end of year
Supplemental disclosures

Cash paid for interest
Property and equipment purchases in accounts payable

2016 2015

$ (3,391,326) $ 472,034

1,380,937 1,415,099

232,554 108,959
937,912 (587,442)
322,977 254,615
(30,000) -
70,324 34,252
33,538 97,928
(275,212) (760,303)
(208,278) 24,695
81,967 11,245
18,642 105,833
489,455 (57,471)
(24,330) 40,089
137,290 (241,966)
(495,725) 65,668
(23,722) (43,255)
156,410 (256,756)
(586,587} 683,224

{1,008,632) (872,020)
20,851 114,457
12,784,134 15,450,207
(7,832,462} (11,587 144)

3,963,891 3,105,500

{2,693,353) (3,173,565}

80,646 :
(564,336) (922,532)
(6,639) (6.503)
(3.173,682) _(4.102.600)
203,622 (313,876)
28,397 342,273

$ 232,018 $ 28.397

$ 419,953 §____476,583
$ 175,000 $ =

The accompanying notes are an integral part of these consolidated financial statements.
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Nature of Business

Sweetser is a not-for-profit organization that provides comprehensive behavioral health services to
individuals with emotional, behavioral and learning needs, and to their families, schools and
communities in Maine. With history dating {o 1828, Sweetser is the oldest child welfare/behavioral

health organization in Maine.

The Organization's operations are funded through contracts with government agencies, fees for service
paid by school districts, third-party insurers and clients, income from investments and the generosity of
committed comporations, foundations, organizations and individuals. The majority of revenues for
residential care, treatment and tuition are from the State of Maine and municipal governments and, as
such, related programs are contingent upon adequate government funding. Credit is extended without

collateral,
1. Summary of Significant Accounting Policies

Principles of Consolidation and Reporting Entity

The consolidated financial statements include the accounts of Sweetser and its wholly-owned
subsidiary, Unit 2 at Bath Road, LLC, located in Saco, Maine. The accounts of 329 Bath Road
Condominiums Owners Association (Affiliate), which manages Sweefser's and Unit 2 at Bath
Road, LLC's Brunswick facility, are also included in the consciidated financial statements.
Sweetser's operations include the control of its Subsidiary and Affiliate. Collectively, the entities are
referred to as the Organization. All significant intercompany transactions have been eliminated.

Use of Estimates

Management uses estimates and assumptions in preparing financial statements. Those estimates
and assumptions affect the reported amounts of assets and liabilities, the disclosure of contingent
assets and liabilities, and the reported revenues and expenses. Actual results could differ from

those estimates.

Definition of Operations

The consolidated statements of activities include change in net assets from operations. Changes in
net assets which are excluded from this measure include return on investments in excess of the
amount budgeted for operations, investment fees, bequests and other gifts designated for
investment by the Board of Directors, permanently restricted gifts, change in value of beneficial
interest in perpetual trusts, net rental income or loss, prior service costs on postretirement benefits,
change in the fair value of interest rate swap, loss on property held for sale, and other

nonoperating losses.
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Cash

The Organization maintains its cash in certain bank deposit accounts which, at times, exceed
federally insured limits. The Organization has not experienced any losses in such accounts.
Management believes Sweetser is not exposed to any significant risk with respect to these

accounts.

Accounts and Grants Receivable

Accounts and grants receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a charge
to earnings and a credit to a valuation allowance based on its assessment of the current status of
individual accounts. Balances stili outstanding after management has used reasonable collection
efforts are written off through a charge to the valuation allowance and a credit to accounts and

grants receivable.

Investments

Investments are presented in the consolidated financial statements at fair value. Investments in
general are exposed to various risks, such as interest rates, credit, and overall market volatility. As
such, it is reasonably possible that changes in the values of investments will occur in the near term
and that such changes could materially affect the amounts reported in the statements of financial
position and statements of activities. Investments are pooled on a relative market value basis.

Endowments

Sweetser's endowment consists of numerous funds established for a variety of purposes including
both donor-restricted endowment funds and funds designated by the Board of Directors to act as
endowments. Net assets associated with endowments, including funds designated by the Board of
Directors to function as endowments, are classified and reported based on the existence or

absence of donor-imposed restrictions.

Appreciation on Permanently Restricted Net Assets

In accordance with the Maine Uniform Prudent Management of Institutional Funds Act, the
Organization deems all realized and unrealized gains on permanently restricted investments to be
temporarily restricted until appropriated by the Board of Directors, unless such appreciation is

restricted by the donor.

-10-
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Capitalization and Depreciation

Land, buildings and equipment are stated at cost, or, if acquired by gift, at appraised value at date
of gift, subseguently reduced by an impairment charge if applicable. Gains on the sale of land,
buildings, and equipment, if unrestricted, are reported as an increase in unrestricted net assets, or,
if restricted, as an increase in temporarily or permanently restricted net assets, as appropriate.
Depreciation of buildings and equipment is provided over the estimated useful lives of the

respective assets using the straight-line method.

Goodwill

Harbor Schools of Maine, Inc. d/b/a Harbor Family Services (HFS) was acquired by Sweetser in
exchange for the assumption of its liabilities. HFS was a community-based mental health provider
with a primary focus on providing children's residential treatment services to populations in the
midcoast region. In addition to the acquisition noted above, goodwill also resulted from the July
2006 purchase of the assets and operations of PROTEA Behavioral Health Services (PROTEA).

Goodwill is comprised of the following at June 30:

2016 2015
PROTEA $ 1,429,728 §$ 1,420,728
HFS 751,252 751,673

$.2180.980 $_2,181401

Goodwilt is reported at cost and evaluated for impairment annually. As described in Financial
Accounting Standards (FASB) Accounting Standards Codification (ASC) Topic 350, Infangibles -
Gooawill and Other, the Organization has an option to perform an initial assessment of qualitative
factors to determine whether it is more likely than not that the fair value of a reporting unit is
greater than the unit's carrying amount and thus to determine it is necessary to perform Step 1 to
the two-step goodwill impairment test. During 2016 and 2015, the Organization performed initial
assessments of qualitative factors to determine whether it is more likely than not that the fair value
of HFS and PROTEA is greater than their respective carrying amounts. The Organization
concluded it was not necessary to perform a quantitative goodwill impairment test relative to
PROTEA in 2016 and 2015. The Organization did perform a quantitative impairment test relative to
HFS in 2016 and 2015 and concluded the goodwill was not impaired.

.11 -
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Beneficial Interest in Perpetual Trusts

Sweetser is a beneficiary of certain perpetual trusts. Sweetser's interest in these perpetual trusts is
reported as a contribution in the year received at the Organization's pro rata share of the fair value
of the underlying assets in the trusts which approximates fair market value. Valuation changes are
reflected as a change in permanently restricted net assets in the consolidated statement of

activities.

Net Program Service Revenue

The Organization has agreements with third-party payors that provide for payments to the
Organization at amounts different from its established rates. Payment arrangements include
prospectively determined rates, reimbursed costs, discounted charges, and per diem payments.
Net program service revenue is reported at the estimated net realizable amounts from clients,
third-party payors, and others for services rendered, including estimated retroactive adjustments
under reimbursement agreements with third-party payors. Laws and regulations governing
Sweetser's MaineCare and other programs are extremely compiex and subject to interpretation. As
a result, there is at least a reasonable possibility that recorded estimates will change by a material
amount. Retroactive adjustments are accrued on an estimated basis in the period the related
services are rendered and adjusted in future periods as final settlements are determined.

Functionai Allocation of Expenses

The costs of providing programs and other activities have been summarized on a functional basis
in the consolidated statements of functional expenses. Accordingly, certain costs have been
allocated among the programs and supporting services benefited.

Charity Care

Sweetser provides care to clients who meet certain criteria without charge or at amounts less than
its established rates. Because Sweetser does not pursue collection of amounts determined to
qualify as charity care, they are not reported as revenue.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received which is then treated as cost. The gifts are reported as either temporarily or
permanently restricted support if they are received with donor stipulations that limit the use of the
donated assets. When a donor restriction expires, that is, when a stipulated time restriction ends or
purpose restriction is accomplished, temporarily restricted net assets are reclassified as
unrestricted net assets and reported in the consolidated statement of activities as net assets

released in satisfaction of program restrictions.

-12 -
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Gifts of long-lived assets with explicit restrictions that specify how the assets are to be used and
gifts of cash or other assets that must be used to acquire fand, buildings and equipment are
reported as restricted support. Absent explicit donor stipulation about how long-lived assets must
be maintained, satisfaction of donor restrictions is reported when the land, buildings and equipment

are placed in service.

Income Taxes

Sweetser is a not-for-profit corporation as described in Section 501(c)(3) of the Internal Revenue
Code and is exempt from federal income taxes.

Volunteer Services

During the years ended June 30, 2016 and 2015, volunteers provided 26,477 and 32,537 hours of
service to Organization programs, respectively. Volunteers served in the capacity of mentors,
activity leaders, study buddies, classroom helpers and leaders of special events or group projects.
The volunteers work directly with Organization clients to extend the continuum of care offered to
individuals, children and families. The value of these services is not recorded in the financial

statements.

Subsequent Events

Management has considered transactions or events occurring through October 26, 2016, which
was the date the financia! statements were issued. Management has not evaluated subsequent
events after that date for inclusion in the financial statements.

investments

A summary of investments, including pooled investments, follows:

20186
Cost Eair Value
Cash and cash equivalent investments $ 1,918,118 §$ 1,918118
Marketable equity securities 13,411,311 15,493,466
U.S. Treasury hotes and obligations of government agencies 207,497 210,284

3,662,982 3,631,417

Mutual funds
2,345,309 2,343.311

Corporate bonds

$ 21,545,217 $_23.596,596

-13-
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

2015
Cost Fair Valug
Cash and cash equivalent investments $ 2,990,784 § 2,990,784
Marketable equity securities 13,763,140 17,560,335
U.S. Treasury notes and obligations of government agencies 1,783,776 1,798,441

2,350,693 2,484,467

Mutual funds
4.687.306 4,652,153

Corporate bonds

$25,575.609 $_29.486.180

The permanent endowment net assets and Board-designated net assets are invested in order to
ensure resources of the Organization will be available to meet the needs of clients in perpetuity.
The Board of Directors has approved an investment policy with allocation targets of 65% in U.S.
equities, 15% in international equities, and 20% in fixed income securities. The QOrganization's
spending policy allows the appropriation of up to 3.5% of the trailing three-year average market
value to support operations. Additional appropriations can be made with Board approval.

Investments by class of net assets are as follows:

2016 2015
Unrestricted
Designated for investment by the Board of Directors,
income available for operations and capital acquisition $_ 16,923,317 $_ 22375173
Temporarily restricted
Donor restricted project funds 634,824 872,270
Appreciation on permanently restricted net assets 3,987,970 4,188,252
Total temporarily restricted 4,622,794 5,060,522
Permanently restricted endowments 2,050,485 2.050.485

$__23,596596 $__20486 180
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Changes in endowment net assets and a summary of investment return for the year ended

June 30, 2016 are as follows:

Board Temporarily Permanently
Designated Restricted Restricted

Endowment net assets, beginning of year $ 22,375173 $ 5,060,522 § 2,050,485

Investment return
Investment income, net of $89,686

Total
Endowment

$ 29,486,180

in fees 452,039 10,674 - 462,613
Realized gains on investments 729,013 208,126 - 937,139
Net depreciation of investments (1,440.540) {412,257) - {1.852,797)

Total investment return (259,488) (193,557) - {453,045)

Deposits 2,118 158,333 - 160,451
Appropriated withdrawals - to support
cperations {1,193,126) {6,725) - (1,199,851)
Appropriated withdrawals - other {3,997,202) - - (3,997,202)
Releases from restrictions and other
withdrawals (4.158) {395.779) - (399,937)
Endowment net assets, end of year $.16,923,.317 $_4,622,794 §_2,050485 $_23.596,596

Changes in endowment net assets and a summary of investment return for the year ended

June 30, 2015 are as follows:

Board Temporarily Permanently Total
Designated = Restricted Restricted ~ Endowment
Endowment net assefs,
beginning of year $ 26,475,730 $ 4,254477 $ 2,031,594 $ 32,761,801
Investment return
investment income, net of
$90,841 in fees 449 756 9,242 458,998
Realized gains on investments 2,130,337 558,892 - 2,687,229
Net depreciation of investments {1.665,125) (440,068) - {2.105.191)
Total investment return 914,968 126,068 - 1,041,036
Deposits 958,486 934,737 1,893,223
Appropriated withdrawals - to support )
operations (1,208,723) (6,540) - (1,215,263)
Appropriated withdrawals - other (4,754,610) - (4,754,610)
Releases from restrictions and
other withdrawals (10,678) (229,329) (240,007)
Reclassifications of resfricted funds - {18.891) 18.891 -
Endowment net assets, end of year $, 22375173 $_5060,522 $_2.050485 $_29.486.180

-15-
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the exchange price that
would be received for an asset or paid to transfer a liability (an exit price) in the principal or most
advantageous market for the asset or liability in an orderly transaction between market participants
on the measurement date. ASC Topic 820 also establishes a fair value hierarchy which requires an
entity to maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The standard describes three levels of inputs that may be used to measure

fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant other observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other inputs that are
observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.
Assets and liabilities measured at fair value on a recurring basis are summarized below.

Fair Value Measurements at June 30, 2016, Using:
Totai Level 1 Level 2 Level 3

Investments limited as to use
Cash and cash equivalents $ 1,918,118 $ 1,918,118 § - $

Marketable equity securities 15,493,466 185,493,466

U.S. Treasury notes and obligations of

government agencies 210,284 210,284
Mutual funds 3,631,417 3,631,417
Corporate bonds 2,343.311 - 2,343,311
Total investments limited as touse ~ $,23.596,596 $_21.263.285 $_ 2343311 §___._____
Beneficial interest in perpetual trusts $__1.653910 $ - $ - $__1,653,910
Investments to fund deferred compensation
Cash and cash equivalents $ 143 $ 143 § - $
Mutual funds 58,134 58,134 -
Total investments to fund deferred
compensation $___58277 $__ 68277 § - $
Interest rate swap liability $__ 341513 $__ - $_341513 §___ -

-16-
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SWEETSER, SUBSIDIARY AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Investments limited as to use
Cash and cash equivalents

Marketable equity securities

U.S. Treasury notes and obligations of
government agencies

Mutual funds
Corporate bonds
Total investments limited as to use
Beneficial interest in perpetual trusts

Investments to fund deferred compensation
Cash and cash equivalents

Mutual funds

Total investments to fund deferred
compensation

Interest rate swap liability

Fair Value Measurements at June 30, 2015, Using:

Total Level 1 Level 2 Level 3
$ 2,990,784 $ 2,990,784 $ - $

17,560,335 17,560,335 - -

1,798,441 1,798,441

2,484 467 2,484 467 -

4652153 - 4652 153 -
$20486,180 $_24.834,027 $.4652153 % -
$_1724234 § - % - $_1.724234
3 24535 % 24535 § $

528 467 520 467 - -
$__ 554002 § 554,002 $ - $ -
$__1080953 § $ 108959 $ -

Level 2 consists of corporate bonds and an interest rate swap liability. The corporate bonds are
valued based on quoted prices for similar assets. The interest rate swap liability is valued at the
present value of future expected cash flows, based on market expectations regarding future

interest rates.

The beneficial interest in perpetual trusts is valued based on quoted market prices of the assets in
the trusts multiplied by Sweetser's share of the trusts. The fair value of Level 3 assets is based on
the market prices of the underlying assets, but is classified as Level 3 as there is no market in

which to trade the beneficial interest itseif.

-17 -
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SWEETSER, SUBSIDIARY AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

The following is a reconciliation of investments in which significant unobservable inputs (Level 3)

were used in determining fair value:

Balance, July 1, 2014
Change in value of trusts

Balance, June 30, 2015
Change in value of trusts

Balance, June 30, 2016

4. Land, Buildings and Equipment

A summary of land, buildings and equipment follows:

Buildings and improvements
Equipment

Land and improvements
Capital projects in progress

Less accumulated depreciation

5. Accounts and Grants Receivable

$ 1,758,486
(34.252)

1,724,234
(70.324)

$_1,653.910

2016 2015
$ 22,853,527 $ 22,373,897
6,747,246 6,965,171
2,425,053 2,380,982
389,228 161,192
32,415,054 31,871,242
(19.034,357) (18.238.851)

$ 13,380,697 $_13.632,391

—_—te— e

Components of accounts and grants receivable and their related concentrations at June 30 foliow:
2015

$ 2,691,061
{1.487)

2016
MaineCare $ 2,283,722
Unapplied nonclaims-specific payments
received {4,056)
MaineCare, net 2,279,566
2,338,459

Grants and other payors
Self-pay

458,019

5,076,144 100%

(263,948)

Less: allowance for doubtful accounts

$__4812196

45%

46%
9%

— 501,230

2,689,574 52%

1,954,856 38%

10%

5,145,660 100%

{285,699)

$__ 4850981

-18-

403



SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Operating Line of Credit

The Organization has a $6,000,000 unsecured operating line of credit with interest at the bank's
base rate (3.50% at June 30, 2016). The line of credit is renewed annually on or about
November 30, subject to the bank's review. Sweetser is in compliance with the financial ratio
covenant required under the operating line of credit as of and for the year ended June 30, 2016.

Letter of Credit

Sweetser has available a $500,000 irrevocable standby letter of credit with Key Bank, which
expires on October 8, 2016 and serves as collateral for a direct reimbursement agreement with the
State of Maine for unemployment benefits. Under the agreement, the liability for unemployment
benefits can extend up to 30 months should the business of the Organization cease. The letter of
credit is anticipated to be automatically extended annually, without amendment. There was no
outstanding balance on this letter of credit at June 30, 2016.

Capital Revolver

The Organization has a $100,000 capital revolver available with interest at the bank's base rate
plus .50% or the 30-day London Interbank Offered Rate plus 3.25% (3.72% at June 30, 2016). As
of June 30, 2018, there was $90,646 in advances outstanding. At June 30, 2015, there was no
advance outstanding on the capital revolver. Sweetser is in compliance with the financial covenant
ratio required under the capital revolver as of and for the year ended June 30, 2016. The revolver
agreement is renewed annually and collateralized by certain equipment.

Assuming the revolver is continually renewed, maturities are as follows:

2017 $ 19,000
2018 19,000
2019 19,000
2020 19,000
2021 14,646

5 90,646
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SWEETSER, SUBSIDIARY AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Long-Term Debt

A summary of long-term debt follows:

Finance Authority of Maine (FAME) 2014 Revenue
Obligation Bonds, net of original issue discount of
$318,486 and $344,805 at June 30, 2016 and 2015,
respectively, due in monthly installments ranging from
$63,990 to $71,115, including interest at 67% of the one-
month LIBOR plus 1.61% (1.92% at June 30, 2016)
through September 2023; collateralized by real estate.

Maine State Housing Authority note payable, due
in monthly installments of $3,744, including
interest at 7%, through March 2023;
collateralized by real estate at 1152 Rockland
Street, Rockport, ME.

Maine State Housing Authority deferred notes
payable, forgivable in March 2023 as long as
the Organization maintains the programs in
accordance with agreements; collateralized
by real estate at 1152 Rockland Street,
Rockport, ME,

Federal Home Loan Bank note payable, forgiven
in November 2015.

Total long-term debt

The indentures and loan agreements related to the bonds contain a number of financial and
nonfinancial covenants. Sweetser was in compliance with all covenants as of and for the year

ended June 30, 2016 and 2015.

Bond issuance costs incurred in connection with the issuance of FAME Revenue Bonds are being
amortized over the life of the bonds and are included in goodwill, other intangibles and deferred

charges, net in the statements of financial position.

$ 7,451,246 $ 8,002,141

442,410 455,851

100,000 100,000

- 30.000

$_7.993.656 $_8587,992
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Maturities of long-term debt are as follows:

2017 $ 601,000
2018 612,000
2019 624,000
2020 635,000
2021 648,000
Thereafter 4,873,656

$_7.893,656

Interest Rate Swap

In connection with the FAME 2014 Revenue Obligation Bonds and a related note payable through
Key Bank, the Organization entered into an interest rate swap agreement to hedge the interest rate
risk. Under this agreement, the Organization makes and receives payments based on the
difference between the fixed-rate interest payments and the variable market-indexed payments.
The notional amount of the interest rate swap outstanding totaled $7,596,911 and $8,148,178 as of
June 30, 2016 and 2015, respectively. The interest rate swap agreement, expiring in September
2023, requires the Organization to pay a fixed interest rate of 3.10% in exchange for a variable rate
of 67% of the one-month LIBOR plus 1.61% (1.92% at June 30, 2016).

The Organization is required to include the fair value of the swap in the consolidated statement of
financial position, and annual changes, if any, in the fair value of the swap in the consolidated
statement of activities. These annual accounting adjustments of value changes in the swap
transaction are non-cash recognition requirements, the net effect of which will be zero at the end of
the 10-year term. The Organization retains the sole right to terminate the swap agreements should
the need arise. The swap was recorded at its liability position of $341,513 and $108,959 at June

30, 2016 and 2015, respectively.

Temporarily and Permanently Restricted Net Assets

Temporarily restricted net assets consist of the following:

2016 2015
Investments - appreciation on permanently restricted net assets $ 3,987,970 $ 4,188,252
Restricted for various program operating expenses and capital
expenditures 634,824 872,270

$_4.622.794 $_5,060522

21 -
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

Permanently restricted net assets by availability and use of earnings restrictions are as follows:

2016 2015
Invested by Sweetser
General purposes $ 1,930,635 $ 1,930,635
Program activifies 119,850 119.850
2,050,485 2,050,485
Beneficial interest in perpetual frusts held by others 1,653.910 1.724 234

$_3.704,395 $_3.774719

Income received on the perpetual trusts is unrestricted.
11. Postretirement Benefits

The Organization provides health care, dental and life insurance benefits for certain retired
employees who had elected to remain in Sweetser's insurance plans. The Plan is unfunded and is
closed to all empioyees with retirement dates after December 31, 1995. Participant criteria
included: the retiree must have been a participant in the health insurance plans prior to retirement;
the retiree must have attained the minimum age of 62; and the retiree must have completed a
minimum of ten years of employment with the Organization.

The actuarially determined accumulated postretirement benefit obligation approximates the amount
recognized in the statement of financial position. Related expense and benefits paid are not

material.

For measurement purposes, a 5% annual rate increase in the per capita cost of covered health
care and life insurance benefits was assumed for 2016 and thereafter. The weighted average
discount rate used in determining the accumulated postretirement benefit obligation was 6%.

12. Defined Contribution Retirement Plan

Sweetser maintains a 403(b) Plan. All employees of the Organization participate in the 403(b}
Plan. Under this Plan, Sweetser must match contributions made by participants up to 3% of
compensation. During the years ended June 30, 2016 and 2015, Sweetser contributed $361,926

and $360,953, respectively, to the 403(b) Plan.

13. Contingencies - Malpractice Insurance

The Organization insures its medical malpractice risks and the risks of its employee physicians and
other clinical professionals under two separate policies, both of which are on an occurrence basis.
As of June 30, 2018, there were no known malpractice claims outstanding which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor were there any
unasserted claims or incidents which required loss accrual.
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SWEETSER, SUBSIDIARY AND AFFILIATE
Notes to Consolidated Financial Statements

June 30, 2016 and 2015

14. Leases

The Organization leases office space and equipment under several operating leases expiring from
October 2016 through July 2021, Future minimum payments under these leases for fiscal years
ending June 30 are as follows;

2017 $ 566,324
2018 436,412
2019 233,721
2020 141,724
2021 6,856

$_1.385.037

Lease expense was $1,5611,495 and $1,413,630 for the years ended June 30, 2016 and 2015,
respectively.

The Organization's subsidiary leases its warehouse to an unrelated party under a noncancelable
operating lease expiring in March 2017. Future minimum lease payment required under the lease
is $32,063 for the year ending June 30, 2017.
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SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidating Statement of Financial Position

Cash

Trustee-held funds

Accounts receivable, net

Other receivables

Due from subsidiary and affiliate

Prepaid expenses and supplies

Investments limited as to use
Internally designated for operations

and capital acquisition

Temporarily restricted
Permmanently restricted

Land, buildings and equipment
Buildings and improvements
Equipment
Land and improvements
Construction in progress

Less accumulated depreciation
Net land, buildings and equipment
Goodwill, other intangibles and deferred
charges, net
Other assets

Beneficial interest in perpetual trusts

Total assets

June 30, 2016

Schedule 1

ASSETS
329 Bath Road
Unit 2 at Condominiums
Bath Road, Owners Combined
Sweelser LLC Association Eliminations Total

$ 205564 $ 26455 % - 8 - 8 232,019
45,994 : - 3 45,994
4,812,196 - 4,812,196
222,847 14,107 - 236,954
311,690 - - (311,690) -
362,416 - 362,416
16,923,317 16,923,317
4,622,794 s - 4,622,794
2,050,485 - 2,050,485
22,409,102 444 425 - - 22,853,527
6,747,246 . - 6,747,246
2,425,053 - - 2,425,053
389,228 - - - 389,228
31,970,629 444 425 32,415,054
(18,841,393) {92,964) - - {19.034,357)
13,029,236 351,461 - - 13,380,697
2,393,261 . 2,393,261
82,398 - 4191 86,589
1,653,910 - - - 1,653.910
$_46716.108 $_392.023 $ 4191  §_(311.600) § 46,800,632
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Schedule 1

{Concluded)
SWEETSER, SUBSIDIARY AND AFFILIATE
Consolidating Statement of Financial Position
June 30, 2016
LIABILITIES AND NET ASSETS (DEFICIT)
329 Bath Read
Unit2zat Condominiums
Bath Road, Owners Combined
Sweetser LLC Association  Eliminations Total
Liabilities
Accounts payable $ 977802 § - 8 $ - % 977,802
Accrued payroll and related liabilities 2,076,891 - - 2,076,891
Deferred compensation 58,277 - 58,277
Accrued postretirement benefit obligation 157,178 - 157,178
Other accrued expenses 305,226 3,000 - - 308,226
Due to Sweetser - 209,159 102,531 (311,690)
Capital revolver 90,646 - . - 90,646
Interest rate swap liability 341,513 - 341,513
Long-term debt 7,993,656 - - - 7,993,656
Total liabilities 12,001,189 212,159 102,531 {311,690) 12,004,189
Net assets (deficit)
Unrestricted 26,387,730 179,864 (98,340) 26,469,254
Temporarily restricted 4,622,794 - - 4,622,794
Permanently restricted 3,704,395 - - - 3,704 395
Total net assels (deficit) 34,714,919 179.864 (98,340) - 34,796,443
Total liabilities and net assets
{deficit) $_46716,108 $_392023 § 4191 $_(311.690) $__ 46800632
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Schedule 2

SWEETSER, SUBSIDIARY AND AFFILIATE
Consolidating Statement of Changes in Unrestricted Net Assets (Deficit)

Year Ended June 30, 2016

329 Bath Road
Unit2at Condominiums

Bath Owners
Sweetser Road, LLC  Association Total
Changes in net assets from operations
Unrestricted operating revenues

Net program service revenue $ 52,556,813 - % - § 52,556,813
Gifts and grants 897,981 - 897,981
Miscellanegus revenue 454 910 - 454,910
Budgeted income on investmenis 1,193,126 1,193,126
Net assets released in satisfaction of program

restrictions 208 414 - - 208,414

Total operating revenues 55.311.244 - - §5311.244

Operating expenses

Salaries 26,369,090 - 26,369,090
Employee health and retirement benefits 4,372,208 - - 4,372,298
Payroll taxes and unemployment benefits 2,009,928 - - 2,009,928
Professional fees clinical 12,484,271 - . 12,484,271
Professional fees other 842,206 B - 842,206
Contracted services 246,326 246,326
Children's work study 41,005 - - 41,005
Food 515,507 - - 515,507
Supplies 715,932 715,932
Telephone 527,182 - - 527,182
Electricity, fuel and water 544,811 . 544,811
Repairs and maintenance 879,789 . 879,799
Rent 566,151 - - 566,151
Service provider taxes 630,185 . . 630,185
Insurance 289,093 B - 289,093
Postage B0,552 - - 60,552
Printing and stationery 45,905 45,805
Special assistance 1,284 077 - - 1,284,077
Staff expenses 285,988 - - 285,988
Dues, subscriptions and recreation g7,700 . : 97,700
Travel and auto 654,398 - - 654,398
Bad debts 322,977 . 322,977
Interest 479,094 B 479,094
Depreciation of buildings and equipment 1,292,264 - - 1,292,264
Amortization 43,472 43,472
Miscellaneous 4273 - - 4273

Total operating expenses 55,604 484 - - 55,604,484

Change in net assets from operations (293,240) - - (293.240)

(Continued on next page)
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Schedule 2
{Concluded)

SWEETSER, SUBSIDIARY AND AFFILIATE

Consolidating Statement of Changes in Unrestricted Net Assets (Deficit)

Year Ended June 30, 2016

Other changes

Loss on investments, net of amount budgeted for
operations and investment management fees

Net assets released from restriction for satisfaction
of capital purchase restrictions

Rental {loss) income, net

Prior service costs-postretirement benefits

Change in fair value of interest rate swap

Net other changes

Change in unrestricted net assets (deficit)

329 Bath Road

Unit2at Condominiums
Bath Owners

Sweelser Road, LLC  Association Total
$ (1,474,868) $ - % $ (1.474,868)
265,844 - 265,844
(1,174,669) 37,015 (13,547) (1,151,201)
2,745 . 2,745
(232,554) - - (232,554)
(2,613.502) 37,015 {13.547) (2,590,034}

$_(2906742) $_37015 $ (13.547) $_(2,883274)
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Allocations 2012-2016

! |
Agency i 2016 Allocation | 2016 Request 2015 Allocation ! 2014 Allocation 2013 Allocation 2012 Allocation
! i |
American Red Cross '$0.00 :$0.00 $0.00 1$0.00 1$0.00 '$1,000.00
Biddeford Food Pantry | ! | |
(Friends of Community $10,000.00 '$17,500.00 $0.00 | $3,000.00 $6,400.00 .$8,566.00
Action Food Pantry) i | i
Biddeford Free Clinic f | .
(CLOSED) 0.0 $0.00 $0.00 :!$2,000.00 $0.00 1$1,000.00
I [
Bon Appetit Meal Program | $15,000.00 $20,000.00 $17,500.00 '$15,070.00 1$10,000.00 $20,066.00
! ! ‘ i f ]
Caring Unlimited $6,000.00 1$6,383.00 '$6,020.00 '$3,500.00 1$3,500.00 1$0.00
i | E :
City of Biddeford Emergency ! | I | 1
Apartment (formally: The  |$0.00 $0.00 1$5,780.00 $10,560.00 1$10,200.00 $6,800.00
Maine Way) | | | "
| . h
Community Bicycle Center !$2,000.00 $4,000.00 $4,000.00 $4,000.00 1$2,500.00 $0.00
Community Partners, Inc. $0.00 '$0.00 $0.00 $2,000.00 $0.00 i$0.00
Creative Works Systems $0.00 $0.00 $0.00 $0.00 1$0.00 $0.00
Day One $1,200.00 $1,200.00 :$1,200.00 $1,000.00 $1,000.00 1$0.00
In A Pinch Non Food Pantry 1$8,000.00 $8,000.00 i$5,000.00 $4,070.00 :$3,400.00 $4,000.00
joyful Harvest (CLOSED) $0.00 $0.00 1$0.00 $0.00 $4,500.00 1$0.00
$0.00
Kids Free to Grow (offered/accepted |4 144 09 $500.00 $800.00 $0.00 $0.00
space at Support | ‘ :
Center instead) ! !
Maine Behavioral Heaith . T
Care (Common Connection | 2000 (denied-late ¢, 0 55 $1,500.00 $1,500.00 1$1,500.00 $0.00
application)
Club)
Maine Health Care at Home
(formally: Home Health 1$2,000.00 $5,000.00 $5,000.00 $5,000.00 $3,000.00 $0.00
Visiting Nurses) ' j
Seeds of Hope [$7,800.00 $10,000.00 $9,000.00 $0.00 $0.00 1$0.00 414



Allocations 2012-2016

1 ! |

Sexual Assault Response ¢ g $0.00 1$0.00 1$0.00 $0.00 $0.00
Services ‘ ;

B i‘ i
Southern Maine Agency on  [$0.00 (denied- : ' j
Auing (Meals on Wheels)  |receives CDBG) $2:000:00 §$1,500.00 $1,500.00 $1,000.00 $2,000.00

, | |
Stone Soup Food Pantry  1$5,000.00 '$5,000.00 1$0.00 '$3,000.00 $10,000.00 $13,568.00
Sweetser 1$0.00 $0.00 $0.00 $0.00 '$0.00 $0.00
3 |

thrll; ﬁ""“ty Community ¢4 09 $0.00 1$0.00 $0.00 $0.00 1$0.00
York County Shelters $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

$57,000.00 $81,583.00 $57,000.00 $57,000.00 $57,000.00 $57,000.00
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SSBRC FY 2017/2018

Worksheet
! 1 - ; |
D | Application ' Application ;| Amount | Reccommended
Organization . Mailed | Received ! Requesting | Amount Got=s
American Red Cross X | X | $2,500.00 |
: ] | :
Biddeford Food Pantry | | 5
(Friends of Community ! X X ! $20,000.00 ;
Action Food Pantry) , ! | '
i : ; :
Bon Appetit Meal Program E X ; X : $20,000.00 :
3 ; i |
Caring Unlimited } X | $6,383.00
Community Bicycle Center X $2,000.00 :
Community Partners, Inc. X } |
Creative Works Systems X ' : |
Day One ! X .‘ $1,400.00
InAPinch Non Food Pantry | X | $8,000.00 !
Kids Free to Grow } X . $500.00
Maine Behavioral Health  : i | i
Care (Common Connection | X ; .
Club) i | | |
Maine Health Care at Home E ' ‘
(formally: Home Health X | X i $5,000.00
Visiting Nurses) : :
Seeds of Hope ! | X | $12,00000 |
Sexual Assault Response ;
Services ! | : ]
: 5 | :
Southern Maine Agency on | ; : E
Aging (Meals on Wheels) X i % ; 34,000.00
Stone Soup Food Pantry X ; ’
Sweetser X [ X $2,500.00
Y i : : ! i
or.k County Community : X ! : | 416
Action ; I !
York County Shelters ‘ X |
| $84,283.00
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