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“TOWN OF WISCASSET OUTSIDE
AGENCY/COMMUNITY

ORGANIZATIONS FUNDING POLICY

1. PURPOSE:

To ensure the Town of Wiscasset is fiscally responsible and residents are well served, this
policy creates a uniform procedute for the submission, review, and approval of outside
agenmes funding requests to deliver: vanous services.

II. OUTSIDE AG_ENCY ELIGIBILITY CRI’I‘ERIA

A

Agcncy services must be.available to all re51dents m Wiscasset who meet the ehglblhty
requirements of the agency. '

SeerCCS offered by the agency/ program(s) must not be restrictive with regard to race,
$ex, age rehgton disability, or any characteristics that would be- prohibited by law.

Funds may not be used for any purpc')se. prohibited by law.' .

Agencies and their respecttve programs must be non«proﬁt incorporated in the State of
Maine, and have an IRS 501(c)(3) and have been in business for a minitum- of one
year. '

Funding requests must specifically desctibe how the agency’s program(s) meet the needs
cornmunity.

outcomes that benefit ‘Town residents.

Agencies must agre€'to provide a mid-year and end-of-year report of activities,
successes, cha_llf,nges, and lcssons learned through their program.

Agencies must make all program(s) and- ﬁnanc1al mformatlon avajlabie and must permit -
onsite visits by Town staff or elected officials. -

Agencies may apply for funding once per ﬁs'('::al yeat.

IT1, PROCEDURES

A

The Outside Agancy Funding Polisy and Ontside Ageney Fmdmg Requg.ri Form will be posted on
the Town of Wiscasset’s Website

Agencies secking to provide services and requesting Town funding or other support
must complete the Outside Agency Funding Reguest Form.and provide other required
documentation.

The Owutside Agency Funding Request Form must be completed uSing the form provided.
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Brochutes, visual aids, and information othet than what is requested is not required but
tecommended.

Funding requests must be received by the spec1ﬂed due date to be cons1dered for
fundmg in the Town s ﬁscal yeat begnnmg July 1.

The Town Manager will review the agency’s submittal for eligibility and other
requitements including: application completeness, financial statements, IRS tax -
fotms, annual reports, and other necessary documents,

Funding requests that meet eligibility critetia and are complete will be incorporated into

an Outside Agency Request document, which shall be presented at budget work sessions
duting which the Town’s operating funding requests will be discussed. Addiiional
budget wotk sessions and presentations may be scheduled for agencies to make their
appeal to the Board, Agencies that submit applications will be notified of Board
Meetings and Work Sessions when theit apphcatton may be discussed. .

Agencies whose requests are approved by the Board will be incorporated Commumty .
~ Organizations portion of the Town budget to be considered bythe voters at the annual

June Town Meeting.

Approved 12/06/2022
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Sarah Whitfield, Chair



OUTSIDE AGENCY FUNDING REQUEST FORM
FISCAL YEAR 2024 BUDGET

Finance Department

51 Bath Road .
Wiscasset, ME 04578
Email: admin@wiscasset.org

Application Checklist

The documents below must be submitted with your application.

1 Copy of Agency current budget
2 Copy of priot yeat financial statements
3 Report of prior year accomplishments
4 Copy of agencies goals and objectives
5 Copy of IRS determination letter of 501(c)(3) staus
6 Copy of most recent IRS Form 990
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Section A: Organization & Contact Information

AGENCY NAME:

ADDRESS:

PHONE:

WEBSITE:

EXECUTIVE DIRECTOR/PRESIDENT:

PHONE: @ .~ . EMAIL:

NAME AND TITLE OF PRINCIPAL CONTACT: -

PHONE: RN S -~ EMAIL

Section B: Agency Personnel

PRIOR CURRENT
YEAR YEAR PROPOSELD ¢

NUMBER OF AGENCY EMPLOYEFES:

"INUMBER OF ADMINISTRATIVE EMPLOYEES:

NUMBER OF PROGRAM EMPLOYEES:

NUMBER OF PROGRAM VOLUNTEERS:

+ Onuly include positions that would be funded by this request




Section C: Program Information

Program Name:

Total Progam Cost: = = . - Total Request:

Funding type requested: [ ]Monetary [ ]In-Kind

Decribe your program and how it contributes to the Town of Wiscasset

PRIOR CURRENT
YEAR YEAR - PROPOSED ¢

Number of participants served though program

Cost per participant to operate the progtam

+ Oaly include particpiants that would not be able to participate without this request

List the top three outcomes for your program and how you will measure success for each outcome.




Section D: Program Funding Information

[

Has your agency received funding from thT _ 5 .7
] Yes

} . Ne

If yes, indicate the dollaz value of funding provided by the Town of Wiscasset in the last 5 years:

2019-2020

2021-2022

2022-2023

2018-2019

2020-2021

Program Funding Sources: :
Enter the sources of revenue for the program you are requesting Town funding for.

Prior

Current

Budget Yeat
with Town
Funding

Budget Year
w/o Town

Federal

Description

Year

Year

Funding

State

Lincoln County

Other Counties

Town of Wiscasset

Other Towns

Donations

Fundraisers

Fees/ Dues

Other

Total Revenues

Program Expenditures:

Enter the breakdown of the expenditures for the program you are requesting Town funding for.

Description

Priot
Year

Cutrent

Year

Budget Year

with Town

Budget Yeat

w/o Town

Personnel

Funding

Funding

Operating

Capital

Other

Total Expenditures




