Fort Bend County Application Packet for Family Protection Funding
Fort Bend County Commissioners Court has authorized the adoption of a family protection fee set by statute as $15. The District Clerk collects this fee when someone files a suit for dissolution of a marriage under Chapter 6, Family Code. The Fort Bend County Commissioners Court is seeking one or more non-profit organizations located in Fort Bend County that provide direct services for the prevention or intervention against family violence or the abuse or neglect of a child. An agency that provides services through another third party non-profit will not be eligible for the funds. The amount of funding available for Fiscal Year 2022 is $40,730.70

Agency Name:

Address:

City:                           State:                              Zip Code:                             County:

Is your organization a 501(3)(c)
Employer ID or Tax ID Number:

Project Name:

Is the project a new or ongoing?
Total Project Budget Required:

Amount of Funding Requested:

Contact Person:
Contact Phone:
Email: 
Agency Web Address:
I. ORGANIZATION BACKGROUD
A.
Mission Statement of the Agency:

B.
Total Number of Paid Staff for the Agency:

C.
Explain how this agency, or a specific project managed by the agency, that will provide direct services qualifies for the Family Protection Account Fee as outlined in the Texas Government Code, Section 51.961 - 
“A service provider who receives funds under Subsection (d) may provide family violence and child abuse prevention, intervention, family strengthening, mental health, counseling, legal, and marriage preservation services to families that are at risk of experiencing or that have experienced family violence or the abuse or neglect of a child.”
II. PROJECT DETAILS

A. Please describe how your agency plans to use these funds as well as the direct services the agency plans to offer using these funds. Please be specific.
B. Briefly explain the duties of key staff performing the direct services described in question A.
C. Describe your implementation timeline.

III.
FINANCIAL
A. Did the agency attach a copy of its most current Annual Audit?  If not, please explain.

B. Identify any gaps in funding. If the cost of the project is greater than the requested funds, please identify the funding sources to fill the cost gaps.

C. Does your agency have sufficient capital to manage the funds as a reimbursable grant?
D. Does your agency charge a fee for service to the client? If so, please explain.
E. Did your agency receive other funding from Fort Bend County in the previous fiscal year? If so, please explain.

IV. COMMUNITY IMPACT
A.
How many individuals will receive services with this funding?

B.
What type of benchmarks will the agency use to measure the success of the proposed project? Identify an appropriate timeline for attaining these benchmarks.
Other Documents to include with this application:

· IRS Designation letter of 501(3)(c) status

· Latest Audited Financial Statement

· Organization Chart

· List of Board of Directors

· Attachment A – Evaluation Criteria Form
· Attachment B – Reporting Requirements & Reimbursement Request
· Attachment C – Financial Application Reporting Form, Expenditure Reports and Reimbursement Requests

Family Protection Funding Application

Evaluation Form – Attachment A
Applicant Name: 
Project Name: 
	Criteria
	Maximum Points  

	Not located in Fort Bend County.
	-50

	A total deduction of 10 points will occur if any required documentation is missing.
	-10

	
	

	Organization Background (10)
	

	Mission of agency is consistent with Statute requirements.
	10

	
	

	Project Details (35)
	

	Project description is consistent with requirements of statute.
	20

	The agency has sufficient resources and staff to accomplish the goals of the project.
	10

	The agency timeline for management of the project is realistic.
	5

	
	

	Financial Plan (20)
	

	The agency has sufficient cash flow to fund the project and request reimbursement OR the agency has sufficient cash flow to fund the project until it achieves proposed benchmarks.
	10

	The agency has identified gaps in funding for the proposed project.
	10

	
	

	Community Impact (35)
	

	Achieving the proposed benchmarks will serve the needs of victims of child abuse, neglect, or family violence.
	20

	Is the cost per beneficiary reasonable?
	15


Family Protection Funding Application

Reporting Requirements – Attachment B
ANNUAL REPORT

· Each grantee must submit an annual report no later than the December 30 following the January of the year in which the grant was awarded. 
· Briefly describe in a narrative format the goals for the project and the accomplishments to date. 
· If you set benchmarks for your program, please describe the activities used to reach the target or, describe any impediments to attaining your benchmarks.
· Complete the Financial Reporting Form (Attachment C, Excel Spreadsheet) as part of the Annual Report. 
· If you have chosen to submit a quarterly or monthly narrative report as part of your reimbursement requests, only complete Attachment C – Financial Report Form as a cumulative of the previously reported months or quarters for the Annual Report. 
REIMBURSEMENT

· Grantees may submit reimbursement requests monthly, quarterly, or annually. An invoice style request or a narrative report can be made to the County Judge’s Office, but either style will require Attachment C. Appropriate backup of the expenditures (purchase orders, sales receipts, copies of contract or contractor’s invoices, etc.) must be included with the invoice or report. Please send invoices to countyjudge_invoices@fortbendcountytx.gov. 
· If an unanticipated expenditure has occurred during the reporting timeframe, make note in the column labeled Project Funds Expended on Attachment C with a brief note of explanation. Complete the report by requesting a reimbursement in the column-Reimbursement Requested.

Application Deadline is January 31, 2022
Submit via email to: Vanessa.mckeehan@fbctx.gov
