QUESTIONNAIRE


FOR A SOCIAL SERVICE AGENCY


2016 - 2017
This questionnaire represents the Denton County Commissioners Court's efforts to compile sufficient information on a particular social service agency so that an adequate assessment and evaluation of the agency, its programs and its needs can be determined for the Commissioners Court records.  The word "Agency" will be used where possible and will also mean organization, order, corporation, association and individual.  The information provided should only apply to the agency that serves Denton County.  Please answer all questions that are pertinent and to the best of your knowledge.  If your agency is not yet established, please attempt to provide reasonable estimates.

NOTE:
Please return the questionnaire to Donna Stewart, Budget Office, 401 West Hickory, Suite #609, Denton, Texas, 76201 by April 01, 2016  (940) 349-3060.
Section I.

General Information
	A.
	Date:
	


	B.
	Official Name of Agency:
	


	C.
	Address:
	


	D.
	Telephone Number:
	
	
	Fax:
	


	
	E-mail address:
	


	E.
	Name of Person Making Presentation:
	


 (Please attach a resume)

F.
Give a brief statement of the purpose(s) and goal(s) of your agency:

	

	

	

	


	G.
	Does your agency go to the user or does the user come to you?
	


Section II.

Nature of Agency's Request

	A.
	Request is from an existing agency.
	Yes
	
	
	No
	


B.
What are your reasons for appearing before the Denton County Commissioners Court?

	

	


Section III.

Request for Funding
A. Is this your initial request to the Commissioners Court for funds?

	Yes
	
	No
	


B. If no, how many other requests have been made in the last three years?


	


C.
What was the nature of these requests and what action did the Court take?  Please use additional sheets if necessary.

	

	

	

	

	

	


	D.
	What is your request to the Commissioners Court for funds in dollars  $
	


1.
Please explain in detail what the above amount will be used for.

	

	

	

	

	

	

	

	


2. If your request is an increase over last year's request, please explain in detail why the increase is needed and what these funds will be used for.  Also include details of whether there would be any cost savings to the County if this increase in funding is approved.

	

	

	

	



E.
If you are starting a new program or service, please briefly explain the need for the program, its goals and objectives, and how many will benefit from the program.  Also explain how the program will be continued after the first year, methods for monitoring and evaluation results, if there are already similar programs and if any staff members will be recruited.  Please use additional sheets if necessary.

	

	


F.
If these funds are to be used as a local match for Federal or State assistance, please specify:

The name of the program being applied for:      

	


Name, address and phone number of the funding agency:

	


Total amount being requested from the funding agency:

	


	Total amount being committed by your agency:
	$
	


Will commitment be in cash, in kind or both?

	


How long is the funding available for the program?

	


G.
From what other sources (if any) has your agency requested funds for this program, what was their response, what was the amount and what is the status of the request?

                SOURCE       
           AMOUNT                              STATUS
	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section IV.
  Organization and General Characteristics of this Agency.
A.
Name of Executive Director or person in charge:

	


	B.
	Date agency was established:
	


C.
How was your agency established?  Please attach documentation to verify status.

	1.
	Law
	

	2.
	Articles of Incorporation
	

	3.
	Voluntary Association
	

	4.
	Non-Profit Association
	


D.
Does the agency have a state approved charter?

	Yes
	
	No
	


E. Does the agency have written and adopted by-laws?

	Yes
	
	No
	


	F.
	Is the agency established for profit
	
	, limited profit
	
	,or non-profit
	
	?


	G.
	Is the agency tax exempt at the State level
	
	, Federal level
	
	,or both
	
	?


 (With exception of State automobile gasoline Taxes.)

H.
What geographical area does your agency serve?  (Please list cities and geographical areas served on a regular basis.)

	

	

	

	

	


	Unincorporated Denton County Residents served:
	
	Total Served:
	

	Percent of Unincorporated Denton County served:
	
	%
	


I. What is the total population of the area served?  (Please use 1990 Census data or most recent North Central Texas Council of Government information.)

	


J.
Under what auspices does the agency operate?

	1.
	Governmental
	
	
	6.
	Fraternal Order
	

	2.
	State
	
	
	7.
	Labor Organization
	

	3.
	Local
	
	
	8.
	Civic Organization
	

	4.
	Voluntary
	
	
	9.
	Other
	

	5.
	Religious
	
	
	
	
	


	K.
	Is your agency classified as institutional
	
	, semi-institutional (nursery

	school, day camp, etc.)
	
	, or non-institutional
	
	?


L.
Is your agency licensed or supervised by any governmental agency?



	Yes
	
	No
	


	If yes, give the name of the agency.
	


M.
Is your agency a member or branch of the following:

	1.
	Community Council
	

	2.
	United Way
	

	3.
	Other coordinating or planning body
	

	4.
	Standard setting body or accrediting agency
	


	N.
	What is the total number of professional staff members in the agency?
	


What are the main classifications of professional workers (counselors, planners, 

	coordinators, etc.)?
	

	
	

	
	

	
	


O.
How many service volunteers are active during the year?  (Do these include administrative volunteers, members of boards or committees?

	



Section V.
Policy Making Body
	A.
	The agency is governed by a :
	1.  Board of Directors
	

	
	
	2.  Executive Committee
	

	
	
	3.  Other
	


B.
The policy making members are appointed or elected by:

	

	


	C.
	How many serve on this policy board?
	


	D.
	What is the length of their term?
	


	E.
	How often do they meet?
	


F.
If there is no board or committee, who is responsible for determining policy?

	



Section VI.

Agency's Financial Report
	A.
	Revenues by sources:  Fiscal Year: Month
	
	20
	
	to Month
	
	20
	


	
	
	
	Current Budget
	
	
	
	Proposed Budget
	
	

	
	
	
	
	
	
	
	
	
	

	1.
	Federal
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	2.
	State
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	3.
	City of Carrollton
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	4.
	City of Denton
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	5.
	City of Lewisville
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	6.
	City of The Colony
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	7.
	Denton County
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	8.
	United Way/Denton
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	9.
	United Way/Lewisville
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	10.
	Contracts
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	11.
	Donations
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	12.
	Fund Raisers
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	13.
	Other*
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Grand Totals
	
	
	
	%
	
	
	
	%


If committed funds are not available at this time, please include estimated revenues.

Please use this form to provide revenue sources

	B.
	Expenditures:               Fiscal Year: Month
	
	20
	
	to Month
	
	20
	

	
	
	
	Current Budget
	
	
	
	Proposed Budget
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Personnel
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Director
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Others
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Salary Increases
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	Non-Personnel
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Rent
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Telephone
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Utilities
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Office Supplies
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Insurance
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Maintenance
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Conferences, Seminars
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Mileage
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Food
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Audit Fees
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Consulting Fees
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	I.R.S.
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Other*
	
	
	
	%
	
	
	
	%

	
	
	
	
	
	
	
	
	
	

	
	Grand Totals
	
	
	
	%
	
	
	
	%


*If "other" is more than 1% of the total budget, please itemize.

If the budget has not been adopted, please provide estimated expenses.

Please use this form to provide expenditure figures

	C.
	What is the total approved budget for this current fiscal year?
	$


	What percentage of your budget does Denton County provide?
	%


	What is the total proposed budget for the next fiscal year?
	$


	What percentage of your budget does Denton County provide?
	%


D.
What is your agency's cost per unit of service?  (Example:  cost per trip, cost per meal, cost per volunteer hour)

	          

	

	

	



NOTE:  Please attach a copy of your audited financial report and current approved 
budget.

Section VII.

Services Provided by Agency
A.
Explain in what specific function(s) your agency is now operating (information and referral, child welfare, etc.)

	


	


B.
Are there any specific client participation qualifications (income limits, minority groups, geographical area, etc.)

	

	


C.
How is the need for your agency's services documented?

	

	


D. Are the same similar services now being provided by another agency in Denton County?

	Yes
	
	No
	


If so, please give name of agency, type of service, difference in their and your services.

	

	


E.
Service statistics for last fiscal year.

	1.
	Total number of persons contacting agency
	

	
	
	

	2.
	Total number of persons contacted by agency
	


	3.
	Total number of clients served
	

	
	
	

	4.
	Total number of clients referred to another agency
	

	
	
	

	5.
	Total number of clients being turned down
	



Of the total number of clients served, please show statistics based where they reside.

	City
	
	Total
	
	City
	
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	Unincorporated Area
	
	

	
	
	
	
	
	
	

	Grand Total Served:
	
	
	
	
	
	


F. Are citizens throughout the county provided with the opportunity to participate in the development of the agency's programs (this does include volunteers)?

	Yes
	
	How do they Participate?
	

	
	
	
	

	No
	
	Please explain why.
	

	
	
	
	

	
	
	
	


G. Are citizens throughout the county provided with the opportunity to participate in the policy making decisions of the agency?

	Yes
	
	How?
	

	
	
	
	

	
	
	
	

	No
	
	Please explain why.
	

	
	
	
	


H.
How often are the agency's programs monitored and evaluated and who does the monitoring?

	


Section VIII.        Reimbursement Schedule FY 2016 - 2017
	SERVICES PROVIDED
	
	COST
	
	EST. # OF CONTACTS 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Section IX.        Please identify any unmet needs you see in your agency and/or the county.
	

	

	

	

	

	


Section X.
    Other comments which might be useful to the Court.

	

	

	

	

	


Section XI.          Provide a five year plan for your agency.

	Authorized Signature
	
	Title
	
	Date


The information, in whatever form requested and received from you and/or your agency by the County of Denton, is for it's sole discretionary use.  The County of Denton assumes neither responsibility nor liability for any need identified by you and/or your agency.  The County of Denton makes no commitment to fund any requests submitted at this time.  All received requests for funding shall be reviewed and considered in light of obligations and duties imposed upon the County by law.
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Checklist for Non-Profit Agency Funding Requests

FY 2016 – 2017
                   Check
            Box         Description                                                   Comments
	
	Questionnaire Submitted


	

	
	Copy of Resume’

	Applicable only if change in Executive Director, President or CEO’s

	
	Copy of 501c Form/

Articles of Incorporated

Attached


	Copies not required unless changes in Corporation status or new agency applying for funding

	
	Copy of Current Audited Financial Statement Attached

	

	
	Reimbursement Schedule Completed or Attached

	

	
	Copy of Current and Proposed Budget Attached


	

	
	Copy of 5 Year Plan Attached


	


Agency:______________________________________________________________________

Signature:__________________________________________    Date:_____________________
Denton County, Texas
Human Service Organization Funding Policy

Requirements for a non profit organization to be considered for funding:

1.  Must have been in operation 3 years prior to application for County funding.

2.  Must be a 501(c)(3) organization.

3.  Must submit a completed audit or CPA review and IRS form 990.

4.  Grant funding from Denton County must not exceed 25% of the agency budget.

5.  Grant request must be non-capital in nature.

6.  No more than six months operating expenses in reserve.

7.  Funding will be prioritized going first to the government mandated agencies, then quasi                 governmental organizations, and then to qualifying human service organizations.  (Quasi                governmental agencies are defined as those agencies providing health and human services              supplemental to the Denton County judicial system.)

Recommended Process:
1.  Annual grant funding will be no more than 1% of the County budget from the previous year, including all earnings derived from the tobacco settlement.

2.  Tobacco Settlement principal not to be utilized.

3.  All funding of human service organizations to occur during the established budget process.   No emergency funding.  

4.  Human service organization funding recommendations will be made by an appointed committee, comprised of 5 voting members and a non voting chair, the committee will review all applications and make recommendations directly to Commissioners Court.  The committee’s work will occur primarily during the month of May, when the agencies submit proposals to the budget office.  

5.  All funding will be awarded in the form of cost reimbursement, fee for service contracts, with designated contract ceilings in place.  First quarter allocations may be made upon receipt of the contract, to avoid cash flow crises.  All subsequent disbursements will be made only upon receipt of documentation of monthly agency expenditures for approved unreimbursed services

Revised 2/18/00
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