
AGENDA 
 

FLOWER MOUND TOWN COUNCIL 
 

WORK SESSION  
 

AUGUST 11, 2016 
 

FLOWER MOUND TOWN HALL, 2121 CROSS TIMBERS ROAD 
FLOWER MOUND, TEXAS 

 

6:00 P.M. 
 

******************************************************************** 
An agenda information packet is available online at www.flower-mound.com/AgendaCenter 

******************************************************************** 
Please silence or turn off all electronic devices in the Council Chambers. 

 

A. CALL WORK SESSION TO ORDER 
 
 

B. INVOCATION  
 
C. PLEDGE OF ALLEGIANCE TO THE AMERICAN FLAG AND TO THE TEXAS FLAG 

“Honor the Texas flag; I pledge allegiance to thee, Texas, one state under God, one and 
indivisible.” 

 
D. WORK SESSION ITEM 
  

1. Hold a discussion and provide direction regarding the FY 2016-2017 Proposed Budget, 
including Community Support funding. 

E. ADJOURN WORK SESSION 

 
I do hereby certify that the Notice of Meeting was posted on the bulletin board in Town Hall of the 
Town of Flower Mound, Texas, a place convenient and readily accessible to the general public at all 
times and said Notice was posted on the following date and time: August 6, 2016, 9:30 a.m., at least 
72 hours prior to the scheduled time of said meeting. 
 
 

____________________________________ 
Theresa Scott, Town Secretary 

 
The Flower Mound Town Hall and Council Chambers are wheelchair accessible. Requests for accommodations or interpretive 
services must be made 48 hours prior to this meeting by contacting Theresa Scott, Town Secretary, at (972) 874-6076.    



 
TOWN COUNCIL AGENDA ITEM NO. 01 

 

WORK SESSION ITEM 
 

 

DATE: August 11, 2016 

FROM: Kay Wilkinson, Budget & Grants Manager 

ITEM: Hold a discussion and provide direction regarding the FY 2016-2017 Proposed Budget, 
including Community Support funding.  

 

 

BACKGROUND INFORMATION: The purpose of this agenda item is to discuss and receive direction 
from the Town Council on the FY 2016-2017 Proposed Budget. During the work session on 
Thursday, August 11, 2016, budget staff will make a presentation that will summarize the FY 2016-
2017 Proposed Budget. Throughout the presentation and afterward, budget staff will answer 
questions and receive direction from the Town Council on any changes to the Proposed Budget. 
 

A portion of this discussion will include Community Support deliberations. The Town provides annual 
funding for Community Support to non-profit organizations that provide programs and services to the 
citizens of Flower Mound. The eligibility criterion was revised by Town Council in September 2014.  

All applications and required supporting documents have been reviewed and screened for eligibility.  
A matrix documenting each organization’s compliance with the requirements is attached. The 
application forms for each organization have also been provided.  Due to the large number of 
supporting documents, those have not been attached.  Supporting documents primarily consist of 
letters confirming 501(c) 3 status and financial audits, which are used to confirm eligibility for 
funding.  A binder containing applications and supporting documents is available for review in the 
Town Secretary’s Office.  

 

At the Work Session, Council will hear presentations from new applicants only. There is one such 
organization this year. Council will then determine the actual total level of Community Support 
funding and individual grant amounts. By policy guidelines, the FY 2016-2017 maximum funding level 
is $282,315, which is 0.5 percent of budgeted General Fund expenditures from the previous year.  
Council may choose to fund at a level less than the policy provides. In FY 2014-2015, Council 
approved a funding level of $234,008 and in FY 2015-2016, Council approved a funding level of 
$253,380.  
 
FISCAL IMPACT:  
Proposed Expenditure: Account Number(s): 

$282,315 (Policy Maximum- 0.5% of FY 2015-2016 General Fund 
Budget) 

100-650-54300-5110 

 
Finance Review by:  Debra Wallace, Assistant Town Manager/CFO 
 

ATTACHMENTS: 
1. Community Support Criteria 
2. Community Support Matrix 
3. Community Support Applications 
4. Community Support Funding Spreadsheet 

 
RECOMMENDATION:  Consider the FY 2016-2017 Proposed Budget and provide staff with direction 
on any recommended changes. Also consider utilization of proposed Community Support funding and 
provide staff with direction on funding levels.  
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Town of Flower Mound 
Community Support Funding 

Eligibility Criteria: 

1. Must be 501(c) (3) tax-exempt or a governmental agency or entity.
2. Must have been in operation for at least three years prior to making application for funding.
3. Not more than 25 percent of the organization’s total operating budget will come from the Town’s

Community Support funding. (“In-Kind Services” are acceptable if included in the financial statement,
can be verified by an independent source that the rate or value used is the same rate or value a third
party or paying customer would pay and the service or product is provided by someone not associated
with the organization.)

4. May not have more than six months operating expenses in reserve. (Town Council recognizes that
organizations may not meet this criterion for a variety of reasons, including deliberately building
reserves for projects, funds in reserve already earmarked for specific purposes, or efficient 
administration of resources. Therefore, Town Council reserves the right to allow an organization that 
otherwise meets the Community Support criteria but has more than six months operating expenses in 
reserve to apply and be considered for funding, provided that the organization give an explanation for 
why they do not meet this criterion.) 

5. Must submit an “Application for Financial Support” form which includes the information listed below and
all required attachments

Information for the Application 
 the specific amount of funding requested for the proposed fiscal year;
 a list of the anticipated benefits to the Town that will result from the funding;
 statistics on service levels to the Town (actual and as a percentage of total);
 a description of the request that specifically indicates the intended use for the funds;
 a brief organization description;
 status of goals listed for the organization’s most recent completed fiscal year;
 goals and objectives for the proposed fiscal year; and
 other miscellaneous information.

Required Attachments to the Application 
 an audit or CPA review of the most recently completed fiscal year;

o organizations with a budget of less than $100,000 are not required to submit an audit or
CPA review, but are required to submit financial statements with verification of Board
approval (i.e. signature);

 an IRS 501(c) (3) Determination Letter;
 form 990 submitted to the IRS for the current year;
 a budget for either the current fiscal year or a proposed budget for the upcoming fiscal year; and
 a list of other funds available for this program (may be shown in the budget)

Program Administration Criteria: 

1. Annual grant funding will not exceed 0.5 percent of the Town of Flower Mound’s General Fund budget
from the previous fiscal year.

2. All funding of Community Support organizations will occur during the budget process.  No off-budget-
cycle funding will be granted.

3. If a long-term relationship of five years exists between the Town and a Community Support
organization, and that organization has effectively administered its funding in prior years, the
organization will be eligible to receive a lump-sum distribution of funding to fulfill its goals.  In all other
cases, funding will be awarded in the form of cost reimbursement, fee-for-service contracts, with
designated ceilings in place.  All disbursements will be made only upon receipt of documentation of
monthly organizational expenditures for approved unreimbursed services.
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FY 2016-2017 Community Support 
Applications
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No more than 6 months of operating 
expenses in reserve X X X X 1 X X X X X X X X X X X X X X X X X

Specific amount of funding requested
X X X X X X X X X X X X X X X X X X X X X X

Less than 25% of operating budget is 
Community Support X X X X X X X X X X X X X X X X X X X X X X

3 years history of operation
X X X X X X X X X X X X X X X X X X X X X X

Organizational description
X X X X X X X X X X X X X X X X X X X X X X

Description of the request specifying 
intended use of funds X X X X X X X X X X X X X X X X X X X X X X

List of anticipated benefits to the Town
X X X X X X X X X X X X X X X X X X X X X X

Statistics on service levels provided to 
the Town X X X X X X X X X X X X X X X X X X X X X X

Goals and objectives
X X X X X X X X X X X X X X X X X X X X X X

501 (c) (3) - Determination Letter 
attached          X X X X X X X X X X X X X X X X X X X X X X

Audit, CPA review w/ Determination 
letter, or Financials signed by Board X 3 X 3 X X X X X X X X X X X X X X X X X X

Form 990
X X X X X X X X 2 X 4 X X X X X X X X X X X

FY 16-17 Proposed budget or FY 2016 
Adopted Budget X X X X X X X X X X X X X X X X X X X X X X

*NOTES:     
X- Organization meets criteria
1- Reserves are obligated for expansion of current facility
2- Not required for organization
3- Submitted 2014 financials
4- Organization filed extension 
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Keep Flower Mound Beautiful – Community Support Application Page 1 
 

TOWN OF FLOWER MOUND, TEXAS 
 

Community Support Funding Application 
FY 2016-2017 

 
DUE:  Friday, June 3, 2016 

 

GENERAL INFORMATION (Please Type or Print) 

NAME OF ORGANIZATION:
 

CONTACT PERSON:
 

 Keep Flower Mound Beautiful
 

 Marilyn Lawson
 

ADDRESS:
 

TITLE:
 

 1901 Long Prairie Road #220-95
 

 Board President & Treasurer
 

 Flower Mound, TX 
 

FAX:
 

PHONE NUMBER: 469-828-9074
 

E-MAIL: kfmb@kfmb.org
 

 
FY 2015-2016  
Approved Budget Amount: 
 
FY 2015-2016 amount 
contributed by the Town of 
Flower Mound: 
 
FY 2015-2016 actual 
expenditures: 
 
Organization’s reserve 
levels (Most Recent Fiscal 
Year-End): 
 
Are there other funds 
available for this 
program/project/purpose? 

 
FY 2016-2017 Proposed 
Budget Amount: 
 
FY 2016-2017 amount 
requested from the Town of 
Flower Mound: 
       
           % of Total Budget:

 

 
 
$_ 30,000 

 

 

 
$    10,000     

 

$_ 24,040 

 

 
$_ 34,107 

*$ 11,543 (restricted 

grants for service 

disabled veteran & for 

current veteran project 

  YES 
 
 
$ 35,000 

 
 
$ 8,750

 

 
   25%  
 

 
Year organization was 
established: 
 
Is the organization a 
nonprofit entity per IRS 
regulations?   
            
           What type?   
 
 
Attachments: 
 
IRS Determination Letter 
for most recent fiscal year 
 
Audited financial statement 
or CPA Review from most 
recent fiscal year; see 
exception in Eligibility 
Criteria 
 
Form 990 
 
Budget for current fiscal 
year or Proposed Budget 
for upcoming fiscal year 

 

 

__2003_________ 
 
 

x Nonprofit per IRS? 
 

 

Type:  501 C 3 
 
 
 
 

x IRS Letter Attached 
 
 
x Stmt. Attached 
 
 
 
x Form 990 Attached 
Post Card Filing 
 
x Budget Attached 
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TOWN OF FLOWER MOUND, TEXAS 
 

Community Support Funding Application 
FY 2016-2017 

 
DUE:  Friday, June 3, 2016 

 

GENERAL INFORMATION (Please Type or Print) 

NAME OF ORGANIZATION:  Special Abilities of 
North Texas

 CONTACT PERSON:  Troy Greisen
 

 
 

 
 

ADDRESS:  1511 Justin Rd.  Suite B
 

TITLE:  President & CEO
 

 Lewisville, TX 75077
 

 
 

 
 

FAX:  9726928170
 

PHONE NUMBER:  9723171515
 

E-MAIL: troy@specialabilities.net
 

 
FY 2015-2016  
Approved Budget Amount: 
 
FY 2015-2016 amount 
contributed by the Town of 
Flower Mound: 
 
FY 2015-2016 actual 
expenditures: 
 
Organization’s reserve 
levels (Most Recent Fiscal 
Year-End): 
 
Are there other funds 
available for this 
program/project/purpose? 

 
FY 2016-2017 Proposed 
Budget Amount: 
 
FY 2016-2017 amount 
requested from the Town of 
Flower Mound: 
       
           % of Total Budget:

 

 
 
$____________600,152_ 

 

 

 
$_________________12,000_ 

 

 

$_______________599,807______

___ 

 

 
$_________________0_________ 

 

 

  _______________NO____________ 

 
 
 
$___________602,477__________

______ 

$15,500 
 
$____________________________ 
 
 
_____________ 
 

 
Year organization was 
established: 
 
Is the organization a 
nonprofit entity per IRS 
regulations?   
            
           What type?   
 
 
Attachments: 
 
IRS Determination Letter 
for most recent fiscal year 
 
Audited financial statement 
or CPA Review from most 
recent fiscal year; see 
exception in Eligibility 
Criteria 
 
Form 990 
 
Budget for current fiscal 
year or Proposed Budget 
for upcoming fiscal year 

 

 

___________1993_______________ 
 
 

√□ Nonprofit per 
IRS? 
 

Type:  Charitable 
501(c)3 
 
 

√□ IRS Letter 
Attached 
 

√□ Stmt. Attached 
 
 
 
√□ Form 990 
Attached 
 
√□ Budget Attached 
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BRIEF ORGANIZATION DESCRIPTION:   Special Abilities of North Texas Mission is “to provide the highest 
quality daily care, training and support to children and adults with special needs, giving them opportunities to succeed 
in life, family and the community, while offering respite to their caregivers.”   Individuals we serve include those with 
down syndrome, cerebral palsy, autism, hearing and vision impairments, physical disabilities such as para and 
quadriplegia, traumatic brain injury, and any other special needs mentally or physically.    Our daily programs help 
achieve life change through five key areas of development:  1) Education & Academics  2) Vocational Training  3)  
Community Inclusion,   4) Health, Fitness & Nutrition  5) Independent Living Skills.    
We operate two fulltime training centers with over 150 students/clients, one in Flower Mound, one in Lewisville.   
 
DESCRIPTION OF REQUEST:  (Specifically indicate what the funds will be used for) 
As we continue to grow significantly, increasing our number of individuals served regularly by over 50% in the last 
year, transportation continues to be one of our biggest challenges.   Because of their disabilities, these individuals are 
unable to drive to from our program and must rely often on public transportation, or caregivers who have their own 
jobs and daily requirements.   DCTA is a limited option due to restrictions on where they transport.   We seek these 
funds for support of our goal to provide our own  transportation system, vehicles, and the maintenance, insurance 
and operations.   
 
ANTICIPATED BENEFITS/JUSTIFICATION OF THE REQUEST:   This population is often the most 
neglected and forgotten segment of our community.    Often not even tolerated, just as often abused or 
bullied, low income in addition to their disabilities, and rarely included in basic pursuit such as employment, 
education, transportation, recreation,  insurance, and acceptance.   Special Abilities of North Texas is THE 
community based support in our area for addressing these needs, and in addition to providing services to 
the many we currently serve, support of this request goes toward reaching out to the many others with 
special needs who are without such services in the future.  
 
STATISTICS ON SERVICE LEVELS PROVIDED TO THE TOWN OF FLOWER MOUND: 
 
_____2600 Units (See Community Impact Summary attached)____   # of Total Services Provided to 
Flower Mound Residents 
 
_______35___  % of Total Services Provided to Flower Mound Residents 
 
HOW DID THE ORGANIZATION PERFORM IN RELATION TO THE GOALS LISTED FOR ITS MOST 
RECENT COMPLETED FISCAL YEAR?   With exceeding success, we surpassed many of our goals for 
this past year.   Our primary focus is on growth and reaching out to many more on waiting lists for programs 
and services.   We were able to purchase a new headquarters and Training Center in Lewisville, giving us the 
ability to significantly grow, while maintaining ample room at our Flower  Mound campus and continue to 
grow there.  Despite a major setback with a break in, theft, and vandalism at our old building, we were able to 
sustain and achieve our many goals. 
 
GOALS AND OBJECTIVES FOR FY 2016-2017:    Expand our Flower Mound campus to double in 
capacity.  Increase our youth programs for current school aged children with special needs.  Establish a new 
Transportation system and operation.    Secure vocational partnerships for education, job shadowing and 
possible employment in the community for individuals with special needs. 
 
 
 
 

OFFICER’S SIGNATURE:            
Please note that the information listed on pages 1 and 2 is required to be completed. Do not use “See Attached” on 

these pages as this could result in the form not being considered complete.   Additional information may be attached.  

The Town also retains the right to review the organization’s books upon request. 
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COMMUNITY SUPPORT FUNDING 

Budget Budget Budget Budget Budget Budget Requested
Organizations 2010-2011 2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017

Cultural Arts
The Actors Conservatory Theatre 500              1,600            1,600            1,600           2,000           2,000           3,150           
Flower Mound Community Orchestra   15,000         15,000          15,000          15,000         17,000         19,000         24,800         
Lewisville Lake Symphony 1,000           1,000            1,000            2,000           -              3,000           3,000           
Theatre FMPAT 12,000         12,000          12,000          12,000         12,000         12,000         12,000         
Voices of Flower Mound 2,000           2,000            2,000            2,250           3,000           4,500           5,000           
Sub-Total 30,500         31,600          31,600          32,850         34,000         40,500         47,950         

Social Services/Volunteerism
Boys and Girls Clubs of North Central Texas -               -               -               3,200           1,008           1,500           1,500           
Camp Summit 5,000           5,000            5,000            5,000           5,000           5,000           5,000           
CASA of Denton County, Inc. 4,232           4,232            4,232            4,232           4,500           4,500           4,500           
Children's Advocacy Center 14,141         16,641          16,641          21,883         25,000         27,500         28,831         
Christian Community Action (CCA) 15,000         15,000          20,000          15,000         17,000         17,000         20,000         
Communities in Schools of North Texas 10,000         11,000          11,000          12,000         12,500         12,500         13,000         
Denton County Friends of the Family 15,000         15,000          15,000          15,000         15,000         17,500         20,000         
Denton County MHMR -               -               -               -               -              5,000           15,000         
Humane Tomorrow (formerly Humane Society of Flower Mound)  15,000         15,000          15,000          15,000         15,000         15,000         15,000         
Journey to Dream (formerly New Hope Learning Center) -               -               2,500            -               -              -              26,479         
Keep Flower Mound Beautiful -               -               -               -               5,000           7,500           8,750           
LaunchAbility -               -               5,000            5,000           5,000           -              -              
PediPlace 20,000         22,500          22,500          25,000         25,000         25,000         30,000         
RSVP 8,000           8,000            8,000            9,000           10,000         10,000         11,000         
SPAN, Inc. (formerly Meals on Wheels) 5,000           5,000            5,000            5,000           5,000           5,000           5,000           
Special Abilities of North Texas (formerly Day Stay) 5,000           5,000            5,000            6,000           10,000         10,000         15,500         
Winning the Fight -               -               -               -               -              4,880           21,033         
Youth and Family Counseling 40,000         40,000          40,000          40,000         45,000         45,000         45,000         
Sub-Total 116,373       122,373        174,873        181,315        200,008       212,880       285,593       

Total 146,873       153,973        206,473        214,165        234,008       253,380       333,543       

*Maximum Funding for FY 2016-2017 is $282,315
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