Georgia Division of Family and Children Services
Child Abuse Prevention and Treatment Act (CAPTA)

Funding Opportunity Announcement- FY 2026

Deadline for Proposal Submission: April 25, 2025

FOA Release Date: March 18, 2025 12:00pm (EST)

Contract period: October 1, 2025 - Sept 30, 2026

Maximum Amount available in FY2026: $1,000,000
The maximum funding request per applicant is limited to $200,000.

All application materials and any questions concerning these instructions, the application
process, proposal requirements, or programmatic issues should be submitted by e-mail to:

Estelline Beamon
DFCS CAPTA Contracts Specialist
Email: CAPTA@dhs.ga.gov

Statement of Need: Georgia’s Department of Human Services, Division of Family and Children
Services (DHS/DFCS), is accepting requests for funding for innovative projects and activities that
help to improve the child protective service system in Georgia in the following CAPTA priority areas:

e Creating and improving the use of multidisciplinary teams and interagency, intra-agency,
interstate, and intrastate protocols to enhance investigations.

e Intake, assessment, screening, and investigation of child abuse and neglect reports.

e Training for child protective services workers and mandated reporters.

e Programs and procedures for the identification, prevention, and treatment of child abuse
and neglect.



o Development and implementation of procedures for collaboration among child protection
services, domestic violence, and other agencies; and

e Services to disabled infants with life-threatening conditions and their families.

e Projects that align with the goals and objectives of Georgia’s CAPTA State Plan or the 2025-
2029 Child and Family Services Plan (CFSP)

Eligibility Criteria

This program is open to Georgia state agencies, local governments including courts, nonprofit
organizations, and educational institutions who meet Georgia DHS contract eligibility criteria.

For-profit organizations, direct-service organizations, and suspended or debarred individuals are
ineligible to receive funding under this FOA. Previous grantees are not guaranteed funding.

Contract Terms

Proposals must be submitted as a zip file to CAPTA@dhs.ga.gov. Applicants should submit only one
email that includes all the information outlined in the Application Submission section at the time of
submission. Multiple and additional submissions will not be accepted. Proposals received by the
declared deadline will be reviewed to ensure all necessary worksheets and documentation are
completed and included in submitted proposals. Incomplete applications will not be reviewed, and
applicants will not be permitted to add information or otherwise update their application after
submission. Communication via telephone, email, and/or fax regarding award notices is prohibited
before official notification by the Department.

The awarded contract is for the 12-month federal fiscal year, beginning on October 1, 2025, through
September 30, 2026. All proposed activities must be completed by September 30, 2026. Program or
project expenses incurred prior to the effective start date are ineligible for reimbursement. The
awardee should have sufficient capital to cover the cost of services outlined on the budget for the
first 45 days after the commencement of the contract. Payment under the CAPTA contract will be on
a reimbursement basis upon completion of identified deliverable(s) listed on the Scope of Services
(required document).

The grantee must submit, at a minimum, a quarterly programmatic report within thirty (30) days after
the end of each calendar quarter (January, April, July, and October) describing the activities
completed in the previous calendar quarter. The grantee must submit payment invoices for
reimbursement using the approved DHS/DFCS Cumulative Budget Report; appropriate
documentation of expenditures must be included. To be eligible for reimbursement under the CAPTA
contract, a cost must be incurred in accordance with the approved budget, applicable Cost
Principles, and within the grant period. Final invoices and program reports must be submitted to
DHS/DFCS no later than November 15, 2026.


mailto:CAPTA@dhs.ga.gov

Proposal Review and Award Recommendations

A peer review will be conducted on all applications by the Proposal Review Committee composed of
Georgia’s Citizen Review Panel (CRP) members, persons with lived experience in the child welfare
system, and DFCS subject matter experts. The Review Committee will consider each application
and recommend approval, conditional approval with requested revisions, or rejection of the proposal
based on its merits and responsiveness to this Statement of Need.

Final review and consideration of applicant proposals will be completed by the DFCS Federal Plans
Director. All decisions are final, and no appeals will be considered.

Applications may be recommended for funding in whole or in part. Successful applicants may be
funded at an amount lower than that requested. The Division reserves the right to fund activities or
distinctive project elements based on CAPTA priorities and needs of DHS/DFCS.

Notification

Applicants will be notified of their application status by email on or before July 1, 2025.

APPLICATION, SUBMISSION AND DUE DATES

Request for Funding applications that are submitted via zip file to CAPTA@dhs.ga.gov and received
by April 25, 2025, will be considered for an October 1 contract start date. Applications will be
reviewed in the order in which they are received.

Application documents should not exceed 10 pages and must include the following:

Project Abstract - Briefly describe the problem that your project plans to address, the planned aims
or outcomes of your project, and the timeline in which your project will be completed. The Project
Abstract must be less than 300 words.

Statement of Need —Describe the specific public or community needs that your projectwill address.
Demonstrate currently unmet or underserved needs and describe how those needs will be
realistically met with your project. Include relevant research or data to support your claims.

Alignment with Georgia’s 2025-2029 Child and Family Services Plan- Describe how your project
supports one or more goals and objectives within Georgia’s 2025-2029 Child and Family Services
Plan (CFSP) which aligns with the current interests of Georgia’s CAPTA Citizen Review Panels.
Demonstrate how your project will improve one or more goals and objectives described in the Plan.
Include relevant research or data to support your claims. The CFSP can be found on the DHS/DFCS
Federal Plans website: dfcs.georgia.gov/data/federal-reviews-and-plans.

Project Description—Describe the contents of your project. Include Goals, Objectives, and Timeline
for completion.


mailto:CAPTA@dhs.ga.gov
https://dfcs.georgia.gov/data/federal-reviews-and-plans

Budget Overview — Describe the funds requested for each allowable budget category. Indirect
(administrative) costs cannot exceed 10% of the proposed project budget. Include overview and
completed Contract Budget /Quarterly Cumulative Expenditure Report (example included).

Evaluation Plan — Describe how your project will be evaluated for adherence to stated goals and
objectives. Include sample(s) of evaluation tool(s).

Staff and Organizational Information - List the names and titles of individuals who will be working
on the project. Include specific qualifications, certifications, and skills. Identify the individuals who
will be the primary point of contact for award-related communications and for the evaluation plan.

If your project is approved, additional documents must be submitted to DFCS within 14 days of
receiving notice of approval. Alldocument signatures must be dated within the current calendar year:

Pre-Award Risk Assessment
Supplier Change Form
Security and Immigration E-Verify Form

1. Corporate Resolution

2. Georgia Secretary of State proof of
registration

3. Certificate of Liability Insurance 9. W-9Form

Georgia Tax Compliance Form 10. Criminal Records Certification

5. Contract Budget/ Quarterly Cumulative 11. Authorized Signer and Approver Form
Expenditure Report

© N

>

The following documents are REQUIRED for proposals submitted by NON-PROFIT applicants only.

CORPORATE RESOLUTION (Non-Profits Only)

e ALL Non-profit applicants MUST provide a certified or notarized copy of resolution passed by its
governing board authorizing an officer(s) of the non-profit organization to enter into an agreement
with DHS/DFCS, if an award is approved.

o Prepare Resolution on official letterhead using template provided as a guideline.

e The form must be signed in accordance with the authority identified on the Application Cover as the
Authorized Authority and be consistent with:

o Officer(s) identified by corresponding title on Georgia Secretary of State website screenshot and
authorized by the Corporate Resolution to sign contracts.

Please note:

o The officer who signs the corporate resolution is prohibited from being identified as one of the
officers who is authorized to sign the contract.

e Anyindividual identified as an “Agent” of the corporation on the registration screenshot is NOT
considered an “Officer” and cannot be designated as the signatory for any proposal or contract
documents.

o Electronic signatures are not allowed.

e Must include the date of when the resolution was approved.

e Signed document MUST be sealed or notarized (if corporate seal is not available).

Please note:

o Details of imprinted corporate or notary seal must be evident.




e Expiration date of notary’s commission must be included.
e Scan notarized/sealed authorization, saving pdf.
o Keep the original file.

Corporate Resolution Key Elements Example

Corporate Resolution
Key Elements

e
s

Ensure the colorized elements below are included in all Corporate Resolution submissions.

Corporate Resolution Key Elements

At the (reqular or callec meeting of (legal name of Contractor) on f board
meeting) , the following resolution was p d, ded, and passed {unanimously
majority vote)

WHEREAS: The {legal name of Contractor desires to provide services, and

WHEREAS: Said Corperation desires to enter a contractual arrangement with the Geoergia Department of

Human Services for the provision of said services; be it therefore

RESOLVED, that {legal name of Contractor]  , agrees to enter a written contract with the Georgia
Department of Human Services, for the provision of services for the period beginning (effective start

dat ontract)  and ending ___{end date of contract)

AND THE ___(title(s) of authorized contract signers) Isfare duly authorized to execute said contract on
behalf of this entity.

Witness my hand and seal of the Corporation this day of .20 .

Signature Title

ate Resolution is prohibited an authorized

ndividual is

named

(Corporate Seal)

GA SECRETARY OF STATE REGISTRATION Screenshot (Non-Profits Only)

o Go to the Georgia Secretary of State website: https://ecorp.sos.ga.gov/BusinessSearch

o Enter full legal name of Applicant. Click on “Business Search.”

¢ Click on agency name to expand record.

e Eligible ‘Business Type’ must be ‘Domestic Non-Profit’

e ‘Business Status’ must be Active/Compliance.

o Please note: A “Business Status” that says ‘Owes Current Year’ is not acceptable and does not
satisfy this requirement.

e Applicants MUST have completed a 2025 filing. ‘Last Annual Registration Year’ MUST be 2025.

e Please note: 2025 filing is due by April 1, 2025; however, filing can be completed on the website at
anytime.

o Take a screenshot of the above screen, copy and paste into a Word document. Save as a pdf.

e Screenshots taken with a mobile device or tablet may not upload to the submission site and may
result in a ‘failure to upload’ error.



https://ecorp.sos.ga.gov/BusinessSearch

e [tis required that officers signing any application documents are identified on the registration
screenshot and are identified on the documents they sign with the same title. Officers signing the
corporate resolution or are authorized by the corporate resolution must also be identified similarly.

SOS Registration Example

4% GEORGIA GEORGIA SECRETARY OF STATE
CORPORATIONS DIVISION ~ BRAD RAFFENSPERGER

HOME (/)
BUSINESS SEARCH A

BUSINESS INFORMATION

Business Name: _ control Number- [ NN

INC,

Domestic Nonprafit

Business Type: Corporation

Business Status: Active/Compliance

Business Purpose: NONE

Principal Office Address: _ Date of Formation /' 1 30,1957
UsA

Registration Date:

State of Formation: Georgia Last Annual Reg“"i‘;:‘r

2024

REGISTERED AGENT INFORMATION

Registered Agent Name:
Physical Address:
County:

OFFICER INFORMATION

Name Title Business Address.
- - _

Filing History Mame History

Back

Return to Business Search

Office of the Georgia Secretary of State Attn: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Atlanta, GA 30334-1530,
Phone: (404) 656-2817 Toll-free: (844) 753-7825, WEBSITE: hitps:/sos.gagov/
© 2015 PCC Technalogy Group. All Rights Reserved. Version 6.2.19 Report.a Problem?

CERTIFICATE OF LIABILITY INSURANCE (Non-Profits Only)

e ALL applicants must submit a Certificate of Insurance (COIl) confirming current liability coverage in
effect. If coverage expires prior to the commencement of the contract year, proof of renewal will be
required.

e Applicants who receive an award, whose coverage is insufficient will be required to obtain additional
coverage and provide an updated certificate to demonstrate full coverage prior to receiving a
contract.

e COI can be obtained through your insurance agent or carrier identifying applicant as insured and
describing general liability, professional liability, automobile liability, and workers compensation
coverage in effect. Facsimile of required certificate is posted at the bottom of this section. No other
document will be accepted.

o DHS/DFCS MUST be identified as the certificate holder (47 Trinity Ave SW, 2nd floor, Atlanta, GA
30334)




e Applicant is responsible for ensuring that any approved Subcontractor (s) also maintain required
liability coverage.

There are several options for meeting liability coverage requirements. Applicant should consult insurance
agent to determine the appropriate coverage and limits to meet business and contract requirements.

Minimum Insurance Coverage: Contractor will be required to maintain the following limits and types of
insurance coverage for the duration of the DHS/DFCS Contract:

o Workers Compensation Insurance (Occurrence) in the amounts of the statutory limits established
by the General Assembly of the State of Georgia in Title 34, Chapter 9 of the 0.C.G.A. (A self-insurer
must submit a certificate from the Georgia Board of Workers Compensation stating that Contractor
qualifies to pay its own workers compensation claims). Contractor shall require all subcontractors
that are required by statute to hold workers compensation insurance and that occupy the premises
or perform work under this Contract to obtain an insurance certificate showing proof of Workers
Compensation Coverage.

¢ Commercial General Liability Policy (Occurrence) to include contractual liability. $1 million per
occurrence/$3 million aggregate policy limits.

e Business Auto Policy (Occurrence) to include but not be limited to liability coverage on any owned,
non-owned and hired vehicle used by Contractor or Contractor’s personnel in the performance of this
Contract. $1 million per occurrence.

e Malpractice/Professional Liability Policy (Claims Based) with Errors and Omissions Coverage. $1
million per occurrence/$3 million aggregate policy limits. (Directors and Officers coverage does
not satisfy this requirement.)

e Commercial Umbrella Policy (Occurrence). An umbrella policy may cover the aggregate policy limits
required herein. There must be no gap between the $1 million and $3 million policy limits and the
umbrella policy must follow the form of the underlying $1 million primary policy. Additional umbrella
coverage is not required if all other limits are satisfied.

Please note: Expiration dates for all coverage must fall within the contract period. If any coverage
expires between submission of the proposal and preparation of the contract, an updated certificate will
be required. During the contract period, the Contractor is responsible for submitting Certificate of
Insurance when renewals are complete to demonstrate that required coverages remain in effect.
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Georgia Tax Compliance Form - Complete and save as Word document.
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@
Georgia
TAX COMPLIANCE
INSTRUCTIONS TO SUPPLIERS
Please complete the following information:
s Supplier'’s Name:
s Physical Location Address:
s  Federal Identification Number (FEI):
» Have you ever been registered with Georzia Department of Revenue?
s Ifso. please provide the following information. if applicable
o State Taxpayer Identification Number (STI):
o Sales and Use Tax Number:
o Withholding Tax Number:
«  What type of service will you perform?
o Will you sell g

ible personal property or goods?
« Supplier's A
o FEL

“Example

o Sales and Use Tax Number:
Withholding Tax Number:

£ there is more than one affiliate, please attach a separate sheet listing the information above.
s Person responsible for handling supplier’s tax issues (such as the CFQ. the company tax
officer, etc.):

Name:
Telephone Number:
o E-mail Address:

NOTICE TO SUPPLIER:

In the event the supplier is considered for contract award. the information provided in the form will be
submitted by the State Entity to the Georgia Department of Revenue (“DOR.”) for a determination as to
whether the supplier is a “prohibited source” (as defined by 0.C.G.A. §30-3-82) or whether there are
any other outstanding tax issues. MISSING, INCOMPLETE, OR. ERRONEQOUS DATA MAY
DELAY OR PROHIBIT VERIFICATION OF YOUR ELIGIBILITY FOR. CONTRACT AWARD.
NO PROHIBITED SOURCE MAY RECEIVE CONTRACT AWARD; THEREFORE, YOU ARE
STRONGLY ENCOURAGED TO CHECK YOUR. TAX STATUS NOW AND RESOLVE ANY
OUTSTANDING TAX LIABILITIES AND/OR MISSING TAX RETURNS.

STATE ENTITY: Please submit this form via email to DOR at compliance-state-con@dor ga gov for
processing in accordance with the Georgia Procurement Manual

Contract Budget / Quarterly Cumulative Expenditure Report - Complete and save as Word document.

Contract Budget / Quarterly Cumulative Expenditure Report

Contractor:
Contractor Numbsr: 42700 -
Contractor's Expandifuralccount &

Electronic Funds Transfer? Yes (Must have compieted autharization for EFT on fle.) No

Remit Gheks or Remitance Advice to

Name: Aadress:

A CityiStatelZip

Prior Cumulativa Quartsr o
Typs Expsnss 2pprovsa suogst| | contract expenaiturss | | expenaturss for memn Batancs of Funas

A. Personal Services
B. Regular Operating
©. Travel
D. Equipment

Facility Gosts

F. Per Diem/Fess/Contract

3. Telecommunications

H. Other
v

TOTAL

1, the unsersignes, caniny Tt tre exparsitures resortea nave Seer mag for

Prepared by Approval for Payment

Contractor's Signature Signature of DHS Approving Authariy
Typed Name and Tifle Typed Name and Titie

Dae Phone Date Approved

Pre-Award Risk Assessment - Complete and save as Excel document.
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Supplier Change Request Form - Complete and save as pdf document. Instructions are included.

SUPPLIER CHANGE REQUEST FORM

Agency Supplier Liaisons MUST complete the Agency Liaison Use Only sections AND ensure the supplier
has completed sections 1 - 3, the Supplier Use Onty sections priorto submitting this form to SAQ.

[[Jexstne SUPPLIER ID NUMBER: scee oo nnnn

SECTION 1: SUPPLIER IDENTIFICATION

rvsseen[ [ T T T 1T 1]

Supplier Name| |

Doing Business As (dba): rsspussee] |

SUPPLIER ADDRESS
Address 1:[ ]
Address ] |
city: ]
state: [ ] Postal Code: [
Contact Email: [ 1

Primary Phone #:
[tandine [

Driver's License #: cerimauieuss|

SECTION 2: BANK ACC

extl_] secondaryPhoneggl el |
2 i

| [Cell ucod tor igantty vertnation

]

[ do not wish to provide banking information and understand all payments made to me will be via check.

[Replace Remittance Address at Loc#[ | With Adariv#[___]

[JReplace Invoicing Address at Loc# [ | With Adaripe[ |

[JAddNew Bank Account [ |Change Bank Account  Enter Loc [ amseytisene s rosirs o e b v o e ok carges

routing [ I ICICICC ] NEW ACCOUNT #
Last Four Digits of Previous Bank Account # resmeess s |_J|_JL_JL_]

[CJCheck here if General Bank Account can be used by ALL State of Georgia agencies making payments.

only be used for a SPECIFIC PURPOSE | ]
DESCRIBE SPECIFIC PURPOSE

[Icheck here if this account c:

ACCOUNTS RECEIVABLE NOTIFICATION
PAYMENT REMIT EMAIL ADDRESS 1:[ ]
PAYMENT REMIT EMAIL ADDRESS 2| |

ettt ramsasean. st s el
e
Printed Name of Company Officer Signature of Company Officer

Page 1




SECTION 3: DIVERSITY IDENTIFICATION (Check ALL That Apply)

BUSINESS CERTIFICATIONS MINORITY BUSINESS ENTERPRISE (§1% ownership)
[JGA Small Business* O women owned [tispanic - Latino [ Airican American
[CJcA Resident Business™  [JMinority Business Certified [CInative American [ Asian American
[CINot Appiicale [JPrefer Not to Disclese [eacitc isander [CInet Applicable
erefer Notto Disclose
“Baseqon Georga am (0CGASD-521)0)“Sma Businese canorar ess
Toptes O S22 i f i Sk heBie Ty
o o
rop sizce nowser 72
VETERAN-OWNED SMALL BUSINESS (Check ALL That Apply)
[CINonve: d Small Business  [Jvets d Small Business []Service Disabled VOSB [JPrefer Not to Disclose

SECTION 4: REQUESTED CHANGE(S) - (Check ALL That Apply)
[ FEITIN Change cani ova
[ Business Name Change

T 1099 Eligible cesrct soncs t se-sngese waumosm s sy 00nsromse
1099 Addr 1D # scuney s r e S |
1099 - M Enter Code (Required for Form 1099 — M)
[ T Y R —

[ Reactivate Supplier Profil}

] Deactivate Supplier Profil ot
[] Add Additional Business

[ change Existing Business Address Enter Addr ID # to cnanue (Agency Lisieons ses reculred to sntae Adde 58 0 ahange)

[ change/add Payment Alt Name to an existing address ssssi s smustrsns)

Payment Alt Name:

c hange: tauss s
[ Attomey ‘ OQHem [ student [Jsupptier Non-minority
[ Gov Non-state of GA [T] Non-Supplier [7] Supplier Minority

[ Statewide Contract oss uesou

] HCM Vendor

T Other ereviase setess m o comemasssaucon boiom)

O comments

AGENCY USE ONLY SECTION 5: AGENCY LIAISON CERTIFICATION (REQUIRED)
By my signature below, | certify that all reasonable effort has been made to submit information that is complete, accurate.
true, and is associated with the supplier’s name and Tax ID listed above.

-

AGENCY LIAISON NAME AGENCY LIAISON SIGNATURE DATE

Page 2

Security and Immigration E-Verify Form or Affidavit- Complete one and save as pdf document.

Contracter Affidavit under 0.C.C.

- §13-10-91(5)1)

The undersigned contractor ("Contractor”) executes this Affidavit to comply with 0.C.G.A § 13-10-91
Candice L. Brace related to any contract to which Contractor s 2 party that 15 subject to O.C.G.A. § 13-10-91 and hexeby
commissaner verifies its compliance with 0.C.G.A § 13-10-91, attesting as follows:

a) The Contractor has registered with, is authorized to use and uses the faderal work
authorization prozram commonly known as E-Venify, or any subssquent replacement
program:

b) The Contractor will continue to use the fedaral work authorization program throughout

Georgia Department of Human Services the confract period, inchuding any renswal or extension thersof:
Aging Services | Child Support Services | Family & Children Services c) The Contractor will notify the public employer n the event the Contractor ceases to
wtilize the federal work authorization program during the contract period, including
renewals or extensions thereof,

Brian P. Kemp
Govemor

Contractor Name: d) The Contractor understands that ceasing to utilize the federal work authorization
RE: Securty and Immig pl Purchase of 52.400.09 or More program eonstitutes 2 material breach of Contract;
Dear Sir or Madam: €) The Contractor will contract for the performance of services in satisfaction of such

comtract only with subcontractors who present an aSdavit to the Contractor with the
The Department of Hurman Services (DHS), amang other public sployers in Georgia, is required o ensurs that ts Confractors

mmply with me pmlsons nr'rue 13, Chapter 10, Arécle 3 tilled Security and immigration Compliance. See Senate Bl 180 at information required by 0.C.G.A. § 13-10-91(2), (b), and (<);
en-Sdeclani20132014/158/180. f) The Conmractor acknowledges and agrees that this Afidavit shall be incorperated info
Accommg\y DHa is requ red u: o(xam me swcm afidavit hersin provided for purchases of services which excesd 52.498.99. any contract(s) subject to the provisions of O.C.G.A. § 13-10- 51 for the project listed
e the mformabon n fhe spaces prowided on the form fitied “Contractor Affdavi + to wl . after hereo Furthe,
oy i A(h)n *and signon e bt of e Comracte e presence of a natary public. below to wiich Contractor 15 a party the date f without acfion or
consent by Contractor; and
Retum the Conlractor Afdavit fo my atenfion by e-mail at and Sub- - . Bilite to = -
subcontractor Afidavits should not be retumed. They are o be used by you as e Contraciar o copies of the forms. 2) Contractor ¥ es i y to “b‘“"ml"“ of anyl) s, drivers”
are needed, they can be found at hifp ey audis ga gowNAI GADsection 3 afidawishiml Agam, do not retum the licenses. - the public
Subcontractor and b - F
‘Sub-subcontractor Affidav? employer Ve -
IF you are an indiwidual {r n ek ulfer ifon o1 e appropriate option, sign,
3te and retun this lener iy atentiongi 3 urllrverllicefle o)
Flease retum the required Gocumenits immetialey f. permit DHS t ol

Compiance M @ Smely manner. Questions Federal Work Anthorization User denrification Number Date of Awhorizarion
cenceming compliance with or exemption from Titie 13, Chapter 10, AricM 3 must be directed to your legal advisor. We

appreciate your prompt consideration of this matter

Respectiully, Name of Contracter Name of Project

Name of Public Employer
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for Public Entities ONLY

AUTHORIZATION
TOENTER INTO CONTRACT

Program: G Child Abuse Prevention and Treatment Act (CAPTA) Program

Contract Period:  October 1, 2025 — September 30, 2026

Individual authorized fo act on behl of Public Eni
Name: |

| xa—m e
h—

[insert Public Entity name as it appears on Application C to enter into a written contract with the Georgia
Department of Human Services, Division of Family and Children Services, to deliver services as described in
FFY2026 GA CAPTA Program proposal.
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