
^ J Department ofFaimly
and ProtectiveServices

ANiN'UAL FFATA CERTHFliCATIONi

The Federal! Funding Accountability and! Transparency Act (FFAiA)i annual certificatiom enumerated^ bei'ow/ represent materiall facts upon
whichi DFPSrelies whemreporting information to the federal government required under federal! law. Ifthe Department later determines
thatthesubrecipientknowingly rendered!an erroneous certification, DFPS may pursue aiiavailabreremedies ini accordance with Texas and
U'.$. law. Signer further agrees that it will, provide immediate written notice to DFPS if at any time Signer iearns that any of the
certificatfons provided'for beiow were erroneous whensubmittedor havesince become erroneousbyreason'ofehangedl circumstances. If
the signatory cannot certify all of the statements contained in this section, signatory must provide written notice to DFPS detailing
which ofthe below statementsitcannot certify and why.

Enter your organization's Dun & Bradstreet (D&B) DUNS Number:

L,J —Enter the parentDUNS Number, ifapplicabler's^ '̂i '̂'*"^

Did your organization havegross income, from allsources, of lessthan $300;000in your previoustax year?

YesQ NoQ N/a|^ (if entity does not generate income)
Ifyour answer is Yes> skip Parts A, B,C,and D and complete PartE.

Ifyour answer is No or N/A, complete Parts A and B.

PARTA. Certification Regarding % ofAnnual Gross from Federal Awards

Did your organization receive 80% or more of its annual gross income from federal awards in the previous tax

PART B. Certification Regarding Amount ofAnnual Gross from Federal Awards
Did your organization receive $25 million or more in annualgross incomefrom federal awards in the previous
tax year?

Yes I I No|X
Ifyour answer is Yes to both A and B,you must complete Part G.

Ifyour answer is No to either A or B, skip Parts Cand D,and complete Part E.

PART C. Certification Regarding PtfiilicAcee^ t® Compen^on Information

Does the public have access to information about the compensation [17 CFR 229.402(c)(2)] of the senior
executives (e.g., officers, managing partners, or any other employees in management positions) in your
business or organization (including parent organization, all branches, and all: affiliates worldwide) through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C. 78m(a),
78o(d)) or section 6104 of the Internal Revenue Code of 1986?

Yes^ No , N/A 1^1 (if entity reports through some other means, state how:)
?^ra^f?\uait^^RnancMT:Stateraeh^p®eS;eitimCQun^ll^

Ifyour answer is Yes, skip Part D and complete Part E.

Ifyour answer is No, you must provide compensation informationto DFPS forFFATA reporting in Part D.

ifN/A, you may still be required to supply compensation information pending DFPS or federalawarding
agency approval. Skip Part Duntil requested by DFPS to supply compensation information and proceed to
complete PartE.
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^uFPS 'W MA|gFj_^TEXAS
4rI^JspartmsntofFamily

^^SLjS^yand ProtectiToServices
AIMiNiUAL FFATA CERTIlFICATIDN! N502

FORMt4!734

DECEMBER: 2019:

PART P. CBTSfficaitt5iiiiiti EmaMBme (DormpensaitioBi

The Namesand TotalCompensation of the top five (5)executives if:
• Morethan 80%of annualgross revenues from the Federalgovernment,
• Those revenuesare greater than $25Mannually, a'nd
• Compensation information isnot already available through reporting to the SEC

Subrecipient Executive Names Total Compensation

>•• ,, , -A J 'I J?1
[. . .. ' V'= - ... ' •
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V-", • : • ./ • ' ' '7»' 'j", ^ — i ' ' '•-J*'; 4., 1;""'

S ^ 'fl'' -* -
: • -< • X .r _•'> -1

1 • -- ,• • •• . " I'-J j
"" • in.

PART E. GeneiraO^ATA GetrArafiiipti

As the duly authorized representative (Signatory) ofthe subrecipient named below, i hereby certify
that the responses that ihave provided to the questions in thiscertification form aretrue,compiete
and correct to the best of my knowledge.

Sydney Murphy

Printed Name of Authorized Representative

;Cdun^Judge
• . ^ •*«V -t

Title ofAuthorized Representative

rPolkJCbunW

Legai Name ofSubrecipient

•livinMoh. Polk CounW
.T-,4

Principal Piace of Performance (POP) fCfty, County)

iCongressional Di^'ct 36

POP Congressionaf District

Siginfure OfAutHoriK

Date

,24728993

!•>' .7:
Agency Account [D Number

itRC- 7735T-3246

State 9-Character Zip Code rap *4j<
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l^^TEXAS
wj ^^iDepartmenlof Family

and ProtectiroServices

THIS SECTION FOR DFPS USE ONLY

CONTRACT MANAGER INFORMATION

Name

Region

Phone

Email

Date form received

CONTRACT INFORMATION

Contract Number

Fiscal Year

Federal Funding Agency

CFDA^Cs)

Award No./FAIN

ContractStart Date

FY Contract Amount

SCOR Subject

SCOR Purpose

• • r——^
-fevi/n^ofinsgm": • -

j'Purchased Client Services (CPS)

iReglon 5

'936-569^5335

'dawrijohhspn@dfps.texas,gdv ,

HHS0002a5000012

2022

U.S. Departrrientof Health and Human Services

93.658

2201TXFOST

3

ld/,ai/i20T8 ContractEndDatefe9/3W2d25

'$4,730.16

^General Goods andServices '

DFPSTitle IV-E (Child Welfare) Funded Slices *

3 of 3
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TexasOepartmont ofFamBy
and Proteclivs Services Budget for Title IV-E

County Child Welfare Services Contract
K905-Form2030CWWE

Juty24,20tS

Summary

PolkCounfy:

AgencyAccount ID:

Budget Effective Date:

24728993

f0/t/20t8-9/30/20t9

Cost Category

Estimated Total

Expenses
Aliocablefo

Title IV-E

TotatAnticipated
Federal

Reimbursement

Total

Anticipated
County
B/latcb

A. Administration

A.1. Direct Personnel Salaries $0.00 $0.00 $0.00
A2. Direct Personnel Fringe Benefits $0.00 $0.00 $0.00
A.3. Direct Personnel Travel $0.00 $0.00 $0.00
A.4. Direct Materials and Supplies $300.00 $49.50 $250.50
A.5. Direct Equipment $0.00 $0.00 SQ.ao
A.6. Direct Other Costs $100.00 $fe.50 $83.50

Total Administration $400.00 566.00 $334.00
B. Training

8.1. TiUelV-ETrarnIna{75%) $0.00 $0.00 $0.00
8.2. Title IV-E FosteringConnectionsTraining (75%) $0.00 $0-00 $0.00
8.3. Non-Titie IV-E Training (50%) $0.00 $0.00 $0.00

Total Training 50.00 50.00 50.00
C. Supplemental Foster Care Maintenance (SFCM)

Total SFCM $8,200.00 $4,664.16 $3,535.84
D. Indirect Costs (if applicable)

Indirect Cost Base) $0.00 $0.00 $0.00

Grand Total $8,600.00 $4,730.16 $3,869.84

•Estimated Federal Reimbursement for expenses based on Eligible Population Rate (EPR) during 2nd
quarter of the preceding fiscal yean

Actual reimbursement will bebased on EPR In effect for the county during the month in which expenses wars
Incurred.

*Estimated Federal RelmbursementforSupplemental Foster Care Maintenance expenses based on
Federal Medlcald Assistance Percentage (FMAP) rate In effect during preceding fiscal year;

Actual reimbursement will be based on FMAP rateIn effect at the time reirhbursement ismade tocontractor.

Indirect Cost Rate, If applicable (attach a copy oftheapproved Certificate ofIndirectCosts);

Contractor Certification

33.000%

56.88%

0.000%

August 28f 2018

Date

Sydney Murphy Polk County Judge
Printed Name & Title



Texas Depanmenl ol Family
and Protective Serolces

Budget for Title IV-E
County Child Welfare Services Contract

K9a9-Famt 2030CWIVE
July 24,2010

Administration

A.1. Direct Personnel Salaries

County: Polk

Agency Account ID:

Budaet Effective Date:

24728993

10/1/2018-JW30/2019

Position or Title A B C 0 E F

Monthly Salary
% of Time Spent
on IV'E Activities

Numlier of
Months of

Sendee

Estimated Total
Expanse*
(AxBxC)

Anticipated Federal
Reimbursement

(estimated EPR
xSO%FFP)

Anticipated County
Match

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0.00 $0.00 $0.00

$0,00 $0.00 $0.00

$0.00 $0.00 $0.00

Total Direct Personnel Salaries $0.(X) $0,00 $0,00

estimated total cost for ntle IV^E related activities



Texas Departmentof Family
and Protecllve Services

Budget for Title IV-E
County Child Welfare Services Contract

K903-Fbrm aOSOCWIVE
Juiy24,2ai8

Admlnistratron

Direct Personnel Fringe Benefits

County: Pollc

AgencyAccount ID: 24728993

Badetet Effective Date: 10/1/20t8-9/30/2019

Type of Fringe Benefits
Estimated

Total Expense*

AntTcipated Federal
Reimbursement

(estimated EPR
xSO%FFPy

Anticipated County
Match

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$aoo $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Total Direct Personnel Fringe Benefits $0.00 $0.00 $0.00

estfmated total cost for Title IV-E related activities



Texas Depaitmenfof Family
and ProlectFve Seraices

Budget for Title IV-E
County Child Welfare Services Contract

Kg09-Fbima030CWlVE
July 24,2018

Administration

A.3. Direct Personnel Travel
County: Polit

Agency Account ID:
Budget Effective Date:

24728993

10/1/2018-0/30/2019

Type ofTravel Expense
Note: only include travel NOTrelated topersonnel

training

Estimated

Total Brpense*

Antlcipatad Federal
Reimbursement

(estimated EPR
x50%FFP)

Anticipated County
Match

$0.00 $0.00

$0.00 $000

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0:00 $0.00

$0.00 $0.00

Total Direct Personnel Trave $0.00 $0.00 $0.00

estimated total cost forTitle iV-E related activities



Texas Departmentof FamBy
and Protective Servfces

Budget for Title iV-E
Coun^ Child Welfare Services Contract

K909-ForTTl 2030CWIVE
July24,20ta

Administration

A.4. Direct Materials and Supplies
County: Poilc

Agency Account ID: 24728993

Budget Effective Date: 10/1/2018-9/30/2019

Materials and Supplies
(descnptian)

Estimated

Total Expense*

Anticfpated Federal
Reimbursement

(estimated EPR
*SO%FFP)

Anticipated County
Matdi

Foster/AdoDtftfe Recruitment $100.00 $16.50 $83.50

Overhead expenses $200.00 $33.00 $167.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Total Direct Materials and Supplies $300.00 $49.50 $250.50

estimated total cost for Tttle IV-E related activities



Texas^ Departmentof Famify
and Protectivs Seivli»a

Budget for Title IV-E
County Child Welfare Services Contract

K909-Fonn2030CWI\/E
July24,.20tS

Administration

A.5. Direct Equipment

County: Polk

AgencyAccount ID: 24728993

Budaet Effective Date: 10/1/2018-9/30/2019

Equipment
(description)

Method Used

(rent/lease/
purchase)

Estimated

Total Expense*

Anticipated Federal
Reimbursement

(eatlmstsd EPR
xSO%FFP)

Anticipated County
Match

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0X10 $0.00

$0.00 $0.00

$0.00 $0.00

Total Direct Equipment $0.00 $0.00 $0.00

estimated total cost for Title IV-E related activities



Texas Oeparttnentio( Family
and Protective Services

Budget for Title IV-E
County ChildWelfareServices Contract

K909-Form2030CWIVE
July 24, 2018

Administration

A.6. Direct Other Costs
Counhr: Poik

AgencyAccount ID:
Budget Effective Date:

24728993

t0/t/20t8-9f30f20ig

Other Costs
(description)

Estimated

Total Expense*

AntTerpatedi Fiederai
Reimbiusemant

(isstimatsd EPR
xaJ%FFP)

Anticrpated County
Match

Citation bv Publication $100,00 1 $16.50 $83.50

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

Total Direct Other Costs $100.00 $16.50 $83.50

estimated total cost for Title IV-E related activities



Texas Department of Family
and Proiectiwa Services

Budget for Title IV-E
K909-FcHmaoaOCWIVE

July 24.2018

B. Training

B,1. Title IV-ETraining (75%)

Countv: Polk

Aaencv Account ID: 24728993

a.,Hnot Date- 10/1/201B-9/30/2019

Ti^ining
(Descn'plion and Trtta)

Registration*
(amount

allocable to
rule IV-E)

Lodging*
(amount

allocable to
Title IV-E)

Meals*

(amount
allocable to
Title IV-E)

Transportation*
(amount

allocable to
Title IV-E)

Subtotal

Number of

Employees
Attending

Estimated

Total

Expense*

Anticipated
Federal

Reimbursement
(estimated EPR

X75%FFP)

Anticipated
County Match

MOTP" Fnrm Q3P1 Trfiininn F>(DsnsB Docufnenlation Form must he submitted to DFPS tor review/approval by Federa Funds prior to tralnina.

Norm this tims
$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0,00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0,00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0,00

Total Training $0.00 $0,00 $0.00

estimated amount allocable to Title IV-E

• n.fL-f llnn.lh«.k- for .ktail.r.l infamialion rewnlinff allpwahlg uxpen^jgs. Jwfirrcn'ffli"!' imMltynifflrs e'C, Mm.//wwu-,jrp<;,slaie lx,u^h!w4tKK.t;sm'l«= IVB noumV^lgfauU PPNrtts:



Texas O^jartmenlol Family
and PralecUva Services

County:

Agency Account ID:

Budget Effective Date:

Training
(Description andTitle)

Registration*
(amount allocable

to

Title IV-E)

Budget for Title IV-E
County ChildWelfareServices Contract

B. Training

B.2. Title IV-E Fostering Connections Training(75%)

24728993

10/1/2018-9/30/2019

Lodging*
(amount

allocable to
TItiBIV-E)

Meals*
(amount

allocable to
Title IV-E)

Transportation*
(amount

allocabte to
Title IV-E)

Subtotal
Number of
Attendees

Estimated
Total

Expense*

KSQ9-Form aHOCWlVE
July24,80t8

Anticipated
federal

Reimbursement
(estimated EPR

X75% FTP)

Anticipated
County Match

Form 9321 Training Expense Documeniaiion Form must be submitted to DFPS for rewew/approval by Federal Funds prior to Itaining
$0.00 $0.00 $0.00 $0.00

None at this time.

Total Training

estimated amount allocableto Title IV-E

S0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00

$0.00



Teitas DepaiUnent ol Fain9y
ami PiolectivQ Seivices

Budget for Title IV-E
K909.Fonn2030CWiVE

My 29,2018

B. Training

B.3. Non'Title IV-ETraining (50%)

Agency

Budget Ei

Countv: Polk

'Account ID: 24728993

in/1/2018-9/30/2019

Training
(Description and Tills)

Registration*
(amount

allocable to
TiUeIV-E)

Lodging*
(amount

allocable to
Title IV-E)

Meats*
(amount

allocable to

Title IV-E)

Transportation*
(amountallocable

to

Title IV-E)

Subtotal

Numtrerot
Employees
Attending

Estimated
Total

Expense*

Anticipated
Federal

Reimbursement

(estimatedEPR
xSCI%FFP)

Anticipated
County Match

MOTE" Form 9321 Trainina Exotinse Documentiuinn Pnrm mimihe submitted to DFPS for review/approval by_Federal Funds ptiorto trai nina.

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0,00 $0.00

Total Training $0.00 $0.00 $0.00

estimated amount allocable to Title (V'E



Texas Department;ct Family
andProte^vsServices

Budget for Title IV-E
County Child Welfare Services Contract

KSOS-Form aoaoCWIVE
July 24, sots

G. Supplemental Foster Care Maintenance 05FCM)

County: Polk

AgencyAccountID: 24728993

Budget Effective Date: 10f1/20t8-9/30/2019

Other Costs
(description)

j^timated

Total Bipenso*

[ Antrclpated Federal
Reimtiuraement

(estimated FMAP)

Anticipated Ccunty
Match

Allowances $500.QQ $284.40 $215.60

Clbthina $500.00 $284.40 $215.60

Gifts $5,000.00 $2,844.00 $2,156.00

Graduation Exoenses $600.00 $341.28 $258.72

Personal Items $500.00 $284.40 $215.60

School SuDOlies $1,000.00 $568.80 $431.20

Reasonable Child Specific Travel $100.00 $56.88 $43.12

Total Direct Other Costs $8,200.00 $4,664.16 $3,535.84

estimated total cost for Title IV-E related activities



Texas Departmentof Family Budflet for Title IV-E Kg09.Form2030CWlVE
andPfoteeUveSenrfces ^ ^ ^ ^ ^ , July24.20ia

County Child Welfare Services Contract

Budget Narrative

Counfy; Pollc
Agency Account ID: 24728993

BudgetEffective Date: t0/1/20t8-9/30/20t9
Clearly describeeach expense to be Incurred and billed to thiscontract RefertoTitle IV-E Finance Handbook (or
detailed information regarding allowable expenses, documentation requirement, eta
htlp://www.dfps.state.tx.us/handfaooks/Title_IVE_.Coun^/defaultasp

A. Administration

A.1. Direct Personnel Salaries

N/A

A J2. Direct Personnel Fringe Benefits

N/A

A.3. Direct Personnel Travel

N/A

A A Direct Materials and Supplies
b'uppiies Tor recruitment or roster homes, such as ribbons, phamphiets, etc.
Overhead exoenses related to conductino Title IV-E related business, such as costaoe. stationarv. banidna

A.5. Direct Equipment

N/A

A.6. Direct Other Costs

Cltatinby Publicationas required for eiigible youth in foster care.

S, Training

B.1 • Title IV-E Training f75%t

N/A

B.2. Title IV-E Fostering Connections Training (75%)

N/A

B.3. Non-Title IV-E Training (50%^

N/A

C. Supplemental Foster Care Maintenance (SFCM}

Expenses paid on behalf of eligible Title IV-E youthInfoster care Including allov/ance, clothing, gifts,
graduation expenses, personal items, schoolsupplies, and travel forchildren visiting parents, siblings,
relatives, and other caregivers.

D. Indirect Costs (ifapplicable)



MiltenLou A, (DFFS)

From: Lindsey,Johr» M (DFPS)
Sent: Wednesday, August 8,2018 12:02 PM
To: Miller,LouA.(DFPS)

€c: Rasberry,Stanley (DFPS)
Subject: RE: Polk County Proposed FFYT9 Child Welfare Services Budget

DFPS Budget approves this FY19 contract for Polk County CWS,

John Lindsey
Prevention and Eariy Infervention/TitieIV'E Budget Analyst
512-438-3356

• Protecting the Unprotected -

From; Miller,l^u A. (DFPS)
Sent: Tuesday, July 31,2018 9:46 AM
To: Lindsey^obn M (DFPS) <John.Lindsey@dfps.state.tx.us>
Subject; FW: PolkCounty Proposed FFY19 Child Weliare Services Budget

Mr. Lindsey, Please use this form to review and approve the Polk County Child Welfare
Services budget-Form 2030CWIVE. I had sent it in previously on an old form.

Thank you,

Lou Ann Miller
CPSRegional Contract Manager

2027 NStalling Dr
PO Box 630050

Nacogdoches>Texas 75963-0050
Phone:936-569-5335

Fax: 512-276-3080

From: Miller,LouA, (DFPS)
Sent: Wednesday, July 25,20181:41 PM
To: 'davidafrasler@flash.net' <davidafrasier@flash.net>; 'shendix@blgsandyisd.net' <shendix@blgsandvisd.net>
Cc: 'KaylaPitts' <pittscrew@vahoo.com>
Subject: PolkCounty Proposed FFY19 Child Welfare Services Budget

Please review the attached Prooosed FFY19 Polk County Child Welfare Services
budget. This proposed budget does not require approval/signature by the Judge at this


