ORM-4734
ANNUAL FFATA CERTIFICATION A et 2033

The Federal Funding Accountability and Transparency Act (FFATA) annual certification enumerated below represent material facts upon
which DFPS relies when reporting information to the federal government required under federal law. If the Department later determines
that the subrecipient knowingly rendered an erroneous certification, DFPS may pursue all available remedies in accordance with Texas and
U.S. law. Signor further agrees that it will provide immediate written notice to DFPS if at any time Signor learns that any of the
certifications provided for below were erroneous when submitted or have since become erroneous by reason of changed circumstances. If
the signatory cannot certify all of the statements contained in this section, signatory must provide written notice to DFPS detailing
which of the below statements it cannot certify and why.

Enter your organization's Unique Entity Identifier: Enter the 052767030

parent Unique Entity Identifier, if applicable:

Did your organization have gross income, from all sources, of less than $300,000 in your previous tax year?
Yes No N/A I__—| (if entity does not generate income)

If your answer is Yes, skip Parts A, B, C, and D and complete Part E.
If your answer is No or N/A, complete Parts A and B.

PART A.Certification Regarding % of Annual Gross from Federal Awards

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

year?
Yes |:| No

PART B. Certification Regarding Amount of Annual Gross from Federal Awards

Did your organization receive $25 million or more in annual gross income from federal awards in the previous

tax year?
Yes|:| No

If your answer is Yes to both A and B, you must complete Part C.

If your answer is No to either A or B, skip Parts C and D, and complete Part E.

PART C. Certification Regarding Public Access to Compensation 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),
780(d)) or section 6104 of the Internal Revenue Code of 19867

Yes D No D N/A (if entity reports through some other means, state how: )

If your answer is Yes, skip Part D and complete Part E.
If your answer is No, you must provide compensation information to DFPS for FFATA reporting in Part D.

If N/A, you may still be required to supply compensation information pending DFPS or federal awarding

agency approval. Skip Part D until requested by DFPS to supply compensation information and proceed to
complete Part E.
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ANNUAL FFATA CERTIFICATION I

April 2022

PART D. Certification Regarding Executive Compensation

The Names and Total Compensation of the top five (5) executives if:
e More than 80% of annual gross revenues from the Federal government,
e Those revenues are greater than $25M annually, and
e Compensation information is not already available through reporting to the SEC.

Subrecipient Executive Names

Total Compensation

PART E. General FFATA Certification

As the duly authorized representative (Signatory) of the subrecipient named below, | hereby certify
that the responses that | have provided to the questions in this certification form are true, complete

and correct to the best of my knowledge.

Tano E. Tijerina

Printed Name of Authorized Representative

Signature of Authorized Representative

Webb County Judge 07/27/2022
Title of Authorized Representative Date
Webb County 24737722 & 24737723

Legal Name of Subrecipient

Laredo, Webb

Agency Account ID Number

X 78040-4471

Principal Place of Performance (POP) (city, county)

POP Congressional District

State 9-Character Zip Code @i +9)

20f3



“DFPS

/B TEXAS

Y v Department of Family
=3, ¢¥7/ and Protective Services

Division
Region
Phone

Email

Date form received

CONTRACT INFORMATION
Contract Number

Fiscal Year

Federal Funding Agency

CFDA # (s)

Award No./FAIN
Contract Start Date
FY Contract Amount
SCOR Subject

SCOR Purpose

ANNUAL FFATA CERTIFICATION

THIS SECTION FOR DFPS USE ONLY

CONTRACT MANAGER INFORMATION
Name

SELECT YOUR DIVISION

SELECT YOUR REGION

Contract End Date

N502
FORM-4734
April 2022

30f3



Texas Dept. of Family
and Protective Services

Budget for Title IV-E

County Legal Services Contract

Form 2030CLIVE

Last Updated November 2020

| CLIVE Summary

|Please select your County and Budget Effective Date from drop down boxes below.

County: WEBB COUNTY

Contract Number: HHS000285100042

Budget Effective Date: 10/1/2022-9/30/2023

Estimated Total Total
c C Expenses Anticipated '.I'qtal
ost Lategery Allocable to Federal Cﬁztr:gpl\:tai:h
Title IV-E Reimbursemen
A. Administration
A.1. Direct Personnel Salaries $518,832.00 $60,036.64| $458,795.36
A.2. Direct Personnel Fringe Benefits $186,893.04 $21,626.33| $165,266.71
A.3. Direct Personnel Travel $0.00 $0.00 $0.00
A.4. Direct Materials and Supplies $0.00 $0.00 $0.00
A.5. Direct Equipment $0.00 $0.00 $0.00
A.6. Direct Other Costs $0.00 $0.00 $0.00
Total Administration $705,725.04 $81,662.97| $624,062.07
B. Training
B.1. Title IV-E Training (75%) $0.00 $0.00 $0.00
B.2. Title IV-E Fostering Connections Training (75%) $0.00 $0.00 $0.00
B.3. Non-Title IV-E Training (50%) $0.00 $0.00 $0.00
Total Training $0.00 $0.00 $0.00
C. Indirect Costs (if applicable)
Total Indirect Costs| $0.00 $0.00 $0.00 $0.00
Grand Total $705,725.04 $81,662.97| $624,062.07
ESTUNTaEeq Feaerdar RENMTDUTrserment 10T EXPETTSES
based on Eligible Population Rate (EPR) during
2nd quarter of the preceding fiscal year. Actual
reimbursement will be based on EPR in effect for 23.14%
the county during the month in which expenses
were incurred.
Indirect Cost Rate, if applicable (attach a copy of the approved Certificate of Indirect Costs): 0.00%

Contractor Certification

Signature

Tano £ Tijtrina , webh County Judge

Printed Name & Title

Date

Refer to Title IV-E Financial Handbook for additional information:
http://www.dfps.state.tx.us/handbooks/Title IVE County/default.asp
End of worksheet

last updated 4/20/22



Texas Dept. of Family
and Protective Services

Budget for Title IV-E

County Child Welfare Services Contract

Form 2030 CWIVE

Last Updated December 2021

CWIVE Summary

Please select your County and Budget Effective Date from drop down boxes below.

County: WEBB COUNTY

Contract Number: HHS000285000043

Budget Effective Date: 10/1/2022-9/30/2023

Estimated Total Lo Total
Anticipated .
Cost Category Expenses Federal Anticipated
Allocable to O County
Title IV-E ¢ Match
A. Administration
A.1. Direct Personnel Salaries $0.00 $0.00 $0.00
A.2. 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 $1,000.00 $115.72 $884.29
A.5. Direct Equipment $0.00 $0.00 $0.00
A.6. Direct Other Costs $0.00 $0.00 $0.00
Total Administration: $1,000.00 $115.72 $884.29
B. Training
B.1. Title IV-E Training (75%) $0.00 $0.00 $0.00
B.2. Title IV-E Fostering Connections Training (75%) $0.00 $0.00 $0.00
B.3. Non-Title IV-E Training (50%) $0.00 $0.00 $0.00
Total Training: $0.00 $0.00 $0.00
C. Supplemental Foster Care Maintenance (SFCM)
Total SFCM: $26,900.00 $0.00 $26,900.00
D. Indirect Costs (if applicable)
Total Indirect Costs: | $0.00 $0.00 $0.00 $0.00
Grand Total: $27,900.00 $115.72 $27,784.29
EStimated Federal ReImbUrsement 1or EXpenses
based on Eligible Population Rate (EPR) during 2nd
quarter of the preceding fiscal year. Actual 23.14%
reimbursement will be based on EPR in effect for the
county during the month in which expenses were
ESUMAET FEUETar REMMDUrSEment Tor SUpprementar
Foster Care Maintenance expenses based on Federal
Medicaid Assistance Percentage (FMAP) rate in effect |
during preceding fiscal year. Actual reimbursement 0.00%
will be based on FMAP rate in effect at the time
reimbursement is made to contractor.
Indirect Cost Rate, if applicable (attach a copy of the approved Certificate of Indirect Costs): 0.00%

Contractor Certification

Signature

Tono E- Tiftvine , Wihb Lounty udge

Printed Name & Title

Date




Texas Dept. of Famil : : Form 9007FFS
v Protecivs. Internal Control Structure Questionnaire (ICSQ) o e
Services for Fee For Service Contracts
Contractor Name: Webb County Child Welfare Procurement Number: HHS000285
Services
24737722 & 24737723
Fiscal Year: 2023 Contract Number: HHS000285000043

Please refer to instructions at the end of this questionnaire.

|l. General Accounting Controls

receiving reports, etc.) maintained with each disbursement and clearly referenced

1. a. Are all expenditures reconciled with your general ledger? XlYes [No
If no, please explain.
Modified accrual basis of accounting
b. Please specify frequency of reconciliation:
XIMonthly [JQuarterly []Other (please specify)
2. How often are bank accounts reconciled to internal check registers?
XIMonthly [ JQuarterly [ ]Other (please specify)
3. Are there controls to provide reasonable assurance that transactions with errors are XlYes [INo
rejected from further processing (e.g. prevented from updating the files/database)?
4. Are there controls to ensure claims made are valid, authorized and well documented? XlYes [JNo
Il. Contract Documentation
5. Does your organization maintain a contract file for each contract? xJYes [ INo
If yes, does each contract file contain:
a. The executed contract with all attaChments..........ccccceoviiiiiiiiiiiiiiiciiiii i X]Yes [JNo
b. A copy of each contract amendment (as applicable)? ...........cccccoevvviiiiiiiiiinninn, [XlYes [INo
C. Billing AOCUMENES? ... XlYes [INo
d. Documentation of contract performance? .............ccccouicveiiiiiiemiiiieieiieeeeee e, [XlYes [INo
e. Related COrreSPONUENCE? ...t XlYes [No
f. A copy of each subcontract agreement (as applicable)? .............ccccocevviiiiiiinniinn XlYes [INo [IN/A
If no to any of the above, please explain.
6. Are supporting documents (service authorizations, invoices, receipts, approvals, x]JYes [JNo




Texas Dept. of Family
and Protective
Services

for Fee For Service Contracts

Internal Control Structure Questionnaire (ICSQ)

Form 9007FFS
December 2019

for easy location and retrieval?

If yes, please attach an explanation as ATTACHMENT #II-6. The attachment should
describe your process for maintaining supporting documentation, such as:

e How supporting documents are kept and filed (e.g., filed by check number,
month of payment);

e How documents are marked when paid to prevent duplication of claims, and

e  How authorizations for service are registered internally.

Are expenditures for travel substantiated by travel vouchers, travel logs or other
supporting documentation?

XJYes [JNo [JN/A

Does your organization have a process to prevent unauthorized access to
confidential information related to your contracts (e.g., sensitive client information or
records)?

If yes, please attach a copy of your procedures as ATTACHMENT #lI-8.

[x]Yes [ JNo

Ill. Subcontractors

If your organization does not subcontract DFPS services, or does not intend to subcontract DFPS
services, mark here [XN/A and skip to Section IV.

volunteers?
If yes, please attach a copy of your employee/volunteer background check policy and
procedures as ATTACHMENT #IV-12.The attachment should, at a minimum, discuss
the following;

o  When criminal background checks conducted on employees and volunteers;

e When criminal background checks are updated, and

e |dentify by title and/or position the employees and volunteers who are
subject to criminal background checks.

If no, please explain.

9. Does your organization have written policies and procedures for subcontracted [Yes [INo
services?

10. Does your organization conduct criminal background checks on your [ves [INo
subcontractors?

IV. Staff/Volunteers

11. Does your organization have procedures to monitor that contracted services (e.g., x]JYes [INo
direct services to clients) are being delivered by employees or volunteers in
accordance to the contract?
If yes, please attach a copy of your service monitoring procedures as ATTACHMENT
#IV-11.

12. Does your organization conduct criminal background checks on your employees and X]Yes [INo




Terkem Bepl et Fanily Internal Control Structure Questionnaire (ICSQ) s s

and Protective

Services for Fee For Service Contracts

CERTIFICATION

Signed by an individual with documented authority as designated by the business entity.

| HEREBY CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT THE INFORMATION REPORTED
HEREIN IS TRUE, CORRECT, AND COMPLETE.

Signature Date

Tano E. Tijerina Webb County Judge

Printed/Typed Name Title



Texas Dept. of Family Internal Control Structure Questionnaire (ICSQ) Rl

and Protective December 2019

Services for Fee For Service Contracts

ICSQ Instructions

Every business entity should have internal controls. Internal controls consist of the policies and procedures that a
business entity develops and implements to ensure that assets (such as cash and equipment) are safeguarded, that
expenditure transactions (such as purchases) are authorized, and that financial data are accurately recorded. Another
way of saying this is that a system of internal controls helps to ensure that assets that belong to the business entity are
used only for authorized business purposes.

A system of internal controls is not designed primarily to detect errors but rather to reduce the opportunity for errors or
dishonesty to occur. In an effective system of internal controls, no one person should carry out all phases of a business
transaction from beginning to end. For example, if one person were permitted to order supplies, receive the supplies, write
a check to pay for the supplies, and record the transaction in the accounting records, then there would be no protection
against either fraud or errors.

A system of internal controls frequently may be improved by physical safeguards (acting as compensatory controls).
Computers help to improve the efficiency and accuracy of record keeping functions. Cash registers, safes, and pre-
numbered business forms are very helpful in safeguarding cash and establishing responsibility for it. Any system of
internal controls must be supervised with care if it is to function effectively.

The Internal Control Structure Questionnaire (ICSQ) consists of a series of questions related to the processes and
procedures for handling cash receipts, cash disbursements, physical inventory, file maintenance, etc. Responses to the
questions included in the ICSQ allow for an assessment of the effectiveness of the procedures described as compared to
best practices and/or specific state and federal guidelines.

Instructions for Submitting the ICSQ

An up-to-date ICSQ is required to be submitted with each new proposal to contract with the Department of Family and
Protective Services (DFPS).

No two-sided copies will be accepted. No pamphlets or books will be accepted (except for required financial reports
and/or audits). Responses must be typed or printed. All attachments must be clearly numbered.

Instructions for Completing the ICSQ

The ICSQ has been divided into several sections, as follows:

Section I: GENERAL ACCOUNTING CONTROLS

The general accounting section addresses file maintenance and the contractor’s responsibility to meet contract terms
and/or state/federal regulations.

Questions 1 - 4:

Accounting controls assist with the safeguarding of assets (cash and fixed assets) and the reliability of financial records.
The objective sought in the control of cash receipts is to ensure that all cash that is receivable by the business entity is
collected and recorded without loss. The system of controlling cash payments should be designed to ensure that no
unauthorized payments are made. Control is accomplished by division of responsibility to achieve independent verification
of transactions without duplication of effort.

All costs that are reported and/or billed to a funding source (e.g. DFPS) should be reconciled with the general ledger (the
book or file that contains all or groups of the organization’s accounts).



DB A ey Internal Control Structure Questionnaire (ICSQ) e

and Protective December 2019

Services for Fee For Service Contracts

Section Il. CONTRACT DOCUMENTATION

Question 5:

An element of a good file maintenance process is having a systematic approach to filing the numerous contract
documents that flow through a business entity. A systematic filing approach decreases the risk of lost documents, and
provides a central place for documents that pertain to a specific contract.

Question 6:
It is a best practice to maintain supporting documents with each disbursement. Alternatively, supporting documents
should be numbered, clearly referenced, and filed for easy retrieval.

Question 8:

An important protective measure to safeguard sensitive information is controlling physical access to the information or
records related to your contracts. All contract information must be cared for with the appropriate level of physical and
electronic security. Procedural safeguards ensure adequate controls against unauthorized access, fraudulent activity,
disclosure, loss or damage, whether accidental or deliberate, as well as to ensure the availability, integrity, authenticity,
and confidentiality of information. Procedural safeguards may include adequate separation of duties, limiting physical
access (e.g., storing information in a safe or fireproof filing cabinet, locks on doors or filing cabinets, passwords) or
computer-related controls dealing with access privilege.

Section lll. SUBCONTRACTORS

This section must be completed if DFPS funds are or will be provided to subcontractors.

Question 9:

Subcontractor selection procedures should reflect a system in which the best subcontractor is fairly and objectively
selected. Procedures should clearly identify the method of contractor selection utilized (e.g., competitive selection or
bidding, negotiation with individual). (OMB Circular A-110, Sections 40-48.)

The subcontractor selection process should include established criteria to evaluate potential subcontractors, ranking
method, and the consideration of past performance factors.

Question 10:

DFPS requires contractor employees who will have or currently have direct contact with clients or access to client records,
prior to such contact or access, to disclose and release, or cause its subcontractors to disclose and release, any
allegation alleging an act of abuse, neglect or exploitation of children, the elderly, or person with disabilities, as well as
any criminal history or any current criminal indictment. It is the policy of DFPS to require background checks concerning
criminal and DFPS abuse/neglect history on potential contractors, contractors, their employees, subcontractors and/or
volunteers.

Section IV. STAFF/VOLUNTEERS

Question 11:

Contractor oversight should be sufficient to ensure the contractor's employees and volunteers consistently provide quality
services by measuring performance against well-documented expectations. Procedures submitted in response to this
question should describe the process used and include the individual who is responsible for ensuring that contractual
expectations are met.

Question 12:

DFPS requires contractor employees who will have or currently have direct contact with clients or access to client records,
prior to such contact or access, to disclose and release, or cause its subcontractors to disclose and release, any
allegation alleging an act of abuse, neglect or exploitation of children, the elderly, or person with disabilities, as well as
any criminal history or any current criminal indictment. It is the policy of DFPS to require background checks concerning



Texas Dept. of Family Internal Control Structure Questionnaire (ICSQ) T o a8
Services for Fee For Service Contracts

criminal and DFPS abuse/neglect history on potential contractors, contractors, their employees, subcontractors and/or
volunteers.



