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H TEXAS DEPARTMENT OF FAMILY AND PROTECTIVE SERVICES

COMMISSIONER
John J. Specia. Ir.

Date

Re: Internal Control Certification (ICC)
Dear DFPS Contractor:

The Texas Department of Family and Protective Services (DFPS) uses a risk-based contract
monitoring system. The Internal Control Structure Questionnaire (ICSQ) is part of the risk
evaluation process and provides detailed information regarding internal controls and other general
processes important to contracting.. ldentified contractors are required to submit an ICSQ and
certify controls thereafter with an ICC.

ATTACHED IS A COPY OF A PREVIOUSLY SUBMITTED ICSQ FOR YOUR DFPS
CONTRACT(S). WE ASK THAT YOU REVIEW CAREFULLY AND COMPLETE THE ATTACHED
INTERNAL CONTROL CERTIFICATION (ICC). NOTE THAT IF THERE HAVE BEEN
SIGNIFICANT CHANGES, A NEW ICSQ MAY BE REQUIRED.

Mail the enclosed ICC to me at the following address by Date.

Name & Mail Code
Title

Mailing Address
City, State Zip Code

If you have any questions regarding the proper completion of the enclosed Certification, please
feel free to contact me at Telephone Number.

Sincerely,
Name
Title

Enclosure: Internal Control Certification
Internal Control Structure Questionnaire

701 W. 51°" STREET 4 P. O. BOX 149030 ¢ AUSTIN, TEXAS 78714-9030 ¢ (512)438-4800
An Equal Opportunity Employer and Provider



Contractor: Collin County

DFPS Contract 23939924 - Title IV-E County Legal Services
Number(s):
Fiscal Year Certified FY 2014

1. Please initial and date next to the appropriate box after reviewing the applicable section of the ICSQ
being certified:

(}w % ’27 > FINANCIAL POSITION - Review for changes to accounting
procedures and financial stability. Provide updated financial statements
and most recent audit.

[] Section is not applicable

Jw 82113 GENERALIACCOUNTING CONTROLS - Review the allocation

14 plan included as an attachment to the ICSQ, if applicable; Chart of
Accounts, information on contracts/programs administered; any changes
to accounting system, etc.
[ ] Section is not applicable

qu«f 3’27‘}/2’ CONTRACT DOCUMENTATION - Review for changes to contract
documentation requirements.
[] Section is not applicable

£-27-13 PERSONNEL - Review for changes to personnel and payroll
/ practices.
[] Section is not applicable

Q‘v‘ 847 V TRAVEL - Review for changes to travel policy.

7 D Section is not applicable
(\m H L IS EQUIPMENT - Review for changes to capitalization threshold and
inventory.

[] Section is not applicable

% ; “L] j SUBCONTRACTORS - Review for changes in procurement and/or

monitoring procedures.

[ ] Section is not applicable

Q"\/ g i STAFF/VOLUNTEERS - Review for changes in procurement
/ and/or monitoring procedures.
[] Section is not applicable

,Q,\, £-27-3 RELATED PARTY TRANSACTIONS - Review for changes of
/ related parties in organization and updated lease information.

[] Section is not applicable
/‘\Ju ¥- 271 [FITLE IV-E CHILD WELFARE SERVICES CONTRACT

7]

4 INFORMATION - Review for changes of contract information.

701 W.51°" STREET 4 P. O. BOX 149030 ¢ AUSTIN, TEXAS 78714-9030 ¢ (512)438-4800
An Equal Opportunity Employer and Provider



Section is not applicable

2. | have reviewed the Internal Control Structure Questionnaire and supporting
documentation originally certified by our organization on _8/21/2012 , and
re-certify one of the following:

D<] The ICSQ and supporting documentation remains true and accurate, with no
exceptions.

[ ] The ICSQ and supporting documentation remains true and accurate, with the
exception of changes indicated on the attached documents. (Please indicate
the applicable contract number, corresponding ICSQ number and how

L Couaty Aoditar

Fiscal Officer-Collin County Auditor
Jeffry May g”2’7 B /5

Sigﬁétd}‘é of ?bthorized Representative Title N

Printed/Typed Name Date

FOR DFPS ONLY:

| have reviewed the Internal Control Structure Questionnaire and supporting
documentation submitted or certified by the organization on , and have
determined that this ICSQ is being shared for the following contracts:

[ ] The ICSQ and supporting documentation remains true and accurate and can be
shared through the following date

701 W.51°" ST.  P.O. Box 149030 ® AUSTIN, TEXAS 78714-9030 # (512) 438-4800
An Equal Opportunity Employer and Provider



Rkl i Internal Control Structure Questionnaire (ICSQ) e
for Title IV-E County 2 $25,000

Contractor Name: CDLLH\J GDLAL‘TY

Fiscal Year: 2012 Contract Number: /3 2462 +/

kecar, aerdices
Please refer to instructions at end of this questionnaire.

SECTION I: FINANCIAL POSITION

(This section should be answered about your organization as a whole.)

1. Please indicate the accounting system in place (e.g., accrual, cash, or modified accrual),
el Pifd acerual

2. Does your organization complete yearly financial statements (e.g., Balance Sheet, Myes [INo
Income Statement, Cash Flow)?

If yes:

a. Please list the name(s) of the person(s) responsible for preparing the annual
financial statements:

J_e Pp i\f){j[j " G&)Oﬂ{—\t}: ll\lull'l—f‘l"

b. Please attach copy of your most current statements as ATTACHMENT# [-2.

If no, please provide any manual or automated information maintained regarding your
current financial position as ATTACHMENT #I-2.

3 Are your accounting and financial system operations audited at regular intervals by mYes [INo
an independent auditor (Certified Public Accountant)? Note that this is not referring
to compliance monitoring performed by State Contract Managers.

If yes:
a. Attach an original, bound audit report and management letter (if applicable) as
provided by the independent auditor as ATTACHMENT #I-3.

b. Please indicate the frequency with which your accounting records are audited
by an independent auditor.

Annualliy
J

c. Please describe how independent audit results are shared with the governing
body of your organization.

) )
PD‘D’rc’d Jars) [i.‘n)n)l‘x‘_ulr\nfn"‘b C‘(\lu‘i’“




s A ol A Internal Control Structure Questionnaire (ICSQ) -
for Title IV-E County 2 $25,000

SECTION II: INTERNAL CONTROLS
Il. A. GENERAL/ACCOUNTING CONTROLS

(This section should be answered about your organization as a whole. When a question mentions “contracts,” it is
referring to any contract or grant you administer with funding received through DFPS or any other state or federal
agency.)

1. Has the county submitted a cost allocation plan to DFPS for review? Kyes [INo [IN/A
If no, please attach a description of your allocation process as ATTACHMENT #1/-1.

2. Please attach a list of all of your contracts with state agencies, including DFPS. For each contract, include:
state agency name, type of service provided, contract number, dollar amount, and payment method (e.g.,

cost reimbursement, fee for service) as ATTACHMENT #11-2. ) o Cothn (ol Sioede [Lud id
)

3. Does your organization maintain a separate ledger account for:
a. Deposits for each source of funds? ... T ﬁ]Yes [No
b. Disbursement of each source of funds?...................................._.__ . E]Yes [INo

Please provide a copy of your chart of accounts, and a description of how your
accounting system identifies contract revenues and expenditures separately as
ATTACHMENT #11-3.

4. Are costs and expenditures under budgetary control for:
a. Total contract budget? ... Hves [INo
b. By budget category?................... EYGS [INo
9. Do all purchases require approval from an authorized individual in the requesting ,
department? @Yes [INo
6. Indicate the name and title of individual(s) authorized to:
SIGN CHECKS OR | APPROVE PREPARE RECONCILE CONTROL RECEIVE CASH
AUTHORIZE PURCHASES PAYMENTS ACCOUNTS INVENTORY
PAYMENTS (INCLUDING ON-LINE (CHECKS AND ELECTRONIC {INTERNAL ACCOUNTS TO
AND CREDIT CARD) FUND TRANSFERS) BANK RECORDS)
- PLie MASIAG- Pusznor e
Name: Je(f {Yh.j Name: py pidmest! Name: AP ps pr-. | Name: Tre(-,.(_,u;&, Name: DQP,KJ Name: nm.f,.“y
. CoogrH . ' : ' ‘
Title: cunfanl | Title: Title: Title: litle: Title:
Name: Name: Name: Name: Name: Name:
Title: 70| Tie: Title: Title: Title: Title:
7. Are all expenditures reconciled with your general ledger?
If no, please explain. (Mves CINo
8. How often are bank accounts reconciled to internal check registers?

BdMonthly [JQuarterly [JOther (please specify)




T Rt dihanilly Internal Control Structure Questionnaire (ICSQ) e

- and Protective Services

for Title IV-E County 2 $25,000

Is your accounting system automated? Klyes [No
If no, please skip to Question #17.

10.

Please describe how your accounting system is secured and/or protected (e.g. location, the use of
passwords, access limits, checks and balances).

Auiho.“l?a-hm% c‘md Pﬁ%‘:uﬁo."d%

11.

Please specify the name(s) and title(s) for the individuals with access to the accounting system to perform
the following functions:

Review Only: Adﬂ oont 09

Record Transactions: };\e counts pn :Jrablp : T A0 < ﬂj

Update/Change: l Ly A soiednnt

il ) .
Delete: Cired A_S‘B; atant

12.

Please explain the process (initiation, review, approval, etc.) for making updates, changes, deletions, and
year end adjustments to the accounting system.

a
Nl | 4n gu,oev D sor _dn (IQGT Asoietant

13.

Are there controls to provide reasonable assurance that transactions are not lost, E]Yes [CINo
duplicated, or added before and/or after data entry and editing?

14,

Are there controls to provide reasonable assurance that transactions with errors are E]Yes [ INo
rejected from further processing (e.g., prevented from updating the files/database)?

15.

Is the data entered into the accounting system verified? EYes [INo

If yes, please specify whom (name and title) is/are responsible for verifying the data,
and how the verification is done. o
Crs &rarF Rediero Before-9ewoint. 1 Cotn Covary Auoimens
OrFICE PVDITOR Rediew B éafe Dreount, PVABKE ENTRY 4 PRIMET

16.

What, if any, additional internal controls and approvals are in place within the organization to ensure
payments made are valid and authorized?

:._%UD&E + @:n—lrcff: cn L}z‘m—ral lecfz;}e-‘ aeccoont it Iu '.351&{ .
|8 L8 &

17.

Are all checks pre-numbered and accounted for? EYes [INo

If no, please explain.

18.

a. Are all disbursements (excluding petty cash) made by check? [(Jyes [dNo

3




Pt L Internal Control Structure Questionnaire (ICSQ) O
for Title IV-E County 2 $25,000

If no, what other means does your organization use to make disbursements?
Lila. Wive | rana e ve

b. Is a check register (disbursement journal) used to record disbursements and
maintain balances? RAYes [INo

If no, how are disbursements and balances tracked?

19. Are all disbursements approved prior to payment? &Yes [(INo

If no, please explain.

20. Is there any additional review or special approval required for payment transactions DYest]No
(check or electronic disbursement) that exceed a specific dollar amount?

If yes, please specify the dollar limit(s), name(s) and title(s) of responsible staff.

21, Does your organization have a system for tracking:
a. Voided CheckS? ... e XYes [INo
b. Credit card transactions? ... [(Jyes [INo
c. Other electronic transactions? ... S ﬁ]Yes [CINo [IN/A

If no, please explain.

22| Does your organization use a check-signing machine? Byes [JNo

If yes, please describe how the facsimile signature plates are safeguarded from
improper use.

LecKad Eﬂp.‘(ige,;acu boryzead Qecess CD()[L)!

23. Are unused checks safeguarded and in the custody of a person who does not
manually sign checks, control the use of facsimile signature plates or operate the
facsimile signature machine? Bves [INo

Please indicate name and title of person who has custody of unused checks.

A&(‘_Cun-l"; rparj-n e and fpnjv’blf

24 Are the following practices prohibited:

a. The drafting of checks to “CASH"?...._......_.............. e Kyes [INo
b. The signing of blank checks? ... (dyes [No
c. The removal of blank checks from the checkbook? ...................... ... NYes [INo

4



B Internal Control Structure Questionnaire (ICSQ) Pt
for Title IV-E County 2 $25,000

If no, please explain.

25; Are purchase orders/requisitions controlled in such a way that they can all be
accounted for (e.g., by sequential pre-numbering, by entry in a register)? @Yes [INo CIN/A

If yes, please attach an explanation of your purchase orders/requisition controls as
ATTACHMENT #/I-25.

26. Are supporting documents (e.g., service authorizations, invoices, receipts, approvals,
receiving reports, canceled checks) maintained with each disbursement and clearly {ﬂYes CINo
referenced for easy location and retrieval?

If yes, please attach an explanation as ATTACHMENT #1-26. The attachment should
describe your process for maintaining supporting documentation, such as:

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

* How documents are marked when paid to prevent duplication of claims?
e How authorizations are maintained internally?

27. Do supporting documents accompany checks for the check signer's signature? @Yes [CINo
28. Are invoices marked to identify allocation of payment? EYes [CINo
29. Does your organization have procedures to identify costs and expenditures not mYES [INo

allowable under federal and/or state regulations?

If yes, please attach an explanation of your system for identifying unallowable
costs/expenditures as ATTACHMENT #11-29.

30. Does your organization have a contract file for each contract? ElYes [CINo
If yes, does each contract file contain:

a. The executed contract with all attachments? ... .. Hyes [IJNo
b. A copy of each contract amendment (as applicable)? ... E]Yes [INo
c. Billing documents?......... T e ] Myes [No
d. Documentation of contract performance? ... &IYes [INo
e. Related cOrmespoNdence?. ... ... Myes [INo
f. A copy of each subcontract agreement (as applicable)? ... e R]Yes [CINo [CJNA

If no to any of the above, please explain.

31. Does your organization have a process to prevent unauthorized access to KRyes [INo
confidential information related to your contracts (for example, sensitive client

information or records)? A THOR L ZATION , PASSORDS | hockeD Soeite

If yes, please attach a copy of your procedures for safeguarding contract information
as ATTACHMENT #11-31.




worked?

Texas Dept of Famil s . Form 9007cCive
AR Internal Contr:ol Structure Questionnaire (ICSQ) e G
for Title IV-E County 2 $25,000

Il. B. PERSONNEL

32. Does your organization have written personnel policies? E]Yes [INo
If no, please explain.
If yes, are personnel policies distributed to all employees?................. T, E]Yes [(INo
Do the personnel policies include:
A HINING? BYes [INo
b. Performance evaluations? ..o XYes [JNo
R o =L T = X]yes [INo
d. Conflict of Interest? ... XJYes [INo
e. Nepotism?.... ... P S — Xlyes [JNo
f.  Related-party transactionS? ... [Jyes [K]No

33 Does your organization require individual time or activity sheets to be prepared at [AYes [JNo
least monthly for personnel (part-time, full-time, and/or in-kind volunteers)?
If no, please explain.
If yes, please submit a blank time sheet and/or activity sheet and a copy of the
related policy as ATTACHMENT 11-33.

34. Does your organization have on file an established rate of pay and withholding (Xlyes [JNo
information for each employee?
If no, please explain.

35. Does your organization have a written job description with a set salary level for each Xlyes [INo
position?
If no, please explain.

36. Is the amount being paid to each employee based on documentation of actual hours Xlyes [INo




Texas Dept of Family
- and Protective Services

for Title IV-E County 2 $25,000

Internal Control Structure Questionnaire (ICSQ)

Form 9007cive
June 2012

37.

a. Is your organization current with your payroll taxes? ...
b. Does your organization pay payroll taxes directly? ... R i

If no, please explain and indicate name of withholding agent.

MYes [INo
XlYes [INo

Il. C. TRAVEL

Reimbursements for travel expenses will be paid according to the State of Texas travel rates in effect on the
date of travel as approved by the Office of the Comptroller of Public Accounts.

38.

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

If no, please explain.

If yes, please submit a copy of your travel policy, a blank travel voucher and a blank
travel log as ATTACHMENT II-38.

BMYes [[JNo [JN/A

II. D.

EQUIPMENT

39.

a. Please specify the level of capitalization (dollar amount) used by your organization.
5| o0

b. Please provide your organization's definition of equipment;
Furnduc 3 Fnuu:)ﬁ)fn* Uelued at *Sece orpyre. Aot o [15¢ Y

40.

UCC C‘(\C,‘ne_ %Fﬂu' OXC Nele .

Does your organization conduct a physical inventory of capital equipment purchased
with federal funds?

If yes, how often?

AI’W\ uﬁ_“u
)

Kyes [INo

41.

Has DFPS funds been used (in whole or in part) to purchase equipment or
controlled assets (e.g., computers, furniture, cameras, camcorders, laser disc (DVD)
players, TVs)?

Note: Contractors should review the Comptroller's State Property Accounting User
Manual at https://fmx.cpa.state.tx.us/fmx/spa/classcodes/control.php for the most
current listing of controlled assets. Contractors must add these items classified as
controlled assets to their inventory list based on the noted acquisition costs.

If no, please skip to Section Il.E. Subcontractors.

Clyes [¥INo

42

Are inventory records maintained that include: item description, serial number,
funding source(s). acquisition cost, acquisition date and inventory number?

[Jyes [No

7




Texas Dept of Family
+ and Protective Services

for Title IV-E County 2 $25,000

Internal Control Structure Questionnaire (ICSQ) Few J0076

June 2012

Please attach a blank inventory form as ATTACHMENT #11-42

43.

Are all equipment items and controlled assets tagged for the purpose of internal
tracking and inventory?

Cyes [CINo

44,

Does your organization have policies regarding the documentation required for
equipment that has been disposed of?

If yes, please attach a copy of your equipment disposal policy as ATTACHMENT
#11-44.

Clyes [INo

Il. E. SUBCONTRACTORS

If your organization does not subcontract DFPS services, or does not intend to subcontract DFPS services,
mark N/A [] here and skip to Section ILF. Title IV-E Child Welfare Services Contract Information.

45, Does your organization have written policies and procedures for subcontracted CYes [INo
services?
46. Does your organization have a state contract of $100,000 or greater? [(lyes [INo

SECTION II. F: TITLE IV-E CHILD WELFARE SERVICES CONTRACT INFORMATION

This section pertains only to any County Title IV-E Child Welfare Services Contracts with DFPS and does not
pertain to any Title IV-E County Legal Services Contract with DFPS. For purposes of this Section, the terms
County and County Child Welfare Board are synonymous.

47. If administrative costs will be claimed, has the county submitted an administrative [CJyes [(CJNo [XAN/A
budget to DFPS for review and approval?
48. Does the County Child Welfare Board have a process that Caseworkers must follow Eves [JNo
in order to obtain assistance from the County Child Welfare Board for a Foster Child?
If yes, is the above policy a written (published) policy? XlYes [INo
If yes, please attach a description of the process or a copy of the written policy as
ATTACHMENT #l1-48
49, Has/have the county Title IV-E contract(s) been audited by county internal or
external auditors? Xlyes [JNo
If yes, please enter date of last audit. aana
50. Do the region and the county conduct an annual review of the county Title IV-E
contracts? Myes [INo
/- i
If yes, please enter date of last review. /34,2
Note: An annual review of the contract is specified in the contract.
51. How does the Child Welfare Board pay for supplemental child-care expenses? MO . iC ) CARE PAID
Please provide a description of the process used to pay supplemental child care expenses, including the
name and/or position of responsible person/staff as ATTACHMENT #1/-51.
g : ; Q 5 e :
H2, What back-up documentation does the county maintain to support Title IV-E relmbsrrs'émen%&fg“e‘- Kﬁ-
‘ E- =1
Please provide a description of the required documentation as ATTACHMENT #/1-52 o L . P‘tf
all eps -‘\c.u ay>
53. Who maintains the documentation within the county (e.qg., Child Welfare Board, County Auditor)?

a




b UL ERrTRg Internal Control Structure Questionnaire (ICSQ) el ts

. and Protective Services

for Title IV-E County 2 $25,000

Please provide the name of the county Department or name and/or position of responsible person/staff.

pcsum [ Qud e
i

54. Who, within the county, signs the County Title IV-E Claims Voucher (Form 4116 — State of Texas Purchase
Voucher Quarterly Billing)?

Please provide the name and/or position of the responsible person/staff.

HLel“ﬂ F?)C]C,. GL‘L'-J'\t}: Lj_UC‘\C"]Q

55. How does the county ensure the County Title IV-E Claims Voucher is reconciled with the county's general
ledger?

(Dum"}c‘;‘(b: ' E{E (Wl a ] taton ‘!2"?‘( e t"L;‘lﬂﬁ‘i)

56. Does the county have a process to ensure that all expenditures claimed are [Myes [INo
allowable?

If yes, please attach a description of the process as ATTACHMENT #11-56.

57. Does the county have a process to ensure that all raised or donated funds used as [Jves [XINo
certified match for the County Title IV-E Claims Voucher are unrestricted funds?

If yes, please attach a description of the process as ATTACHMENT #1/-57.

58. How does the county know which children are IV-E eligible? Guady “-(ﬂ) L"”{i’)@‘"‘ ieled bf)

Please provide a description of the process and the name and/or position of responsible person/staff as
ATTACHMENT #l-58.

CERTIFICATION

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

I HEREBY CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT THE INFORMATION REPORTED

HEREIN IS TRUE, CORRECT, AND COMPLETE.
/s

¥ Signdture Date

\ v : .
He th Sc\( (auﬂu Judnc
X Printed/Typed Name J Titlé



