Contractor: Collin County Title IV-E Legal

DFPS Contract 23939924
Number(s):
Fiscal Year Certified 2015

1.

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

\ FINANCIAL POSITION - Review for changes to accounting
/ procedures and financial stability. Provide updated financial statements
ang most recent audit.

Section is not applicable

p GENERAL/ACCOUNTING CONTROLS - Review the allocation
plan included as an attachment to the ICSQ, if applicable; Chart of
Accounts, information on contracts/programs administered; any changes

to gecounting system, etc.
[__;Section is not applicable

CONTRACT DOCUMENTATION - Review for changes to contract
documentation requirements.

B

Section is not applicable
O»N PERSONNEL - Review for changes to personnel and payroll
/ practices.

[] Section is not applicable

TRAVEL - Review for changes to travel policy.
[] Section is not applicable

EQUIPMENT - Review for changes to capitalization threshold and
inventory.

[] Section is not applicable

0 — SUBCONTRACTORS - Review for changes in procurement and/or
/ monitoring procedures.
[ ] Section is not applicable

STAFF/VOLUNTEERS - Review for changes in procurement

and/or monitoring procedures.
Section is not applicable

RELATED PARTY TRANSACTIONS - Review for changes of
relgtéd parties in organization and updated lease information.
Section is not applicable

TITLE IV-E CHILD WELFARE SERVICES CONTRACT

INFORMATION - Review for changes of contract information.

701 W. 515" STREET 4 P. Q. 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 ¢~ /< 7, and re-certify

one of the following:

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

E{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

changed.)
v Co onty AU(J I"T\/"-.f\
Signa/ufé' C/Auth ized Representative Title /
jne{{: M 0y gt v B }Lf
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



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

1 7
Contractor Name: CDLLJM CouuTY

Fiscal Year: 2012 Contract Number: 739 299 24

: heGA SERJICES
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).
i Qied Qeerual

2. Does your organization complete yearly financial statements (e.g., Balance Sheet, Myes [No
Income Statement, Cash Flow)?

If yes:

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

J‘EL\C V.ﬂfrrj ; Gx)t)ﬂl—fj ifi\:irf.lr\f

b. Piease attach copy of your most current statements as ATTACHMENT# I-2.

If no, please provide any manual or automated information maintained regarding your
current financial position as ATTACHMENT #1-2.

3. Are your accounting and financial system operations audited at regular intervals by EYes [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 #1-3.

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

Anaualluy
B

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

Pl
PD%h’d JaTn) (Dﬁ)mm‘blm)m“‘;) Gnu{‘f‘




Texas Dept of Family
and Protective Services

for Title IV-E County 2 $25,000

Internal Control Structure Questionnaire (ICSQ) oo

SECTION lI: INTERNAL CONTROLS

ll. 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?

If no, please attach a description of your allocation process as ATTACHMENT #/1-1.

Kves [(INo (IN/A

BdMonthly  [JQuarterly [JOther (please specify)

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. 2o Cotlin (nepla Sinnde [Hudcd

/ )

3. Does your organization maintain a separate ledger account for:

a. Deposits for each source of funds? ................. e ﬁ]Yes [INo
b. Disbursement of each source of fundS?.......................coooocooiivioiieoooeeo RKves [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 BUAGE? ... [Ayes [INo
B By DUAGEE Catemory P i iimmimssin s imntamenss mse s soarresesms saea s eress s sosins E]Yes [INo

5 Do all purchases require approval from an authorized individual in the requesting _
department? @Yes )

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 TQ
AND CREDIT CARD) FUND TRANSFERS) BANK RECORDS)
Pk WASING oy S O Pusz hpo
Name: Jg(‘;‘: (Ihﬂ Name: 7y firtmet] Wefn{g’m Name: Treasy; ry Name: D";’?} Name:qu,(;}
Title: 2224, | Tige: Title: Title: [ itle: Title:
Name:Stac\y Kemp| Name: Name: Name: Name: Name:
ey mj
Title: FECT | Tite: Title: Title: Title: Title:
7. Are all expenditures reconciled with your general ledger?
If no, please explain. [Xves CINo
8. How often are bank accounts reconciled to internal check registers?




T D f il : : F. 9007
i < sl e Internal Control Structure Questionnaire (ICSQ) o EnEEn
for Title IV-E County 2 $25,000

9. 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).

l)lunt borizations and pa%ulof'c}fa

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: /—\aﬂ ook 03

Record Transactions: i”\o.acunkrpnﬁrahta : Lfeacu rij

Update/Change: i‘:u‘fs{ :-K ooictant Pﬂ)fllw

//‘ .
Delete: Ciray A SSatant

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

Bya ¢ Su’mr d:eor' 1n C;%T A5m64-nn+

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 K]Yes [INo
rejected from further processing (e.g., prevented from updating the files/database)?

15. Is the data entered into the accounting system verified? ‘Z]Yes [INo

If yes, please specify whom (name and title) is/are responsible for verifying the data,
and how the verification is done. o
Cro Arare Redizro Before 9em . 0 Cotim Covary Aunomrs
OFFICE AUDITOR Reded BLEREE Rreonnr. BWABWE ENTRY 4 PRIMesT

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

P . 2 . =
Buoeet Gondrols on Sgnr-ml lffjgfs“ aeco ot it ln-.}cA-

17. Are all checks pre-numbered and accounted for? ‘QYes CNe
If no, please explain.

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

3



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

If no, what other means does your organization use to make disbursements?
Ota Wiee T rans e vo

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

If no, how are disbursements and balances tracked?

19. Are all disbursements approved prior to payment? EYes [INo

If no, please explain.

20. Is there any additional review or special approval required for payment transactions DYesy]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:
8. VOIAEA CREEKS? .....o.oieeioeeeoeeeeeeeeeoeeeeeeee e Yes [INo
b. Credit card transactions?...............coiii i Yes [INo
c. Other electronic transactions? ..., ﬁYes [INo [CIN/A

If no, please explain.

22. Does your organization use a check-signing machine? ®Hyes [INo

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

LOC\(E.(’) E‘;%n.*nge,; Audheryzal Gecess onlg

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.

Aaaoun-"z /Dabm ble and pnjy“ol(

24, Are the following practices prohibited:
a. The drafting of checks to “CASH"?........................ U —— Kyes [(INo
D. The signing of blank CheCKS? .................ooiiioiooe oo Mves [INo
¢. The removal of blank checks from the checkbook? ................................ .. BYes [[INo

4
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Internal Control Structure Questionnaire (ICSQ)

Form 9007¢cive

and Protective Services . June 2012
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
: i \ ) i 5
accounted for (e.g., by sequential pre-numbering, by entry in a register)? [ﬂYes [INo CIN/A
If yes, please attach an explanation of your purchase orders/requisition controls as
ATTACHMENT #i1-25.
26. Are supporting documents (e.g., service authorizations, invoices, receipts, approvals,
receiving reports, canceled checks) maintained with each disbursement and clearly Iz]Yes [JNo
referenced for easy location and retrieval?
If yes, please attach an explanation as ATTACHMENT #11-26. The attachment should
describe your process for maintaining supporting documentation, such as:
* 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?
s How authorizations are maintained internally?
27. Do supporting documents accompany checks for the check signer’s signature? EYes [INo
28. Are invoices marked to identify allocation of payment? @Yes [No
29. Does your organization have procedures to identify costs and expenditures not E]Yes [CINo
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? ves [ONo
if yes, does each contract file contain:
a. The executed contract with all attachments? .................. e, HYes [No
b. A copy of each contract amendment (as applicable)? ... E]Yes [INo
1 R ——————————— MYes [INo
d.  Documentation of contract performance? ..o EYes [CINo
€. Related COMeSPONdENCE?................ccccovivmmireieeeeoeeeeee oo, BAYes [INo
f. A copy of each subcontract agreement (as applicable)? ... E]Yes [CINo [CINA
If no to any of the above, please explain.
31. Does your organization have a process to prevent unauthorized access to Aves [INo

_confiden_tial information related to your contracts (for example, sensitive client
information or records)? A\ THOR (ZATION ) PASS0oRDS ; LOCKED SR ALE

If yes, please attach a copy of your procedures for safeguarding contract information
as ATTACHMENT #i1-31.
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Il. B. PERSONNEL

32. Does your organization have written personnel policies? MYeS [(CINo
If no, please explain.
If yes, are personnel policies distributed to all employees? .............cocovvovvoo . mYes [INo
Do the personnel policies include:
A HITING 7 BYes [INo
b. Performance evaluationS? ..o, Xlyes [No
o = L T T Klyes [INo
d. Conflict of INLEreSt? ... [Klyes [(JNo
€. NEPOHSIMTZ .o Klyes [JNo
f. Related-party transactions? ... [JYes KINo

33. Does your organization require individual time or activity sheets to be prepared at Ayes [INo
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 [}-33.

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

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

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

worked?




Texas Dept of Family
and Protective Services

for Title IV-E County = $25,000

Internal Control Structure Questionnaire (ICSQ)

Form 8007CIvE
June 2012

37.

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

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

MYes [INo
[Klyes [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
fravel log as ATTACHMENT 11-38.

DYes [INo [CIN/A

Il. D.

EQUIPMENT

39.

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

% SnDCO

b. Please provide your organization's definition of equipment:

Fw‘m{ure,l &}mpfnenf' Yalued Q4 f}’543«:)0 orpe. with a (1seliw

40.

Life of one Leay o Mofe

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

If yes, how often?

/lrm ual l:_j

Bdyes [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 I.E. Subcontractors.

Clyes [XNo

42,

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

MYes [INo

7
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Please attach a blank inventory form as ATTACHMENT #11-42 /;ﬁ; " p{ el EXedtronié af fud
-r' T 4 a3

equipment that has been disposed of?

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

43, Are all equipment items and controlled assets tagged for the purpose of internal B(Yes [INo
tracking and inventory?
44, Does your organization have policies regarding the documentation required for

dYes %]No

Il. E. SUBCONTRACTORS

mark N/A

here and skip to Section IL.F. Title IV-E Child Welfare Services Contract Information.

If your orgla;iization does not subcontract DFPS services, or does not intend to subcontract DFPS services,

45. Does your organization have written policies and procedures for subcontracted [Jves [INo
services?
46. Does your organization have a state contract of $100,000 or greater? [(Jyes [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 [JYes [(JNo [XN/A
budget to DFPS for review and approval?
48, Does the County Child Welfare Board have a process that Caseworkers must follow Fves [INo
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? dyes [[INo
If yes, please attach a description of the process or a copy of the written policy as
ATTACHMENT #11-48
49. Has/have the county Title IV-E contract(s) been audited by county internal or
external auditors? Xlves [INo
If yes, please enter date of last audit. Hazng
50. Do the region and the county conduct an annual review of the county Title IV-E
contracts? Byes [No
- aay
If yes, please enter date of last review. 1A
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 P CARE Pmp
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 #11-51.
52. What back-up documentation does the county maintain to support Title IV-E reim%%;s‘gm&%& Ghegl»{_;:,
i . . . {WJ P 1
Please provide a description of the required documentation as ATTACHMENT #1-52. .
P P i ail P fov rys
53. Who maintains the documentation within the county (e.g.. Child Welfare Board, County Auditor)?

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

(D eonty @u didec
)

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.

HLeHh ,O)eip; Goun’ﬂ}. juc\alc

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

(T)‘um’ﬂ)cr(‘ﬁ ’l'{f ConzL lf G4ron \!)n:x edoes

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 #i1-56.

57. Does the county have a process to ensure that all raised or donated funds used as [Jyes [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 #11-57.

58. | How does the county know which children are IV-E eligible? G)““"q"“f) l“i’*sopfo‘)'d zd bﬁ

Please provide a description of the process and the name and/or position of responsible person/staff as
ATTACHMENT #11-58.

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.
K/z//z,_

Signdture Date

l‘<\d th Sell (gcxmkj Ju&)nc

Printed/Typed Name Titlé



