
Texas Dept, of Family
and Protective Services

Signature autil&litv DesignaB66E

025 959
All Contractors/Potential Contractors are reguired to fill out and submit this form.

Completion of this form designates signature authority for Contractor: Hopk ins County

The Contractor may: (1) designate additional signature authority by including the additional slgnature authority's
name and title; or (2) verify that the signature below is the only signature authority designated for contracting with
DFPS-

The Contractor understands that there is an ongoing duty to notify DFPS in writing of any change to signature
authority during the term of the contract with DFPS. The Contractor verifies that the signature(s) below is a
complete, true and correct representation of signature authority.

Robert Newsom
Printed Name entat tve

County Judge A*o u..rt 2 9, .Lo 15
Title of Authorized Representative

Hopkins County

ry
239939996/23939997

EXHIBIT

I 8

Legal Name of Contractor/Potential Contractor

The Designated Signature Authority as referenced above has authorized the following person(s) listed below to
also approve and sign on the contract functions as indicated. Please note that both the printed name and signature
is required for each authorized individual.

Printed Name Title Function Signature

Printed Name TiIIE Function Signature

Printed Name Title Function

Prinled Name Title Function

Printed Name Title Function Signature

Printed Name Tille Function Signature

I certify that the person(s) indicaled above are designated as "Authorized Official(s)" for the purpose stated and that
the signatures are valid, I further understand that it is my responsibility to immediately notify the DFPS in writing of
any changes to the above list.

Printed or Typed Name & Title of Contract Signatory Signature

P3ge I of I

Contract or Procurement Number

Signature

Signature
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Contractor Name: Hopkins County

Fiscal Year: 2016

Please reter to instruclions at end of this stionnaire.

23939996/2393999
Contract Number: 7

(This section should be answered about your organ
SECTION l: FINANCIAL POSITION

ization as a whole.)

Please indicate the accounting system in place (e.9., accrual, cash, or modified accrual)'

EYes Etto

b. Please attach copy of your most current statements as ATTACHMENT# l'2.

lf no, please provide any manual or automated information maintained regarding your
current financial position as ATTACHNENT #l-2.

2

EYes Eruo3

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

1

Does your organization complete yearly linancial statements (e.9., Balance Sheet,
lncome Statement, Cash Flow)?

lf yes:

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

Are your accounting and financial system operations audited al regular intervals by
an independent auditor (Certilied Public Accountant)? Note that this is not referring
to compliance monitoring perlormed by State Contract Managers.

ll yes:

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

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

1
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(This section should be answered about your organization as a whole. When
reierring to any contract or grant you administer with funding received through

[.A. GENERAUACCOUNTING CONTROLS
a queslion menlions 'contracts,' it is
DFPS or any other stale or lederal

agency.)

EYes ENo EN/A1

2 Please attach a list o, all of your contracts with state agencies, including DFPS. For each contract, include:
state agency name, type ol service provided, conlract number, dollar amount, and payment method (e.9.,
cost reimburseme fee for service as ATTACHMENT #ll-2

EYes Etto

EYes Ewo

Are cosls and expenditures under budgetary control ,or:

a. Total contract budgel?................. EYes ENo

EYes El'to

4

Do all purchases require approval from an aulhorized individual in the requesling
department?

SIGN CHECKS OB
AUTHORIZE
PAYMENTS

AND CFEOIT

APPROVE
PURCHASES

{INCLUOING ON-LINE

PREPARE
PAYMENTS

{CHECXS ANO ELECTAOMC

RECONCILE
ACCOUNTS

(rNlEFr{Af ACCOUT{TS fO

CONTROL
INVENTORY

RECEIVE CASH

Name: Name: Name Name:Name Name

TitleTitle: Title: Title: TiIe

Name: Name Name: Name Name: Name:

Tirle: Title: Tifle Title Tirle: Title

lndicate the name and title of individual(s) authorized to:

7 Are all expenditures reconciled with your general ledger?

ll no, please explain.

How often are bank accounls reconciled to intemal check registers?

nMonthly flQuarterly lotherlpleasespecily)-

SECTION ll: INTEBNAL CONTROLS

Has the county submitted a cost allocation plan lo DFPS lor review?

lf no, please attach a description ot your allocation process as ATTACHMENT #ll-1.

!). Does your organization maintain a separate ledger accounl for:

a. Deposits lor each source of funds? ...................-..

b. Disbursement of each source o, funds? ...............-.

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

EYes ENo .

b.

EYes Etto

8.

I ri ,",

2
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I ls your accounting system automated?

lf no, please skip to Ouestion #17.

EYes Eruo

10. Please describe how your accounting system is secured and/or protected (e.9. location, the use of
passwords, access limits, checks and balances).

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

Review Only:

Record Transactions:

Update/Change:

Delete:

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

Are there controls to provide reasonable assurance that transactions are not losl,
duplicated, or added before and/or after data entry and editing?

EYes ENo

14. Are there controls to provide reasonable assurance that transactions with errors are
rejected from Iurther processing (e.9., prevented from updating the files/database)?

15. ls the data entered into the accounting sl stem verified?

lf yes, please specrfy whom (name and title) is/are responsible lor verifying the data,
and how the verification is done.

lves ltto

16. What, il any, additional internal controls and approvals are in place within the organizalion to ensure
paynents made are valid and authorized?

17. Are all checks pre-numbered and accounted lor?

lf no, please explain.

nYes Etto

18. madea. Are all disbursements excludi cash check? EYes Eto
3

lYes llo
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lf no, what other means does your organization use to make disbursements?

b. ls a check register (disbursement journal) used to record disbursements and
maintain balances?

lf no, how are disbursements and balances tracked?

EYes Etto

19 Are all disbursements approved prior to payment?

lf no, please explain.

EYes Ervo

20. nYes El'lo

21 Does your organization have a system for tracking:

a. Voided checks? .........................

b. Credit card transactions?.............

c. Other electronic transactions2

lf no, please explain.

EYes Eruo

EYes Etlo
EYes f]No [ltn

22 Does your organization use a check-signing machine?

ll yes, please describe how the facsimile signature plates are sateguarded from
improper use.

lves !t'to

Are unused checks saleguarded and in the custody ol a person who does not
manually sign checks, control the use of facsimile signature plates or operate the
,acsimile signature machine?

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

EYes Et,to

24. Are the following practices prohibited:

a. The drafting o[ checks to 'CASH'?............-................,

b. The signing of blank checks? .

c. The removal of blank checks lrom the checkbook? ...

Eves Eruo

EYes Et{o
nYes flno

Form 9007crvE
June 2012

ls there any additional review or special approval required for payrnent lransactions
(check or electronic disbursement) that exceed a specific dollar amount?

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

23.
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lf no, please explain.

Are purchase orders/requisitions controlled in such a way that they can all be
accounled for (e.g., by sequential pre-numbering, by entry in a registeo?

lf yes, please attach an explanation of your purchase orders/requisition controls as
ATTACHMENT #11.25.

EYes Etto
Are supporting documents (e.9., service authorizations, invoices, receipts, approvals,
receiving reports, canceled checks) maintained with each disbursement and clearly
referenced for easy location and retrieval?

lf yes, please attach an explanation as ATTACHTTENT #ll-26. The attachment should
descibe your process for maintaining suppoding documentation, such as:

. How suppofiing records are kept and filed (e.9., filed by check number,
month ol payment)?

. How documents are ma*ed when paid to prevent duplication of claims?
o How authorizations are maintained intemally?

26.

Do supporting documenls accompany checks lor the check signe,'s signature?27

Are invoices marked to identify allocation ot payment?

Does your organization have procedures to identity costs and expenditures not
allowable under lederal and/or state regulations?

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

29

DYes Etto

EYes Et{o

EYes Eruo

lYes !tto
EYes f]lto

EYes Er..to

lves Et',{o [run

Does your organization have a contract file for each contract?

lf yes, does each contract file contain:

a. The executed contract with all attachments?

b. A copy of each contract amendment (as applicable)? .....

d. Documentation of contract peiormance? ...........................

e. Related correspondence?............

f. A copy ol each subcontract agreement (as applicable)? ....

ll no to any of the above, please explain.

c. Billing documents?................

Does your organization have a process to prevent unauthorized access to
conlidential inlormation related to your contracts (for example, sensitive client
inlormation or records)?

lf yes, please attach a copy ol your procedures for safeguarding contract information
as ATTACHMENT #ll-31.

EYes Etlo31.

5

25.

DYes lNo EN/A

EYes ENo

Eves ENo

EYes Etto
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32 Does your organizalion have written personnel policies?

l, no, please explain.

lf yes, are personnel policies distributed to all employees? ...

Do the personnel policies include:

a. Hiring?

b. Performance evaluations?...........

c. Time and leave?

d. Conflict of interest?

e. Nepotism?.....

f . Related-party transactions? ....................

EYes Etto

EYes Et'lo

Does your organization require individual time or activity sheets to be prepared at
least monthly for personnel (part-time, full-time, and/or in-kind volunteers)?

lf no, please explain.

lf yes, please submit a blank time sheet and/or activity sheet and a copy of the
related policy as ATTACHMENT ll-33.

EYes LNo

34 Does your organization have on file an established rate ol pay and withholding
intormation lor each employee?

lf no, please explain.

flYes ENo

J5 Does your organization have a written job description with a set salary level for each
position?

lf no, please explain.

Eves ENo

JO ls the amount being paid to each employee based on documenlation ol actual hours
worked?

Eves flruo

6

Form 90o7crvE
June 2012

II. B. PERSONNEL

lYes [No

lYes Etlo

Eves nxo

EYes Et'to

lYes lNo

Eves Etto
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b. Does your organization pay payrolltaxes directly?

lves Eruo

lves Eruo

II. C. TRAVEL

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

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

ll no, please explain.

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

II. D. EQUIPMENT

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

b. Please provide your organization's delinition ol equipment:

40 Does your organization conduct a ph)rsical inventory of capital equipment purchased
with federal funds?

ll yes, how often?

EYes nNo

41. Has DFPS lunds been used (in whole or in part) to purchase equipment or
controlled assets (e.9., computers, furnilure, cameras, camcorders, laser disc (DVD)
players, TVs)?

Note: Conlractors should review the Comptroller's State Property Accounting User
Manual at httDs: //fmx.cDa. state. tx. u x/sDa/classcodes/control. ohD for the most
current listing of controlled assets. Conlractors must add these items classified as
controlled assets to their inventory list based on lhe noted acquisition costs.

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

Eves Eruo

7

37. a. ls your organization current with your payroll taxes? ..........................

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

38. EYes ENo EN/A

lf no, please skip to Section ll.E. Subcontractors.

Eves Etlo

42.
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Please attach a blank inventory form as ATTACHMENT #ll-42

Are all equipment items and controlled assets lagged rorthe purpose ol intemal
tracking and inventory?

Eves nlto

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

lf yes, please attach a copy of your equipment disposal policy as ATTACHMENT
#11.44.

EYes lNo

II. E. SUBCONTHACTORS

lf your oag€nization does not subconlract DFPS services, or does not intend to subcontract DFPS services,
mark tl/A f! here and skip to Section ll.F. Title lV-E Child Welfare Services Contract lnformation.

flves lNo

46 Eves Eruo

SECTION ll. F: TITLE lV-E CHILD WELFARE SERVICES CONTRACT INFORMATION
This section pertains only to any County Title lV-E Child Welfare Services Contracts with DFPS and does nof
pertain to anyTitle lV-E County Legal Services Contracl with DFPS. For purposes of this Section, the terms
County and County Child Welfare Board are synonymous.

47 l, administrative costs will be claimed, has the county submitted an administrative
bud et to DFPS lor review and

Eves ltto ENn

48 Does the County Child Welfare Board have a process that Caseworkers must tollow
in order to obtain assistance lrom the County Child Wellare Board for a Foster Child?

lf yes, is the above policy a written (published) policy?

lf yes, please attach a desciption of the process or a copy of the written policy as
ATTACHMENT #1148

EYes flt'to

Has/have the county Title lV-E contract(s) been audited by counly internal or
external auditors?

lf yes, please enter date of last audit

flves ltlo

Do lhe region and the county conducl an annual review of the county Title lV-E
contracts?

ll yes, please enter date of last review

Note: An annual review of the contract is specilied in the contract

EYes Eruo

How does the Child Welfare Board pay for supplemental child-care expenses?

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 # -51.

53 Who maintains the documentation within the county (e.9., Child Welfare Board, County Auditor)?

B

VOL PAGE

Form gOOTcrvE

June 2012

for Title lV-E County > $25,000

43.

45. Does your organizalion have written policies and procedures lor subcontracted
services?

Does your organization have a state contract ol $100,000 or greater?

approval?

lves !ruo

49.

50.

51

q2 What back-up documenlation does the county maintain to support Title lV-E reimbursements?

Please provide a descriplion of the required documentation as ATTACHMENT # -52.
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Please provide the name of the county Deparlment or name and/or position of responsible person/stafl

Who, within the county, signs the County Title lV-E Claims Voucher (Form 41 l6 - State o, Texas Purchase
Voucher Quarterly Billing)?

Please provide the name and/or position oI the responsible person/stafl.

55

56. Does the county have a process to ensure that all expendilures claimed are
allowable?

tf yes, please attach a desciption of the process as AT|ACHMENT #ll'56.

[ves ltlo

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

lf yes, please attach a description of the process as ATTACHMENT #lt'57.

58. How does lhe county know which children are lV-E eligible?

Please provide a description of the process and the name and/or position of responsible person/stafl as

ATTACHMENT *II-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 TBUE, CORRECT, AND COMPLETE.

I )rl- -ir
Srgnatu re Date

L-A-

9

Printed/T d Name Title
\_

54.

How does the county ensure the County Title lV-E Claims Voucher is reconciled with the county's general

ledger?

nves Etto

&
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ICSQ lnstructions

Every business entity should have internal controls. lntemal controls consist ol the policies and procedures that a
business entity develops and implemenls to ensure that assels (such as cash and equipment) are safeguarded, that
expenditure transactions (such as purchases) are aulhorized, and that financial dala 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 lor authorized business purposes.

A system of intemal controls is not designed primarily to detect errors bul rather to reduce the opportunity lor errors or
dishonesty to occur. ln an eflective system ol intemal controls, no one person should carry out all phases ol a business
lransaction lrom beginning lo end. For example, il 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 saleguards (acting as compensatory controls).
Computers help to improve the etliciency and accuracy ol record keeping functions. Cash registers, sales, and pre-

numbered business forms are very helplul in safeguarding cash and establishing responsibility for it. Any system of
internal controls must be supervised with care if it is to ,unction effectively.

The lnternal Control Structure Ouestionnaire (ICSO) consists of a series of questions related to the processes and
procedures for handling cash receipts, cash disbursements, physical inventory, file maintenance, elc. Responses to the
questions included in the ICSQ allow lor an assessment ol the efrectiveness of the procedures described as compared to

best praclices and/or specific state and federal guidelines.

lnstructions for Submittinq the ICSQ

An up- to-date ICSQ is required to be submitted wilh each new proposal to contract with DFPS. Prease use the ICSQ
that approprtatety reftects the entire contract amount lor Title IV-E funds, not iust the DFPS drawdown amount.

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.

lnstructions for Completinq the ICSQ

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

SECTIO N l: FINANCIAL POSITION

Internal Control Structure or""tionn{9}Ilcso)
for Title tV-E County z $25,0d0/ )

PAGE

959
Form 90o7crvE

April 2011

This section requests background inrormation about the organization, including the linancial system used to maintain the

accountlng records, preparation of linancial statements and the lrequency with which financial inrormation is audited.

SECTION ll: INTE N AL CONTROLS
This section addresses lnternal Controls as described below

II. A. GEN RAU ACCOUNTING CONTBOLS
The general accounting seclion addresses lile maintenance and the contractor's responsibility to meet coniract lerms

and/or state/federal regulations.

Accounting controls assist with the safeguarding ol assets (cash and lixed assets) and the reliability of financial
records. The ob.jective sought in the control ol cash receipts is to ensure that all cash that is receivable bythe
business entity is collected and recorded without loss. The system o, conlrolling cash payments should be designed

to ensure that no unauthorized payments are made. Control is accomplished by division of responsibility to achieve
independent veriticalion of transactions without duplication of effort.

10
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Ouestions 5 - 6:
It is a good business practice 1o require authorized individuals to approve purchases or electronic transactions made

on behall of their department. Designating separate individuals to sign checks or authorize payments, approve
purchases, prepare payments, reconcile internal accounts lo the general ledger, control assets, and receive cash is
also a good business practice. For smaller slafrs, it may be necessary to identily compensating controls where
adequate separation of duties is not possible.

Questions 7 - 8:
All costs that are reported and/or billed to a lunding source should be reconciled with the general ledger (the book or
file that contains all ol the organization's accounts) as well as bank account transact,on records.

Ouestions I - 16:
l, the business entity's accounting syslem is automated, please complete questions 9 - 16 to provide detail as to who
has access to lhe accounting system and how the system is protected.

Ouestions 17 - 25:
These are examples oI internal controls that act as safeguards against unauthorized expenditures and/or check
disbursement.

Question 28:
lf more than one funding source is to be used to reimburse a cost, then it is extremely important that the invoice

documents how the cost is to be allocated.

Ouestion 29:
Contractors should reference the applicable Texas Administrative Code (TAC) or Office ot Management and Budget

(OMB) Circulars to identiiy costs and expenditures that are not allowable.

VOL Internflt6ntrol Structure Questionnaire (ICSQ)

Ouestion 30:
An element ol a good file maintenance process is having a systematic approach to tiling the numerous contract

documents that f-low through a business entity. A systematic filing approach decreases the risk o, lost documents, and

provides a cenlral place lor documents that pertain to a specific contract.

Ouestion 31:
An important proteclive measure to saleguard sensitive inlormation is controlling physical access to the intormation or
records related to your contracts. All contract inlormation must be cared for with the appropriate level of physical and

eleclronic security. Procedural saleguards ensure adequale controls against unauthorized access, lraudulent activity,

disclosure, loss oi damage, whether accidental or deliberate, as well as to ensure the availability, integrity,

authenticity, and conlide;tiality ol inlormation. Procedural safeguards may include adequate separation ol duties,

limiting phisical access (e.g., storing information in a sale or lireproot filing cabinet, locks on doors or filing cabinets,

passwords) or computer-related controls dealing with access privilege.

11

Ouestion 1:
Cost allocation ensures thal costs are properly allocated to a specific funding source and that all costs are properly
identilied.

Cost allocation is required when a cost will benelit more than one contract or lunding source. ll cost allocation is

necessary, contractors must use reasonable methods of allocating costs consistently. Any cost allocation method
used should be a reasonable reflection of actual business operations.

ouestions 26 - 27:
It is a best practice to maintain supporting documenls with each disbursemenl. Altematively, supporting documenls
should be numbered, clearly relerenced, and filed lor easy retrieval.

II. B. PERSONNEL

Ouestion 32:
Each business entity should have written personnel policies that are made available to all employees. The policies

need to be consistently applied and should include all lederally mandated policies related to human resource issues.
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Questions 33 - 37:
OMB Circular A-.122, Attachment B, Paragraph 8, subparagraph "m" (revised May 2004) and OMB Circular A-87,
Attachment B, Paragraph 8, subparagraph'h" (revised May 2004) address documentalion necessary to support
salaries and wages. These circulars furlher state that the allocation ol dlrect service delivery staff salaries between
programs and/or contracts must be documented.

II. C. TRAVEL (Travel Costs Paid with DFPS Funds)

Ouestion 38:
Travel expenses for which reimbursement will be requested from DFPS must conlorm to lhe current siate travel
requirements and rates lor lodging, meals, and personal vehicle mileage. Supporting documentation for travel
expenses must include receipts Iorlhe following expenses: parking lees, holel lodging, taxis, and airfare.

II. D. EQUIPM

Questions 39 - 44:
Equipment is delined in 45 Code of Federal Regulations (CFR) Part 74.2 and the Oflice ol Federal Financial
Management, Ollice ol Management and Budget (OMB) Circulars.

It is a federat requirement that a physical inventory be taken at least once every two years for equipment acquired
with federal Iunds (including DFPS ,unds).

The disposition of all equipmenl purchased with federallunds must be made according to appropriale regulations and
departmental policies, as per OMB Circular A-110, Section 34 (G). Equipment purchased using DFPS contract lunds
is subject to an equitable claim by the slate (DFPS) at contract termination. No disposition should take place without
prior notification to DFPS contract management.

II. E. SUBCONTRACTOHS

This section must be compleled i, DFPS funds are or will be provided to subcontractors.

Ouestion 45:
Subcontracting policies and procedures should, at minimum, address contractor selection and monitoring

Subcontractor selection procedures should rellect a system in which the best subcontractor is lairly and objectively
selected. Procedures should clearly identily the method ol contractor selection utilized (e.9., competitive selection or
bidding, negotiation with individual). (OMB Circular A-110, Sections 40-48.) The subcontraclor selection process

should also include established criteria to evaluate potential subcontractors, ranking method, and the consideration ol
past performance factors.

Subcontractor monitoring procedures should be sullicient to ensure that subcontractors consistently provide quality

services by measuring performance against well-documented outcome expectations. The monitoring lunction should
Iocus on the outcomes of services provided with an appropriate emphasis on contract monitoring in proportion to the
amount/extent of the contracted services. Procedures should adequately describe who is responsible lor monitoring,
how often monitoring occurs, lhe monitoring process to include follow-up procedures when correclive action is
required. lt is also a good business practice to include an ongoing syslem tor ensuring that runds are spent
appropriately.

Ouestion 46:
DFPS is committed to encouraging participation and increased opportunities for any minority and women-owned
business that is certified as a Historically Underutilized Business (HUB). DFPS requires contraclors who have

contracts ol $100,000 or more to do the same.

A good laith ellort requires that contractors mainlain documentation in purchase and contract files of their ellorts to

utilize HUBS. When HUB bidders are not solicited or selected, documentation should clearly state the reason.
Contractors who have contracts of $1OO,OO0 or more may be required to have a HUB Subcontracting Plan that
documenls either:

12
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a) That contractor does not plan to subcontract any component of the DFPS contract, or

b) That contraclor does plan to subcontract and includes at minimum the contractor's written policy/procedures
for subcontracting and contractor's methods for soliciting and selecting subcontractors. ln this case, a t!!lL
Subcontractina Form must be on file.

II. F. TITLE IV-E CHILD WELFABE ICES CONTHACT INFORMATION

Questions 47 - 58:
This section captures county policy and procedures specilic to any Title lV-E Child Wellare Services contract and is

used in the determinalion ol appropriate monitoring efforts.

13



VOL
FFATA Certifications

PAGE
Texas Dept. of Family
and Protective SeNices

Fotm 47U
September 2014

Grant Award Number:

Catalog of Federal Domestic Assistance Number (CFDA):

Did your organization complete the System for Award Management (SAM) registration?

Yes No

Catalog Federal Domestic Assistance (CFDA) Annual Grant Document Number:

Enter Your Dun & Bradstreet (D&B) DUNS Number, and its parent if applicable:

Did your organiza
tax year? ! Yes

tion have ag
No

ross income, from all sources, of less than $300,000 in your previous

! N/A (if entity does not generate income)

lf your answer is "Yes", skip questions'A', 'B', and "C'and finish the certification'

lf your answer is "No'or N/A, answer questions 'A' and 'B'.

A. Certification Reqardin o 7o of Annual Gross from Federal Awards.

Did your organization receive 807o or more of its annual gross income from {ederal awards in the

previous lax year? ! Yes E tto

B. Certilication Reqardinq Amount of Annual Gross from Federal Awards.

notice to DFPS if at any time Signor leams that any of the certifications provided for below were

erroneous when submitted or have since become erroneous by reason of changed circumstances.

lf the tstatements
orovide written notice below statemen and

tained in this section. Sioner mustu all of thener cannot certi,
ts it cannotq which of theDFPS detailin

rt il riity

rti

ith

ta dte eb OWItca no eS un mFF TA A ceActI a Tnd Sran a redn I coAc ntabUFTh edF Ie a U ( )p ncyng
taIrhetoino nI n ot arm t onES wh ne Irch h D PF 5 ream Ite a f sact ute Ste nt ep sponp

Ioht ta het oC nt tanesIaI t r etd rmntD admhetIn ed fI ede IU are u redem ntrn pqgove
nmre de eSrSU u I vaa i abD PF amce tiiica onU Sdn Ie ed na e ror nInowlk n pvs v

enm em lad et ittrov edt I Itrees thaon fI rtU eh aIaeUna d pnca e T xaS gcca rdo g

Did your organization rece
previous tax year? ! Yes

lf your answer is "Yes" to both question "A'and "8", you must answer question "C"'

lf your answer is "No" to either question "A" or "B", skip question "c'and finish the certification

ive $25 million or more in annual gross income from Jederal awards in the
No

C. Certification Reqardino Public Access to Compensation lnformation.

Does the public have access to inlormation about the compensation [17 CFR 229.4o2(c)(2)l ot the

senior executives (e.9., 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 1 5(d) oI the Securities

Exchange Act of 1934 (15 U.S.C. 78m(a), 78o(d)) or section 6104 of the lnternal Revenue Code of

No E N/A (if entity reports t1986? Yes

1of 3

hrough some other means, state how:



rexas Dept. or Famity VoL PAGE

andprotectiveseMces 
025 gltrlotocertifications "*'":"#llli

lf your answer is "No" you must provide compensation information to DFPS for FFATA reporting. lf
N/A, you may still be required to supply compensation information pending DFPS or federal awarding
agency approval.

B
contracto: entry columns

CD E F

cooaactor
entry column

I
Contractot
Legal Name

Df.PS
Con mct
Number

Contqctor
Compensated
Amount

Primary
State

9
charocter
sp code

Pimary
Country

Pimary
City

Conttoctor
DUNS
number

Conttactor
DUNS+4
digits as
applicable

lohn
Bto*v:500N:
Mdry
Rucld:50UN:
Etic
hndon:400 )
0;
Todd
Parker:30M
;So/lr-
Thonpson:-100
000

Hendersot
Clitric{-r-sr.l7X

087-14 t23
4l2l4 ktngTree

USA
USA

USA

USA

USA

USA

USA

USA

2ol3

H

529- I I,
0a0l -
00001008517 t04

rtt-
=
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As the duly authorized representative (Signatory) of the contractor named below, I

hereby certify ttrat the responses that I have provided to the questions in this
certifiiation form are true, complete and correct to the best of my knowledge.

Printed Name of Authorized lsignature of flptQorized Representative

Judge
Title of Authorized Represe ntative

Hopkins County
Legal Name of Contractor

23939996123939997

Contract Number

3of3



and Protective Services 

0 2 s

PA !$"r Analysis Questionnaire

916 FY 2016
Texas Dept. of Family F502-Form 9105

July 2015

Legal Name ol Contractor: Hopkins County Conlract Number: 23939996/23939997

Please provide the person's name, title, and
number to contact lor questions or il
additional inlormation is needed:

Active Contracts & Payment TyPes

l. Do you currently have other active conlracts with DFPS or any other entity either within or outside oI Texas

[Federal, State (lSD, University), County, or Private Business]?

YesE ruoE

ll yes, please provide the enlity name, contract number(s), and indicate which of the following payment types

is ulilized lor the contract:

Fixed Price Fixed price is a deliverables-based payment type lor a contract with a lirm agreed-upon
price for the delivery of goods and services.

Cost
Beimbursement

Payment type that reimburses contractors
necessary expendilures incurred up to an

lor aclual, allowable, reasonable, and
approved amount and wilhin the associated

cost es in the bu and b narralive

Fee For Service
Contractor is paid a standard fee per unit
with the individual vendor and apply only

of service. Typically, rales are either negotiated
to that vendor or lhere is a unitorm rate that is

par d to al vendo rS p rovid tng the servr Th S rate-based payment type IS US ed when an

I n dent rate setti n rocesS does not exist fo I the contracted SEryrce

Rate-Set Payments
Contractor is paid a set rate per unit
approved by the Health and Human
with rate setting authority. The result

of service. A rate setting process where the rale is
Services commission (HHSC) or another agency
ing rate is applied to the purchase of specilically

defined units of service

Blended Foster
Care Bate

The blended toster care rate is the HHso-developed ralo equal to the weighled average

rate across all placement types that DFPS pays under a Single Source Continuum

Conlract for each day ol service provided to a child or youth in paid foster care

Blended Fosler
Care Case Bate

The blended foster care case rate is the rate paid under a Single Source Continuum
Contracl lor each day of service provided to each child or youth as measured against an

established tength ol stay baseline formulated by HHSC tor each defined age category or

"strata" ol childre uth

Exceptional Foster
Care Rale

An exceptional loster care rate aPplies to a limited number of situations and/or days under

a Single Source Continuum Contract where a child requires extraordinary care.

Usually tor residential services- This is the rate paid to the provider for each 24-hour
period that a DFPS client is in a provide/s care.

Other Any other payment type not derined above.

Entity Name Conlract Number Payment Type

BAI Factors *2 & *5

VOL

Contact Name & Title:

Contact Phone Number:

Day (24 hour)



Texas Dept. ol Family
and Protective Services

Risk Analysis ou""tl6flh"ir" PAGE F502-Form 9105
July 2015

FY 2016 025 911
lndependent Audits
2. ls your business entity required to undergo an independent auditZ E yes E lo

lf yes, please identily the authority requiring the audit:

O. How long has it been since your last independent audit (e.g., Annual Financial Statement audit, Compliance

audit) wis completed by an independent auditor, including other state/federal agencies such as the State

Auditofs Office (SAO) 6r the Oflice oI lnspector General (OlG)? (Note: Monitoring activities conducted by

another state agency are not considered independent audits for this purpose.)

E Within 21 Months E Within 22-34 Months D 35 Months or More E No Audit Completed Provide

a copy of the most recent independent audit, il applicable.

Additional lnrormation:

RAIFactor*l5

Related Party Transactions

4. Disclose the type ol business transactions (compensated or not) that occur between your business entity and

any related party. For purposes ot this question, related party relers to:

a) A famiry member (including blood, marriage, or adoption),
b) A member ol the Board oI Directors,
c) Stockholders with >5"/o Ownership,
dj Key Employees Paid Separately lor Other Responsibilities (e.g., consulting services, not direcl

employees),
e) Parent/Subsidiaries,or
f) Organizations Under Common Ownership or Control (excluding routine relationships for an LLC).

Transactions include business activities such as purchasing or leasing (e.9., a building, a computer, or a

vehicle) and/or obtaining a service (e.g., legal services, accounting services, banking services).

Non-Compensated Services n Yes ENo

Compensated, Non-Recurring Goods, Services, or Labor EYes ENo

Compensaled, Recurring Goods, Services or Labor I Yes ! trlo

Compensated Goods, Services, or Labor w/ L,niform Bate

Unilorm, Set Rate that A ies to All Contracts lor the Service n Yes nNo

Compensated Consulting or Management Services E ves E t,,to

Compensated Building Leasing IYes !tto
Compensated Transportation E Yes E tto

For-Prof it Aff iliated with Non-Prolit Eves E ruo

Owned/Operated by Same or Belated Entity Eves Eruo

Eves nruo

Subcontractors
S. lndicate the percentage ol work performed by subcontractors ,or lhe contracted service (as allowable by the

contract).

E No Subcontractor lnvolvement

E Subcontractors Account for 50% or Less ol Work Performed

E Subcontractors Account lor More than 50% ol Work Performed

2

ParenUSubsidiary BelationshiP



Texas Depl. ot Familwnl
and Protective Serviceiv L pA f FRisk Analysis Questionnaire

FY 2015

F502-Form 9105
July 2015

0
BAI Faclor #9

Key Management StafI

For purposes oi this question, key management staf, may include individuals with litles such as: Executive
Director, President, Sole Proprietor, Comptroller, Chiel Financial Officer, Manager, or Program Director.

6. Has there been a change in any key management staf, at your business organization within the past two
years?

E Yes E tlo

lf Yes, has lhe change been within the past 24 months? E Yes E No

7. lndicate whether or not key management staff have at least two years' worth of experience providing fiscal or
programmatic components of lhe contracted service (even if not wilh the same business entity).

Fiscal oonenls reler to lhe tinancial aspect ol the contract.

Proqrammatic components refer to the service delive ry side of the conlract, such as ensuring that services are
provided to clients, monitoring the quality ol the service delivery, complying with the service provisions in the
contract.

Executive Director,
Sole Proprietor,
President or
Equivalent

E Less than 2 years
with Iiscal gI
programmatic
components of federal
and./or state contracted
programs

E At least 2 years
with fiscal or
programmatic
components of federal
and/or stale contracted
programs

E At least 2 years
with fiscal a!91
programmatic
components of federal
and/or state contracted
programs

Accounting Director,
Comptroller, Chief
Financial Officer,
Business Manager,
etc.

E At least 2 years
with tiscal and
programmatic
componenls of lederal
and/or state contracted
programs

Program Director,
Program Coordinalor
or Equivalent

E At least 2 years
with fiscal gI
programmatic
components of lederal
and/or state contracted
programs

E At teast 2 years
with fiscal and
programmatic
components of federal
and/or slate contracted
programs

BAI Factor f7

8. Has there been a significant change in direct delivery stalf at your business organization within the preceding

yea/?

E Yes Euo

L Please indicale tho average level oI experience that direct delivery staff at your organization have in providing
the contracled service.

E o - 23 months D 24 - 59 months ! 60 or more months

Direct Delivery Staf,

3

! Less than 2 years
with fiscal eI
programmatic
components ol federal
and/or state contracted
programs

f] At least 2 years
with tiscal gI
programmatic
components of lederal
and/or state contracted
programs

! Less than 2 years
with liscal or
programmatic
components ol lederal
and/or state contracted
programs



Texas Dept. ot Family
and Protechve Services

Risk Analysis ouestionY8he F502-Form 9105
July 2015FY2016 025

PAGE

979
lntemal controls

10. Does pur business organization have any outstanding liabilities or litigations?

EYes ENo
ll Yes, Describe:

BAI Feiorll0

CERTIFICATION

This form must be signed by an individual with documented signature authority, as designaled by the business

entity.

I HEREBY CERTIFY, TO THE BEST OF MY KNOWLEDGE, THAT THE INFORMATION REPORTED HEBEIN IS
TRUE, CORHECT, AND COMPLETE.

8-:Frs-
S nature

Printed Name

Date

u.
Title

4
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Texas Depl. ol Famaly

and Protective S€Nices

PA GE

980
Budget tor Title lV-E

County Child Welfare Services Contract

Form 2030CW|VE
Augusl2013

Summary

CountY:

Contract Number:

Budget Effective Date:

Hopki ns County-CWB

23939996

10111201+913012015

Cost Category

Eslimated Total
Expenses

Atlocabte to
firle lV-E

Total Anticipated
Fedenl

Reimbursement

Total An cipabd
County
Metch

A Adminislration
A.1. Direct Personnel Salaries $0.00 $0.00 $0.00

A.2. Oirect Personnel Fringe Benelits $0.00 $0.00 $0.00

A.3. Direct Personnel Travel s0.00 $0.00 $0.00

A.4. Direct Materials and Supplies $350.00 $23.49 $326.51

A.5. Direct Equipment $0.00 $0.00 $o.oo

A.6. Direct Other Costs $6,650.00 $446.31 $6.203.69
Total Administration $7,000.00 u69.81 $6,530.20

B. Traininq
8.1. Title lV-E Training (75ol.) $0.00 $0.00 $0.00

8.2. Title lV-E Fostering Connections Training (65%) $0.00 $0.00 $0.00

B.3. Non-Title lV-E Tfaining (50%) $0.00 $0.00 $0.00

Total Training $0.00 $0.00 $0.00

C. Supplemenlal Foster care Maintenance (SFCM)
TOTAI SFCM $13,000.00 $7,546.50 s5,453.50

D. lndirec-l Costs (if applicable)
lndirect Cost Base $0.00 $0.00 $0.00

Grand Total $20,000.00 $8,0r6.31 $1 1,983.70

'Estimated Federal Seimbursemenl for expenses based on Ellglbls PoPulation Bate (EPR) during 3rd
quartsr of the precedlng fiscal year:

Actual reimbursement will be based on EPR in ettect tor the county during the month in which expenses were

incurred.

13.425"h

s8.050/0
' Estimated Fedaral Reimbursement tor Supplemental Foster Care Maintenance erpenses based on

Federal Medicaid Assistance Percentage (F AP) rate in eflecl during preceding tiscal year:

Actual reimbursomont will be based on FMAP rate in eflect at the time reimbursement is made to conlractor

lndirect Cost Bate, it applicable (attach a copy ol the approved Certilicate ot lndirect Costs):

I -lf -ls-

Printed Name & Title

C o ntractor Ce rtil i cati o n

Date

0.000%
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VOL

025
Texas Depl. ot Famity
and Prot€clive Soruices

Budget for Title tV-E
County Child Wellare Services Contract

Note: please refer lo Tirle lV-E Finance Handbook for derailed information resardioq allowable exoens€s. documentation reouiremenb. etc

htrpy'/www.dfps.slate.tx.us/handbookvTitle IVE CountY/defaull.isD

Fom 2O3oCwlVE
August 2013

Administration
A.3. Direct Personnel Travel

CountY:
Contract Number:

Budget Elfective Date:

Hopkins County-CwB
23939996

10t1t2014-913012015

Type of Travel Expense
Nots only include travel llgf related to personnel

training

Estimatod
Total Expenae'

Anticipaled Federal
Feimbursem6nt
(estimated EPR

x 50"6 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

Total Oirect Personnel Travel $0.00 $0.00 $0.00

PAGE

983

' estimated total cost for Title lV-E related activities



PAGE

98h
Texas Depl. ol Family
and Prolective Services

Budget for Title lV-E
County Child Welfare Services Contract

- estimated total cost lor Title lV-E relaled activities

Nore: please rcfer ro'I'ith ry-E Fnlance Haidbook for derailed ioformation recardine allowable exp€nses. documenlation reouirEm€nts. elc.

htro://www.dbs.siate.tx.us/handbooksfTitle IVE Countv/defauh.isD

Form 2030CWlVE
August 2013

Administration
A.4. Oirect Materials and Supplies

Countv:
Contract Number:

Hopki ns County-CWB
23939996

Budget Effective Date: 10t112014-913012015

Materials and Supplies
(description)

Estimated
Total Expense*

Office Supplies $100.00 $6.71 $93.29

Postage $150.00 $10.07 $139.93

Overhead Expenses $100.00 $6.71 $93.29

$0.00 $0.00

$0.00 $0.00

s0.00 $0.00

Total Direct Materials and Supplies $3s0.00 $23.49 $326.51

v0L

02s

Anticipatsd Federal
Rsimbursement
(estimatad EPR

r 5,0% FFP)

Anticipated Counly
Match



VOL

025
Budget tor Title lV-E

County Child Welfare Services Conlract

e85
Texas o€pt. ol Family
and Proteclivg Services

Fo.m 2030CWlVE
Awust 2013

Administration
A.5. Direct Equipment

County:

Contract Number:

Budgct Eflective Date:

Hopki ns County-CWB

23939996

10111201+913012015

Equipment
(description)

Method Used
(renUlease/
purchase)

Estimatsd
Total Expenss'

Anticipated Federal
neimbursomenl
(estimated EPR

r 5{rr FFP)

Anticipated Counly
Metch

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00

s0.00 s0.00

$0.00 $0.00

Total Direct Equipment $0.00 $0.00 $0.00

' estimated total cost for Title lV-E related activities

Note: Ptease refer ro Thle w-E Finance Handbook for detailed information r.aardinc allowable expens€s. documentation reouirerneDLs. etc.

hrtp://www.dfos.state.tx.uyhandbooksi/Tide IvE Countv/default.iso

PAGE
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025
Texas Dept. ol Family
and Prolective Services

Budget for Title lV-E
County Child Welfare Services Contract

' estimated total cost tor Title lV-E related activities

PAGE

986
Fom 2030CWlVE

August 2013

Administration

4"6. Direct Other Costs
CountY:

Contract Number:
Budget Ellective Date:

Hopkins County-CWB
23939996

10111201+913012015

Other Costs
(description)

Estimated
Total Expense'

Anticipated County
Match

Citations by Publications $s00.00 s33.s6 $466.44

Bookkeeping Fees $6,000.00 $402.69 $5,597.31

Subpoena Services $1s0.00 $10.07 $139.93

$0.00 $0.00

$0.00 s0.00

Total Direct Other Costs $6,6s0.00 $446.31 $6,203.69

Nole: Please refer ro Title lV-E Finame Handbook for d.rail€d information resardinq allowable exoenses. drrurnenution reouiremenB. elc.

hnoJ/www.dfos.n!re.u.uvhandbookVTille [Vt Counl\/default.r\p

Anticipetsd Foderal
R€imbursement
(estimated EPR

x 5{r% FFP)
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Texas Oept. ot Family
and Prolective Services

VOL

Budget for Title lV-E 0 2 5
County Child Welfare Services Contract

PAGE

9 93" r0.0"*,r.
Augusl2013

C. Supplemental Foster Care Maintenance (SFCM)

County:
Contnct Number:

Hopkins CounW-CWB
23939996

Budget Eltective Date: 1011t201+9130n015

Other Costs
(description)

Estimated
Total Expens6'

Anticipated Federal
Reimburs€ment

(estimated FMAP)

Anticipated County
Match

Allowances $6,400.00 $3,715.20 $2,684.80

Clothing $4,000.00 $2,322.00 $1,678.00

Gifts $2,200.00 $1,277.10 $922.90

Graduation Expenses $0.00 $0.00 $0.00

School Supplies $0.00 $o.oo $0.00

Personal ltems $400.00 $232.20 $167.80

Reasonable Child Specific Travel $0.00 $0.00 $0.00

Total Direct Other Costs $13,000.00 $7,546.50 $5,4s3.50

' estimated total cost Ior Title lV-E related activities

Note: please refer to Tide IV-E Firafte Handbook for de6iled informatioo recsrdina allowable expenses. documentation reouiremenB. etc.

hrtpr/www.dfus.stale.B.usftandbooks/Title IvE counw/defarlt.iso



Budget Narrative

VOL

025
PA GE

99k
Budget lor Title lV-E

County Child Welfare Services Contract

TExas Dept. of Family
and Protective Services

Form m3oCWlVE
AWUst 2013

County:
Contract Number:

Budget Ellective Date:

ns Coun B

23939996

101112014-9130nu5

A. Administration

A.1 . Direct Personnel Salaries

N/A

A.2. Direct Personnel Frinqe Benefits

N/A

A.3. Direct Personnel Travel

N/A

A.4. Direct Materials and Suoplies

lncludes supplies for recruitment ol foster homes and community awareness expenses.Overhead expenses
including stationary,postage,banking expenses, PO Box rental.

A.5. Direct Equipment

N/A

A.6. Direct Other Costs

lncludes citation by publication, subpoena services outside the county, costs of documentation to establish
identity and bookkeeping fees.

8.1. Title lV-E Trainino (75%)

N/A

8.2. Title lV-E Fosterinq Connections Trailinq t5596)

N/A

8.3. Non-Title lV-E Trainino (50%)

N/A

B. Training



Toxas Depl. of Family
and Protective Services

Budget for Title lV-E
County Child Welfare Services Contract

Form 203OCWlVE
Augusl 2013

C, Supplemental Fostet Care Maintenance (SFCM)

lncludes allowances,clothing,gitts,graduation expenses,personal items,school supplies and reasonable travel
provided for the child to visit parents,siblings,relatives, or other caretakers at home or other appropriate
locations.

D. lndirect Costs (il applicable)

N/A


