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(

e Data Collection Form for Reporting on OFHICE GF WANAGEVENT AND BLDGET
AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON- PROFIT ORGANIZATIONS
for Flscal Year Ending Dates in 2010, 2011, or 2012

} Complete this form, as required by OMB Circular A-133, "Audits of States, Local Governments, and Non-Profit Organizations."

PART I GENERAL INFORMATION (To be completed by auditee, except for Items 6, 7, and 8)
1. Fiscal period ending date for this submission 2. Type of Circular A-133 audit | 3. Audit period covered
Month  Day  Year 1[Xl Single audit 1 Xl Annual 3 []Other — Months
09 / 30 /2010 2 [[] Program-specific audit 2[] Biennial
4. Auditee Identification Numbers
a. Primary Employer Identification Number (EIN) d. Data Universal Numbering System (DUNS) Number
715|-|6leto 1) N 2]0 - -
b. Mmultiple covgred in this report? 1 [ Yes 2[X No e. Are multiple DUNS covered in this report? 1 []Yes 2[XI No
c. If Part "Yes," complete Part |, Item 4c f. If Part |, Item 4e = "Yes," complete Part |, ltem 4f
/ODQS c tion Aheet on Pag/e\4 on the continuation sheet on Page 4.
5. AUDITEE INFOR ATION 6. PRIMARY AUDITOR INFORMATION
R (To be completed by auditor)

a. Auditee hame a. Primary auditor name
RANDALL/COUNTY, TEXAS DOSHIER, PICKENS & FRANCIS, LLC

b. Audlte ess /ANumbe and&@) b. Primary auditor address (Number and street)
501 16TH STREET ITE 301

PO BOX 9938

City ‘\_/ City
CANYON AMARILLO

State ZIP + 4 Cdde A A State ZIP + 4 Code ~

TX 709 [0 n/5 TN\ TX 70005
c. Auditee contact c. Primary auditor contact

Name Name

KARON KANTOR HENRY DAVIS

2\

Title itle

COUNTY AUDITOR PARTNER
d. Auditee contact telephone \) d. Pyifmary auditor contact telephone

(s06 ) 468 — 5530 ) 806 ) 373 — 3011

e. Auditee contact FAX / . PWoywtact FAX
(806 ) 468 — 5529 NSOG 376/ — 8126
f. Auditee contact E-mail \/ . Ph -mail
KKANTOR@RANDALLCOUNTY.ORG

g. AUDITEE CERTIFICATION STATEMENT - This is
to certify that, to the best of my knowledge and belief, the
auditee has: (1) engaged an auditor to perform an audit
in accordance with the provisions of OMB Circular A-133
for the period described in Part I, Items 1 and 3; (2) the
auditor has completed such audit and presented a signed
audit report which states that the audit was conducted in
accordance with the provisions of the Circular; and, (3)
the information included in Parts 1, Il, and Il of this
data collection form is accurate and complete. | declare
that the foregoing is true and correct.

form by the auditor based or

package. The auditor has not performed a

Auditee certification Date procedures in connection with the comp
ELECTRONICALLY CERTIFIED 2/2312011 7a. Add Secondary auditor inform
Name of certifying official 100Yes 2XINo
b. If "Yes," complete Part I, Item 8 on thyconti
KARON KANTOR sheet on page 5.
Title of certifying official Auditor [certification ate

\COUNTY AUDITOR ELECTRONICALLY CERTIFIED 22412011 J




INTERNET REPORT ID: 414007 VERSION: 2 Primary EIN: | 75|~ | 6/0]0]1]1]2 [0
PART Il FINANCIAL STATEMENTS (To be completed by auditor)

1. Type of audit report
Mark either: 1 X] Unqualified opinion OR

any combination of: 2 [] Qualified opinion 3 [] Adverse opinion 4 [] Disclaimer of opinion

2. Is a "going concern" explanatory paragraph included in the audit report? 1 Yes 2[XINo

3. Is a significant deficiency disclosed? 1 Yes 2[XINo

4. Is a material weakness disclosed? 1[JYes 2[XINo

5. Isa matenMce disclosed? 1L]Yes 2XINo
PM DEﬁAL PROGRAMS (To be completed by auditor)

Does thenauditgh’s report include a statement that the auditee’s financial
ents\

ude gepartments, ncies, or other organizational units
0g $500,000 or more%zgg&qlafwards that have separate A-133

audits which are nbt includedh this aud{? (AICPA Audit Guide, Chapter 13) 1 Yes 2XINo
2. What is the dollar thres tingu A and Type B programs?
et Clglar /&/1 /g/ m $ 300,000

3. Did the audlte qua sa Io -risk audﬂee”jj .530) 1[JYes 2XINo

4. s a significant deficiency dlsq/osedm .510(a)(1)) 1 Yes 2XINo
5. Is a material weakness dISC|4$\ed /)r anﬂom .5Y0(a)(1)) 1dYes 2X]No

6. Are any known questioned costs reportéd’? {_ .510(a)(3) o k&){ 1 Yes 2XINo

7. Were Prior Audit Findings related to direet fu wn in the SyrMimary 3chedule of
Prior Audit Findings? (§___.315(b)) 1[JYes 21X No

8. Indicate which Federal agency(ies) have current'year audlt {
in the Summary Schedule of Prior Audit Findings related tg

98 [] U.S. Agency for Inter- 39 ] General ServicesSadminj 19 [] U.S. Department

national Development 93 ] Health and Human of State
10 L1 Agriculture 97 L] Homeland Security 20|l | ransportation
23] Appalachian Regional 14 [J Housing and Urban )W ey
Commission Development 4[] Veterans Affairs
11 ] Commerce 03 L] Institute of Museum and 00 ] None
94 [] Corporation for National Library Services [J Other — Specify:
and Community Service 15[ ] Interior A\ |
12 [] Defense 16 L] Justice >
84 [ ] Education 171 Labor /\ |
811 Energy 09 ] Legal Services Corporation
66 ] Environmental 43 [] National Aeronautics and
Protection Agency Space Administration

N /
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