
I AUDm OF STATES, 
fa? Fi4 m l  Year Endlnm Dates in 2 0 0 4 . ~  or ZQO6 I 

I 

S. Audltoe kbntliication Numbers 
a. Primary Employer Identification Number (EIN) b. Are multiple ElNs covered in this report? 1 Yes 2 NO 

c. If Part I, Item 5b = 'Yes," complete Part I, Item 5c 
on the continuation sheet on Page 4. 

1. Fiscal period ending date for this submission 

F i l  Period End Dates Must 
Be In 2004,2005, or 2006 

3. Mi period covered 

i iXl Annual 2 Biennial 3 Other - 

2. Type of Circular A-133 audii 

i Single audii 2 Program-specific audii 

A FEDERAL Date recehred b 
COVERUYENT ~ederal d e a r i n g L  
USE ONLY 

d. Data Universal Numbering System (DUNS) Number e. Are munlple DUNS covered in this report? i Yes 2 NO 

m- m 1. If Part I, Item 50 = "Yes," complete Part I, Item 5f 
on the mntlnuatlon sheet on Page 4. 

3068 ~ o n ~ f e l l o k  Drive, ~u i ld inb  2 
I 

P. 0. Box 956 I I I I en, 

6. AUDITEE INFORMATION 

1 a. Auditee name I I Hancock County 
b. Audilee address (Numbsr and street1 

I I ~ a v  St. Louis I I Jackson I 

7. AUDITOR INFORMATION (To be completed by a&rJ 

1 a. Auditor name 
Office of the Stale Auditor 

b. Audiior address (Number and street) 

Slate I MS 
I I I I I I I I  I 1  

c . Audiior amtact 

State 
MS 

z'p+4- 

c . Audiee contacl 

g 3 

I 
. 
Chancery Clerk 

d. A u d i i  contact telephone 
( 22s 1 467 - a n d  

Name 

Tim Kellar 

. 
Managing Auditing Accountant 

d. Audiior contact telephone 

Kathy Albritton I Nam Tile 

5 

g. AUUI#TEE CERTIRCAlWN STATEYEWT - This is to 
that, to the best of my knowMge and Misf, the audiitee 

has: 1) engaged an audiior to per lm an audii in accordance T 
wilhthepmkiomofOMBCiiarA-133fortheperiod 
desaibed in Part I, Items 1 and 3; (2) ihe aud~Ior has cnmlJeted 
such audii and p r m e d  a signed audi repat W i  slates that 

0 2 

e . Audiiee mntact FAX 

( ) - 
f. Audiiee contact E-mail 

the audii was caducted in a&nce with the povisions d the 
Circular, and, (3) the information included In Put. I. It. and Ill 

- 

e . Auditor contact FAX 

( 1 - 
f. Audiior m t a c t  E-mail 

of itis &data d & o n  form is accurate and complete.1 declare 
thaitheforewinaisinmandaxrect. 

Date 

.2 181m M th Y 

- 
( Printed  ame el of certiing official 

7 i m o ~ ~ y  A .  KELLAR 
Printed Tile of certtIying o t f i l  

B- AUDITOR STATEUENT - The data elemenis and 
infamation included in thii t o m  are limiled to those prescribed 
by OMB Ciidar A-133. The information included in Parts II and 
Ill of the form, except for Part Ill. Items 7.8, and 9a-91, was 
tansferred from the auditof's report(s) tor the pericd descised 
in Parl I, items 1 and3,andbnotaruktlMetorsuch 
repork. The auMor has not perlormed any audib' pocedures 
since the date of i h ~  auditor's report(=). A mpy of% repwting 
padcage required by OM0 Circular A-133, M i  indudes the 
mmplete audiw's report(s), is available in its entirety fmm the 
audiw at the address vided in Parl I of this fwm. As 
reqAred by OM0 CircuF~-133, the intomration in Parts II 
and HI d thii form was entered in this form by the au&m 
based on information induded in the mfmling package. The 
auditor has not performed any a d d i i  auditing pmcekrres in 
mnnection with Uw compMon d Ms form. 

Date 
Month 

u 



Primary EIN: ~ 6 ~ 4 ~ - 1 6 1 0 ) 0 1 0 1 4 / 2 0 ~  

1. Type of audit report 

Mark either: 1 0 Unqualified opinion OR 
any combination of: 2 Qualified opinion 3 q Adverse opinion 4 Disclaimer of opinion 

2. Is a "going concern" explanatory paragraph included in the audit report? i n y e s   XINO NO 

3. Is a reportable condition disclosed? I q Yes 2 IX] No - SKIP to Item 5 

4. Is any reportable condition reported as a material weakness? i n y e s  ~ O N O  

1. Does the auditor's report include a statement that the auditee's financial 
statements include departments, agencies, or other organizational units 
expending $500,000 or more in Federal awards that have separate A-133 
audits which are not included in this audit? (AICPA Audit Guide, Chapter 12) i n y e s  ~ [ N N o  

2. What is the dollar threshold to distinguish Type A and Type B programs? 
(OMB Circular A-133 5- .520(b)) 

$300,000 

3. Did the auditee qualify as a low-risk auditee? (9- ,530) i n y e s  ~ [ X J N O  

4. Is a reportable condition disclosed for any major program? (§ - .510(a)(l)) I [7 Yes 2 No -SKIP to Item 6 

5. Is any reportable condition reported as a material weakness? (5 - .510(a)(l)) I q yes 2 17 NO 

6. Are any known questioned costs reported? (§ - .510(a)(3) or (4)) i n y e s  IN XI NO 
7. Were Prior Audit Findings related to d l m t  funding shown in the Summary Schedule of 

Prior Audit Findings? ( § . 3 1 5 ( b ) )  l I X ] ~ e s  2 0 ~ 0  

8. Indicate which Fadoral agency(ies) have current year audit findings related to d l m t  funding or prior audit findings shown 
in the Summary Schedule of Prlor Audit Findings related to direct funding. (Mark (X) all that apply or None) 

98 q U.S. Agency for Inter- 83 [XI Federal Emer ency 1 43 [7 National Aeronautics and 96 q Social Securii 
national Develooment Manaaement aencv S~ace Administration Administration 

lo q Agriculture 
2s Appalachian Regional 

Commission 
11 Commerce 
44 [7 Corporation for National 

and Community Service 
12 [7 Defense 
84 Education 
el Energy 
w [7 Environmental 

Protection Agency 

" " .  
34 q General Services Administration 
93 [7 Health and Human Services 
47 [7 Homeland Security 
14 Housing and Urban 

Development 
03 Institute of Museum and 

Libraw Services 
is Interior 
16 q Justice 
17 [7 Labor 
oa [7 Legal Services Corporation 

84 [7 National Archives and 19 [7 U.S. Department 
Records Administration of State 

05 [7 National Endowment for 20 Transportation 
the Arts 21 [7 Treasury 

06 [7 National Endowment for 82 13 United States 
the Humanities Information Apencv - .  

47 [7 National Science 64 Veterans Affairs 
Foundation 

oo [7 None 
07 [7 Office of National Drug 

Control Policy Other - Specify: 

se [7 Small Business 
Administration 

I I 

Each agency identified is required to receive a copy of the reporting package. ' I  
( In addition, one copy each of the reporting package is required foc I 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  the Federal Audit Clearinghouse archives 
and, if not marked above, the Federal cognizant agency . . . . . . . . . . . . . . . . . . . . . . . . . . .  13 

. . . .  I Count total number of boxes marked above and submit this number of reporting packages a I 
Page 2 FORM SF-SAC (5-2W) 



'See Appendix 1 of instructions for valid Federal Agency twdgit prefixes. 
'or other identifying number when the Catalog of Federal Domestic Assistance (CFDA) number is not available. (Sea Instructiofts) 
If major program is marked 'Yes,' enter only one Mer (U = UnquallRed opinlon, 0 = OuaWRed oplnlon, A = Adverse opinbn, D = Disdaimer of ofhiin) axresponding to lim 
type of audil report in the adjacenl box. If maj6-m is marked 'No,' leave the type of eudit repal bor blank. 

Primary EIN 

' Enterlhe lelW(8) d all type@) of compliance requiremenl(s) that y to audit fndioga (i.e.. nonxlmpfiance, r e p m a  conditions (including medal  weaknesses), questioned 

A. Activities allowed or unallowed E. Eligibility 
"P' costs, haud, arid Other items reported under 5- .510(a)) reported or each Fedemi program. 

I. Procurement and suspension L. Reporting 
B. Allowable costs/cost ~rinciples F. Equipment and real property management and debarment M. Subrecipient monitoring 
C. Cash management 
D. Davis - Ba&n Act 

\ SNIA for NONE 

10. AUDIT 

Type@) of 
compliance 

requ~rement(s)~ 

(a) 

A.6 D.F.G,L,M,N 

A,B,G,J,L,N 

A,B,L,N 

0 

0 

0 

0 

0 

0 

NEEDED, PLEASE 

G. Matching, level of effort; eaimarking J. Program income N. Special tests and provisions 
H. Period of avalability of Federal funds K .  Real property acquisition and 0. None 

relocation assistance P. Other 

Direct 
award 

(f) 

i 0 Y e s  
N o  

1 0 Y e s  
2 0 N 0  

I D y e s  
2 0 N o  

1 0 Y e s  
ZMNO 
1 0 Y e s  
2 5 N 0  

1 0 Y e s  
2mNo 

1 0 Y e s  
. ~ z ~ N o  

1 0 Y e s  
002kdNo 

1 0 Y e s  
~ O N O  

i n y e s  
2 D N o  

IF 

Amount 
expended 

(0) 

$ 3203713 . 

$ 4941594 ., 

$ 460'000 .00 

$ 
171470 .a0 

$ 1701800 ., 

$ 35p021 .m 

$ 
23243 

$ 4*782 

$ 147237 ., 

$ ., 

9. FEDERAL AWARDS 
CFDA Number - 

Federal ' 
~gency ~ r t ~ s ~ m ~  
PreCul 

I (a) . (b) 
I I 

1 1 1 I 419 
1 I '  

2 1 0 1 205 
I .  

I I 

9 1 7 1 036 
I i m  

I I 
1 1 6 1 523 

I 

I I 
1 1 6 I 579 

I 1 .  

I I 
1 1 6 1 588 

I .  

1 1 6 1 592 
I 

I I 

1 I 6 I 727 
I I -  
' I 

I 
I I 

, 1.  

FINDINGS 

Aud~t finding 
reference 

number(s)S 

(b) 

05-1 

05-1 

05- 1 

N/A 

N/A 

N/A 

N/A 

N/ A 

N/A 

PHOTOCOPY 
THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM, 

AND SEE INSTRUCTIONS 
TOTAL FEDERAL AWARDS EXPENDED + 

$ 1,519,860, 

EXPENDED 
Research 

and 
develop 

ment 
(C) 

I q Yes 
2W NO 

1 q Yes 
Z Q N O  

1 D y e s  
2 0 ~ 0  

1 q Yes 
2 0 N o  

1 q Yes 
2SNO 

1 q Yes 
2mN0 

1 D y e s  
Z ~ N O  

1 q Yes 
zmN0 

1 q Yes 
2 • NO 

I q Yes 
2 0 N 0  

Major 

MBpr 
program 

(£4) 

1QYes 
Z D N O  

1ldYes 
Z O N O  

I U Y e s  
2 n N o  

i n Y e s  
~ Q N O  

1 n Y e s  
2mN0 

1 0 Y e s  
2mNo 

i D Y e s  
2QNo  

1 0 Y e s  
2MNo 

i D Y e s  
z i d ~ o  

1 0 Y e s  
n n N o  

ADDlllONAL 

DURING FISCAL YEAR 

Name of Federal 
program 

(d) 
Coastal zone management admlnlstrat~on 
awards 

H~ghway planning and construction 

Disaster grants - publ~c assistance 

Juven~le accountablllty lncentlve block grants 

Edward Byrne memor~al formula grant program 

Violence against women formula grants 

Local law enforcement block grant program 

Enforcing underage drinklng laws program 

State domestlc preparedness equ~pment 
support program 

program 

ataudrt 
repcrt 

(h) 

D 

D 

LINES ARE 


