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U.S. DEPT. OF COMM.— Econ. and Stat. Admin- U.S. CENSUS BUREAU
ACTING AS COLLECTING AGENT FOR
OFRACE OF MANAGEMENT AND BUDGET

Data Collection Form for Reporting o
AUDITS OF STATES, LOCAL GOVERNMENTS, AND uon-mosrr ORGANIZATIONS

for Fiscal Year Ending Dates in 2004, 20085, or 2006

}

Complete this form, as required by OMB Circular A-133, *Audits

of States, Locat Govemments, and Non-Profit Orgamzahons

Federal Audit Clearinghouse
1201 E. 10th Streel
Jeffersonville, IN 47132

GENERAL INFORMATION (To be completed by audrtee, except for tems 4 and 7)

1. Fiscal period ending date for this submission 2. Type of Circular A-133 audit
Month —Day . Year | L el Period End Dates Must K si & 20 ific audt
09 / 30 /05 BemI:ﬁ A 70005, of s 1X] Single audit 2| Program-specific augit
3. Audit period covered 4. FEDERAL Date recelved b
GOVERNMENT Federal clearing
1X] Annual  2[ Biennial  3[] Other - Months USE ONLY
3. Auditee ldentification Numbers
a. Primary Employer Identification Number (EIN) b. Are multiple EINs covered in this report? 1[JYes 2EINo
_ c. If Parti, tem 5b = "Yes," completa Part I, Hem 5¢
6|4 6lc|ojo[4]2|0 on the continuation sheet on Page 4.
d. Data Universai Numbering System {DUNS) Number e. Are muttiple DUNS covered in this report? 1] Yes 2[XNo
_ _ 1. i Part |, tem 5a = "Yes," complete Part {, ltem 5f
on the continuation sheset on Page 4.
6. AUDITEE INFORMATION 7. AUDITOR INFORMATION (7o be completed by auditor

a. Audites name
Hancock County

a. Auditor name
Office of the State Auditor

b. Auditee address '(Number and strest)

b. Auditor address (Number and street)

3068 Longfellow Drive, Building 2 P. 0. Box 956
City City
Bay St. Louis Jackson
S Stat
1';!; ZIP +4Code (4| g5]|2]0|— Gg ZIP+4Code 4 1g]2]ol5(-]lol2]0 |5
¢. Auditee contact ¢. Auditor contact
Name Name
Tim Kellar Kathy Albritton
Title Title
Chancery Clerk Managing Auditing Accountant

d. Auditee contact telephone
(228) 467 — 5404

d. Auditor contact telephone
{601) 477 — 3066

©. Auditee contact FAX

( ) -

a. Auditor contact FAX

( )

f. Auditee contact E-mail

f. Auditor contact E-mail

9. AUDITEE CERTIFICATION STATEMENT - This is to

ify that, to the best of my and belief, the audilee
has: {1) engaged an audilor to periorm an audit in accordance
with the provisions of OMB Circular A-133 for the period
described in Part |, tems 1 and 3; (2} the auditor has compieted
such audit and presented a signed audit repori which statas that
the audil was conducted in accordance with the isions of the
Circular; and, (3} the information included in Parts I, I1, and Il
of this data collection form is accurate and complets. | declara
that the foragoing is true and comect.

Slgnature of cenlfymg official Date

A/l 1 7.7

Printed Name/of certrrymg official

TimotHy A. KELLAK

AUDITOR STATEMENT - The data elements and
imormation included in this form are limitad to those prescribed
by OMB Circular A-133. The information included in Parts Il and
lll ot the form, except for Part Ill, items 7, 8, and 9a-9t, was
transferred from the auditor’s repon(s) for the period described
in Part |, items 1 and 3, and Is not a substitute for such
reports. The auditor has not performed any auditi proceduras
since the date of the auditor's report(s}. A copy of n#le

package required by OMB Circular A-133, which |ncludes 1he
complete auditor's repori(s), is available in its entirety from the
auditee at the address provided in Part | of this form. As
required by OMB Circular A-133, the information in Parts it
and HI of this form was entered in this form by the auditor
based on information included in the reporling package. The
auditor has not performed any additional auditing procedures in
connaclion with the completion of this form.

Printed Titie of certifying official
CHancerY CLERK

Date

Momh Da Year -/

gy\ure of auditor ; i %




Primary EIN: 6]4|-16/0]0/0/4]2 )0

MO FiNaNCIAL STATEMENTS (To be compieted by auditor)

1. Type of‘a'udit report

Mark either: 1 [0 Unqualified opinion OR

any combination of: 2 (] Qualified opinion 3 [] Adverse opinion

4 X Disclaimer of opinion

10 Yyes 2XINo

Is a reportable condition disclosed?

2. Isa "going;g:oncern" explanatory paragraph included in the audit report?

\

3. 10 Yes 2XINo-SKIPIoitem5
4. Is any reportable condition reported as a material weakness? 1[JYes 2[INo
5. Is a matenial noncompliance disclosed? 10 Yes 2(XINo
FEDERAL PROGRAMS |{To be completed by audHor)

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) 10 Yes 2[X No
2. What is the doilar threshold to distinguish Type A and Type B programs?

(OMB Circular A-133 §___ .520(b)) 7 $ 300,000
3. Did the auditee qualify as a low-risk auditee? (§___ .530) 10Yes 2XINo
4. s a reportable condition disclosed for any major program? (§ ___ .510{a)(1)) 100Yes 20XINo~SKIP to item 6
§. Is any reportable condition reported as a material weakness? (§ ___ .510{a)(1)) 10Yes 2[No
6. Are any known guestioned costs reported? (§ ___ .510{a)(3) or (4)) 10 Yes 2[XINo
7. Were Prigr Audit Findings reiated to direet funding shown in the Summary Schedule of

Prior Audit Findings? (§___.315(b)) 1 X Yes 2 No
8. Indicate which Federal agency(ies) have current year audit findings related to direet funding or prior audit findings shown

in the Summary Schedule of Prior Audit Findings related to direet funding. (Mark (X) afl that apply or Nons)

ea[] U.S, Agency for Inter-  e3[X] Federal Emergency

43 [ National Aeronautics and 96 (] Social Security

national Development Management Agency Space Administration Administration
100 Agricutture 30 [] General Services Administration 86 (] National Archives and 19 (] U.S. Department
23] Appalachian Regional 93] Health and Human Services Records Administration of State
Commission 97 [J Homeland Security os [] National Endowment for 20 L] Transportation
11[J Commerce 140 Housing and Urban the Arts 21 [0 Treasury
9« [] Corporation for Nationa! - Development os [] t}l‘atﬁnal Endowment for  g>|_| United States
and Community Service g3 [J Institute of Museum and the Humanities Information Agency
12 D Defense lerary Services 47 I:] Eg:llﬁggtliosnclence 64 L__] Veterans Affairs
i 150 Interior ) oo ] None
8L Education O] Justi o7 [J Office of National Drug _
81 ] Energy 16 L1 Justice Control Policy [ oOther — Specify:
g6 ] Environmental 17 L Labor s9 1 Small Business | |
Protection Agency 08 [] Legal Services Corporation Administration

Each agency identified is required to receive a copy of the reporting package.

In addition, one copy each of the reporting package is required for:

« the Federal Audit Clearinghouse archives . . .. ... .........c.iuenennenennanann.. X

s and, if not marked above, the Federal cognizant agency

...................

Count total number of boxes marked above and submit this number of reporting packages .. .. II,

Page 2
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¢ ebed

Primary EIN: I6|4‘* 6[0[0]0]4]2]|0

AT reocrac PROGRAMS - Continued
9. FEDERAL AWARDS EXPENDED DURING FISCAL YEAR ] 10. AUDIT FINDINGS
CFDA Number Research Major program .
Federal | o | g2 Name of Federal Amount Direot | [Fres. o] ;:royr?\;g of | Audit finding
I T e A Rl il Il Il
) N C ) al
| ) . \
| 1[0 Yes | Coastal zone management administration 1l]Yes | 1LdYes
1 : 1_: .419 2No |awards , $ 320,713 00l 2BdNo | 20INo D AB.DFGLMN 05-1
! 1[0 Yes |Highway planning and construction 1]Yes | 1[xl Yes
2,0 : 205 2 No $ 494,594 ool 2 No | 2LINo D AB.GJLNN 05-1
— . .
| 7! 1] Yes |Disaster grants - public assistance 4 100 Yes | 1[xl Yes )
9 | 7, .036 2[xI No $ 60.000 00| 2[xINo | 2[CINo D AB,LN 05-1
o 10 Yes |Juvenile accountability incentive block grants ' 100 Yes | 10 Yes
1 !6_1_523 2 No $ 17,470 00| 2No | 2ENo @) N/A
I } .
| 10 Yes |Edward Byrne memorial formula grant program 1lYes | 1[dYes
1 : 6 :.579 2 No 3 170,800 00 2ENo | 2No @) N/A
| | D . .
I 1L} Yes |Violence against women formula grants 1[]Yes | 1[]Yes
1 ! 6 !.588 2[XINo $ 35,021 00| 2lxINo | 2lxINo O N/A
ol [OJYes |Local law enfarcement biock grant program 1OYes | 1[0Yes
1'6 : 592 1 grant prog 2,243 O N/A
: . 2[xINo $ .00]{ 2[xINo | 2{xINo
I . ..
116727 ; % ms Entorcing underage drinking laws program . 4,782 o0 ; %:"gs ; %xgs o N/A
i I ] a
]
l =21 004 1 Yes |State domestic preparedness equipment 10Yes | 11 Yes
9 I 7 . 2[xINo |support program $ 14,237 00| 2XINo | 2[xINo O N/A
: [ 1 Yes 1Yes | 1]Yes
' ONo $ 00{ 20No | 2[0No
| 1 2 :
N IF ADDITIONAL LINES ARE NEEDED, PLEASE PHOTOCOPY
TOTAL FEDERAL AWARDS EXPENDED > 1,519,860 THIS PAGE, ATTACH ADDITIONAL PAGES TO THE FORM,
$ .00y AND SEE INSTRUCTIONS
1See Appendix 1 of instructions for valid Federal Agency two-digit prefixes.
20 other identitying number when the Catalog of Federal Domestic Assistance (CFDA) number is not avallable. (See Instructions)
# 1t major program is marked "Yes,” enter only ong lefler (U = Unqualified opinion, @ = Qualified opinion, A = Adverse opinion, D = Disclaimer of opinion) corresponding to the
type of audit report in the adjacem box. if major program is marked "No," leave the type of audit report box blank.
4 Enter the letter(s) of all of i irement(s) that to audi findings (i.6., noncompliance, ditions (including material weaknesses), ioned
Sl ) et L e o)t 0 g s porcaarcs, ol condirs (ko st
A. Activities allowed or unaliowed E. Eligibility I. Procurement and suspension L. Reporiing
B. Allowabla costs/cost principles F. Equipment and real property managemant and debarment M. Subrecipient monitoring
C. Cash management G. Matching, level of effort, earmarking ‘:( I;roglram '“::t‘;me sition and h(l) S'E:C'al tests and provisions
D. Davis — Bacon Act H. Period of availability of Fedaral funds - neal properly acquisition al . None
\_ 5N/A for NONE relocation assistance P. Other -/




