GEORGIA DEPARTMENT OF HUMAN RESOURCES
GEORGIA DEPARTMENT OF JUVENILE JUSTICE
ANNUAL COST REPORT - State Fiscal Year 2009

(Provider's Fiscal Year Ended In 2008)

REPORTING PERIOD (Exp: 1/01/07 TO 12/31/ FROM TO

AGENCY NAME

AGENCY ADDRESS

AGENCY CITY

AGENCY STATE

ZIP

AGENCY PHONE # (Exp: 4045551212)
AGENCY FAX # (Exp: 4045552121)
AGENCY E-MAIL ADDRESS

PROGRAM NAME

PROGRAM VENDOR NUMBER
PROGRAM SITE ADDRESS

PROGRAM CITY

PROGRAM STATE

PROGRAM ZIP

PROGRAM PHONE # (Exp: 7775551111)
PROGRAM FAX # (Exp: 7705552222)
PROGRAM E-MAIL ADDRESS

Program Type IHardware Secure

( X only one ) (Y or N)
CCl dndieate-with-X
Maternity
Second Chance

Teen Development

Camp

CPA

Specialized Residential (DJJ)

HEEE

_IOthar (Specify)

Program Category

( X only one )
Private Non-Profit
Private For-Profit
Public

l CERTIFICATION OF ACCURACY

|Person Completing Form Date
Signature
Phone # (Exp: 7705553333)
Fax # (Exp: 7705554444)
E-Mail

Authorized Agency Rep Date
|Signature

Phone # (Exp: 7705556666)
Fax # (Exp: 7705557777)

E-Mail Address

Certifying Auditor Date

|Signature

Phone # (Exp: 7705558888)
Fax # (Exp: 7705559999)
E-Mail Address
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Program Name:
Program Vendor Number

CONTRACT SERVICES COST DETAIL

Il. Contractor, Consultant & Column 1 Column 2 Column 3 Column 4 Column 5§ Column 6
Personal Services Cost Annual or Direct Program Allocated Allocation Hours Worked Computed
(Specify) Total Cost Amount Amount Basis In Program FTE

hPayments to Foster Parents $0 XXX XXX XXX XXXXXX

IPayments For Respite (feeds from Separate Tab) $0 FOORRR PN HROXK KON X0

IDIrect Care Staff - (Should Be For Relief Only) $0 KO KAPRAK 2000008
Nurses (non-Medicaid Billable) $0 0.00
Human Service Professionals (CCI Only) $0 0.00

$0 KAXXXXX XXXKKX

$0 XXAHAKXX HXXXKX

$0 XXXXXX XXXXXX

$0 HOXOXKKX b 9.9.4.9.6.4

$0 XXXXXX XXXXXX

$0 XXXXXX KXXXXX

$0 XXHKAKKX HKXKXKX

$0 KXXXXX HXHKHKXX

$0 XXXXXX KXKXXX

$0 KXXXXX XXXXXX

$0 KXXHKAKX KOOXXX

$0 XXXXXX b 9.0.0.0.9.4

$0 XXXXXX p9.0.9.0¢.4

$0 KAXAXAKX b 9.0.0.0 0.4

$0 HAXHXXX HXAKKXX

$0 XXAKXXX XXXXXX

$0 p0.0.9.0.6.4 XXXXXX

$0 HOOOXX 1 9.9.0.9.4.4

Total Contractor Costs $0 I | $0 $0 0.00 I O.(M




Program Name:
Program Vendor Number

III. PROGRAM COST DETAIL

A. Consumable Supplies and Column 1 Column 2 Column 3 Column 4
Miscellaneous Expenses Annual Direct Program Allocated Allocation
Cost Amount Amount Basis
A. Office Supplies
$0
B. Postage
$0
C. Printing
$0
D. Telephone
$0
E. Program, Vocational, and Craft Supplies
$0 XXXXXX XXXXXX
F. Health and First Aid Supplies 50 XXX OO
G. Food & Beverage
$0
H. Household & Janitorial Supplies $0
I. Children's Allowances/Gifts
$0 XXHXXXX XXXXXX
J. Children's Clothin
9 $0 XXXXXX XXXXXX
K. Children's Incidentals
$0 HXXXAKX XXX
L. Activities / Outings For Children $0 XXX SOOOXX
M. Children's School Supplies
$0 XHXRXX XXX
N. Children's After-School 5 XXXXXX XXXXXX
0. Professional Dues, Subscriptions, etc. $0
P. Liability Insurance
$0
Q. Training/Conference Costs %0
R. Other (specify) >>>>
$0
S. Other (specify) >>>>
$0
T. Other (specify) >>>>
$0
lil. A. Total Consumable $0 $0 $0
IIII B. Indirect Agency Costs * $0 | _* Indirect Agency Costs From Attachment A

MAY NOT EXCEED 15% OF TOTAL Allowable EXPEN$

Calculated Percentage

#DIVI0!




Program Name:

Program Vendor Number 0
PROGRAM COST DETAIL
COST ITEM ANNUAL COST Column 2 Column 3 Column 4
Direct Program Allocated Allocation
1. Allowable Occupancy Cost Detail Amount Amount Basis

% sq foot

A. Mortgage Interest $0 % sq foot

B. Rent/Lease $0 % sq foot

C. Building Insurance $0 % sq foot

D. Utilities $0 % sq foot

E. Property Tax $0 % sq foot

F. Maintenance & Repair $0 % sq foot

G. Other (Must Specify). >>> $0 % sq foot

Total Occupancy Cost $0 $0 $0 —
2. Travel Cost Detail

A. Purchased Transportation For Client $0 XXXX XXXX

B. Agency Vehicle Operating Cost $0

C. Agency Vehicle Insurance $0

D. Staff Mileage Reimbursement - NON Traning

Related (see Comsumables Line ltem "Q") $0

E. Transportation Rental $0

F. Other (Must Specify) >> $0

Total Travel Cost $0 $0 $0 -
Rein
3. Equipment Cost Detail

A. Vehicle/Equip. Loan Interest $0

B. Rental & Maintenance of Equipment (Not Vehicle) $0

C. Vehicle Lease $0

D. Depreciated Equipment $0

Total Equipment Cost $0 $0
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Program Name:
Program Vendor Number

COST REPORT AND AUDIT RECONCILIATION

[Revenue Totals Cost Report
USDA $0
Other Federal $0
DFCS Per Diem (while In Residence) $0
|DFCS Per Diem (while in Respite) $0
DFCS Per Diem (while in PRTF, CSP, etc. -

excludes home visits, etc.) $0
DFCS reimbursements non-perdiem $0
MAAC (Multi- Agency Alliance for Children) $0
DJJ Per Diem $0
Division of Mental Health $0
Other (local governments, other states, privs $0
Private $0
Total Program Revenue per Cost Rpt. $0
Must explain revenue variance if

+/- 5% of total program cost.

Submit separate document with

explanation along with Cost #DIV/0!
Program Revenues per Audit - ENTER

Variance $0 |

[Program Cost Totals Cost Report
Personnel (pg 2) $0
Contracts (pg 3) $0
Consumables (pg 4) $0
Indirect (pg 4) $0
Occupancy (pg 5) $0
Travel (pg 5) $0

|Equipment (pg 5) $0
Total Program Cost per Cost Report $0

ILess revenue offsets $0
Unadjusted Per Diem Cost* #DIV/O!
Adjusted Per Diem Cost** #DIV/0!

If B22 = Error, Total Program

Cost per audit is less than

reported. Correct The Cost

Report Before Submitting ! OKAY
|Program Cost per Audit -ENTER

Variance $0

**Adjustment Based on Minimum Utilization Factor of 80% (Applicable to CCls Only)

Please explain any variances (other than those due to rounding). Attach additional pages/worksheets if necessary.

Variance Total

1) Bad Debt

2) Contingencies

3) Contributions/Donations
4) Entertainment

5) Building Depreciation
6) Fines/Penalties

7) Fund Raising

8) Investments

9) Prohibited Activities

10) Organizational Costs
11) Lobbist Support

12) Other - Must Explain
13) Other - Must Explain

UnExplained Variance

$0

* Note: Child Caring per diem costs subject to utilization adjustment to 80% of licensed capacity: not reflected in this calculation

$0

1) Interest Income

2) Revenue In Kind

3) UnReported Grants

4) Endowments

12) Other - Must Explain

13) Other - Must Explain

UnExplained Variance |

$0]




Program Name: 0

Program Vendor Number 0

Attachment A

Detail of Indirect Agency Costs

Allowable Costs Total Allocated |Allocation
Description Cost Basis*

Salary

|Benefits

IQccupancy

Travel

Training

|Liability Insurance
Consummable Supply

TOTAL INDIRECT AGENCY COST $0 _

* for example %this program of total direct costs for agency: MTDC
applied to allowable administrative costs

MAY-NOT EXCEED 15% OF TOTAL EXPENSE -
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