OMB No. 0348-0057

. U.S. DEPT. OF COMM.~ Econ. and Stat. Admin.- U.S. CENSUS BUREAN
/:::;&)SF SAG ACTING AS COLLECTING AGENT FOR
QOFFICE OF MANAGEMENT AND BUDGET

Data Collection Form for Reporting on

AUDITS OF STATES, LOCAL GOVERNMENTS, AND NON-PROFIT ORGANIZATIONS
for Fiscal Year Ending Dates In 2004, 2005, or 2006

’ Complete this form, as required by OMB Circular A-133, "Audits Federal Audit Clearinghouse

of States, Local Govemments, and Non-Profit Organizations.” 12?,‘.:0':&“;::;::;1 32

GENERAL INFORMATION (To be compieted by auditee, except for Rems 4 and 7}
1. Fiscal period ending date for this submission 2. Typs of Gircular A-133 audht
Month Day Year i i
9 / 30 /04 gﬁlzmo% g&d Eftz%%gﬂust 1[X] Single audit 2 (] Program-specitic audit
3. Audit period covered 4. FEDERAL Date received b
GOVERNMENT  Fedeml clearinghouse
1X] Annual 2[] Biennial 3[] Other — Months USE ONLY
5. Auditee Identification Numbers
a. Primary Employer ldentification Number (EIN} b. Are multiple EINs covered In this report? 1[JYes 2XINo
_ c. If Part |, ltem 5b = "Yes," complate Part |, tem 5c
64 6]0/0j0]2{2)2 on the continuation sheet on Page 4.
d. Data Universal Numbering System (DUNS} Number @. Are multiple DUNS covered In this report? 1 ClYes z2[XINo
- - f. i Part |, tem 5¢ = "Yes," complete Part |, Rem 5f
9|6 6]3|3 9335 on the continuation shest on Page 4.

6. AUDITEE INFORMATION 7. AUDITOR INFORMATION (7o be completed by auditor)
a. Auditee name a. Auditor name
Choctaw County Office of the State Auditor
b. Auditee address (Number and street) b. Auditor address (Numbsr and street)
P. O. Box 250 P. Q. Box 956
City City
Ackarman Jackson
State ZIP + 4 Code State ZIP + 4 Code
MS 319(7(3i5|-|0|2i5]0 MS 3]9:2{0(5]|-10(2]|0|5
¢. Auditee contact ¢. Auditor contact
Name Name
Dan Threadgill Lisa M. Michelletti
Titls Title
Chancery Clerk Managing Auditing Accountant
d. Auditee contact telephone d. Auditor contact telephone
(662) 285 — 6329 (601) 663 — 0626
8. Audites contact FAX 0. Audlior contact FAX
(662) 285 — 3444 ( ) -
t. Audites contact E-mail . Auditor contact E-mail
9. AUDITEE CERTIFICATION STATEMENT - This is 1o 9. AUDITOR STATEMENT - The data elemsnts and
certify that, to the best of my knowledge and belief, the audilee information included in this form are limited to those prescribed
has: (1) engaged an auditor 1o perform an audit in accordance OMB Clrcular A-133. Tha infermation included in Parts Il and
with the provisions of OMB Circular A-133 for the period IIl of the form, except for Part i, kems 7, 8, and %a-9f, was
described In Pan |, Hems 1 and 3; (2) the auditor has completed transferred from the auditor’s report(s) for the pericd described
such audit and presented a signed audt report which stales that in Part |, tems 1 and 3, and Is not a substitute for such
the audit was conducted in accordance with the provisions of the raports. The auditor has not performed any auditing proceduras
Circular; and, (3) the information included in Parts I, I1, and Il since the date of the auditor's repon(s‘}_ A copy of the raporting
of this data coliection form is accurate and compiete. | declare package required by OMB Circular A-133, which includes the
that the foragoing is true and comecl. complete auditor’s report(s), ig;vailable in its entirety Ar;)m the
: . i Date auditee at the addrass provided in Part | of this form.
Signature cﬁ_@ ifying pft{cial Manth Day Year required by OMB Circular A-133, the information in Parts il
/ %‘ / Sy | Ol and N of this form was enterad in this iorm by the auditor
- - — based on information included in the reporiing package. The
Printed Name of cemiy#»g official auditor has not performed any additional auditing proceduras in
Don Threadgill connection with the completion of this form.
i i ifyi ici Signatura of auditor Date
Printed Title of cerifying official g ! . Mo Bﬁ Da'!’ Year
Chancery Clerk g\ e TR M bt D O Ok




Primary EIN:

FINANCIAL STATEMENTS (To be compieted by auditor)

. Type of audit report
Mark either: + 1 Unqualitied opinion OR

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

2. Is a "going concern” explanatory paragraph Included in the audit report?

10ves 2KINc

3. Is a reportable condition disclosed?

1XYes 200No-SKIPtoitsm 5

4. is any reportable condition reported as a material weakness?

1R yves 200No

5. Is a material noncompliance disclosed?

1dves 2XINo

. Usd (Bl FEDERAL PROGRAMS (To be completed by auditor)

1. Does the auditor's report include a statement that the audites’s financial
staternents include departments, eg@neles or other organizational units
axpanding $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) 10Yes 2[XI No
2. What is the dollar threshold to dlstmgwsh Type A and Type 8 programs?

(OMB Circular A-133 §___.520(b)) $300,000
3. Did the auditee qualify as a low-risk auditea? (§___ .530) 10ves 2[XNo

4. Is a reportable condition disciosed for any major program? (§ ___.510{a}(1})

1®lves 200No-8KIPto ftem 6

5. Is any reportable condition reported as a material weakness? (§ ___ .510{a}{1))

1BYes 200No

6. Are any known questionad costs reported? (§ ___ .510(a)(3) or (4)) 1Xves 200No
7. Were Prior Audit Findings related to direet tunding shown in the Summary Schedule of
Prior Audit Findings? {§___.315(b)} 10Oves 2XNo

\_

8. Indicate which Federal agency(les) hava currant year audit findings related to dlreet funding or prior audit findings shown
in the Surnmary Schedule of Prior Audit Findings related to direct funding. (Mark (X) ail that apply or None)

98 [] U.S. Agency for Inter- 83 ] Federal Emergency 43 [] National Aeronautics and sa [] Social Security
national Development Managemant Agency Space Administration Administration
10 ] Agriculture 39 [] General Services Administration  8s [] National Archives and 19 [] U.S, Department
23] Appalachlan Regional 83 [] Health and Human Services Records Administration of State
Commission 6701 Homeland Security 0s (] National Endowment for 20 L1 Transportation
11 ] Commerce 14 Housing and Urban the_A"s 21 [ Treasury
g4 [] Corporation for National Development os [] f‘:]ahﬁnal Endowmentfor g5 [ United States
and Gommunity Service o3 [] Institute of Museum and the Humanities Information Agency
12[] Defense Library Services ar[] 2333333 Slslence 63 [] Veterans Affairs
. o
; 15[ Interior 00 [X] None
84 [] Education 0 Justi o7 [J Office ot National Drug X o
81 [] Energy 16LJ Justice Gontrol Poicy [J Other — Specify:
66 (] Environmental 1701 Labor so [] Small Business I |
Protection Agency os [] Lagal Services Corporation Administration l I
Each agency identified is required to recelve a copy of the reporting packags.
in addition, one copy each of the reporting package is required for:
e the Federal Audit Clearinghouse archiVes . . . .. .... ... i ve e .. X
« and, i not marked above, the Fedaral cognizantagency ............ ... .. X
Count total number of boxes marked above and submit this number of reporting packages . ... |I|

Page 2

FORM SF-SAC (5-2004)
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