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be submitted to the CPA firm that prepared the document. The name and address of the
CPA firm appears in the document.



268 Eden Main Street Telephone: 662-528-2257

Yazoo City, MS 39194 E-+mal. hoganieldsha@yahoo.com
™
~ACN
L4
. Lekisha Hogan
Mayor of Eden
April 14,2018
Office of the State Auditor
P.O. Box 956
Jackson, MS 39205
Re: Village of Eden’s annual applications for exemption from audit
Accompanying this letter is a copy of the annual applications for exemption from audit of the Village of \

Eden, Yazoo City, Mississippi, for the fiscal years ending September 2013, 14, 15, and 16. We could not
complete fiscal year 2017 due to the retirement of our CPA, Artis Russel. The submission of said
applications for audit exemption are in accordance with state directive issued in correspondence dated
February 13, 2012 to Village of Eden’s former City Clerk, Shirely Vickers, referencing Code Annotated
Section 21-35-31. '

We are submitting the applications for audit exemption to bring Village of Eden current. We are in the
process of securing a new Certified Public Accounting Firm to complete the FY 17 application for audit
exemption. The accounting firm of JD CPA, PLLC Firm#7508 have been selected. We will forward FY 17
application for exemption from audit as soon as it is completed.

We are submitting the applications for audit exemption because Eden generate less than $100.000 in
revenue and a single audit would cause the Village of Eden a tremendous hardship. If you should have
questions or need additional clarification, please do not hesitate to contact our newly appointed
municipal clerk, Walter Jones at 601-201-6843. Thank you for your time and attention to this
correspondence and submission of applications for audit exemption.

SINCERELY,
MAYOR CR&XI@WM%,\_/
ALDERMAN/ "=

-ALDERMAN__,

ALDERMAN ‘//%Mé Az/v;ﬂ‘
ALDERMAN

ALDERMAN n

CLERK 2.




, FROM. FOR MUNICIPALITIES WIT
EXPENDITURES OF $100,000 OR LESS

NAME OF GOVERNMENT: NIUAGE DF EDEN For the Fiscal Year
Y% LEKES/A Jlpot  MapK Ended September 30, 29/4
ADDRESS: ybs _E0oed mAyd IRt
'9 proo crty, ms, 39177
CONTACT PERSON: Lekesdd LobaY ,-my,/\
TELEPHONE: (=796~ 194k
E-MAIL:
FAX:

Returnto: State of Mississippi

Office of the State Auditor
Technical Assistance Division
P. O.Box 956
Jackson, MS 39205 :
FAX: (601) 576-2750
Email: tech@osa.ms.gov

Cali {800) 321-1275 if you need help completing this form.

A U wl RV

APR 20 208

# - ST

Regulations issued by the Office of the State Auditor explain the requirement to apply for an exempt;on from audit.

If total revenues or expenditures are $100,000 or less you may use this form.

Instructions:

In order to ensure that your government's application will be accepted by the Office of the State Auditor, you must do
the following:

1. Prepare this form completely and accurately. Please note that there are seven parts to this form and all questions
must be answered for the application to be considered complete.

2. File this form with the Office of the State Auditor within 3 months after the end of the fiscal year. For years

ended September 30, the form must be in the Office of the State Auditor by December 31.

3. The form must be completed by a person skilled in governmental accounting.

4. The application may be mailed, faxed, or emailed as indicated above. If faxed or emailed, a resolution of the
governing board must accompany the application from exemption from audit in a format that includes the
signatures of a majority of the governing body {see sample resolution). If mailed, an original plus

one copy should be sent.

5. The preparer must sign the application that is submitted in order for it to be accep!ed

6. Additional information may be attached to the exemption at the preparer’s discretion.

=2 PART 1< CERTIFICATION OF PREPARER

Na‘ime:v = A{{OZ; ‘ h RQ)/EW JTitle: CPH

1-1
1-2_|Firm name (if applicable}: AR gt N} /{ufl« L ¢
1-3_|Address: g2 _pox Mos””, ygue AN N) 35/ 34
1-4 " |Date prepared: LL’[Z/Q o [Telephone number:™ /49 - 72¢4~ 436~
15 |Signature: Ll 1
The person that completes this form must be skilled in governmental accounting. (Skilled means ’ Check One

possessing suffient knowledge of governmental accounting to complete the exemption form.)
Yes No

1-6

Are you a person skilled in governmental accounting?

If no, this exemption will be rejected. e

. PART 2 - REVENUE(Receipts-Cash Basis) .=




equipment and prbceeds from debt or lease transactions.

REVENUE: All revenues for all funds must be reflected in this section including proceeds from the sale of the government's land, building, and

Description

{Omit cents)

2-1

Taxes:

2-2

Property

2-3

Sales

24 |

Franchise

2.5

Licenses and permits

2-6

|intergovermental

2517

27

IFines

2-8

Investment earnings

2-9

Payments in lieu of taxe

702

2-10

Drug forfeitures

211

Charges for utility services

3757

2-12

Debt proceeds

2-13

Lease proceeds

2-14

Proceeds from sale of capital assets

2-15

Other (specify):

2-16

y o

217

Lond veimbae nef
_sdhe”

P

2-18

2-19

2-20

VW | D |0 0 | 1 W [ N - 0 | WD [ 4 [ [ [

2-21

TOTAL REVENUE aii sources| $

44 17

“PART 3 - EXPENDITURES(Disbursements-Cash Basis):; -1 -

---- principal and intesest payments on long-term debt:

EXPENDITURES: All expenditures for all funds must be reflected in this section including the purchase of fixed and movable assels and

Description

(Omit cents)

31

Administrative

3-2

Salaries

%2~

3-3

Payroll taxes

3-4

Contract services

3-5

Employee benefits

3-6

Insurance

3-7

Accounting and legal fees

Repair and maintenance

39

Supplies

3-10

Utilities and telephone

3-11

Police

312

Fire

313

Streets and highways

3-14

Public health

3-15

Culture and recreation

3-16

Utility operations

3-17

Capital outlay

3-18

Debt service principal

3-19

Debt service interest

3-20

Contribution to pension plan

3-21

Other {specify):

[ 77aVEL

3-22

MErcE[LAVEY

3-23

Lon FENE
M

l [

l

3-24

3-25

TOTAL EXPENDITURES

all categories

~PART 4- DEBT OUTSTANDING, ISSUED AND RETIRED

JPlease answer the foIlow:ng questions by marking the appropriate box

T Yes

No




REVENUE: All revenues for all funds must be reflected in this section including proceeds from the sale of the government's land,
equipment and proceeds from debt or lease transactions.

building, and

Description

{Omit cents)

2-1

Taxes:

2-2

Property

2-3

Sales

24

Franchise

Licenses and permits -

25 "
2-6

Intergovermental

27

Fines

28

Tinvestment ea inihgs

29

Payments in lieu of taxe

2-10

Drug forfeitures

2-11

{Charges for utility services

2-12

Debt proceeds

2-13°

Lease proceeds

2-14

Proceeds from sale of capital assets .

2-15

2-16

Other (specify):

2-17

2-18

2-19

2-20

2-21

TOTAL REVENUE ail sources

W

EXPENDITURES(Disbursements-Cash Basi

EXPENDITURES: All expenditures for alt funds must be reflected in this section including the purchase of fixed and movable assets and

principal and interest payments on bng—tén-n debt

Description

(Omit cents)

31

Administrative

3-2

Salaries

3-3

Payroll taxes

Contract services

35

[Employee benefits

Insurance "~

IFEE

3-7

Accounting and legal fees

Repair and maintenance

39

Supplies

3-10

utilities and telephone

311

Police ‘ R T

3-12

Fire -

313

{Streets and highways - ' o

3-14

3-15

Public health -
Culture and recreation : A s

316

Utility operations

3-17

Capital outlay e e

318

Debt service principal S

3-19

Debt service interest 3=

3-20

3-21

Contribution to pension plan "
Other (specify): I Water Hrmee- o d

220

3-22

M~ fre m,ff '

“os

3-23

3-24

3-25

I | _ 1 | | I | 1 , |
' "~ TOTAL EXPENDITURES al catsgories

LV S LT SRV AT N T NV A ET A EV SRV ARV RV S RY S LY S RV SRV M EV S RV R S EV S LV ARV A EV ALV A EV Y E7 S

230

2 PAR JEBT. OUTSTANDINC

Please answer the following questions by marking the appropriate box -




449

Do you have outstanding debt?

X

If yes:

Is the debt repayment schedule attached?

Total issued during fiscal
year {add)

Total retired during fiscal
year (less)

Please compiete the following debf Outstanding at start
schedule, if applicable: of fiscal year

Outstanding at fiscal
year end

General obligation bonds

Revenue bonds

Notes/loans

Leases

s $ $
s 2 s
$ - 13 - s -
$ 5 $
$ $ $

Other (specify):

)
s
S _
$
5

Please answer the following questions by marking the appropriate box Yes

4-2

Does the municipality have any authorized, but unissued debt?

If yes:

\f yes, how much? $

If yes, what is the authorlzatlon date‘7

43

If yes:

If yes, how much? ‘ ] $

No

PART 5 - CASH AND INVESTMENTS HELD AT END OF FISCAL YEAR -

Please provide the entity's cash deposit

and investment balances. Checking Accounts {Savings Accounts Certificates of Deposit

Cash deposits s J23% - |3 - s -

fnvestments:

Total Investments

Total Cash and Investments

Please answer the following question by marking in the appropriate box Yes

5-9

Are your deposits in an eligible public depository (Sec 27-105-5 & 27-105-353)

w~

5-10

If no, please explain:

PART 6:- CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes

61

Do you have land, buildings, and/or equipment?

6-2

Have you prepared an inventery of your land, buildings, and/or equipment

If yes:

If no, please explain:

- : T . Tl a S Balance - ‘
Complete the’fblf@wing t:ibﬁ NETAN k Beginning of the Balance - End of the
' U CElv t 5, Year Additions Deletions Year ,
Land o TR E - |3 - s Jsoe2 -
Buildings APR Z U ZUiJd $ Nlopgo™ |$ - 18 - 1S yoowos -
Machinery and equipment B 5 139 o0~- |5 - |$ - 1% 9.1 Zaﬁ“
Furniture and fixtures [ - 13 - 19 <o -
Other (explain): S N - 13 - $ Z
~'PART 7.- BUDGET INFORMATION - SRl
Please answer the following question by marking in the appropriate boxes Yes No

7-1

Did the municipality approve a budget for the next fiscal year end?

7-2

If no, please explain:




ifyes:| Please indicate the amount appropriated for each of your funds for the next fiscal year end?

8-1

part of your minutes? If no please explain:

Fund Name Budgeted fiscal year end Expenditures
Cedgrml $ 37, 9h5.¢V
$
$
.PART 8 - GENERAL INFORMATION ;
Please answer the following question by marking in the appropriate boxes Yes No
Has the Municipal Compiance Questionnaire been completed, adopted by your board and now '(

PART 9.- GOVERNING BODY.APPROVAL *

We the under5|gned cemfy that this Apphcatlon for Exemption from Audit has been:
Prepared consistent with regulations by OSA, which states that an Application with revenues or
expenditures of $100,000 or less must be prepared by a person skilled in governmental accounting;
Compfeted to the best of our knowledge and is accurate and true;
Reviewed and approved by a majority of the governing body.

Note: Please list all current members of the governing body. In addition, original signatures must be

provided for a majority of thos®€Tisted.

Name (please print or type ail current
members of the governing body)

—

Date Term Expires Signature

9-1 Dq V"}J &m ,)ﬁ/

9-2 ey fﬁ’ﬂ‘s’ E{f}efll'ﬁ

BN D avd Ha #LS,

“79-3 wFf’kJ'}M&, 3ll°

LTI aiiii—
B 7/39/(7 - -

94 )ﬁ/hl 2% 17

3171

o5 | Pency  Ersk men

el | et =

9-6 ,hmr/Lp Belug_r/

7| O

SYzclir [ o) (2 BECKY
Z;W /@—wM,

~ECEIVED
APR 2 0 2018
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