
 
 

 

OFFICE OF THE STATE AUDITOR REPORT NOTE: 
Section 7-7-211, Mississippi Code Annotated (1972) gives the Office of the State 
Auditor the authority to audit, with the exception of municipalities, any 
governmental entity in the state. In the case of municipalities, Section 21-35-31, 
Mississippi Code Annotated (1972) requires municipalities to obtain an annual audit 
performed by a private CPA firm and submit that audit report to the Office of the 
State Auditor.  The Office of the State Auditor files these audit reports for review in 
case questions arise related to the municipality. 
 
As a result, the following document was not prepared by the Office of the State 
Auditor. Instead, it was prepared by a private CPA firm and submitted to the Office 
of the State Auditor. The document was placed on this web page as it was submitted 
and no review of the report was performed by the Office of the State Auditor prior 
to finalization of the report.  The Office of the State Auditor assumes no 
responsibility for its content or for any errors located in the document. Any questions 
of accuracy or authenticity concerning this document should be submitted to the 
CPA firm that prepared the document. The name and address of the CPA firm 
appears in the document. 



APPLICATION FOR EXEMPTION FROM AUDIT. FOR MUNICIPALITIES WITH REVENUES OR
EXPENDITURES OF $1(}(},OO() OR LESS

NAME OF GOVERNMENT: Tovm oT-TavT6i For the Fiscal Year
Ended September 30, 2017P0Box6

CONTACT PERSON:

TELEPHONE: 236-44

urn to: State of Mississippi

Office of the State Auditor
Technical Assistance Division

, P. O. Box 956

Jackson, MS 39205
FAX: (Go1) sjs-ztso
Emall: tech@osa.ms.gov

Call (800) 32L-7275 if you need h

Regulations issued by the office of the State Auditor explain the requirement to apply for an exemption from audit.

lf total revenues or expenditures are g1O0,OO0 or less you may use this form.

lnstructions:
ln order to ensure that your government's application will be accepted by the office of the State Auditor, you must dothe 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 ihe fiscal year. For years

ended September 30, the form must be in the Office of the State Auditor by December 3.1 .

3. The form must be completed by a person skiiled in governmental accounting.
4' The application may be mailed, faxed, or emailed as indicated above. lf faxed or emailed, a resolution of thegoverning 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). lf mailed, an original plus
one copy should be sent.

5. The preDarer must siqn the application that is submitted in order for it to be accepled
6. Additional information may be attached to the exemption at the preparer,s discretion.

PARTl-CERTIFM
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REVENUE: All revenues for all funds must be reflected in this section including proceeds from the sale of the governmenl," tunolJilffi
equipmenl and proceeds from debt or lease transactions.

Description (Omit cents)aa Ta xes:
S

l-t Property

Sa les

Frar"h,*

s 18.623
5 zq -olt2-4 s 10.010

Licenses and permits S t ?.\tL1
t-o I ntergovermenta I s 4,911
2-7 Fines

s
2-8 lnvestment earnings

5 6q
2-9 Payments in lieu of taxr $ z.qoe
2-10 Drug forfeitures

5
2-11 Charges for ulility services

S
2-12 Debt proceeds

S
2-13 Lease proceeds

S
2-14 Proceeds from sale of capital assets 5
2-15 Other (specify):

S
2-16

S
2-17

5
2-18

s
2-19

S
2-20

$

2-21 TOTAL REVENUE att sources 5 77,64L

PART
EXPENDITURES: All expenditures for all funds must be reflected in this section includrng the purchase ot lrxed and movabte assets and

principal and inlerest payments on long_term debt.

Description (Omit cents)
3-1 Administrative s 1.720
J-l Sala ries

S 22 -7 17
'l_2 Payroll taxes s r.969
3-4 Contract services 5 2.944

Employee benefits s
J-O lnsurance s 62s
a1 Accounting and legal fees S t -aqr
3-8 Repair and maintenance s
?_o Supplies

S 2 -06?
3-1 0 Utilities and telephone s rs-lsr
3-1 1 Police s
3-12 Fi re s
3-1 3 Streets and highways s
3-1 4 Public health s
3-1 5 Culture and recreation
3-1 6 Utility operations S r ls?
3-17 Capital outlay 5
3-18 Debt service principal s
3-19 Debt service interest 5

Contribution to pension plan
S

3-21 Cther (specify): Dues 5 447
3-22 Travel S ltt'
3-23 Per Diem 5 t -tot
3-24

S

3-25 TOTAL EXPENDITURES al catesories s 51,786

ART 4. DEBT OUTSTANDING, ISSUED AND NEfINEO
Please answer the box



4-1 Do you have outstanding debt? x
lf yes: ls the debt repayment schedule attached?

Please complete the following deb
schedule, if applicable.

Outstanding at start
of fiscal year

Total issued during fiscal
year (add)

Total retired during fiscal
year (less)

Outstanding at fiscal
year end

General obligation bonds S S 5 )
Hevenue bonds

N otes/loa ns S S s 5
Leases s (

5 S
Other (specify): s 5 s

Please answer the following questions by marking the appropriate box Yes No
4-2 Does the municipality have any agthorized, but unissued debt? Y

lf yes:
lf yes, how much? I S a14.ti- i:' - : ::a]j :i) -

lf yes, what is the authorization date? 'iitfdtW,frh1,|ffi ll:7i;tilii;ililtiliir,iil;iiiil;it*;l*itii/,4rt
4-3 Does the municipality intend to issue debt within the next fiscal year?

lf yes: lf yes, how much? I$

PART 5 . CASH AND INVESTMENTS HELD AT END OF FISCAL YEAF
Ptease provide the entity's cash deposit I I T
and investment balances. I Checking Accounts I Savings Accounts I Certificates of Deposit Total

5-1 Cash deposits S 78,358 I S 5 5 78, 358
E' lnvestments:

5-3
5

5-4 s
5-5 s
5-6

5
5-7 Total lnvestments

5
5-8 Total Cash and lnvestments 7ti - '.i 5rl

Please answer the following question by marking in the appropriate box Yes No
5-9 Are your deposits in an eligible public depository (Sec 27-jOS-s & 27-105-353) x

5-'1 0
lf no, please explain:

PART 6. CAPITAL ASSETS
Please answer the following questions by marking in the appropriate boxes Yes No

6-1 Do you have land, buildings, and/or equipment? x
6-2 llaye you prepared an inventory of your land, buildings, and/or equrpment x

lf yes. lf no, please explain:

Complete the following table;
Balance -

Beginning of the
Yea r Additions Deletions

Balance - End of the
Year

Land s s $ $
Buildings 5 i7 -7\6 s c $ ?1 7qA
Machinery and equipment 12. ) $ 12:
Furniture and fixtures S 7

q b \ -c7 tL
Other (explain):

S $

PART 7. BUDGET INFORMATION
Please answer the following question by marking in the appropriite Uoxes Yes No

7-1 Did the municipality approve a budget for the next fiscal year end? x
7-2 no, please explain:

) )

s



PART 8. GEI.IERAL
Please answer the in the appropriate boxes
Has the Municipal Compiance Quesilonnal
part of your minutes? lf no please explain:

PART 9 .
We,theundersigned,certifythatthisApplicationfoffien.

Prepared consistent with regulations by OSA, which states that an Application with revenues or
expenditures of S100,000 or less must be prepared by a person skilled in governmental accounting;
Completed to the best of our knowledge and is accurate and true;
Reviewed and approved by a majority of the governing body.

Note:PleaselistallCurrentmemberSottt",egoue
provided for a majorityof those listed.

Name (please print or type all current
members of the qoverninq bodv) Date Term Expires Signature

9-1 Tim Bridges 06/ 202r --:-bJ1,
9-2 Ellen B. Meacham 06/ 2021

v

9.3 Jirunie Willinsham 06 / 2021

9-4 Courtney Covinston 06 / 2021 fu;r ,L,)---^
9-5 Carolyn (Lvn) Roberts 06 / 2021

9-6

9-7

9-8



NAMT OF GOVERNMENI

CONTAC] PERSON:

236-4478

State ol Mississippi

Office of the State Auditor
Technical Assistance Division

P. O. Box 956

Jackson, MS 39205

FAX: {501) 576-2750
Email: teeh@osa.ms.gov

Call (8OOI 3.2l-1275 if you need

For the Fiscal Year

EnCed September rO, -?9Il-

TELEPHONE:

Regulations issued by the Offi<= of the SLate Audiior explain the requirement to apply for an exemption fiom audit.

lf total revenues or exp€nditures are $100,000 or less you may use this forrn.

nstructions:
n order to ensure that your govemment's applicatron will be accepted by the ffice 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 comdete.
2. File this Iorm with the Offrcc of the State Auditor within 3 months after the end of the fisca! year. For years

ended September 30, the form must be in the ffice of the State Auditor by December 31.
3. The form must be mmpleted by a person skilled in governmental accounting.
4. The application may be mailed, faxed, or emailed as indicated above. ll faxed or emailed, a resoluilon of the

goveming board must accompany the application from exemption fiom audil in a formai that includes the
signatures of a maiority of the gorreming body (see sample resolution). lf mailed, an original plus
one copy should be sent.

5. The Dreoarer rnust siqn the application that is submitted in order ior it to be accepted.
6._4!dilig1eldqqeliqn 11ey r,9-?t9,qhed_!9 t!-e-gxqlpl1o11 at !,:'9_pl9p{.9{loi:Strltq",

I

I

PART { - ,TFW
: Katheriue War

irm name (if applicable): a$p+ CPA

The person that completes this fcrm must be skilled in govemmenlal acccunting (Skilled means
suftlont knowledgo of governmental accounting to completo the exemption form.)

rn govemmental accounling?

lf no, this examption will bc



REVENUE. Al tewnucs lor Cl fua{rs musl b6 reieced in lhs sectron indudtsE proe€ds I'om ih€ sate of tla 0overnltonts l6nd,

equiptrBl ard p.ocs€ds fro.n debt s lore transalpals.

Description

b+rilding. ald

{Omit cents}

?-1 axeS: s

ZI Property s _It-L23
Sales 5 ?q_o?t

2-4 Franchise s 10.010
Licenses and permits s 12.s41

24 lntergovermental 5 4.911
2-7 Fines $

2-8 investment earnings 5 69
2-9 Payments in lieu of taxr $ 2-t166

2-10 Drug forfeitures s

?-11 Ch;rges for utility serulces S

2-12 Debt proceeds s
2-13 Lease proceeds (
2-14 Proceeds from sale of capital assets s
2-15 Other (specify): s
2-16 5
2-17 5
2-18 S

2-15 5

2-20 5

2-21 TOTAL REVENUE att sources 5 77,64L

PART 3 - EXFE}i$ffu*E$&iEburscmentg,{ish B@Iq
Ei{PENDITURES: All epearduH lry a8 funds must be reff.{ted in thB sed,m irrludrng the purc}es of fixed and movatls asets ard

principal and intecst payrHts cn br\1,lem debt.

Descripllon (Omit cents)
.>l Admanastraiive $ I .720
3-2 Salaries 5 22-737
3-3 Payroll taxes 5 L,969
1/ Contract services 2,944
&5 Employee benefits 5

!6 lnsurance s 62s
3-7 Accountinq and legal fees s r -tr1r
$8 Repair and maintenance s

3-9 Suoolies 5 ?.fi(.?
3-10 Utilrties and telephone I ls-28l
111 Police S

312 Fi re S

3-'13 Streets and highways )
3-14 Public health s

3- 15 Culture and recreation S

116 Utility operations S r ^ r sz
&1/ Capital outlay )
3-18 Debt service principal )
$1s Debt service interest S

Contribution to pension plan 5

3-2'.| Other tspecify): Dues s 447
:}-22 Travel
.!23 5 t-202 -

?24 )

y25 TOTAL EXFENDITURES all mresoties s 5l'786

g_:$1le1!9*fglS1!E-!urstionc by ma4ing the appropriab box



4-1 Do you have oiitstanding debt? x
f yes. s the debt repayment scheduie attaLhcd?

cornpl€te the f cllowrng
le. if appiicable

outstanding at Start

of fiscal vear-

Total issued during fiscal

yea. {add)

Total retired during tiscal

year (less)

Outstanding at fiscal

year end

al r-rblrgatron bonds 5 S S

Revenue bonds 5 S

l.rotes/loans s ) $ $

easeS 5 S S s

Other {sperify): a s S 5

Please answer the foilowing questions by marking the appropriate box Yes i xo
4-2 Does the municipality have any authorized, but unissued debt?

!f yes:
lf yes, how much? $

lf yes, what is lhe authorization date?
4-3 Does the municipality intend to issue debt within the next fiscal year? x

lf -ves ll y+:1, how much? T;ID ry

PART s.CASSI AilD I&IVESTNf;ENT$ HELS AT EITD OF FI$GAL Y€AF
Please provide the entity's cash deposit
and inYestrncnl b.lances. Checking Ar-countr Savings .Accourrts Certificates of Deposit Yotal

'1
Cash deposrts 5-78,358 s s s 78,358

ta lnvestmenls:
E*? t

u4 5

5.5 s
t6 s
5-7 'otal

S

$.8
ra<h anll lnvac 5

Please answer the in the box Yes No
59 Are your deposrls in an eligible public depositorv (Sec 27-10!5 & 27-10$-153) x

$10
lf no, please explain:

FART A.C&P$TAL ASSETT
Please answer the lollowing questions by marking in tho approprlato boxes Yes No

$-I Do you have land, buildings, andlor equipment? x
a

*2 Have you prepere(, an inventory of your land, buiidings, andlor equipment x
lf yes: lf no, please explain:

Corr,plete the {ollowing table.

Balance -

Beginning of the
Year Additions Dele[ons

Balance - End of trre
Year

and 5 5 $ $

BJiidrnas s '.t7 - 7 56 S $ $

Machinery and equipment q lz.b6r $ I ? -6ltl
l-urniture and fixtures 5 "gL4

5 e- q, .5,974_ - _
Ioth"'(s-ptd.I---- -- --IS - i5 l$ - iS

PART ? -BTSGET ffiFORMAT&'*
Please answer the following quostion by marfting in the appropriato boxes Yes ilo

7-1
/-z

t}e a brr:dget lor the nex-l fis<;al year end? x
lf no. please explain:

pa!-nunr f/ approve



f .t';-'dcE-a-i-vouliii'iAd-ntttro;&af isdir;;;

the MLrnicipal Compiance Ouestionnaire been completed, adopted by your board and now

of your minutes? ll no please explain:

PART g. GOI'ERT{IISG EODY APPROVAL
We, the undersigncd, certjfy that this Application fr.rr Exemption from Autlit ha: been:

Prepared consistent with regulations by OSA, which states that an Application with revenues or
expenditures of $10O,0O0 or less muet be prepared by a person skilled in governmental accounting;

Completed to the best of our knowledge and is accurate and true;
Reviewed and approved by a majorlty of the governing body.

Note: Please list all current mernbers of the governing body. ln addition, original signatures must be
provided for a maiority of those listed.

Name (plsase print or type all current
memberc of the qovqrninq bodv) Daie Term Expires Signaturo

9.1 Tim Bridges 06 / 2021

9-2 Ellen B. Meacham 06 I 2021

9-3 Jiurnie l.Iilllnehan 06 I 2A2r

94 CourtneY Covi-neton 06 /'2021

9.5 Carr'r I vrr (Lvrr) F.ohert 5 I 20tL

9$

9-7

9{

: ..:lr":ir:n;-:.d:; !,:; il s;. \',...,j.,',:;.i i.... .::ii..r- ir,,

lf yes

Fund Narne Budqeted fiscal year end Expenditures

General Fund $ 127 .4i t-

$

PART 8 - GETERAL IHFSf;THATTOTT
2leaso answer the followinq quostion bv markino in the aoorooriate bores Yes No

8-1 x




