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APPLIOATION FOR EXEMPTIQN FRONI AUDIT FOR MUNICIPALITIEB WITH REVENUES '
OR::
EXPENDITURES OF $100 000 OR I-EGB
INAME OF GOVERNMENT: Town of Paden For the Fiscal Year Ended
September 30, 2020
P.O. Box 208
JCONTACT PERSON: Joni Harper
TELEPHONE: 662-438-6628
E-MAIL: padenclerk@frontier.com
|FAX:
[Return to; State of Mississippi
Office of the State Auditor
Technlcal Assistance Division

P. O. Box 956

Jackson, MS 39205

FAX: (601) 576-2750
Emall: tech@osa.ms.gov

Call (800) 321-1275 If you need help complating this form.

Regulations issued by the Office of the State Audltor explain the requiremant te apply for an axemption from audit,

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

Instructions:
In order to snsure that your government's application will be accepted by the Offica 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
1questlons must be answered for the application to be considerad complete.

2. Fite 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 Decambar 31.

3. The form must be completad by a parson skllisd in governmental accounting.

4. The application may be malled, faxed, or emalled as indicated abova. If faxed or emailed, a resolution of

the governing board must accompany the applicatian from exemption from audit in a format that includes the
signatures of a mejority of the governing body (see sample resolution). If mailed, an original plus  one copy
shouid be sent,

8. The preparer must slan the application that is submitted in order for it to be accepted.

B. Addltlonal Information may be attachad to the exempuon at the preparer's dlscretlon
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1- IName: Jonl Harper Title: Clerk
1
1= |Firm nama (if appllcable):
2
1- |Address: P.O. Box 208 Tishomingo MS 38873
s}
1- |Date prepared:11/14/2020 Telephone number: 662-438-
& 6628
1" a r
s |Signature: Q&EM vQ AN AN
The peraon that completes thia form must be skilled In governmental accounting. (8killed sheck One
means possassing sufflent knowledge of governmental accounting to complete the
exemptlon form.) - Yes No
1~ |Are you a person skilled In govarnmentsl accounting? ves
8
If no, this exemption wilt be rejected.
| PART 2 - REVENUE(Recalpte-Cash Basls) . . . R

2/

and proceeds from dabt or leass transactions.

REVENUE: All ravenues for all funds muat ba raflectad In this section including proceeds from the sals of the government'a land, bullding, and equipment

Description {Omit cents)
2-1 [Taxes: 8
2.2 Property $ 2,082.00
2-3 Sales $ 3,715.00
2-4 Franchise $
2-5 |lIcenses and permits ]
2-6 |Intergovermental ( municlpal ald) $ 21,475.00
2-7 (FInes $
2-8 [Investment earnings $
2-8 |Payments In lieu of taxe § 647.00
2-10 |prug forfelturas $
2-11 |Charges for utllity services S 4,378.00
2-12 |Dabt proceeds 5
2-13 [Lease proceeds s
2-14 |Proceeds from sale of capital assets $
2-15 |Other (spacify): $
2-16 $
217 s
2-18 3
2-19 3
2.20 $
2.21 TOTA $ 32,297,00

and Intarest paymenta on long-term debt,

EXPENDITURES: All expenditures for all funds must be reflected [n thia section Including the purchase of fixed and movable asaets and pringlpal
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Description (Omit conts)
3-1 |Administrative 5
3-2 [Salaries S 8,094.00
3-3 [Payroll taxes $ 1,398.00
3-4 |Contract services $
3-5 |[Employee benefits $
3-8 |Insurance S 1,670.00
3-7 |accounting and legal fees ]
3-8 (Repalr and maintenance $ 1,300.00
39 [Supplies $ 14,160.00
3-10 [Utllitles and telephane $ 5,714.00
311 |police $
3-12 |Fire S 699.00
3-13 [Streets and highways $ 1,300.00
3-14 |public hezlth 5
3-15 [Culture and recreation $
3-16 |Utllity operations $ 982.00
3-17 [Capital outlay 5
3-18 [Debt service principal $
3-19 [Debt service Interest $
3-20 [Contribution to pension plan S
3-21 [Other (specify): $
3-22 $
3-23 S
3-24 $
3.08 TOTAL EXPENDITURES all categorlesl $ 35,257.00
D e R e i .
PART 4 DEBT OUTSTANDING, ISBUED ANB RETIR’D "
Plouuo answer the 1ollowlng quoutlonu by marklng the approprlato box ] Yea No
4-1 | Do you have eutstanding debr? no
If Is the debt repayment schedule attached?
yes:
Plgase completa the following [ Qutstanding at start | Total issued during fiscal | Total retired during fiscal| Outstanding at
debt schedule, If applicable: of fiscal year year (add) yaar (less) fiscal year end
General obligation bonds 8 $ - | % - |3 -
Revenue bonds $ $ - 138 -1 %
Notes/loans $ $ -8 i v
Leases $ $ -8 - |3 -
Other (speclfy): § $ -5 -1 -
Plaase answer the following questions by marking the appropriate box Yas Na
4-2 | Daes the municipailty have any authorized, but unissued debt? no

yes:

If yes, how much?

$
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If yes, what la the authorization date?
4-3 | Does tha municipality intand 1o issUe debt within the next fisca, year (2016)7
If If yas, haw much? $ -
yes:
-‘PART .5 - CASH. AND INVESTMENTS HELD AT END OF FISOAL YEAR
m
Please provide the entity's cash Savlngs
deposit and investment balances. Checking Accaunts | Accounts Certlficates of Deposit Total
6-1 |Cash depesits $ 36,433.00 S 0 - |$§ 0 - | § 36,433.00
§-2 |Investments: 0
6-3 3 P
5-4 5 -
5-5 S -
5-6 $ .
5-7 |Total Investmants s z
5-8_[Total Cesh and Investmante $_36,433.00
Please answer the following question by marking in the appropriate box Yeos No
5-8 |Are your deposits in an eligible public depository (Sec 27-105-5 & 27-105-353) yes
810 If no, ploase explain:
PART 6~ GAP TAL ASSETB
Please answer the followlng questlons by marklng in the approprlato boxos Yes No
8-1 |Do you have land, bulldings, and/or equipment? yes
8-2 |Have you prepared an Inventory of your land, buildings, and/or equipment yes
If If no, please explain:
yas:
Balance -
Complete the following table: Beglnning of Balance - End of
the Year Additions Deletlons the Year
Land $ ~ |5 « | $ -~ |8 -
Buildings 5 -1s - 18 - 1% =
Machinety and aqulpment $ -|s - |8 - |8 P
[Furniture and fixtures s T $ 1§ z
Other (explain); [ -18 - |3 - |8 =
- PART 7 - BUDGET INFORS JATION -
Please anawer the followlng qunntlon by marklng In the appropriato boxoa Yen No

4/
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7-1 |Did the municipality approve a budget for fiscal year end 20207 yes
["7-2 | If no, please explaln: '

If yas:

Please Indicate the amount appropriatod for @ach of your funds for fiscal year end 2010
Fund Nama Budgeted fiscal year and 2016 Expenditures

5 )

s n

PART 8 - GENERAL INFORMATIO

5/

Planse anuwar tha followlng quaaﬁon by marking In the appropriate boxes Yes No

-1

Hasa the Municipal Complance Questionnaire been completed, adopted by your board and now
part of your minutes? If no pleass explaln:

PART 9« GOVERNING: BODY APPROVAL .

We, the Underslgned cert&fythat thls Appllcstlon for Exemption from Audit has been:
Prepared conslstent with regulations by OSA, which states that an Application with revenues or
expendltures of $100,000 or less must be prepared by a persen skilled In governmental accounting;
Completed to the best of our knowledge and Is acGurate and true; Reviewad and approved by a
majority of the governing hody.

Note: Please list all current members of the governing body. in addition, original signatures must be
provided for a majority of those listed.

Name (please print or fype all cUFfeNt | pate Term
members of the governing body) Expires 8ignature

9-1

Corl phdehedl | Q00 | ot LD

9-2

Tong Foulkace K02 | Zf,,/%

9-3

emes L mMuRery K02

84

'(ﬁ}{"{ 'O~ Oep{-ok SO Y] U)&\—Q

\\QM L‘w%pre,“ 20/

o Qasw o A 20 2|

Tom Ocwia |t
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