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
e .EXPENDITURES OF $100,000 OR LESS

[NAME OF GOVERNMENT: Town 2k Mocteo For the Fiscal Year
P Pas 1kl Ended September 30, 2092,

ADORESS: Lovin MS 3I33F

1]
CONTACT PERSON: g
TELEPHONE fel-129 =~ 2205
E-MAIL.
FAX: [s01-T39 - S5L%

Return to:  State of Mississipp!
Gffice of the Statz Auditor
Quality Assurance - Municipal Audits
P. 0. Box 956
Jackson, M5 39205
Email: municipalreports@osa.ms gov

Call (BOO) 321-1275 or (601) 576-2657 if you need help completing this form.

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

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

instructions:
In order 1o ensure thal your govermment's application will be accepted by the Office of the State Auattor, you must do

1. Prapare this form completely and accurately. Please nole that there are seven pans to this form and all questions
must be answered for the application to be considered complate.

2, Fils this form with the Office of the State Audttor within 3 months after the end of the fiscal yesr. For years
endad 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 govemmental accounting.

4. The application may be mailed, faxed, or emailed as indicated above |f faxed or emailed, a resciution of the

goveming board must accompany the applicalion from exemplion from audit in a format that includes the

signahures of a majorily of the goveming body (ses sampla resolution). If mailed, an eriginal plus

one copy should be senl

5. The praparer mus! sign the application that is submilted in arder for it to be accepled.

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

1-1 mwh“

1-2 |Firm name [if applicable): (0

1-3 JAddress:

14 |Date préparad: j1elephone number: t.!e‘[ -924a ., g@h

p -
-5 |Signature: //Jﬁ T st TS
hie person thai completes ihis form must be skilled i govemmental accounting. (SKilled means Check One
sufflant knowledge of governmental accouriting to cemplete the exemption form.)
Yas No
1-6 |Ara you a parson skilad in governmental accounting? /
i no, this exemption wiil be rejected.

:{Receipts-Cash Basis)




REVINUS: AD imvenmios K of ends musl tn mliactod i BE8 sectan moluRng Britecds from the sata ol e gomMIMGH! £ oot bty ciut
CORRININ 01d pronoeds frorn doki & lashe Yensacinng

Doseription

(Omit conta;

-1

Toxgs:

2.2

Property

-3

183

Safes

24

9.543

Franchise

4. 812

2-8

Liconsgy and parmits

24

Intargovermental

[SIYE]

27

|Finas

28

|investmont easalngs

i

20

|Paymants in figu of tpxe

210
2-11

Drug forfolturos

Chargas for utlllty services

2-12

Dobt procoods

Bt

213

Lease proceads

2-14

|Procaeds from sole of capital essets

218

Other (spacity):

2-18

2-17

218

218

17,0}

2-20

mmmmmmwmmmu\mmmv\wwm%m

I, ibo

2-21

TOTAL REVENUE o sources

s

122, 057

IDIYURES(Disbursaments-Gash Basig)

zmw Mmmudwwmmahmmmmm purchaso of txdd and movodio ussotz sng
Mwmwmmw

Description

(Omit cents)

31

Adminstrative

32

Salaries

1o, 195

3-3

Poyroll taxes

34

Contract services

35

Emplayee benafity

38

Insurance

14913

37

Accounting end logel facs

38

Renair and mmce

URTS

9

Supplies.

1,340

3-10 |Utilities ond kn!aphone

3-11 JPolice

3-12

Fire

313

Streats and highways

3-14

Public haslth

3-18

Culture and recreation

318

Utility operations

8377

317

Capital cutlsy

Red>

318

Dabt sarvica principal

3-19

Dabt service Interest

3-20

Contribution to pension pian

321

Other (specify): [ Salis dase

(9%

3-22

Miselonann

9.82)

323

3-24

1 | |

i I

1 I

3-25

 TOTAL EXPENDITURES  af catagorios

n mmmmmwv\mmmmmmmmmwmmmmmmw
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EDAND RETIRED

Hun answer the toliowlng quntirms by msrklnj the nppmprim bm - S b NG

4-1 |Da you have sutstanding debt? it f” s 3 Pr—

I yeu. |is tha delit repayment schedule nttached e R T AR
Pleass complete the following dabl] Gutstanding ai start | Tots! (ssued during fscal | 1otsl retired during fscal | Outstanding at 5ol
schadule, f applicabla. of ligcal year year jadid) year (less) yesrend
General obligation bonds s

]
suanue bonds 3 0 ]
[Notes/toans P B

S 713
5

|Laases
Icmw {specify):

5
b

410 ¥ WGan
: e

e o et o U

{Plaase answer the following questione by marking the appropriste bex

4-2 |Does the municipality have any authorized, but unissued debit?

i If yes, how much? 3
1!f yes, what is the authorization date?
4-3 _|Does the municipalily intend to lssue debl vathin the next liscal yaar ?

If yes: |if yos, how much? 1B .
2o .+ PART 5= CASH AND EgVﬁsT MEI‘}TS HELD AT END OF FISCAL YEAR
lml Investment balunces, Checking Accounty | Savings Accounts | Certificates of Dapasit
5-1_|Cash depasits SISt - PRz I8 SD.5S
5.2 |investmenis:
53 5
54 ] Y
55 ¥ g
58 3 RSO
5.7 |Total Invastments T i Tl
58 |Total Cash and lnvestments 3 b L O
Please angwer the following question by marking in the appropriata hox Yeu Ne
58 |Are your deposits in an aligible public depository (Sec 27-105-5 & 27-105-353) P
it no, plaase axplaim
510
SO et T S T TR D - AL A
Please answer the following questions by mnrk!ng ln :ha appmprim bom Yes No
61 {Do you hava lend, buildings, snd/or eauipmant? o/
B-2 |Have you prepared an inventory of your land, bulldings, snd’or equipment Va
If yes: [ no, please explain:
Balunce -
Complata tha following table Beginning of the Balance - End ot the
Yeas Additions Dalationg Yeoar
Lend S .S $ X 3
Bulidings 5 5 ] 3 #
Machinery und equipment S 5 3 5 2
Furnilure and fixures s b 3 5
Othe {explain). 5 a i g iy
g e s




[Pisase answer the following question by marking in the appropriats boxes

71

Did W municipatity approve a budget for the next fiacal vear end?

7.2

if no, please explain:

It yas

Please Indlcate the amount sppropriated lor sach of you funds for e next fiscal yeer end

Fund Name

Budgeted fiscal yaar ond Expandituras

(:unuq\

AL

qlrm

(3
L)aher 5
3

[Ploase snswer the following qusstion by marking in the appropriate boxas

Yas

8-1

Has the Municipal Complance Quastionnare bren complated, sdopted by your board and now

part of your minulea? If no pleasse explain:

v

We, the undersigned, certify that this Application for Examption from Audit hiss been.
Prepared consistant with regulations by OSA, which states that an Applicat:an with resnies ar
expenditures of $100,000 or less must be prepared by 3 person skilied in goveinmental accounting,
Complated to the best of our knowledge and is aceurate snd true,
Reviawed and approved by a majority of the governing body

Note: Please list all current members of the governing body. In addition, oﬂgmm—s-ilgjm!ums musi be

provided for a majority of those listed.

Naine (please print or typae all cﬁcm

members of the governing body) Date Term Expires Signature
91 Mocia Tames 202s \Z}ch gmmw
9-2 Eennein Sy A0AS fli: A LU: 4 A pit ol ’
3 | Chckios Baus 2 Chaar RN L E)zf AN
4| Shidey Boehungrs s L dwe b B s m‘:
55 | Pay Bean doas %Mw;f =2
9-8
g7
]






