Applying for Exemption from Audit C ' /L ( ‘3«/ ,_?@ %\ C.E,j

In accordance with the Local Government Audit Lmw (Section 29-1-601, et seq, C.R.S ), any local govermment may apply for an exemption from audut if revenues or expenditures for the year are ore than $750,000. This means that neither
revenues nor expenditures can exceed $750,000 in the year.

General Instructions READ ALL INSTRUCTIONS BEFORE COMPLETING OR SUBMITTING THIS FORM

Exempilons from audit are not sutomatic. Every year, in order to be exempt from sudit, the local government must complete an Application for Exemption from Audit end submit it to the Office of the State Auditor. An exemption from audi 13 only granted wpon the review and approval
of the Office of the State Auditor.

The application must be received and filed with the Office of the State Auditor within 3 months afier the end of the year, Tlhc application must be reeepvad i our effice on or before March 31 for governments with a December 31 yearend. POSTMARK DATES WILL NOT BE
CONSIDERED

The appropriate version of the Applicaiion for Esempiion from Audil must be used,
|Prior years® forms are obsolete and will not be accepied. Applications submitted on forms other than those prescribed by the Staie Auditor will also not be accepred.
The application must be fully and accuratcly completed.

The rer must the application.

The application must be persunally reviewed and appraved by the governing body. Approval is evidenced by one of the following two methods:

1)  Ifthe completed application 1s going 10 be submitted electrontcally using cmail or iav, the application MUST include a resclutien of the governing body that states the completed application was personally reviewed and approved by a majority of the body in an open public meeting
The resolution MUST include the signatures of a majority of the governing body (see sample resolution).

2)  Ifthe completed applicanion 13 going to be submitied through postal mail (U.S. Post Office, LIPS, FedEx), the application must include the oniginal ink signatures of a majority of the governing body
USE ONLY ONE OF THE ABOVE METHODS WHEN FILING THE APPLICATION.

The mailing address is: We Moved!
Office of the State Auditor Please note our new address:
Local Govermnent Audit Division 1525 Sherman St., 7th Floor
1525 Sherman St, Tth Floor Denver, CO 80203
|Denver. co 80203 303-869-3000

The fax pumber is: (303) 869-3061
The c-mail address 1s: O5A.LG/@state.co.us

‘Two lorms are avmlable:

1) The “short form™ should be submitied if both revenuoes and expenditures are less than or equal 1o 5100,000. A preparer of the short form must be a person skilled in governmental accounting.
1
2) The “long form™ should be submitied i cither revenues or expenditures are greater than $100,000 but are less than or equal 10 $750,000, A preparer of the long form must be an independent accountant with knowledge of governmental accounting.

Please call (303) 869-3000 if you need help completing the Application for Exemption from Audit forms.

Important: All Applications far Exemption from Audit are subject 0 review and approval by the Office of the State Auditor. Failure ta file an application ar denial of the request could cause the local government to lose its exemption from audit for that year and the
eiauing vear. In that case, an audit shall be required.

APPLICATION FOR EXEMPTION FROM AUDIT - LONG FORM - FOR GOVERNMENTS WITH REVENUE OR EXPENDITURES GREATER THAN $100,000 BUT NOT

MORE THAN $750,000
|Name of Government: |Pafknr Parforming Arts School
Address: 15035 Compark Bivd. For the Year
|Parkartco 80134 RECEIVED ]
Contael Parson: Titfany Maestas By Justin L. Smith at 12:07 pm, Oct 04, 2016 | ended December 31. 2015
T ; 720-709-7400 \ '
Emali. |tmaestas@parkarperformingarts.arg |
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justin_smith
Received

justin_smith
Paper


Fax: 720-709-T401 N
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YacKer Yordormang Uv 35~ hadl fscal year ended

]
6/30/16 \
. Office of the State Audit et \ 7
Retum ta; CICIAITICIS L) it PLEASE READ THE ABOVE INSTRUCTIONS BEFORE SUBMITTING THE COMPLETED \, -
Local Government Audit Division APPLICATION

1525 Sherman St., Tth Floor

Denver, CO 80203

Fax: 303-869-3061

Emall: OSA LG@slale.co.us

Call {(303) 869-3000 if you need help compleling this form.

|Section 29-1-804, C.R S., outlines the provisions for an exemption from audit. Generally, any local govemment for which neither revenue ner expenditures exceed $750.000 in any year may qualify for an exemption.

If either revenues or expenditures are $100,000 or greater, but not more than $750,000, you may use this form. If both revenues and expenditures are less than $100,000 individually, use the short form
application for exemption from audit.

Please review ALL instructions prior to the completion of this form.

|tostructions.
1. Prepare this lorm completely and accurately. Please note that there are 11 parts o this form and all questions must be answered for the application to ba considered complate.
8. Please use whole dollars. Do not include any cents. Please mund consistently to ensurm that tha financial information balances between schedules,

2. Fila this lorm with the Office of the Siate Audilor within 3 months afier the end of the year.

For years ended Oecember 21, the form must be pxcoived by the Office of the Stale Auditor by March 34.

3. The form must be completed by an independent accountant {separats from the entity) wilh knowledge of govermemental accounting

4. The application mus! be personally reviewed end approved by a majority of the goveming body &3 evidenced by one of the following methods:
a. Resolution of ihe gaverning body - application may be emailed, faxed, or mailed.

b. Original signatures - application musi be malled. Email or fax will NOT ba accepted.

5. The preparer must skan the application that is submitted in order for i to be accepted.
6, Additional information be altached to the ot the discretion,
CERTIFICATION OF PREPARER

II codtify that | am an independent accountant with knowledge of governmental accounling and that the information in the Application is complete and accurale lo the best of my knowledge. Independent means someone who is separate from the entity.

[Jeremy Spariing

CPA - State of Coforado

7878 Berkshire Lane, Caslle Pines, CO 80108

303) 9442041
9/30116
| affirm that [ am independent from this entity and skilled in governmental accounting (Required): The appication wilt ba rejectad if not signed by the preparer.
™
L)
Mhﬂnon if revenues or expenditure are at laast $100,000 but not more than $750,000. Indapendent means somaone who is separate from the ontity. Please describe
your relationship to the enilty in the above box, with nature.
|Has the Entity Fllad for Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status during Yes Mo
the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3), W Yes, Date Filed:
C.R.8.} ®
PART 1 - Financial Statements - Balance Sheet
Governmental Funds P uciary Funds
Ln#¥ rl : Fl.ld =] Fl.td' Fund* Fund*
sets SRR

1-1 Cash & Cash Equivalents $ 36A4TI|S -] __Cash & Cash Equivalents $ -3 -

12 Investments 5 -3 -| Investments $ -1% *

1.3 Recelvables ] =|__Recelvables ] -3 -

14 Due from Other Entities or Funds ] e -15 «| _Dus from Qther Entities or Funds ] =15 -

All Cther Assets PR Other Curront Assets s -1s -
1.5 : ] + |Total Current Assels $ -1$ -

2ei3




1-6 $ -1s -1 _ Capltal Assets, net (from Part 6-3) $ $ -
1-7 3 -|S -] __Qther Long Term Assets (specify} $ $ -
18 $ -{$ - $ $ -
1-9 $ =13 - $ $ -
1-10 $ -1$ - 3 $ -
1:11_|Total Assets (add lings 1-1 through 1-10) $ 3647318 - |Total Assets (add lines 1-5 through 1-10) S $ .
1-12_|Total Deferred Oulflows of Resources $ + | Total Deferred Outflows of Resources S $ -
1-13_|Total Assets and Deferred Outflows $ 3647318 - | Total Assets and Deforred Qutflows $
T — T — \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\
1-14 Accounts Payable 3 k] Accounts Payable -1 S
1-15 Accruad Payroll and Related Liabliities $ 18 Accrued Payroll and Related Liabllliles ! k] -
116 Accrued Interest Payablo $ b £ Accrued Interast Payable 3 -13 =
117 Due {o Other Enlitles or Funds $ |8 Dug to Other Entitles or Funds $ -1 -
1-18 All Other Curront Liablliiles $ 35976 |$ All Other Current Liabilities $ -1 -
1-19 | Total Current Liabilities $ 35976 (% - | Tatal Current Liabllitles $ -|3 *
1:20 All Other Liabliities {specify) $ -1% Proprietary Dabt Quistanding (from Pan 4-4} $ -15 -
1-21 $ -3 Other Liabllitles {specify) $ -3 -
1-22 3 -13 S -1 -
1-23 S -3 $ -13 -
1-24 $ =15 $ -1$ -
1:25 $ -3 $ -|s -
1-26 $ -3 $ -|s -
127 $ -|$ - $ -13 -
1-28 |Total Liabilities {add linas 1-14 through 1-27) $ 35976 1% - | Total Liabllitles (add lines 1-14 through 1-27) S -|s -
1-29 |Total Deferred Inflows of Resources $ k] Total Deferred Inflows of Resources -1$
|Fund Balance Net Position 3
1-30 Prapald $ -8 - Not Investment in Capital Assets __
1-31 Inventory -8 -
132 {specity) $ -ls . Emargency Reserves $ ds ]
Committed: \W\W
1-33 (specify) $ -1 8 - Other Dasignations/Rasarves
Assigned: WW\
134 {specify) $ =13 - Restricted
\\\\\\\\\\\\\\\ ANOOOMAONIIAIINIIIN
135 Unassigned: $ 497 1% UndesignatedfUnreservedfUnrestricted $ -1% .
Total Fund Balance (add fines 1-30 through 1-35) This total Total Net Position (add lines 1-30 through 1-33) This total
1-36 |should be the same as line 3-31. $ 497 | $ « |should be the same as lina 3-31. $ -|$ -
Total Liabilitles, Deferred Inflows, and Fund Balance fadd Total Liablliles, Deferred Inflows, and Net Position {add \
lines 1-28, 1-29and 1-36) This lotal should be the same as line lirtes 1-28, 1-29 and 1-36) This total should be the same as
1-37_|1-13 $ 364738 =|line 1-13 $ -3 - &
*Indicate Name of Fund

Note: Attach additfonal sheals as necessary.

PART 2 - Financial Statements - Operating Statement - Revenues

Governmental Funds Proprietary/Fiduciary Funds
Fund* Fund* Fund* Fund* rand Totals
Tax Revenue Tax Revenue \WW x\
21 Property $ k] +| Property $ k) .
22 Specific Ownership S i k] -|__Specific Qwnership ] o k]
2.3 Sales and Use Tax $ -1$ -] Sales and Use Tax $ -{3
24 Othaer Tax Revenue {specify): $ -|$ =} Other Tax Revenus {specify): $ -8
25 $ -1% . $ =18
2-6 $ 5 $ -|s
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2.7 $ -1$ - $ -1$ -

2-8 |Tolal Tax Revenue [ ] -1 « | Total Tax Revenue S -] -

29 Lk and Parmits $ -18 =| Licenses and Permits $ -8 -

2-10 Highway Users Tax Funds (HUTF) $ -1 8 =| _Highway Users Tax Funds {(HUTF) [ ] «|$ -

2:11 Conservation Trust Funds {Lottery) ] «1% =| Conservation Trust Funds (Lottery} [ ] -|$ -

2-12 Communlty Davelopment Block Grant $ -3 +| Community Development Block Grant $ -|8 -

213 Fire & Pollce Pension $ -1s -| Fire & Police Pansion $ -1$ -

214 Grants $ 200,000 | $ -] Grants $ -1% -

215 Donations $ 1,000 | § -| Donatlons $ -3 -

216 Chargas for Sales and Services $ =18 -| Charges for Sales and Services $ -1 -

247 Rental income $ -1$ =] Rental Income $ -13 -

2-18 Fines and Forfeits $ -1s -] Finas and Farfelts $ -1$ -

219 Interest/investment Income 3 =18 -} Interestinvestment income $ k] -

2-20 Tap Faes $ -1$ «| TapFees $ -13 -

z2-21 Developer Advances $ =18 -| Developer Advances $ -|$ -

222 All Other (specily) $ =13 - All Other (spocify) $ i k] -

223 $ -1 = $ -8 -

2-24 |Total Revenues {Add linas 2-8 through 2-23) $ 201,000 | § + | Total Revenues {Add fines 2-8 through 2-23) $ -18 -

Other Financing Sources Othar Financing Sources

225 Dabt Procoads $ -3 - Debt Proceeds $ -1 -

2-26 Proceeds from Sale of Capltal Assats $ -{3 - Procesds from Sale of Capital Assets -1 $ -

2-27 Othar (specify) $ -ls - Other {specily) $ -8 -

2-28 |Total Other Financing Sources (Add lines 2-25 through 2-27) | $ -1% - {Total Othar Financing Sources (Add lines 2-25 through 2-27}1 $ -13 -

Tatal Revenues and Other Financing Sources {Add lines 2-24 Total Ravenues and Other Financing Sources (Add lines 2-

2.20 |and 2-28) $ 01,000 $ 424 and 2-28) $ 4s 43 201,000
Note: if Total Revenues and Other Financing Sources - Total of All Funds (Line 2-28) are greater than $750,000 - STCP, you may not use this form. An audit may be required. See Section 29-1-804, C.R.S., of contact us at {303) 869-3000 for
assistance.

PART 3 - Financial Statements - Operating Statement - Expenditures
Govammental Funds Proprietary/Fiduciary Funds
Fund* Fund* Fund* Fund* Grand Totals
Expenditures Expenditures AR AR NSy %
31 General Government 3 -1% - General Operaling & Administrative $ -5 -
32 1 Judicial s -|s | Salaries $ -1$ - \

32 Law Enforcement $ -8 -| Payroll Taxes $ -ls -

4 Fire 3 =13 -] Contract Services 3 o £ -

35 Highways & Streets L] -1 =|__Employee Benafits s -1 -

36 Solid Waste $ -1$ -1 __insurance $ -8 -

a7 Contributicns to Fire & Police Pansion Assoc, 3 i k] -] Accaunting and Legal Fees $ -3 E

3.8 Health $ -|S =| Repair and Maintenance 3 -13 -

39 Culture and Recreation $ =18 =} Supplies $ i L] -

3-10 Other (specify) $ +|$ -] Utiites $ -13 -

3-11_|CDE Start-Up Grant ] 196,500 | § - Contributlons 1o Fire & Police P Assoc. S =18 -

3.12_|CLCS Planning Grant H 350018 -| Othar {specify) $ =13 .

313 iMafkolin_g $ 5031% - 3 =13 =




314 I Dutlay $ -8 -| Capital Qutla $ -15
Dabt Service Debt Sarvice R
3-15 Principal {matchis part 4) $ -8 - Principal {matches part 4) $ =15
3-16 Interest $ =18 - Interast $ -1$
317 Bond Issuance Costs $ -18 : Bond lssuance Costs $ -13
3-18 Devel R alches 4 ] -8 «| Davel nts malches 4 $ -1s
3-18 All Other (specify) $ -3 = | All Other $ k]
3-20 $ -3 - $ -1
3-21_|Total Expandliures {Add fines 3-1 ihrough 3-20) $ 200,503 | § - | Total Expenditures (Add lines 3-1 through 3-20) $ -8
3-22_|interfund Transfers In $ -3 - [Net Interfund Transtfera In $ -| 8
323 linterfund Transfars {Out) $ 1% - |Nal Interfund Transfers (Out] 3 -8
3:24_|Other (specify): $ -Is -| _Depraciation s -[s
3-25 $ -5 =|__Other Financing Sources {frovn ling 2-26) $ -1§
| 3-26 $ -3 -| _Capitat Quitay {from line 3-14} $ -8
| 327 $ -1s -| Debt Principal {frvn line 3-15} s -1
Total Transfers and Other Expenditures fAdd lings 3-22 Tatal Reconclling ltems (Line 3-28, plus ling 3-27, lass line 3-
3-27) ] -13 - 124 _less ling 3-25) $ -3
Excess (Deficlency) of Revenues and Other Financing
Sources Over (Under) Expenditures (Line 2-29, less line 3-21, Net Increase (Decrease) in Equlty {Line 2-29, less fine 3-21,
3-20 $ 497 | § - ling 3-28, pius ling 3-22. less line 3-23) $ -{$
3-30 1 from December 31 prior yaar raport $ -1% - |Nat Position, January 1 from December 31 preor year report | $ -1%
Fund Balance, December 31 (Line 3-29 plus line 3-30) This Net Position, December 31 (Line 3-29 plus line 3-30)This
tatal shou!ld be the same as line 1-36. $ 497 1% + ||otal should be the same as line 136, $ -3

|Mote: H Total Expenditures - Total of Al Funds (Line 3-21) are greater than $750,000 - STOP, you may not use this form. An audit may be raquired. See Section 29-1-604, C.R.S., or contact us at {303) 869-3000 for assistance.

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Scig

Please answer the following questions by marking the appropriate boxes. Yes N IPtaase use this spacs 1o provids a
Doas the aniity have oulslanding debt? x
42 Jis enl schedule atached? If in:
4-3 |is Ihe enlity current in its debt service ? i no, please
4.4 5
Please no;:lfe a:'::lﬁ:lx:g :::Lmdnn:::':::'pphcabla. Outstanding at Issued during | Retired during
beginning of year year Quistanding at ysar-end
: —t -EL._.. _......,h......_"'E._.'I‘.‘.'._s :
= - [ - Is
= - 3 - 13
- - s -
- - 3
- - |8
: - - $ - 18
Please answaer the following questions by marking the ate boxes. Yos Ho
4-5_|Does the enlity have any authorized, but unissued, debi?
If yes: [How much? 5 -
Date the debl was authorized:
46 |Does the entity intend to issus debt within the next calendar ysar? X
I yos:_|How much? Is
X: e debt that has been refinancad that it is still resp e for?
standing? s

nalions or comments.
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Please provide the entily's cash deposit and Investment balances. alions or comments:
5.4 |Checking accounts
52 |Savings accounts
5.3 |Cerlificales of deposil
ﬁ’otal Cash Doposits
|investments (if investment is a mutual fund, please list undedying investments):
5.4
55
5.8
57
Total Investmenis
Total Cash and Invastments
Please answer the following question by marking in the appropriate box Yas Na
548 |Ara the enlity’'s depasils in an eligible {Public Depasil Profection Acl) public depository {(Section 11-10.5-101, at seq. CR.5.)?
no, please explain:
PART 6 - CAPITAL ASSETS
Please answar the following questions by marking in the appropriate boxes. Yes No Please use this space to provida an anations or comments.
61 |Does lhe entity hava capital assats? =
Ifyes: |Has the entity performed an annual inventory of capilal assels in accordance with Section 29-1-506. C.R.S.,7 If no, please
explain; x
|No Assets To Date
82 :
Complete the fellowing table for GOVERNMENTAL FUNDS: Ba":"":h;b::a"r‘“'"g Additions Deletions Year-End Batanca
Lard $ . $ = s = |8
Bulldings $ - 1s - s - |s
Machinery and equipmenl s $ . s - 5
Furnilure and fixtures s s s s
Infrastructure 5 - s - s $
Caonstruction In Progress {CIP) 5 _ s _ 5 $
Other {explain): $ N s s - s
Accumulated Depreciation s - s - s s
Total $ - Is - |s - s
83
Complete the follawing table for PROPRIETARY FUNDS: B“":ﬁ;';‘;;'ga':‘"'"g Addiions |  Detetions Year-End Balance
— $ $ - Is - |s
lBuildings s s s - s




[Totat

Machinery and equipment $ - Is $ - Is
IEumiture and fixtures $ - $ $ - Is
llnfrastmcture s $ $ . s
|Constructian In Progress (CIP) s - |s $ $
|Olhar {explain); $ - s - s - Is
|Accumulated Depreciation s - s - s s

$ 5 $ $

PART 7 - PENSION INFORMATION

Please answer the following questions by marking In the appropriate boxes.

Yes No

Please use this o ida any &

7.4 |Does the enlity have an "old hira” firamen's pension plan?

7.2 |Doos the entily have a volunaer firemen's pension plan?

flyes: {Who adminisiers the
plan?
[Indicate the contributions from:
Tax {property, SO, sales, elc ) $ s
Slale conlribulion amounl; $ -
Other (gifts, donations, ete.): $ .
Total: $ -
What is the monthly benefit paid for 20 years of service per retires as of Jan 17 $ -

nations or comments:

Pleagse answaer the followin stion by marking in the ati box
Ll N the enlity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? x

requirement of TABOR.

Note: An election to axempt the government from the spanding limitatlons of TABOR does not axempt the
govemmaent from the 3 percent emarpency reserve requirement. All govarnmants should determine if they meet this

PART 10 - GENERAL INFORMATION

First year ol operation is the 20162017 fiscal year.

Please answer the fallowl uvestions by marking in the appropriate boxes, Tas H_g Please usa this space lo e an nations or commeants:
81 |Did the enlity file a cument year budget with the Depariment of Loca! Affairs? If no, please explain: x A Not Required
82 |Did the enlity pass an approgriations resolution? In no, please explain: x
|
Ifyes: |Please indicale the amount appoprinted for each fund for the cument year
Fund Name Budgeted Expenditures
$ %
$ 2
s -
PART 9 - TAX PAYER'S BILL OF RIGHTS {TABOR)
b MNa Please use this to de any ex or comments:

Please answaer tha following questions by marking in the appropriate boxes.

I3 this application for a newly formed govemmental entity?
_10-1

Hyes. |Date of formation:

| [T L

10-2 |Has the enlity changed ils name in the past or cument year?

I Yes: (Please list the NEW name & PRIOR nama:

Is he enlity a metropolitan district?
103

104 |Please indicale what services the entity provides:

Elementary and Middle School Education
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Print Board Members Name 1] , altest | am a duly elected or appointed board member and | have reviewed and approve the
application for from audit.
Board Msmber
[} Jan Payne
Signed Date: ?" :'3 a,ﬁ 2@
N P Y 4N 4
Print Board Members Name I 7 , altest 1 am a duly elected or appointed board member and | heve reviewed and approve the
application for exemption from audit.
7
Signed Date:
SAMPLE
RESOLUTION/ORDINANCE FOR EXEMPTION FROM AUDIT Note: Thisis a le only. You should draft your own ordinance or
(Pursuant to Section 29-1-604, CR.5.} resolution maiﬁngeany cl‘tanges where applicable. Legal counsal
RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 20XX FOR THE (name of should be consuited regarding any questions.
vernment), STATE OF COLORADO.
, the (governing bedy) of (same of government) wishes to claim ption from the gudit requirements of
ection 20-1-603, CR.S,; and

IWHEREAS, Section 29-1.604, C.R_S., states that any Jocal government where neither re nor expenditures d five

hundred thousand dollars may, with the spproval of the State Auditor, be exempt from the provision of Section 29-1-603,

IC.R.S.; mnd

1Chboose 1 or 2 bedow, whickever Is applicable] Mayor/President/C an, e(c.
1)WHEREAS, neither revenue nor expenditures for (name of government) excoeded $100,000 for Year 20XX, and IATTEST:
IWHEREAS, en application for exetnption from sudit for {(name of government) has been prepared by { of individeal)

I person skilled in governmental accounting, and
OR

2)WHEREAS, ncith itures fi f 1) excerded $500,000 for Year 20XX, and
) neither revenues nor expend ur (mame of government) ex for &n Town Clerk. Secre el
[WHEREAS, an application for exempticn from audit for {name of goverument) has been prepared by (name of individual
or firm), an independent accountant with knowledge of governmenual sccounting; and

Date
[WHEREAS, said applicstion for exemption from audit has been leted in d with Jaeis issued by the s
e Audite, T B i = . Type or Print Names of Term
o Members of Governing Body i i
OW THEREFORE, be it resolved/ordained by the (governing body) of the (name of government) that the apptication for Me SLJEVEIN M m
emption from audis for {oame of government) for the year ended 20XX, has teen personslly reviewed
is hereby approved by a majority of the (governing bedy) of the (name of gevernment); that those members of the
eming body) have signified their approval by signing beJow; end that this resolution shall be fed 10, and shall
become a pant of, the spplication for exemption from audit of the (name of government) for the year ended
RO,

IADOPTED THIS ___ day of AD. 20X

Bol®



10-5 |Does the entity have an agreement with ancther govemment to provide services?

ti ves: [List the nama of the ather govemmental entity and the senvices provided:

Please use this space to provide any additional ﬂantlon orcommms not pnvlously Included:

OSA USE ONLY
Entity Wida: General Fund Governmental Funds
Unrestricted Cash & Investments s £ 36,473 1000 unvesricsed Fund Batance § 497 Tots Tax Revenue $ -
Cument Liabiiities s 35,4776 .~ Tots Fund Balance $ 497 R Paying Dobt Servh H -
Delesred Inflow $ = PY Fund Balance $ - Tolal Revenue $ 201,000
Tots Revenus H 201,000 Tots) Debt Servica Principal $ .
Tetsl Expenditures $ 200,503 Total Dabt Service Interest $ .
Governmental nterund i $ -
Tolal Cash & Investments H P 36,473 3000 tnterkind Out s - Enterprise Funds
Transfers In H = Nel Position $ -
Transfers Out s - Cument Assats 3 » PY Net Pesition $ -
Property Text $ = Deferred Outfiow $ - Government-Wids
Debt Service Principal $ « Cutrant Liabies 3 = Total Outsianding Debt $ -
Tolal Expenditures $ 200502 Deferred tnflow $ - Authortzed bt Unissued $
Total Devaloper Advances $ - Cash & tvestments $ - Year Authortzed $ -
| Tota) Denvalopar Hepeyments 3 = Principsl Expesiia 3 S

PART 11 - GOVERNING BODY APPROVAL

Below is the cerlification and approval of the goveming board. By signing the board member s ceriifying they are a duly electad or appointed officer of the ‘
signing, the board member certifies that this Applicalion for Exemption from Audil has been prepared consistent with Section 29-1-604, C.R.S., which sia
$750,000 or less must have an application prepared by a parson skilled in governmental accounting; completed to the best of their knowledge ar|

Original Signatures
Verified by
Use additional pages if needed.

Justin L. Smith

ming board members may be verified. Also by]
agency with revenue and expenditures of

Print the names of all current governing board members below.

A MAJORITY of the govemning board r ; Fnd sign in the column below.

Fi ;
1Lt s W

Print Board Members Name 1 M, . attest | am a duly elected or appointed board member and | have reviewed and approve the
| ton for examptlo'n from audit.
Board Member
1 Corey Wahl ? b,\ / '
Signed (WM r’.’r \{1\}&/{&\ Date: (o lé
= 1)
Print Board Membars Name 1 , attest | am a duly elected or appointed board member and | have reviewed and approve the
% for exampuon from audit.
Board Member @,
2 Jason Sanders
' oue_ 727/
Print Board Members Name ; . attest | am a duly elected or appointed board member and | have reviewed and approve the
Board Member
3 Travis Cottle - wl
Signed_, '} Date:__ 9 \aq ! \o
Print Board Members Name I o . attest | am a duly elected or appointed board member and | have reviewed and approve tha
application for exemption from audit.
Board Member
4 Gall Nguyen
Signed. Date:
Print Board Members Name I , attest ) am a duly elected or appointed board member and | have reviewed and approve the
application for exemption from audi.
Board Member £
5 Soan Wiggln T _
Sig e ‘-'E-e'\-..___ Date St Zo L

W] pwas May e



justin_smith
Signature Verification


