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APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

-, Praire Center Melropolitan District No. 10
7 8180 E Crescent Parkway 12/31/2016

* | Sulte 500 /246— / D or fiscal year endad
Greenwood Village, CO B0141 .

Christine Harwell
«1 303-TT9.-5710
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303-779-0348

For the Year Ended

CERTIFICATION OF PREPARER

i cerldy thal | am an mndependeni accountant with knowledge of governmental accounlting and that the information in the Applcation is complete and accurate to 1he best of my knowledge. | am aware thal the Audit Law requires thal a person
independent of ihe enlily completa the application if revenues or expenditure are at least $100,000 bul not more than $750.000, and thal indeperdent means someone who i5 sepamte from the entity.
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
HOTE. Attach additonal sheels as necessary.
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Governmental Funds -

Projirletary/Fiduclan

Funds

TOTAL ASSETS
FLOWS OF RESGURCES
DEFERRED OUTFLOWS

Add lines $-30 through 1-35
This total should be the s2nie as line 2-33
TOTAL FUND BALANCE 5

Add lines 1-281-2% and 1-36

This total should be the same as ling 1-13
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduclary Funds
= ——— > = e Please use this space to

provide explanatien of any
items on this page

1Ps 2-1 through 2-7
TOTAL TAX REVENUE

Add lmes 2-1 through 2-7
TOTAL TAX REVENUE
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Add lines 2-8 through 2-23 3
TOTAL REVENUES
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Add lines 2-8 through 2-23
lm TOTAL REVENUES $
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Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SQURCES 1

Add lines 2-24 and 2-28
TOTAL HEVENUES AND OTHER FINANCING SOURCES [} 175,994

iF GRAND TOTAL REVEHUES AND OTHER F}NANCING S0URCES for all funds {Llne 2-29) are SREATER than $750,000 - STDP You may not use this form. An audit may be required, See Section 25-1-604, C.R.S., or contact the OSA Local
Government Division at {303} 869-3000 for assistance.
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PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds Proprietary/Fiduciary Funds
g Please use this space (o

provitte explanation of any
items on this page
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PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED

Please answer the fellowing questions by marking the appropriate boxes,

STMENTS

AMCUNT |

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS
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Please use this space lo provide any explanalions of commenis.

Please use this space lo provide any explanations or comments:

5-5: The District has no Checking or Savings Account.




N PART 6 - CAPITAL ASSETS

Please answer the fallowing gquestien by marking in the appropriate box YES O Please use this space lo provide any explanalions or comments:
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Please use this space lo provide any explanations or comments:




PART 8 - BUDGET INFORMATION

ut i arki th jate bo 0
Please answer the following guestion by marking in the appropriate box [ Please use his space o provide any explanations or comments:
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PART 9 - TAX PAYER'S BILL OF RIGHTS [TABORY

Please answer the following question by marking in the appropriate box YES HO

Please use this space to provide any explanalions or comments:

Nole: An eleclion 1o exempt the govemmen! from the spending limilations ofl TABOR does nol exempl the govemmen! from
the 3 percenl emengency reserve requirement. Al govemmenls should delermine if they meel this requirement of TABOR.

YES
Please use this spaca 1o provide any explanalions or commenis:

Flease use this space 1o provide any additional explanalions of comments not previously included

OSA USE ONLY

Entity Wide: ” Genera) Fund Govammantai Funds Nolss

Unvestricled Cash & Investments $ = Unsmestricted Fund Balav $ = Tolal Tax Revenue ) 115094

Cument Liabilltes 3 «  Total Fund Balance H = Revenue Paying Debi Service s -

Deterred Inflow $ 1867, M1 PY Fund Balante s = Tolal Revenue $ 175,094
Tolal Revenue $ 175,804 Total Debt Bervice Principal $ -
Tolal Expanditures 3 175004 Total Debt Sevice Interest $ =

Gavemmental Intertund in 3 -

Tolal Cash & Investments L = Interund Out 1 =  Enterpriss Funds

Teansfers in $ = Propristary Hai Position H

Transiers Qut $ - Curran) Assels H = PY Net Position ]

Property Tax ' 162.584 Defemed Outfiow s - Gowemmeni-Wida

Debt Service Principal $ = Cumani Lisbities 3 = Totsl Ouistanding Debd $ *

Total Expenditines $ 175,884 Defemed inflow H = Authorized bui Unissued 1) 6,760,000,000

Tolal Devetoper Advances s = Cash & lnvesiments 3 = Year Authosized 3 38,839

Total Developar Repaymants 13 = Principal Expanse H .



PART 12 - GOVERNING BODY APPROVAL

Bafow b5 the certficalion and approval of the goveming board. By sigring ihe board member is carlifying they are a duly elected or appointed officer of the local govarniment, Gaveming board members may be verifisd, Also by sigrung, Lhe beard member cerlifies thal thes
Application inr Exemption from Audit has been prepared consistent with Section 28-1-604, C.R.5., which stales that a govemnmental agency with revenus and expenditures of $750.000 or Jess musi have an application prepared by aan independent accouniani with knowledge of
govemmental accounting; completed 10 the best of their knowledge and is sccurate and true. Use additional pages if needed.

A BMAIORITY of the governing board members must complete and sign in the column below.

I Michael Tamblyn, atiest that | am a duly elected or appointed board member, and thal | have personally reviewed and approve this

applicalion for n )
5?:ned % m Date: 3// s // 3
My term Expires.May 2018 /7, v

]
1, Mark A, Wapgoner, ati2st thal | am a duly elected or appoinied board member, and ihal | have personally reviewad and approve this.

apphication audi,
Mark A. Waggoner Signed, Wm Et | S e Date: 3 Xf r}'tj"]'
My lerm Expures:u:{{ 2020 7

B T T T e —

1,Peter Michael Rock, altest thal | am a duly elected or appointed board member. and that | have personally reviewed and approve this
application for exemplion from audit,

Peter Michael Rock Signed Date:
My term Expires:May 2020
=t - NG MRS R - - —~
[ aliesl that | am a duly elected or appointed board mamber, and that | have personally
reviewed and approve this application for exemplion from audi.
Signed Dale:
My term Expires;
P e T _—n-j
1, , allest that | am a duly elecied or appointed board member, and that | have personafty
reviewed and appiove lhis application for exemption from audi.
A Signed, Date:
] My term Expiies.
= i
[ | SR Ra—{ |1 TS T L e —— —— |
| - s k . attest that | am a duly elected or appoinled board member, and thal | have personally
- . reviewed and approve this applicalion for exempiinn from audit.
Saerd Mompdr: Signed Date:
i i My lerm Expires:
— —a
I . altest that | am a duly elecied or appointed board member. and (hat | have personally
reviewed ond appiove this application for exemption from audit.
Signed Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith
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@ CiiflontarsonAllen LLP

f -4 www.CLAConnect.com

CliftonLarsonAllen

Accountant's Compilation Report

Board of Directors
Prairie Center Metropolitan District No. 10
Adams County, Colorado

Management is responsible for the accompanying Application for Exemption from Audit of Prairie
Center Metropolitan District No. 10 as of and for the year ended December 31, 2016 included in the
accompanying prescribed form. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and
Review Services Committee of the American Institute of Certified Public Accountants. We did not
audit or review the financial statements included in the accompanying prescribed form nor were we
required to perform any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, we do not express an opinion, a conclusion, nor provide
any form of assurance on the financial statements included in the accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements of the
Colorado Office of the State Auditor, which differ from accounting principles generally accepted in
the United States of America.

This report is intended solely for the information and use of the Colorado Office of the State Auditor
and is not intended to be and should not be used by anyone other than this specified party.

We are not independent with respect to Prairie Center Metropolitan District No. 10.

Greenwood Village, Colorado
March 2, 2017



