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T APPLICATION FOR EXENPTION FROM AUDIT

_LONGFORM.___

 APPLEWOOD SANITATION DISTRICT
‘QOLDEN, CO:80402-4108)

+or the Year Ended

12/3112016
of fiscal year ended

|303.2326883

el

CERTIFICATION OF PREPARER

| eertify that | am an independent accountant with knowledge of governmental accounting and that the infarmation in the Application is complete and accurate to the best of my knowtedge. | am aware that the Audit Law requires that & person
independent of the entily complete the application if revenues or expendilure are at least $160,000 but not more than $750 000, and that independent means someone who is separate from the entity
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By Justin L. Smith at 11:41 am, Mar 29, 2017
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PART 1 - FINANCIAL

EMENTS - BALANCE SHEET

* Indicata Name of Fund
NOTE. Attach additional sheels as necassary.

{add lines 1-1 through 1:10} TOTAL'ASSETS|
TOTAL DEFERRED OUTFLOWS OF RESOURCES
TOTAL ASSETS AND DEFERRED OUTFLOWS [£]

.

{add lines 1-1 through 1-10) UATOTALASSETS
TOTAL DEFERRED OUTFLOWS OF RESOURCES

TOTAL ASSETS AND DEFERRED OUTFLOWS | JRM

e 7

'OTAL LIABILITIES
S OF RESOURCES

Add lines 1-30 through 1-35
This total should be the same as line 3-33

Add lines t-28, 1-29 and 1-36
This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND

BALANCE (730 IF-" ¥ T

[ (add lines 1-19 through 1:27) TOTALLIABILITIES

TOTALDEFERRED INFLOWS OF, RESOURCES

Add lines1:30 through 1-35

This total should be the same as line 3-33
TOTAL NET POSITION

Add lines 1-28,1:29 and 136 r

This total shou'd be the same as ling 1.13}§

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET i
POSITION 3

8a1.7211\ %

Please use this space to
pravide explanation of any
items an this page



PART 2 - FINANCIAL TEMENTS - OPER

Gavnmméntal Funds
et =T R e . ) -
. = pravide explanation of any
- ) W items on this page
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Add lines 2-8 through 2-23 i

S [ChI2LAR BV ENEES

.8 ' ] -
Add lines 2-25 through 2-27 | [ E" ; Add tines 2-25 through 2-27
OTHER FINANCING SOURCES [§. T L. 1} : TOTAL OTHER FINANCING SOURCES
Add lines 2-24 and 2-28 Add lines 2-24 and 2-28

GRAND TOTALS

TOTAL REVENUES AND OTHER FINANCING SOURCES £ 160.480l's - s TOTAL REVENUES AND OTHER FINANCING SOURCES [YRSSSREY TR VHI P AN | 475.614

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds [Line 2-29) are GREATER than 5750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-5604, C.R.5., or contact the
GSA Local Government Division at [303} 869-3000 fer assistance.



: PART 3 - FINANGCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Proprieta IFiduciary Funds

Please use this space to
provide explanation of any
fitems an this page

GRAND TOTAL

a : 1
A through 3-2 [s =l s 167,327

TOTAL'EXPENDITURES [}
(Add lines 3-23 through 3-25) |8 _ _ s . - :
TOTAL TRANSFERS ANDOTHEREXPEND]TURES R Jtsi T I “H4.888) i8S ww o]
Lo

IF GRAND TOTAL EXFENDITURES for all funds [Line 3-22) are GREATER thian 750,000 - STOP. You may not use this form. An audit may be required. See Section 29- 1-604, C.R, S or contact the OSA Local Government Division
at {303) B6Y-3000 for assistance.



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Flease answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:

t R | a mj
= o L .| = a
0.00
3.002
3.002

AND INVESTMEN

AMOLNT, i Please use this space to provide any explanalions or commenis:

T
i T

Toar ¥

s 1e3703

TOTAL INVESTMENTS s erz33m
TOTAL CASH AND INVESTMENTS s .. _7336,042!




S = s PART 6 - CAPITAL ASSETS

Please answar the fellowing question by marking in tho appropriate box 1 Please use ihis space to provide any explanations or comments:

Please use this space to provide any explanations or comments:




PART 8 - BUDGET INFORMATION

Please answer the foilowing question by marking in the approgpriate box i 4
i i Please use this space to provide any exptanabons or comments:

al

Please answer the lalowing o kan iarkineg i Bpio o YE [ [] . s
- - . Please use this space to provide any explanations or commenls:

from lhe 3 percent emergency reserve requirement. All governmenis should determine if they meet this requirement of
TABOR.

Please use this space to provide any explanations or commenis

s :
302.415 TohiFwirﬁul $
$ 160,480
; H
T : s -
| d in 3 &
TTotal Cash & Investmants 3 1,126,042 nterfund Out s - _E@—ﬁi‘e.
Transfers in b ~ Propristary} o $ 81,721
Transiers Ol 3 = [Clyrent Asseis: . ; 281,120, Py Net Posiion I$ 22,450
WT:_:_ $ 148,534, (Deferrsd Quilow; . & = Government-Wide
n:&_gmamgmdpan $ i+ [Cupen LisbiEtes ‘$f = "Total Debt} i -
[ola! Expenditures: ] 128,902' Darfisrrad Il 3 - puf U s el
[Total Developer Advances $ =|Cash & Investments. | $ g rhyear A i $ - gl
Total Developer, Repayments = Princios] - L L:



PART 12 - GOVERNING BODY APPROVAI

Below is Iha certificalion and approval of the gaverning board. By signing the board member 15 cedifying they are a duly elected or appainted officer of the iocal govemmeni Goveming board members may be verified Also by signing, the board member centifies that this
Application for Exemption from Audit has been prepared consistent with Section 25-1.604, C R §., which slates thal a govemmental agency with reveniue and expenditures of $750.000 or less must have an application prepared by aan independeni accountant with
knowledge of govermmental accounting. completed 1o the besi of their knowledge and is accurate and true. Use addibonal pages if needed.

Print the names of all current governing board members below.

AMAIORITY af the gove rrting board members must complebe and sign in the column below.

T = V= B
I attest that | am a duly elected or appointed board member. and that | have
1 personally reviewed and approve this application for exemplion from audit.
Tl ot A Signed Date:
My tenn Expires;
: - W L TH
} 1L L.f.. 1A "\ HOM p-'-:?@a""" . aftest that | am a duly elecied or appointed board member, and that | have
perso = A i gation for exemption from audn
[ﬁlﬂm 2 Sig o : 4. Oate 2§ )7
My
T L
E
r I, , attest that | am a duly elecied or appointed board member, and that | have
3 personally revi i for exemption lrom audil.
e R B Signed Date:_ 3 — 2 /= |7
: My term Expires. = =
= it
I, . avlest that | am a duly elected or appointed board member, and that | have
F ; personally reviewed and approve this application for exemption from audit
i e SCOTT EPSTEIN, DIRECTOR Signed, Date:
e My lerm Expires:
[ L B Bl |
| LS attest that | am a duly elected or appointed board member, and that | have
i = persona for exemption from i,
Hpart Herioer: CLAUDIA BROWNE, DIRECTOR P A b
1

I, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemplion from audit.

Swgned Date:
My tenn Expires.

] |- Prir Hosrd Membe s s, - = |
| [ ettest thal | am a dulyJ
it o personally reviewed and approve this application for exemption lrom audi
[ Signed, Date: ____| O . . | S .
My term Expires. I’Iglna |gnatu res

Verified by

Justin L. Smith



justin_smith
Signature Verification


