ION FOR EXEMPTION FROM AUD

LONG FORM

FOR LOCAL GOVERNMENTS WITH E
Under the Local Government Audit Law (Section 29-1-601, et seq.,

R.S.) any local govemment may apply for an exemption from audit if neither revenues nor expenditures exceed $750,000 for the year.
If your local government has either revenues or expenditures of LESS than $10 0. use the SHORT FORM.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local government must complete an Appflication for Exemption from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) for approval.
Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.
Approval for an exemption from audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM
ALL APPLICATIONS MUST

WITH A DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BAS!S

PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOLEREFEREBTC]E, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitp:/www.lexisnexis.com/hottapics/Colorado/
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

FILING METHODS
MAIL: Office of the State Auditor

Local Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203
FAX: 303-869-3061
EMAIL: osa.lg@state.co.us
QUESTIONS? 303-869-3000
IMPORTANT!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.
Governmental Activity should be reported on the Modified Accrual Basis
Proprietary Activity should be reported on the Cash or Budgetary Basis -- A Budget to GAAP reconciliation is provided in Part 3
Failure to file an application or denial of the request could cause the local government to lose its exemption from audit for that year and the ensuing year.
In that event. AN AUDIT SHALL BE REQUIRED.




- APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

Johnstown Housing Authority oS8 7 S ]
202 N. Greeley Ave 12/31/2018

Johnstown, CO 80534

or fiscal year ended:

Nancy Jacobson
(970) 587-4664

CERTIFICATION OF PREPARER

| certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person
independent of the entity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

Alan Holmberg

CPA

Anderson & Whitney, PC

5801 W 11th St, Suite 300, Greeley, CO 80634
970-352-7990

3-Mar-17

Independent from entity

=

PREPARER (SIG RE R:E-QU{RED)

See Attached Report




A Professional Corporation of

ANdEBSON Certified Public Accountants

BWHITNEY
BRSNS

Independent Accountant’s Compilation Report

Board of Directors
Johnstown Housing Authority
Johnstown, Colorado

Management is responsible for the accompanying financial statements and supplementary
information of the Johnstown Housing Authority as of December 31, 2016 and for the year then
ended in the accompanying Application for Exemption from Audit. 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 AICPA. We did
not audit or review the financial statements and supplementary information included in the
accompanying Application for Exemption from Audit 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
these financial statements.

These financial statements and supplementary information are for the use of the Office of
the State Auditor and are presented in accordance with the requirements of the Application for
Exemption from Audit, which differ from accounting principles generally accepted in the United
States of America. Accordingly, these financial statements are not designed for those who are not
informed about such differences.

March 3, 2017

5801 West 11" Street . Suite 300 (970) 352-7990
Greeley, Colorado 80634-4813 www.awhitney.com



* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Proprietary/Fiduciary Funds

Please use this space to
provide explanation of any
items on this page

$ 45328 $ -

$ -5 -

$ 100 $ -

$ -3 =

-8 -

—{ €3 - 45,428 $ i

- 8 = Laphal Assets 409,362 $ =

S s . OferlongTomAssetsisst s :

5fs - T S [ Py s :

Cs - O N ST~ s :

CiTs - (add lines 1-1 through 1-10) TOTAL ASSETS 454,790 $ o

s s B TOTAL DEFERRED OUTFLOWS OF RESOURCES| - :

-8 - | 454,790 $ -

- % = 3 3,307 $ =

$ $ (14) § o

$ $ - $ S

$ $ -3 o

- $ ; T ) $ -3 |

$ TOTAL CURRENT LIABILITIES §§3 3,293 $ 3

$ $ 350,260 $ a

$ $ - $ d

$ $ - $ o

-3 $ - 3 i

$ $ - % =

$ $ - $ o

$ $ - % *

$ i B e e R o $ -8 -

$ (add lines 1-19 through 1-27) TOTAL LIABILITIES [ 353,553 § .

$ TOTAL DEFERRED INFLOWS OF RESOURCES Ji <l (3 3

$ 59,102 $ o

$

$ = % -

$ - 3 o

$ - % S

$ des) Unresarved/Un $ -
Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33

TOTAL FUND BALANCE : TOTAL NET POSITION 101,237 & -

Add lines 1-28, 1-29 and 1-36 Add lines 1-28, 1-29 and 1-36 3

This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET |

BALANCE POSITION 5 454790 $ P



PART 2 - FINANCIAL STATEMENTS - OPERATING EMENT - REVENUES

Governmental Funds

P H P OO PR AD LA L P A PO AR

Add lines 2-1 through 2-7
TOTAL TAX REVENUE

Add lines 2-1 through 2-7
TOTAL TAX REVENUE

LR LA P LA D P LAY AP L P PR A D PR W A PP

Add lines 2-8 through 2-23

Add lines 2-8 through 2-23 $
TOTAL REVENUES

ENUES $

Y LA P O P ED D DD P P PR s

Add lines 2-25 through 2-27 Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES &4 = OTHER FINANCING SOURCES |1

Add lines 2-24 and 2-28 Add lines 2-24 and 2-28
VENUES AND OTHER FINANCING SOURCES 8§ | L | TOTAL REVENUES AND OTHER FINANCING SOURCES $
IF GRAND TOTAL REVENUES AND OTHER FINANC URC for all funds (Line 2-29) are GREATER than
OSA Local Government Division at (303) 869-3000 for assistance.

Proprietary/Fiduciary Funds

108,148
18

1,965
2,157

L P A D PP AP WP PSP A B A A AP

112,288

112,288 $

2 Please use this space to

provide explanation of any
items on this page

GRAND TOTALS

112,288




P A DN ALY TS D P P

Add lines 3-1 through 3-21
TOTAL EXPENDITURES

AP P AN A AN P PP S

(Add lines 3-23 through 3-28)
TOTAL TRANSFERS AND OTHER EXPENDITURES $

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750
at (303) 869-3000 for assistance.

P AL D AP PGP P W

LN D N P D LA B PR A

“

- % [his
.000 - STOP, You may not

use this

form. An

~ Add lines 3-1 through 3-21
TOTAL EXPENDITURES

audit may be required. See Section

961 $
16,456 $
- %
-3
-3
10,181 §
5867 $
13,216 §
645 $
33,279 §
-8
$
15,428 $
- 8
7227 &
8,805 %
- %
- %
- %
- %
- 8
112,065 § °
- %
- $
23,028 $
- $
- %
7.227 %
(15,801) $
(15,578) $
$ 116,815 $
$ -3

Proprietary/Fiduciary Funds

—m Please use this space to
provide explanation of any
items on this page

3 GRAND TOTAL
112,085

29-1-604, C.R.S., or contact the OSA Local Government Division



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Loan from USDA Rural Developmént
Payments dependent on residents’ income levels

PART 5 - CASH AND INVESTMENTS

AMOUNT | TOTAL
6,397
$ 38,931

Please use this space to provide any explanations or comments:

§ 45,328

INVESTMENTS $ e
ASH AND INVESTMENTS 45,328



PART 6 - CAPITAL ASSETS

Please use this space to provide any explanations or comments:

$ $ $

440,967 $ $ $ 440,967
6,339 $ = 8 - % 6,339
13,258 § - § - 8 13,258
-3 - % - % -

- % - % - 8 -

- % - % - 8 -
(68,922) $ (23,028) $ -8 (91,950)
432,390 $ (23,028) $ -8 409,362

Please use this space to provide any explanations or comments:



PART 8 - BUDGET INFORMATION

NIA . . .
Please use this space to provide any explanations or comments:
Not required, filed with USDA Rural Development

& P P
1

(TABOR)

Please answer the following question by marking in the appropriate box

T —— T e e

Please use this space to provide any explanations or comments:
Not a taxing entity

* Note: An election o eempt the govemment from the spending limitations of TABOR does not exer_npt the government

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

Please use this space to provide any explanations or comments:

Please use this space to provide any additional explanations or comments not previously included:

OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & investments 3 45,328 Unrestricted Fund Balar $ - Total Tax Revenue $ -
Current Liabilities $ 3,293 Total Fund Balance $ - Revenue Paying Debt Service $ -
Deferred Inflow $ - PY Fund Balance $ - Total Revenue $ -
Total Revenue $ - Total Debt Service Principal $ -
Total Expenditures $ - Total Debt Service Interest $ o
Governmental Interfund In $ o
Total Cash & investments $ - Interfund Out $ - Enterprise Funds
Transfers In $ - Proprietary Net Position 5 101,237
Transfers Out 3 - Current Assets $ 45,428 PY Net Position $ 116,815
Property Tax $ - Deferred Outflow $ - Government-Wide
Debt Service Principal $ - Current Liabilities $ 3,293 Total Outstanding Debt $ 350,260
Total Expenditures $ - Deferred Inflow $ - Authorized but Unissued $ <
Total Developer Advances $ - Cash & Investments $ 45,328 Year Autharized $ =
Total Developer Repayments $ - Principal Expense $ 7,227



- GOVERNI BODY APPROVAL

Befow is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with
knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

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

1, __Greg Peterson , attest that | am a duly elected or appointed board member, and that | have personally

reviewe d approvegythis application for exemption from audit. / / y
Signed 3&@% &ﬁ% , Date: !0 gﬂ Z y
My term Expire#: 2027

pttest that 1 am 2 duly elected or appointed board member, and that | have personally reviewed

; ¢ pionfromaudit o /O/,l?/& LL

Greg Peterson

Emity Westphal

1, Branson Molinar. , attest that | am a duly elected or appointed board memter, and that | have personally
reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:__ 2028

Branson Molinar

1, Heidi McCarthy Jiltest thatt am a duly elected or appointed board member, and that | have
personally rg and ¢ 5 Jicatign far exemption from audi f
Heidi McCarthy Signed SA-44, 1A ! Date: _ | [ 2

1, Jesse Molinar , aftest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Jesse Molinar Signed Date:

My term Expires: 2028

; , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and apprave this application for exemption from audit.

Signed Date:
My term Expires:

I, , attest that 1 am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exermnption from audit.

Signed Date:
My term Expires:




