Applying for Exemption from Audit

accordance with the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.), any local government may apply for an exemption from audit if revenues or expenditures for the year are not more than $750,000. This
that neither revenues nor expenditures can exceed $750,000 in the year.

General Instructions READ ALL INSTRUCTIONS BEFORE COMPLETING OR SUBMITTING THIS FORM

from audit are not automatic. Every year, in order to be exempt from audit, the local government must complete an Application for Exemption from Audit and submit it to the Office of the State Auditor. An exemption from audit is only granted upon
review and approval of the Office of the State Auditor.

application must be received and filed with the Office of the State Auditor within 3 months after the end of the year. The application must be received in our office on or before March 31 for governments with a December 31 year-end. POSTMARK
WILL NOT BE CONSIDERED.

appropriate version of the Application for Exemption from Audit must be used.

forms are obsolete and will not be accepted. Applications submitted on forms other than those prescribed by the State Auditor will also not be accepted.
application must be fully and accurately completed.

application must be personally reviewed and approved by the governing body. Approval is evidenced by one of the following two methods:

If the completed application is going to be submitted electronically using email or fax, the application MUST include a resolution of the governing body that states the completed application was personally reviewed and approved by a majority of the body in an
public meeting. The resolution MUST include the signatures of a majority of the governing body (see sample resolution).

If the completed application is going to be submitted through postal mail (U.S. Post Office, UPS, FedEx), the application must include the original ink signatures of a majority of the governing body.
ONLY ONE OF THE ABOVE METHODS WHEN FILING THE APPLICATION.
mailing address is: We Moved!
Please note our new address:
1525 Sherman St., 7th Floor
Denver, CO 80203
303-869-3000

of the State Auditor
Government Audit Division
Sherman St, 7th Floor
CO 80203
fax number is: (303) 869-3061
¢-mail address is: OSA.LG@state.co.us

are

The “short form” should be submitted if both revenues and expenditures are less than or equal to $100,000. A preparer of the short form must be a person skilled in governmental accounting.

The “long form” should be submitted if either revenues or expenditures are greater than $100,000 but are less than or equal to $750,000. A preparer of the long form must be an independent accountant with knowledge of governmental accounting,

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

All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor. Failure to file an application or denial of the request could cause the local government to lose its exemption from audit for
year and the ensuing year. In that case, an audit shall be required.
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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 Gavernment: Launch High School
Address: 3115 Larkspur Dr For the Year

{Lolorado Springs, CO 80907

e i DB John Shepherd Ended December 31, 2015
Telephone: 710-203-6128 "
Email. jehns@avnchhigh.org
Fax: or fiscal year
endad: 63042016
Return lo: Office of the State Auditor PLEASE READ THE ABOVE INSTRUCTIONS BEFORE SUBMITTING THE
Local Government Audit Division COMPLETED APPLICATION

1525 Sherman §t., 7th Floor

Denver, CO 80203

Fax: 303-869-3061

Email: O5A LG@state co.us

Cail (303) 569-3000 if you need help completing this form.

Section 28-1-604, CR.S., outlines the provisions for an exemption from audn. Generally, any local government for which neither revenue nor expenditurss excesd $750,000 in any year may quaiify for an exemption.

If either revenues ar axpenditures 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 oxemption fram audit.

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

Instructions:
1. Frepare this form complataly and accuratsly. Flsase nole that there are §1 parts to this form and all questions must be angwersd for the apphcation to be considered complete.
a. Pleass use whole dollars Do not includs any cenls. Please round consigtently to ensurs ihat the fingneial information balances batwaen schedules,
2. Flle this forem with the Office of the Siale Audilor within 3 months after the end of the yaar.
For years ended Decamber 31, the furm must ba received by the Office of Ihe Slate Auditor Ly March 31,
3. The form most be completed by an independent accountant {separate from the entity) with knowdadga of gevernmeantal accounting
4. The application mustbe personally reviewsd and approved by a majority of tha governing Dody as evidenced by one of the following methods:
&, Restlution of the gaverning bady - applicalion may be emailed, faxed, or mailed.
. Original signatures - spplication musl be mailad, Email or fax will NOT be accepled.
5. The prepares must sign the application that is subrmitlzd in order for 1t ko be accepted.
6. Additional information may be attached to the exemuption at the preparer's discretion.

CERTIFICATION OF PREPARER

| certdy that | am an independert accourtan with knowledge of governmental accounting and that the infermation in the Application is complele and accurate o the best of my knowledge. Independent means someone who is separats from
the entity.

1ﬂa_nle: Kari B. Hering

Titke: Owrner

Firm Name (if applicable ): Smarter Directions, LLC
Address: 8320 Pilot Court

| Telephions Mumber: 719-465-7288

Dats Prepared: &ro2ig

I affirm that | am independent from this entity and skilled in governmental accounting (Required): The application will be rejsctad if not aigned by the proparer.

Financial Consultant -

The Audit Law requires that a person Independent of the entity complete the application If ravenues or expenditure are at least $100,000 but not more than $750,000. Independent means someone wha is separate from the
entity. Please describe your relationship to the entity in the above box, with your signatura,

|Has the Entity Filed for Has the district filed a Title 32, Aricle 1 Special District Notice of Inactive Yes Ho
Status during the year? [Applicable to Title 32 special districts only, pursuani to Sactions 32-1.103 H Yes, Date Filed:
(9.3) and 32-1-104 (3}, C.RS] x
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PART 1 - Financial Statements - Balance Sheet

Governmental Funds Proprigtary/Fiduciary Funds
Ln# |Description Fung* Fund* Description Fund* Fund*
Assets Assals W
1-1 Cash & Cash Equival $ 61,926 | § - Cash & Cash Equivalents. H -8
12 Investments $ -1 % - | Investments $ i
1-3 Receivables $ 126.971 | & . Receivables 1 8
14 Dus from Cber Entities or Funds 3 =% - Dua from Other Entilies or Funds 5 -3
Al Other Assets (specify) Dither Current Assets % ik
1-5 |Prepaid Reni } 16,068 | $ - |Total Current Agsets $ -1 %
16 $ - % - Capital Assets, nel (fom Part 6-3} 3 - %
17 $ -1 % -1 Other Long Term Assets {specify) $ -8
1-8 $ -1 % . $ -1$
1-9 3 -1 % - $ E
110 $ -1 - $ -13
1-11_|Total Assets (add finas 1-1 through 1-10) $ 204,965 | $ - |Total Assets (add lings 1-5 through 1-10) $ -3
1-12 |Tota) Deferrad Outflows of Resources $ -1 % - | Total Deferred Qutflows of Resources H B E
1-13_|Total Assets and Deferrad Outflows $ 204,965 | § - |Total Assets and Deferred Qutflows $ -1 %
Liabilities and Fund Balance Liabilities and Net Position ’///////
Liabilities Liabilities
1-14 Accounts Payable 3 -1 % - | Accounts Payabla $ s
1-15 Accruad Payrell and Related Liabliities $ k] «| Accrued Payrell and Related Liabilities ] -1 %
1-16 Accruad Interest Payable $ -8 - | Accrusd Interest Payable $ ]
1-17 Due to Other Entities or Funds $ -1 % - Due ta Other Entilies or Funds $ -l
1-18 All Other Current Liabilities $ 33644 | $ - All Oher Current Liabilities 3 -1 %
1-13 | Total Currant Liabllitias 3 33644 | 3 - |Total Current Liabilities 5 -1 %
1-20 All Other Liabilitkes (specifi} 3 = % - Proprietary Debt Quistanding firom Part 4-4) $ - %
1-21 $ $ - Other Liabilities {specify) $ L
1-22 $ -1 8 - £ B
1-23 $ -1% - $ 3
1-24 $ -8 - $ -1 8
1-25 $ 3 - $ -1 8
126 $ 3 - % -5
1-27 $ 1% - % -8
1-28 |Total Liabilities (add fines 1-14 ifvough 1-27) $ 33.6M [ $ - |Total Liabilities {add fines 1-14 through 1-27) % $
1-25 |Total Defarred Inflows of Resources $ - | § - |Total Deferred Inflows of Resources 5 -3
Fund Balance 7 Net Position
Nonspendable ¢
1-30 Prepaid § -1% - | Netnvestrnent in Capital Assets 3 -1 %
1-31 Inventory 3 -1 % -
Restricted:
1-32 {specify k] k] - Emergency Reserves % -5
Committad: V
1-33 {specify) $ |8 - Other Designations/iReserves (s -5
Assigned: G s W
1-24 {specify} $ -3 - Restricted t -e
LA LA LS SILLLL S TS S SLL AL LSS IS,
1-35 Unassigrned: % 171,321 | § - Undesignated/Unreserved/Unrestricied ] -1 %
Tatal Fund Balance {add fines ¥-30 through 1-15) This Tolal Net Posilion {add fines 1-30 through 1-35) This
1-36 _|total should be the same ag line 3-31. H 171,321 | § - |total should be the same as line 3-31, $ -1%
Total Liabilities, Deferved Inflows, and Fund Balance Tolal Liabilities, Deferved nflows, and Net Position
{add tines 1-28, 1-29and 1-36) This total shouid ba the {add ines 1-28, 1-29 and 1-36) This total should be the
1-37 Jeame as line 1-13 $ 204,965 | § - |same as line 1-13 $ -1

‘Indicata Nama of Fund
Note: Artach additional sheels as necessary.
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PART 2 - Financial Statements - Operating Statement - Revenues

Governmental Funds

ProptietaryiFlduciary Funds

Fund” Fund* Fund* Fund*
Tax Revanua Tax Revenue
21 Property $ - % - | _ Property $ -1 %
-2 Spacific Ownership 3 -1 % - Spacific Dwnership & -1 3
2.3 Sales and Use Tax $ -1 % - Sales and Use Tax $ - ¥
24 Other Tax Ravenue fspecifyf @ $ -1 % . QOther Tax Revenue (specify): $ = ¥
25 $ -ls - $ -1 §
26 $ -1 - $ -8
2.7 5 -1 8 . $ | %
2.8 _|Total Tax Revenus H - $ - {Total Tax Revenue 3 -1 8
28 Licenses and Pennits 5 -1 % - Licenses and Permits $ -1 8
216 | Highway Users Tax Funds [HUTF} $ -is - | Highway Users Tax Funds {(HUTF) 5 -5
211 Conservation Trust Funds {Lottery) $ -1 % Conservation Trust Funds (Lottery) 5 -1 §
=12 Community Development Block Grant ¥ -1 % - Community Developmant Block Grant $ -1 %
2413 Fire & Police Pension & -1 % - | _ Fire & Police Pension L - %
2-14 Grant $ 169,059 | § . Grants } -1 %
2-18 Donations $ 290061 ] § . Donations H -1 %
2-16 Charges for Sales and Services $ -1 5 » | Charges for Sales and Services $ -1 %
2-17 | Rental incoms $ -1 % - Rantal Income $ -1 5
2.4% , Finas and Forfeits 3 -1 % - Fines and Forfaits. 3 1%
2-18 Interestiinvestment Incame $ 130 § . Interastinvestment Income $ - ¥
220 Tap Fees $ -1 % Tap Fees $ -1 %
2.21 Developer Advances $ % - Developer Advancas % -1 %
222 All Qther (specify) $ N . All Qther (specify) ] -1s
2-23 ] -] % $ - %
2-24 |Total Revanues {Add lines 2-§ through 2-23) 3 459133 & - | Total Ravenuas (Add lines 2-8 through 2-23] 5 | %
Other Financing Sotrces Other Financing Sources //"'
2-35 Dalt Proceeds § -1 § - Dabt Proceads $ -1 %
226 Proceeds from Sale of Capital Assets 18 . Proceeds from Sale of Capital Assets -1 3
227 Other (specify) - Granis/Dopalions $ -1 8 . Qthar (spacify) $ R
Total Other Financing Sources (Add fines 2-25 through 2- Total Other Financing Sourcas {(Add lines 2-25 hrough
2-26 J27) 3 $ - |2-27) ] -1 §
Total Reverues and Other Financing Sources (Add fines Total Revenues and Other Financing Sources (Add
229 | 2-24 and 2-28) 3 459.133| & =|lines 2-24 and 2-28) $ $

Grand Totals

$ 459,133

Note: If Total Revenues and Other Financing Sources - Total of All Funds (Line 2-29) are greatar than $750,000 - STOP, you may not use this form. An audit may be required.
(303) B69-3000 for assistance.

See Section 29-1-604, CR.S,, or contact us at
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PART 3 - Financial Statements - Operating Statement - Expenditures

Grand Totals

299,011

Govermmental Funds ProprietatyfFiduciary Funda
Fuind” Fund* Fund* Fund*

Expenditures Expenditures
341 General Governmeant 3 2990411 | § General Qperating & Administrative $ % .
32 Judicial 13 -1 8 Satarias $ 5 -
33 Law Enforcement $ ] Payroli Taxes % [ -
34 Fire ) «| ¥ Contract Services |13 3 .
3.5 Highways & Streats $ -3 Employae Benefils $ $ N
34 Solid Waste s |8 Insurance E 3 R
3.7 Contributions to Fire & Police Pengion Assoc, $ -1% Accounting and Legal Fees $ $ .
3-8 Health $ -1 Rapair and Maintenance - $ B
348 Culture and Recreation $ -1% Supplies $ 5 -
310 Other (specify) S «|% Utilities 4 s .
3-11 $ 1% Contribulions to Fire & Police Pensgion Assoc. $ $ -
3-12 $ -1 8 Other (specify) 3 4 -
3-13 $ -3 % $ -
3-14 Capital Qutlay $ -3 Capital Qutlay $ $ .

Debt Servica ; Debt Service

3-15 Principal {matches part 4) $ =13 Principal [matches parl 4) $ 3 .
316 Interest 1 -1 $ interest 3 3 .
317 Bond Issuance Casts § -1 Bond [; we Costs $ 13 .
318 Developer Repayments (matches parl 4) 3 -13% Developer Repayments {matches part 4) 3 3 -
319 | Al Other (specify) $ -1% All Other (specify) 3 $ .
3-20 § -|% $ $ Y
221 |Total Experdliures fAdd tines 3-1 through 3-20) 3 299,011 | $ Total Expenditures {Add finas 3-1 (hrough 3-20} 5 $ -1
322 |interfund Transfers In $ -1 Net Interfund Transfers In $ $ g V//
323 |interfund Transfers (Qut) [ -1 Net Interfund Transfers {Out) 3 $ ;
324 |Other (specify) - $ -3 Depreclation $ H .
375 $ k] QOther Financing Seurces (fom ling 2-28) [3 [ B
3.26 $ -8 Lapital Qutlay (from line 3-14) $ $ -
27 3 -3 Debt Principal {fom fine 3-15) 3 s ~

Total Transfers and Other Expanditures (Add fines 3-22 Total Reconciling ltems (Line 3-26, plus line 3-27, lass
&8 [through 3-27) $ - % fine 3-24, less fine 3-25) % $ -

Encess (Deficiency) of Revenues and Other Financing

Sources Over {(Undar} Expenditures (Line 2-29, fess line Net Increase (Decrease) in Equity fLine 2-25. fess ling
329 | 3-21, plusg line 3-28) $ 160,122 | § 3-21, plus line 3-28, plus fing 3-22, less fine 3-23} 3 % -

Fund Balance, January 1 from December M pricr year Mat Positian, January 1 frorm December 31 prior year
3-30 |report $ 11,199 | % repor % [ -

Fund Balance, December 31 (Line 3-29 plus ling 3- Net Fosition, December 31 {Line 3-29 plus line 3-
3-31 |30) This total shoutd be the same ag line 1-36. 3 171,321 | § 30}This total should be the same as Hine 1-36. $ $ -

Note: If Total Expenditures - Total of All Funds (Line 3-21) are greater than $750,000 - STOF, you may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact us at (303) 869-3000 for
assistance.
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Yes

No

Pleass use this space fo provide any explanations or comments:

4-1

| Does the entity have outstanding debt?

42

Is the debyl repayment schedule atiached? If no, plaase explain:

4-3

Is the enlity cumant in its debt sorvice payments? If no. please explain:

4-4

Please complete the following detit schedule, If applicable:

(please only include principal amounis) Ouistanding al

begirning of vear

Issuad dunng
year

Retired during
year

na

Ouistanding at year—end

Genera) obligation bonds

Revenus bonds

Notes/logns

Lodses

Developer Advantes

Other {(specify).

&3 |65 [e i |57 |85 |En
1
£ (65 Jom 16 | om0 |&a Jen

Total:

(N Reel L L L L L
&0 [T |1 |G (e e e

Please answer the following gquestions by marking the

Mo

4-5

_appropriate boxes.
Doaes the entity have any authorized, but unissued, debt?

If yes:

How moch? 1% B

Diate the debt was authonzed: |

Does the entity intend o lssue debt within the next calendar year?

if yaig:

How much? [s -

47

Does the entity have debi that hag been refinanced thal it is gl responsible for?

If yas:

What is the amount outstanding? 13

Dioss the gnlity have any kease agreements?

Yeu

4-3

If yas:

What is being lzased? 2 bullding

VWhat Is the odginal date of the lease? SM/2016

Number of vears of lease? [

11g tha lease subject to annual appropriation?

What are the annual lease paymenis? 14000400

7

Dces the enﬁty have a cedified mill lsvy?

If yes

ide the following current year mills levied: 0.00

0.00

0.00

%

PART 5 - CASH AND

INVESTMENTS

Please provide the entity's cash deposit and investment balances.

Please use this space © provide any explanations of comments:

Amount Total
51 |Checking accounis 3 31‘9@
52 |Savings accounts % 15 /
5.3 |Certificates of deposit x
Total Cash Deposits £1,926
Investments (if investrment is a8 mutual fund, pleass list underying investments):
54 3 .
55 5 -
& [ -
57 3 -
Taotal investments $
Total Cash and Investments $ 61,926
Please answer the following g 1 by marking in the appropriate box Yes No
5-8 Are the entity’s depasits in an aligible (Public Deposit Protection Act) public depository (Section 11-10.5-101, &t seq.
C.R.8.)7 lf no. please explain: x
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PART 6 - CAPITAL ASSETS

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

No

Please use this space o provide any explanations or comments:

6-1

Dees the entity have capital assets?

If yes:

Has the entity pesformed an annual inventory of capital assets in accardance with Section 29-1-506, C.R.5.,? I no,

please explain:

§-2

Complete the following table for GOVERNMENTAL FUNDS:
of the year

Balance - beginning

Additions

Deletions

7%

Year-End Balance

Land

Buildings

Machinery and equipment

Fumiture and fixtures

Infrastructure

Construction In Progress {CIP)

Other (explain):

Accumulaled Depraciation

joer e e & |68 lon [en (68 (e

Total

€3 (€9 (64 (e ler |er |en |§3 | 7
fl

&7 168 |of Jen |ea |5A |E6A |68 | &
'

e (¢4 (&4 (&9 (&8 |65 |65 [&5 | o5

63

Balance -

Complate the following table for PROPRIETARY FUNDS: beginning of the

year

Additions

Deletions

Year-End Balance

Land

Buikdings

Machinery and equipment

Fumsture and fetures

infrastructure

Canstruction In Progress (GIP)

Cther (explain):

Accumulaled Depreciation

&l [wA len e ke |ea (en s

Total

€ (L (& (oA (6% (e (ea | len

| (84 |60 (89 A 160 168 [
v

& &3 [t |Ea lem |6A |63 [eR |&a

PART 7 - PENSION INFORMATION

Yes

No

Flease use fhis space to provide any explanaticns or commenrts:

Please answer the following q ions by marking in the appropriate b

Cioes the entity have an "old hirg” firemen's pension plan?

T-2

Does the entity have a voluniger firemen's pension plan?

If yes-

Who administers the
plan?

7

Indicate the contribulions from:

Tax (property, S0, sales, efc.). $ -

State contribution amount: s -

Other (gifis, donations, el ) 3 .

Total 5 -
3

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17
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PART 8 - BUDGET INFORMATION
|Please answer the following questions by marking in the appropriate boxes. | Yes No Plzase use this space 1o provide any explanaliong or commends:
81 |Did the entity file & current vear budget with the Department of Local Affairs? If no, please explain:
"/
82 [Did the entity pass an approprigtions resolution? In no, please explain;
Ifyes: | Pleasa indicats the amount appropriated for each fund for the current year
Fund Name Budgeted Expanditures
5 R
3 — ¥
$ N
PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR}
Please answer the following question by marking in the appropriate box Yes No Please use this space {o provide any explanations or comments:
91 is the entity in compliance with al the provisions of TABOR [State Constitution, Article X, Section 20(5)]? %
Note: An election ta exempt the govemment from the spending limitations of TABOR does not exempt the
government from the I percent QENCy reserve requir t. All governments should determine if they
maet this raquirement of TABOR.
PART 10 - GENERAL INFORMATION
Please answer the following guestions by marking in the appropriate boxes. | Yes No | Please use this space ko provide any explanations or comments:
Is this application for a newly formed governmental entity? ¥ [
10-1
IF yes: | Diate of farmation: 120172015
10:2 |Has the eniity changed its name in the past or current year? X
Fes: |Please list the NEW name & PRIOR name:
Z,
Is the snlity a metrepolitan distict? ¥
10-3
104 |Please indicate what services the entfty provides: ﬁ
10-5 |Does the entity have an agreement with another government to provide services? ¥
If yes: | List the name of the other govemmaental entity and the services provided: P
Charter School Institute, Launch High Scheol is a chartar school %

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

OSA USE ONLY
Enlity Wide: General Fund Governmental Funds
Unrestricted Cash & Investments 5 £1.92¢ Unrestncled Fund Balar § 171,321 Total Tad Revenus 3 -
Currenl Llablllties 3 33,644 Total Fund Balance & 171321 Ravanug Paying Debl Sendce |3 -
Dieferrad Inflow 3 - P Fund Balance 3 11,139 Total Revenus b4 453,133
Total Revenus 3 459,133 Total Debl Sendice Fincipal 5 -
Tonal Expendilures 5 200011 Total Dabl Sennce Interest |3 -
Governmental Interfund in ] -
Total Cagh & Investments 5 £1,926  Interfund Crut 5 = Enterprise Funds
Transfers In 3 - Froprietary et Position 3 -
Transkers OQut s - Curent Assets $ - PY Mat Position 5 -
Proparty Tax & - Dafarred Outflow H - Governmant-Wds
Debt Bervice Pringipal 1 - Current Liabillies ¥ = Tolal Guistanding Oebt 5 -
Total Expendilures % 298,011 Defamed Inflow % « Aulhorized but Unssued § -
Total Developer Advances 5 « ash & Investments b} - ‘rear Authodzed 8 -
Total Developer Repaymants L] - Principal Expense 4 -
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PART 11 - GOVERNING BODY APPROVAL

Below is the cetlification and approval of the governing board. By signing the board member is certifying they are a duly élected or appointed officer of the local govermment. Govemning board members may
be verified. Also by signing, {he board member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.$., which states that a governmental agency
with revenue and expenditures of $750,000 or less must have an application prepared by a person skilled in governmental accounting: completed to the besl of their knowladge and is accurate and true,
Use additional pages if needed.

Print the names of all current governing board members below.

A MAJORITY of the goveming board mambers nust complete and sign in the column below.

Print Board Membars Name

1
the application for exemption fraom audit,

, abast [ am a duly elected ar appointed board member and | have roviewed and approve

Boand Member .
1
\ Signed %: 42 Lf_ — Date: ’f_) _/ [05 ' %ﬂ) { ‘
zgm(j /,ﬁ & £1 ) My term Expires:_
Print Board Membars Name I [ , attest { am a duly elected or appointed board member and | have reviewed and approve
ke applcation far xemplion from audit.
Board Member /
2
ol SignedM}b‘“—\ oae $/ UG [ 12
674)4 A / 3 Gy e Ry term Expires: {
Print Board Members Name 1 bhlé Sttdrmes .~ . attast | am a duly elected or appointed board member and | have reviewed and approve
the applicaion for exemption from audit.
Board Member ;
3 = -
:/:: Signed ) i 2.’:1‘- Date:_cr‘& IS / (_L .
5 [] T My term Expires:
Print Board Membars Name [ P é e+, altest] am a duly elecled or appointed board member and | have reviewed and approve
’ the application for exemption from audit.
Board Member % ﬁ ;
4 T o . / . /
J J ) .7_ Signed___- Z L g Date: _ & f 1S f1e.
{4 { oV S5O ) My term Expiref: i
Print Board Members Name (=% w Y i

Board Member
§

e Loy £ t‘ , attest| am a duly elected or appeinted board member and | hava reviewed and apprave
tion i audit.

the: application for
Date: d! Vd 5"' s

f N Signed
&t [} C S My lerm Expires:
Frint Board Members Hama | Sorwdbn, Bzl , attest lam a duly elected or appointed board member and | have reviewed and approve

Board Member

ihe applcation far exemption from audit,

e

s - . t Signed_s - : f/C; - Date: j’/ fﬁ///é
. !JCM'H"\G Lﬂ | 'L My term Expires;é’
Print Bbard Members Name 1 i . attest | am a duly elected orappointsd board member and | have reviewed and approve
the application for exernption from audir.
Board Member
7

Signed Date:

My term Cxpires:
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