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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

Mame of Governwent, __IColorads thannel Authority
Address: CI0 OPEN MEDIA FOUNDATION ATTN: JEFF VILLANO For the Year

700 KALMATH ST

DENVER, €O B0204
Gentact Persos EDWARD J. KRISOR, ESQ. Ended December 31, 2015
Tolephore: 30:3-585.2335
Emall EJKRISORgHELOUD.COM i

. i r
Fax; 303-885-2337 or ?ésncdamy:aa 81302018
Retumio Office of the State Audior FLEASE RAD THE AROVE INSTRUCT JHS BEFORE SUBMITTING 1vE
Local Government Audit Division COEARLETED AR LICATION

1525 Sherman 5t., 7th Floor

Denver, CO 80203

Fax; 303-868-3061

Email: OSA.LG@state.co.us

Call (303) 869-3000 if you need help completing this form.,

ISection 28-1-604 € RS, oullines the provisions for an exemption frum aunt. Genetly, any losal government for which neither ravenue nor expendliures vacesd $750, 000 w1 any year may fuakfy 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 2xemption from audit,

Pimase rovi o ALL instractions pric r i the completion of ths form

Insttystions
1. Prepate this forr completaly and accurately. Pleaso rote that thera are 11 pans to this form and ail quostions must be of far the application 1o be considered complets
B Please uge whe'e dollars Da not inciude any cents. Pease round consistently to engure that the finoncial infotmation balances Lelween schedules,
2. File this form wich the Office of the State Auditor within 3 months after the end of the year.
For years ended Decombar 3%, the tom must be recered by the Office of the State Audior by March 3.
3. The form myst b picted by an independent acoountant {separate from the entity) with knzwiedge of governmantal sceaunting
4. The application ust be perscnally reviewed nd appmved by a majority of the governing bot'y as svidenced by one of the fofiowing metiads:
2 Resclution of the govering budy - applicaton may Ly emailed faxed, or mailed.
b Original signatures - application must by malled. Email or fax will NOT be accepted.
5. Tha w_'w tre appiication that is submitied in order for it to be acoepted
6. Additieral infora stion may be sttached 1o the sxemption ot the preparer's discretion

CERTIFICATION OF PREPARER

| certidy that § am on independent accourdsnt with keawledge of povernmental accounts g and that the information in the Apphicalion is complete and acoutals lo the best of my knowledge. insapendent moans someong who 15 separate
from the entity

Mama: DAVIDY C. AGEE

Titta: PRESIDENT

Firm Name {f apr licabie}: GOVERNRENT FIHANCIAL SOLUTIONS LLE
Address. 4635 VENTURI LANE, FORT COLLING GO 30525
Telephone Mumbi? 970.218-0481

Dals Preparad. AN 12/59/2015

b affirm that ﬁ.ﬁi}dﬂ\fﬁpeﬂﬁfa “f&ﬁg ihi}dﬁ}ity aad shiflod o guvoramenind aoson ding {(Peguired): mo spptication wht ba rejected # not sigaad by the preparor,
i i

7 Ugrd! C e

The Audit Law requires that a person independent of the eplity completa the application if revenues or expenditure are at laast $100,000 but not more than $7560,008. Indepemdent means someone who IS sepurate from
the entity. Please describe your relationship to the entity i the above box, with your signature.

Has the Entity Filed for Has the district filed a Title 32, Article 1 Special District Hotice of inactive Yes He
Status during tha year? [Applicable to Title 32 tpecial districts only, pursuant to Sections 32-1-103 o Yes, Dats Fitad:
{9.3) and 32-1-104 (3), C.R.S] X

E RECEIVED

By Justin L. Smith at 10:54 am, Jan 10, 2017



justin_smith
Received

justin_smith
Electronic


PART 1 - Financial Statements ~ Balance Sheet

So al Funds Proprietary/Flduciary Funds
in# |Description Fund* Fund* Description Fund* Fund*
Assels Assets .
1-1 Cash & Cash Equivalents Cash & Cash Equivalents % 13,379 [ §
12 investment I its $ -8
1-3 Recalivables Recalvables $ -1$
1-4 Dug frem Other Entitles ¢ Funds Due from Qther Entities or Funds 3 -1$
All Other Assets (spacify) - Other Cutrent Assets 3 -1$
15 3 H - |Total Current Assets % 13,3791 %
15 3 1 - | Cuapital Assets, net {from Part 6-3) 3 -1%
1-7 3 $ - | Other Long Term Assets {specify) 3 =18
1-8 3 3 - $ -1%
1-9 3 5 - 3 -5
1-10 3 3 - $ =15
1-11_[Total Assets (add /ines 1-1 (hrough 1-10) $ $ - |Total Assets {add lines 1-5 through 1-10} 3 13,378 1 %
1-12 |Total Deferred OutRows of Resources $ $ - |Total Deferred Outh of R $ -1%
1-13 |Totat Assets and Daferrad Quifiows 3 $ - |Total Assets and Deferred Qutflows $ 13,379 | §
Liabilities and Fund Balance Liabilities and Net Position
Liabilitias Liabhilitias
1-14 Accounts Payable H $ - Accounts Payabls $ -1 %
1-15 Accrued Payroll and Relsted Liabilities 3 $ « | Accrued Payroll and Reiatad Liabilities $ ~1§
1-16 Accrued Interest Payabls 3 $ = | Accrued Intarest Payable $ -3
1-47 Dug to Other Entitias or Funds 3 $ = | Duo to Other Enlities or Funds $ -9
1-18 All Other Current Liabilitias 3 $ =] Al Other Current Liahilities $ -1$
1-18 | Tota! Current Liabititias 3 5 - {Total Current Liahilities $ -1 %
1-20 All Other Liabilities (specify} 5 $ -1 Proprietary Debt Outstanding (from Part 4-4) $ -1%
1-21 % $ -{ Other Liabilities {spocify) 3 -5
1-22 3 $ - $ -1s
1.23 $ $ - $ -15
1.24 3 $ - $ k]
1-25 $ $ - $ L)
126 $ $ - $ -1
127 $ 5 - 3 =15
1-28 [Total Liabilities (add fines 7-14 through 1-27} 13 $ - [Total Liabilities (add lines 1-14 through 1-27) $ =18
1-28 [Total Deferred Inflows of Resources $ $ - {Totat Deferred Inflows of Rosources $ -18
Fund Bal Nat Position
Nonspendable :
1-30 Propaid 3 $ - | Net | it in Capital Assets $ -1 §
1-31 Inventory
Restricied:
1.32 {specily) Emergency Rasarves 3 ~-{$
Committed:
1.33 {spachy} Other DesignationsiReserves $ -1%
Assigned:
1-34 (specify} Rastricted ['s -]1%
1-35 Unassigned: Undesignated/Unreserved!Unrestrictad $ 13,378 | %
Total Fund Balance (add lines 1-30 through 1-35) This tatal Total Net Posktion {add fites 1-30 through 1-35) This totat
1.36_|should be the same as line 3-31. 5 $ - |should be the same as line 3-31. $ 13,2791 8
Totat Liabilitias, Deferred Inllows, and Fund Bal (add Total Liabifities, Deferred {inflaws, and Nat Position
lines 1-28, 1-20and 7-36) This tetal should be the same as fadd lines 1-28, 1-29 and 1-35) This totat should be the
1-37_|lina $-13 § 3 - |same as lina 1-13 3 13,379 [$
‘indicate Nama of Fund

Note: Attach additional sheefs as necessary.
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PART 2 - Financial Statements -~ Operating Statement - Revenues

Governmental Funds Proprietary/Fiduciary Funds
Fund* Fund* Fund* Fund”

Tax Revenue
2-1 Property $ $ - Property $ -3
22 Specific Cwnership ] $ - 1. Spacific Ownership $ -13
23 Sales and Use Tax 5 $ ~| Sales and Use Tax § -1 5
24 Other Tax Revenua (spacify): $ $ « | Other Tax Revenua {sgecify): $ -1 8
25 $ $ - § =18
28 L3 $ - 5 -1 $
=t $ $ - § -1
-8 |Total Tax Revenua % 3 - {Total Tax Revenue % -1 %
-8 tieensas and Permils $ $ =1 Llcenses and Permits 3 -1 %
210 Highway Users Tax Funds (HUTF} $ $ - Higthway Users Tax Funds {HUTF}) $ =1 8§
2-11 Conservation Trust Funds {Lottery) $ 3 -1 Conservation Trust Funds (Lotisry) 5 -1 5
212 Community D 1t Block Grant $ $ -| Community Development Biorck Grant |1 -1s
2-13 Fire & Police Pension 3 $ -| Fira & Polica Pension 5 -1 8
214 Grants $ 5 =} Granis $ -1 %
215 Donations 3 $ = | Danations $ -1 %
2-16 Charges for Sales and Services $ $ - | Charpes for Sales and Services $ 227000 | §
247 Rental Income ] $ - [ Rental Incoms $ -13
2.18 Fines and Forfeits 3 S -| Fines and Forfalts $ k3
2.19 interastl tment | $ 3 ~| Interest tment | 5 -1 %
2-20 Tap Fees $ 3 ~| TapFees $ =13
23 Developer Ad 3 H =1 Bavaloper Advances $ -1 %
2.22 All Other (speciiy} 3 $ - All Other (spscify) $ -1 8
2-23 3 3 - $ =18
2-24 |Total Revenues {Add lines 2-8 through 2-23) S $ - |Total Ravenues {Add lines 2-8 through 2-23) 227,000 1 §

Other Financing Sources Cther Financing Sources : -

225 Debt Froceeds 3 $ - Dabt Proceeds -1%
2.2 Procetds from Sale of Capital Assets 5 $ - Procaeds from Sale of Capital Assets -8
227 Other {specily) $ $ - Qther (specify) 5 -1%

Total Other Financing Sources {Add jinas 2-25 through 2- Total Other Financing Sources (Add fines 2-25 through 2-
28 127) $ $ - 127) $ -1 8

[T'otal Ravenues and Other Financing Sources (Add fines 2] Total Ravenues and Othar Financing Sources (Add
2-29 |24 and 2-28) $ $ ~{fines 2-24 and 2-28) $ 227,080 § 227,080

Note: I Tolal Revenues and Other Financing Sources - Total of AH Funds (Line 2-29) are greater than $750,000 - STGP, you may not use this form. An audit may be required. See Section 28-1-604, C.R.S., or contact us at (303) 869-

3600 for assistance.
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PART 3 - Financial Statements - Operating Statement - Expenditures

Governmental Funds PropristarylFiduciary Funds
Fund* Fund* Fund* Fund*

{Expenditures Expenditures
31 Goperal Government $ ] -} Genarai Operating & Administrative $ -8
3-2 Judiclal $ - - | Safaries $ -18
33 Law Enforcement $ $ -}  Payroll Taxes $ -15
34 Fire $ $ -} Contract Services $ 233,680 | §
35 Highways & Streets ] $ - | Employes Banefits $ -15
34 Solid Wasta F H - Insurance % -18
37 Contributions to Fire & Polica Penslon Assoe, $ 3 - Aceounting and Lagal Fees $ -18
3-8 Health $ ] -} Repair and Maintenance % -1%
3-9 Guliurg and Recreation $ % - Supplies % -« $
3-10 Other {specify} $ $ =|  Liilities $ R
3-11 $ $ - | Contributions to Fire & Police Pension Assoc. 3 -8
312 $ H ~| Other (specify} $ -8
313 $ $ - $ -8
314 Capital Outlay $ 3 - | Capital Outlay 3 - %

Debt Service Deit Service

15 Principal {malches pait 4} 3 $ - Principal {malches part 4) 3 k]
3-16 Interest $ 3 - Interest $ -8
3-17 Bond | Costs E $ - Bond Issuance Costs 3 -18
3-18 Daveloper Repayments {matches pard 4} $ 5 - | Devzioper Repay k {rmalches parf 4) $ =18
3.19 | All Other (specify) $ $ - | All Other {specify} - PP Adjustment $ 5849318
3.20 $ $ - ) -18
3-21 |Total Expenditures {Add lines 3-1 through 3-20} $ $ » |Total Expenditures (Add lines 3-1 through 3-20} $ 292,173 | §
322 [interfund Transfers In $ $ - {Nat Interfund T fers in s ~-1%
3-23 |Interfund Transfers {Out} 3 $ ~ |Nist Interfund Transfars (Out) s -1$
3-24 [Other {specify) : 3 $ ~{ Depreciati $ -15
325 ] $ - | Other Financing Sourcas (from ling 2-28) $ -{%
3-26 $ $ < | _Capital Outlay (from fine 3-14) $ -1$
3-27 $ $ - Debt Principal (fram fing 3.15) $ -1 8

Total Transfers and Other Expenditures (Add lines 3-22 Total Reconciling kems (Line 3-26, plus line 3-27, less
328 [through 3-27) 3 $ - [iine 3-24, Joss fne 3-25) H -8

Encess [Deficiency) of Revenuaes antd Other Financing

Seources Ovar {Under) Expenditures (Line 2-23, less fine 3- Net Increase {Decrease} in Equity (Line 2-29, less line 3-
3-28 |21, plus line 3-28) $ $ - |21, plus lina 3-28, plus line 3-22, les3 ling 3-23) $ [65,173)) 8

Fund Balance, January 1 firom Decernber 31 priot yaar Nat Position, January 1 from December 31 prior year
3-30 |mpord § $ = freport $ 18,5521 %

Fund Balance, December 31 (Line 3-29 plus fina 3-30) This Net Position, Pecamber 31 {Line 3-29 plus line 3-30)This
3.31 |total should be the same as line 1-36. $ $ ~ |total should ba the same as line 1-36. $ 13,3791 %

Grand Totals

Note: If Total Expendifures - Total of Al Funds (Line 3-21) are greater than $750,000 - STOP, 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 Na Please use this space to provida any explanations or comments:
4-1 _ [Doss the entity have outstanding debt?
4.2 |Is tha debi repayment scheduls aftached? If no, please axplain:
4-3 |Is the entily curent in its debt service payments? if no, plaase explain:
h Please complate the following debt schadule, if applicable:
(plzase anly innludg principel amou}lts)pp ' Quistanding at | lssued during | Retired during
haginning of year year year Outstanding at year-end
Ganeral obligatian bonds 5 - ] - 18 - |5 .
Revenue bonds 5 - - $ ~ 15 -
Notas/Loans ] - g - 5 - 15 -
Leasas s - - H - 13 -
Developar Advances 5 - 3 - 18 - 13 -
Othar {spacify}: g - 5 - 5 - 13 -
Total: 8 - 5 - 15 - 13 -
Please answer the following questions by marking the appropriate boxes. Yes Na
4.5 |Does tha anlily have any suihorized, but unissued, debi? X
tiyes; |How much? {5 -
Date the debt was suthorized: {
45 |Doas the entity intend to issug debt within the next calendar year?
Iyas: {How much? s -
47 _|Doas the antity have debt that has been refinanced that # is stif responsible for?
If yas: {What is the amount cutstanding? 3 -
4-8 |{oas the entity have any lease agresments?
Ifyes: {What Is being leased?
Whal is the ariginal date of tha lease?
Mumber of years of lease?
is tha leasa subject o annual appropriation?
What are the annual laase payments? is -
4.8 |Bogs the eplity hava a cerifisd mill levy?
: Pl followi 1 Bond Redanstlion 0.00
neral/Other 0.00
Total 0.00

PART 5 - CASH AND INVESTMENTS

Please provide the entity's cash deposit and investment balances. Amunt Total Plaase use this space lo provide any axplanations or comments:
5.4 |Checking accounts g 12,379
5.2 |Savings accounls ] -
53 |Certificates of depasit g -
Total Cash Deposits $ 13378
Investmenis (if investment is a mutual fund, please list underdying investments):
54 3 .
5.5 5 .
5-6 5 _
59 5 -
Total Investments 5 -
Total Cash and Investments % 13,379
Please answer the following question by king in the appropriate box Yes No
54 [Am the entity's deposits in an efigible {Fublic Deposit Protection Act) public depository {Section 11-10.5-101, el seq.
C.R.8.)? Ifno, please explain: X
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PART 6 - CAPITAL ASSETS

Please the following questi by marking in the appropriate boxes. Yos No Please usa {his space to provide any explanations or commenls:
gt |Does the entity have capital assals? X
I yes: [Has the eniily performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.5..7 If no,
please explain: NA
62 .
Complete the following table for GOVERNMENTAL FUNDS: Ba!aztf:z‘;b;g;nmg Additions Dslalions Year-End Balance
Land 5 _ | % - |8 - 13
Buildings g - 3 - & - b
Machinery and equipment [ . g . 5 - 3
{Fumiture and fixiures s . s . I8 $
Infeastructurne [ - s - |8 . g
Construction In Progress (CIF) 3 . 5 . [ - 5
Cther {axplain): 5 - 13 - s - 5
Accumulated Depreciation $ - 1s . |s R
Total 5 - $ - g - 3
B8-3 "
Complete the fllowing table for PROPRIETARY FUNDS: Balagf;;z:?jnm Adiitions Deletions Year-End Balance
Land [ . 3 . 5 - 3
Buildings 5 - I8 . {5 - |5
Machinery and equipment [ . % - 3 - 3
Fumiture and fixtures 3 . 5 - [ . [
Infrastructure s _ 3 " 5 . 5
Construction in Progress (CIF) g . 5 . [ . [
Other (explain): s - 5 N % . $
Accumulated Depraciation g - s - i - 13
Total $ - |5 - i$ - 18
PART 7 - PENSION INFORMATION
Please answar the folowing questions by marking in the appropriate boxes. Yes No Please use this space {o provide any axplanstions or comments:
7.4 |Does the entity have an "old hire” firemen’s pension plan?
1.2 |Does the entity have & volunteer firemen’s pension plan?
Hyas: {Who administars the NiA

plan?

Indicata the contributions from:

Tax {propety, 50, sales, alc.):

State contrbution amount:

Other (gifls, donations, ete.):

Total:

What is the monthly benefit paid for 20 years of service per refiree as of Jan 17

1| | o A
'
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PART 8 - BUDGET INFORMATION

Pleass answer the following questions by marking in the appropriate boxes. I Yes | No {Pizase use this space to provide any explanations or comments:
8-1 [Did the enily file a current year budgat with the Department of Local Affairs? |f no, please explain:
82 |Dit ihe enlity pass en appropriations resclulion? In no, please explain:
It yes: |plaase indicate the amount appropriated for each fund for the current year
Fund Name Budgeled Expanditures
Entarprise Fund [ 244,000
5 B
$ -
PART 8 - TAX PAYER'S BILL OF RIGHTS (TABOR)
Please answer the following guestion by marking in the appropriate box Yan No Plaase use this space 1o provide any axplanations or comments;
A Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]? X
Note: An slection to exempt the govemment from the spending limitations of TABOR does not exempt the
government from the 3 percent emergency reserve requirement. All governments should determine if they meet
this requirement of TABQOR.
PART 10 - GENERAL INFORMATION
Please answer the following questions by marking in the appropriate boxes. Yes No :Plaase use this space to provide any explangtions or commaents:
is this application for a newly formed govemnmental entity? X
10-1
If yus: |Date of formation:
10-2 (Has the enlity changed ils nama in tha past or currant year?
It Yes: [Please list the NEW name & PRIOR namea:
12 the enlity a metropolitan district?
103
104 |Please indicate whal services the antity providaes:
10-3 [Doas the enfity hava an agreement with anather government to provide services?
1fyos: |List the name of the other governmental enfily and the services provided:
Please use this space to provide any additional explanations or comments not previously included:
DSA US 5 ONLY
Entily Wide: General Fund Guovernmantal Funiis
Unrasttictad Cash & fivestments 5 13,378 Unyestricted Fund Balanc § - Totat Tax Revenus $ -
Current Liabiities 3 «  Total Fund Balance § -~ Revenue Paying Debt Servics § .
Defarred Inflow g « Y Fund Balance 1 -~ Total Ravenus 3 -
Tatel Revenua 5 - Total Debt Servics Principal 1 -
Total Expendiures 5 - Total Debl Servics interast 3 -
Governmental Interfund In $ -
Total Cash & Investmants 5 - Interfund Out $ -  Enterprise Funds
Transfers In 8 « Proprietary Net Position -3 13,379
Transfers Dut L3 = Currant Assots. i 13379 PY Net Position 3 78.582
Property Tax E - Deferred Outfiow 5 - Govemnmsnt-Wida
Debt Service Principat g - Cumant Liablfitles 3 - Total Outstanding Dabt $ -
Total Expanditures 13 - Defered Inflow ] - Authorized but Unissued 5 -
Total Developer Advances s - Cath & Investmants 3 13,379 Yaar Authorized $ -
Tetal Developer Repayments g - Principat Expense 3 -
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PART 11 - GOVERNING BODY APPROVAL

Below is the certification and approval of the governing board. By signing the board member is certifying they are a duly elected or appointad officer of the local government. Governing board members may be
verified. Also by signing, the board member certifies that this Application for Exemptian from Audit has been prepared consistent with Section 28-1-604, C.R.5., which states that a governmental agency with
revenue and expenditures of $750,000 or less must have an application prepared by a person skiiled in govermmanta! accounting; completed to the best of their knowledge and is accurate and true. Use
additional pages if needed.

Print the names of all cirvent governing board members balow.

A MAIDRITY of the governing board members must complete and sign in the calumn below.

: - K
Prim Board Members Name i Mawey ~ Ao - . atlest | am a duly elacted or appg rd member and | have reviewad and approve
the applicaliod for exemplion from audit.
Bosrd Member
1 Nancy Todd - Term ires 41817
! = Signed, Date: {2~ le-(4
My term Expiras: J {
Print Board Members Name |_~Tod} ihi"‘i-__ms Jattest | am a efacled or appointed board mémber-and | have eviewed and approve
ihe application for examption from sl
Board Mamber
2 Todd Barnes - Term Expires 10819
Signed Date:_J22 Mo =1l _
My term Fxf
Print Board Members Name | . sHest | am a duly elected or appoinied board membar and | have reviewed and approve
the application for exerhption from audit
Board Member ——
3 Tim Hyan - Term Expires 10/8/19 — .,/(' - C
¥ P Signad, / - "//-J Data: ’) 3 / 4
My tarm Expires:_ Q- & ~ 2.2 H
Print Board Members Name i — . aftes | am a duly electad or appoinied board member and | have reviewsd and approve
the apphcation for sxemption from audit.
Board Member
4 Chris Holbert - Term Explres 1446
Signed Data:
My term Expires,__ 3~ 16/ - JA1 6
Primt Board Members Name [ . altest 1 am a duly elected or appointed board member and | hava reviewad and approve
the application for exemption from audit.
Board Member
5 Christopher Ayan = Term Expiras 58018
Signed - Date:
My term Expires;_8-~ 2¢2 - 2O (&
Print Board Memhers Name T e o= Viaw W W Wz , attest | am a duly elected or appointed board membar and { have reviewnd and approve
the application for exermption from audit.
Boarrt Mamber
& Kevin Van Wirikle - Term Expires B/5/16 Wﬁ\/’ |2 / 14 / g
Signed v Date:
My term Expires;_R=~ 0§ =~ Ao '
Print Board Members Name | % mbiven Hogon = n%ﬁf,_attest | am a duly elected or appointed boant member and | have reviewsd and approve
tha Applicatiog for examption from Sudit.
Board Member
7 Jonathan Singer - Term Explras 72818
Data: I /
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Board Member
8

Print Board Members Name

Renny Fagan-Term Expires 8/2/17

I RoaA st (Fegan , attestl ama
duly elected oruappoiﬁted board member and | have
reviewed and approve the application for exemption
from audit.

Signed MM/ f “
Date: L2/ g4
My term Expires:_8 - ¢ 22—~ { 7+

Board Member
9

Print Board Members Name

Scott Nachtrieb - Term Expires 10/6/19

I , attestiama
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Signed
Date:
My term Expires:__jo- g~ )7

Original Signatures
Verified by

Justin L. Smith



justin_smith
Signature Verification


