TION FROM AUDIT
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Lyo w(;;" s va\» T S i S
e e
INAME OF GOVERNMENT - = - For the Year Ended
[ e . T ' - e =
ADDRESS b . Hieideri?
@i Ly ' o s !
. - . or fiscal ye
- o - —
- =
= - I | -
- — - — e _w
CONTACT PERSON . P : L
=== G S =
o
A A e

| 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 qware 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 nat more than $750,000, and that independent means someone who is separate from the entity.

s pE G e e G
o = o . o -
NAME: . - . S -
ME: . - . - . .
. e - i G A i A
ITLE : - - . . .
- - - - i e
IR NAME rsppicati o T T -
== o 2 : e = = o ms& - -
(1 e € B
ADSE’!ESS i samde L = i i i
; = — o . -
PHONE L ] L L o - &
B e - o i — e -
i - o - - . -
DATE PREPARED - - o - - - -
bt R . - . 7 | el . .
L - = & - - - - -
] - o - - . . .
| N * - e g e
RELATIONSHIP TO E Gt R
. .

.. .
Has the entity fled for, or has the disincl Tted, a Title 32, Article 1 Special District Notice of Inactive Status during | YES NO . . . o
#he year? [Applicable to Tille 32 special districts only, pursuant fo Sections 32-1-103 (2.3) and 32-1-164 {3}, = Tt If Yes, date filed: L . e
| E E | 2 i s i ]
CRS} sl SN fe i e L
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P Office of the State Auditor
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ART 1 - FINANCIA TEMENTS - BALANCE SHEE

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

Governmental Funds
i Please use this space to
Line # Description Fund® Fund® Dessription Enterprise Fund* provide explanation of any

—_— items on this page

ssets bAssets

o
11, || Gash & Cash Equivalents

Cash & Cash Equivalents
12 | lnvestmenis = Investments -
13 Receivables Receivables

14 | Due from Giher Enfiies or Funds Bue from Gifef Entities or Funds
All Other Assets (epocity Giher Currepl Assets

it

146
17

Capital Assets, net
Other Long Term Assels

LELN|  (addlines 1-1through 1-10)  TOTAL ASSE (add lines 1-1 through 1-10)  TOTAL ASSETS
142 T F : : TOTAL DEFERRED OUTFLOWS OF RESOURCES |
TOTAL ASSETS AND DEFERRED OUTFLOWS TOTAL ASSETS AND DEFERRED OUTFLOWS

Liabifties Jiabiities
144 1 Accoyrs Payatle | Agcouis Payafils
146 | Accrued Payroll and Related Uabiffiies Accrued Payroll and Refated Liabiiies
1-46 | Accrued interest Payable Accrued Interest Payable -
1-47 | Due to Other Entities or Funds Due to Gfher Entlies or Furids B

148 | All Giher Gurrent Liabiliies All Sther Bument Liabiffies
149 TOTAL CURRENT LIABILITIES | s 02
1-20 | AN Otber Liabilties (specify) Proprietary Debt Oulstanding omPartad) LS -
1-21 Other Liabiiiies s
1-22 I 4:3'&4&&435 e
123
1-24 A
125
1-26
127 _ i 5 . =
128 . " {add lines 1-19 through 1-27}

129 ' i WS OF RESOURCES

Fund Balanee =

_ 130 ‘MNonspendable Prepaid
* 1-31 Nonspendable nventory

_ Nel Investment in Capitsl Assets

132 Restricied @pocy: R
433 | Commitied: specit) Oiher DesignationsiResarves
Restricted

(134 Ass;gngd_(s?emfg
{435 | Unassigned: , ] _ Undesignated/UveservediUnreshicied

1438 Add lines 1-30 through 1-35 ] Add lines 1-30 through 1-35
This tota! should be the same as fine 3-33 This total should be the same as line 3-33
TOTAL NET POSITION

197 Add lines 1-28, 1-29 and 136

e

This total shouid be the same as line 1-13

G

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET| 8




2 - FINANCIAL OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds

Une# | : ] ‘Description Fund® Fund® | : Description Fund*
- HoxRevenve I
241 Propery

. 22 | Specific Ownership ‘
23 | Sales and Use Tax ales and Use Tax
2.4 | Other Tex Revenus @pecty: Other Tax Revenue
2-5

28 - - @@w@ -
b R 8&&’&9-@&&«938’35" H

27
TN “Add lines 2-1 through 2.7 e
‘ TAL TAX REVENUE .
2.9 Licenses and Pemmils Licenses and Permits
'z-io nghway Users Tax Funds (HUTR) Highway Usem Tax Funds (HUTF)

"Conservation Trust Funds {Lottery)

241 | Conservation Trust Funds QLottery)
Commun&y Deveiopment Block Grant

212 Communﬁy Davelopment Block Grant

243 Fire & Police Pension Fire & Police Pension
214 | Grents Grants
| 245 | Donations F 'Donations
| 246  Charges for Sales and Ssrvices Charges for Sales and Services
247 | Rentslincome Rental Income
248 . Fines and Forfeits Fines and Forfeils
248" interestlinvestment income interest/investment income
220 Tap Fees Tap Fees
2-21_ Deveioper Advances Developer Advarnces

" Al Other (spocity);

L 222 Ali-Other (specifyy:

T223
)' o j Add lines 2-8 through 2-23 3 1 Add lines 2-8 through 2-23
e | _ TOTAL REVENUES TOTAL REVENUES
Other Financing Sources Other Financing Sources
2:28 Debt Proceeds . Debt Proceeds - 7 o=y
228 Procesds from Sale of Capital Assets 5 i* - _ Procesds from $ale of Capital Assets ) .
2:27 Other sy 3 *j‘”j‘* 08 _ Other spectty: :
2:28 Add lines 2-25 through 2-27 i £ Add lines 2-25 through 2-27 88
' TOTAL OTHER FINANCING SOURCES £ 1 . -lisE | TOTAL OTHER FINANCING SOURCES

229 - : = _ wwwmwm@

e
G

g Please use this space to

provide exptanation of any
items on this page

GRAND TOTALS

100,475

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Lme 2-29) are GREATER than STSB 000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the

0SA Local Government Division at (303) 869-3000 for assistance.




Line # Description
i nditures )
34 General Govemment
32 | Judichal
;3 }‘, Law Enforoement
[N EreI
7;-§ | Highways & Streels
. 36 | 5oldWaste
[ 37  Contibulions to Fire & Pofice Pension Assoc.
36  Healh
' 39 Culture andRecreafion
1340 | Offierpeoity:
(311
342
" 348
314 | Capital Qutlgy
| Debt Serviee
316 Principal
T35 interest
3.47 | __ Bond Issuance Costs
348 | Developer Srincipal Repayments
319 | Developer Inferest Repayments
3-20 - Ofther (spesily:
3-21

3-22
3-23
3z
3-25

Add fines

OTAL EXPENDITURES

dnterfund Transfers (In}

Anterfund Transfers o

iKFther Expendifures (Revenuss):

326

327
328
3-20

3-31 Fund Balance, January 1 from December 31 prior year report

3—32
3—33

IF GRA

(Add lines 3-23 through 3-
TOTAL TRANSFERS AND OTHER EXPENDITURE

3.30 Excess (Deficiency} of Revenues and Other Financing

tSources Over {Uinder} Expenditures
dine 3-29, less line §-22. plus line 3-29

gPﬁor Period Adjustment (MUST explaln)
#und Balance, December 31

Bum of Line 3-30, 3-31, and 3-32
This total should be the same as line 1-36,

Governmental Funds

Fund® Fund*

Proprietary/Fiduciary Funds
. == Please use this space to

| provide explanation of any
items on this page

Generél Ogarajfg & Adwinlstraiive
Safaries
" Payrof Taxés
" Coniadt Services
Employee Benelits
insurance
Accounting and Legaf Fees
Repdir and Wakﬂenanoe
Supplies
Ufitfies
Contrfbuffions fo Fire & Pofice Fension Assoc
Other. Uiy Dperafions
Gther: Engineering
Capial Oullay
Debt Service
Brincipal
Interest
"Bond fesuance Costs
Developer ﬁnnc:paf Rapayments
bevelgper Inferest Repaymants
All Ofher - Management
Sewer Treatmersi Charges

: Add lines 3-1 through 3-21%
TOTAL EXPENDITURES &

GRAND TOTAL

through 3-21 145,255

5tber Fmancmg Sources fes)

éapﬂa“ﬁu%g

Diebt Pringipal g
(Line 3-26, plus line 3-27, fess line 3-24, less line 3-25) ¢

TOTAL GAAP RECONCILING ITEMS

et Increase (Decrease) in Net Posifion

ine 3-29, less line 3-22, plus line 3-29, plus fine 3-23 less

ne 3-23

8)l

el Pasition, January 1 from December 31 prior year report

£

e L
G

rior Period Adlustmem QIIUST exp!aln)

Het Position, December 31

ine 3-30 plus line 3-31
is total should be the sams as line 1-36.

e

-
-
-

-
-
-
-
-

S
e

TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STO

at {303) 869-3000 for assistance.




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

41 'Does the entity have oLsl dfng,debi‘?
%8 th mént schedule

Is the entity current in its debt service payments? if no, MUST explain:

Please complete the foing &ebirschedu!e. i a}piicabie. (p!nase; onlrndzle it
| mous) - -
IGeneral obligation bonds
Revenuebonds
RolesiLdans
fleades
Devélaper Advances

44

5‘?“*?"*‘93‘ | lssuecé gl Outstandingatyear‘end‘

by marking the app

If yes:
=3 il AT
“QW .
‘_,3? Qgnggsa:ﬁbz have debt that has been wfinanced fhet s sfil respansible for? EEmE R

IFyes: KAhatis the amouril outstanding?
4~ Does the enilly hive apy lease qgreements'i’ il
if yes: W¥fhiatis Being legsed? e

e T i

e Rt
= . : .
. - s . .
%Eﬁe@mﬁdateoﬁﬁeiease‘f i : 8 =5 . -
- .
M@f@ry&aﬁ(ﬂﬁm” R i S b R =
e
A

3s the lease subiject to annual appropriafion?

Wikt are ihe anqual igase payments?

"4 Dopsthe enﬁy have 8 cerﬁ?fed' mﬂl I&\qﬁ
& (o ] - L5318 ' b2 =7

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

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:

_5-§ YEAR-ENDTotal'of ALL Checking and Savings accounts
52 Ceriificates of deposit
finvestments (finvestmort s & muttual fund, pioase st undertyiog vestmonts):

Colotrust Plus I

53

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box

54 Are the entity's Investments legai in accordance with Section 24-75-801, ot seq., CRIS?
55 Amumammsnulwlmmmmmw(smﬂws—
101, et seq C.R 5.)7 If no. MUST explaim




.l PART 6 - CAP SS

Please answer the following question by ng in the appropriate box YES NO Please use this space to provide any explanations or comments:

6-1 @msmeenﬁtyhavewm
§-2 Has fhe enfity performed an annual iventory of capiial assefs in accordance with Seclion 59-1-508, € R.8.,% If no, MUST

-explain:

63

Complete the following Capitat Assets table for GOVERNMENTAL FUNDS: ‘*B"a'j'f":‘; b;’;”r‘"‘“g Addilions Deletions Year-End Balance

e G

o
sl

huoldmgs

Nachmery and eqmpmerrl

&umlture and fiodures

s}nfrastructure

hanstmc!mn ln Progress m

bther (explainy: Fropeny & EW

fAccumulated Depreciation Eer & negative, or credit, batance)

8-4 Complete the following Capital Assets table for PROPRIETARY FUNDS: "Ba'agf“t’h;b;'i?"i“g Addions Deletions Year-End Balance

a

Land
Buildings
§Machmery and mpmemt

eq i S
*Furniture and fixtures . . ﬁﬁiiﬁﬁi*yiw’*‘ =
Infrastruciure 5 - s

iConstmcﬂon in Progms Py
Other (explain): Prm & Echwmmt
EAccumulated Depreciation (Enter @ negative, or credd, balance)

@

P 7 - PENSION INFORMATIO
| ES Please use this space to provide any explanations or comments:

Please answer the following question by marking in the appropriate box

741 Doss the entity have an "oid hﬂ’e" firemen's pansbn plan?
72 Does the entrty have a valun%eerﬁrerm pezmon plan?

if yes: AAlho administers the p!an?

fndicate the conm’btmom from.
Tax (ropety, 50, sales, et

S

W¥hat s the monhy benefi pasd for 20 years of service per fetiree 3s of Jan 12



Please answer the following question by marking in the appropriate box

Did the entity filea current year budget with the Depariment of Local Affairs, in sccordance with Section

81 29-1-113 CRS2 ifng, MUST explain:

62 if no, MUST explain.

iDid the entity pass an appmpnanons resclution in accordance with Seclson 28.1-108 CR.S.?

“ifyes: Please indicate the amount appropnated for st fund or e year reported

Fund Name
S g - -
&@w&@@&w&& o @&' o

=

&§§&$&&&§&&&&&_%§
W 'R&W
-
.

94 Isithe eniity in compli

"Note: An election to exempt the govemment from the spendmg fimitations of TABOR does not exempt the govemment
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of

TABOR.

d ) [ el
&%%%%%@@@

T 9 - TAX PAYER'S BILL OF RIGHTS (TABOF

YES

NO
: Constitution, Aticle X, Section 2005)]?. . =

T
e

- PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box

'10-1 __Is this apphicaflon for a newly fofmed govarnmental enitily?
ifyes: {Date of formation:

10-2 iHas the entily changed its name in th

I Yes: {NEW name .

PRIOR name |

{ 4g-3 ‘s the entity 2 metropolitan district?

104 Please mdsc:aie what samces the entity provides:

as-l:or current year?

e e S
o e e

108 EDaes the entity have an agreement with ancther gavemmentta provide senﬂaes?

If yes: ﬁLlst the name of the other govemmentat enuty and the services provided.

Piease use this space to provide any additional explanations or comments not previ

OSA USE ONLY

usly included:

Please use this space to provide any explanations or comments:




PART 12 - 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 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 govemmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with
knowledge of governmental accounting; compieted to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print the names of ali current governing board members below. A MAJORITY of the governing board members must complete and sign in the column below.

Print Board Member's Name
: /4//37/1 2 A, /? /? oév‘é , attest that | am a duly elected or appointed board member, and that | have
el #oligation for exemption from a”ud'%
Date: m/ ?3, oy

Board Member 1

Harold Roberts
8 that | am a duly elegfd or apgpinted board member, and that | have
— er exemption from :
Board Member 2 Keith Bierman Date: ﬁ
3 P Bnd Worshs M /
L, Tﬂ# M /I-‘/ , attest that | am a duly elected or appointed board member, and that | have

personalﬁ'reybéa@ﬂls application for exemption from augit.
RpEabe Geoff Landry Signed___o Date: Y, 8

My term Expires: Tl _
Pritit Boprd WemBerFs Waie
I, , attest that | am a duly elected or appointed board member, and that | have
personafly reviewed and approve this application for exemption from audit.
Board Member 4 Marcus McAskin Signed Date:
My term Expires:
EBxiit Board Mgniber's Bare \/
I, C ALY , attest that | am a duly elected or appointed board member, and that | have
d rhve this application for exemption from aygit. .
Board Member 5 Dan Conway SlgnedWﬁﬂ Date: JAX / /(97

My term Expires; Ma—q ﬂ-C‘ C

d-

BeiifBoacd fenbets Nrie
I, e attest 1ha} lama dul\( elected or appointed board member, and that | have
T 8 gg:zgauy reviewed and approve this application for exemptx?_'nafrac.)m audit.
My term Expires:
— I _ - . O r g I nal_ S I g natu res member, and that | have
T 7 giegr:oegany reviewed and approve this applic Ve rlfl e d by
My term Expires:

Justin L. Smith
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