APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM . /720 o0

NANE OF GOVERNMENT Broadmoor Fire Protection District For the Year Ended

ADDRESS 750 El Pomar Road B - ) B ] 1213117
Colorado Springs, CO 80906 - | or fiscal year ended:

CONTACT PERSON Cynthia Russel -

PHONE 7 |m19) aeso0es -

EMAIL cynmybooksfirst@comecast.het -

FAX
CERTIFICATION OF PREPARER

| certify that 1 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 revenuss or expenditure are at lsast $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

NAME:
Thomas G. Sistare
TITLE Sharsholdsr
FIRM NAME (if applicable) Hoelting & Company, Inc.
ADDRESS 31 East Platte Avenue, Suite 300, Colorado Springs, CO 80803
PHONE (719) 630-1091
DATE PREPARED
(Must be G: prior to Board approval) March 23, 2018
RELATIONSHIP TO ENTITY 'We provide services to the District as independent Certified Public Accountants.

PREPARER

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of inactive Status YES NO |
during the year? {Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1- ——————=——— if Yes, date filed:
104 (3), C.R.S] a =

RECEIVED

P Office of the State Auditor

March 29, 2018

See Independent Accountants' Compitation Report
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* indicate Nama of Fund
NOTE: Attach additional sheets as necessary.

__Governmental Funds y/Fidugiary Funds

- 3 M | Please use this space to
Lins|# Desctiption’ General Fund Oeadription und* provide explanation of any
) items on this page

Assets Assets
14 Cash & Cash Equivalents $ 130668 | $ - Cash & Cash Equivalents $ s
12 Investments $ 506,004 | $ - Investments $ -5 .
1-3 Receivahles $ 585,665 | $ - Receivables $ -'_:s -
1-4 Due from Other Entities or Funds R Ik - ‘ Due from Other Entities or Funds s . $ e
All Other Assets (specity) - - Other Current Assets 'i - B _-_ % o =
1-5 $ - 8 - Total Current Assets| $ -8 -
1-6 $ -ls . Ccapital Assets, net {from Part 6-4) $ - s )
1-7 _$ -‘E - Other Long Term Assets (specify) ? - -'$ -
18 s -5 s |8 :
19 E -8 . $ S ]
110 $ s - s .8 T
111 {add lines 1-1 through 1-10) TOTAL ASSETS KR -2 X AE) o {add lines 1-1 through 1-10) TOTAL ASSETS [} s ]
IEFEl  TOTAL DEFERRED OUTFLOWS OF RESOURCES (3R -s M TOTAL DEFERRED OUTFLOWS OF RESOURCES [ s 1
113 TOTAL ASSETS AND DEFERRED OUTFLOWS [f] 1222375 - RGNS EFEF s -
Liabilities = - Liabilities - o
114  Accounts Payable $ 322 [ § -|  Accounts Payable $ -5 -
115 Accrued Payroll and Related Liabilities $ 19981 | § - | Accrued Payroll and Related Liabilities $ - % -
1-16 Accrued Interest Payable é a o -1% - - Accrued Interest Payable $_ - - é -
117 Due to Other Entities or Funds $ -8 - | Due to Other Entities or Funds I $ - 3 ]
148 All Other Current Liabilities $ -5 ~ - AllOther Current Liabilities s -5 J
119 s :0s . I TN x -
1-20 Al Other Liabilities (specify) $ -8 | Proprietary Debt Outstanding  (rom Part 44) $ -8 K
1-21 s -8 -|  Other Liabilities (specity) e -3 :
1-22 $ -l - $ -8
1-23 '8 -8 $ -1 8 -
124 . -8 - s N -
125 ER - 3 -8 -
1-26 $ -1 % - - $ l-.i -
1-27 $ 3 — . $ ___:18 2
1-28 cd e 9 oug OTA AB § 23_,201 $ 5 ] -1 8 -
1.20 OTAL DEFERRED OWS OF RESOUR $ 579,542 | § - " TOTAL DEFERRED INFLOWS OF RESOURCES -l .
Fund Balance - | Net Position o
1-30 Nonspendable Prepaid ]; o -8 — Net investment in Capital Assets [$ o ;| $_ - = —_J
1-31 Nonspendable Inventory K] - 8 -
1-32 Restricted (specify): | $ 22,000 I $ - Emergency Reserves $ -3 -
1-33 Committed: (spesity) i $ R} = Other Designations/Reserves $ - -_;? ]
134 Assigned (spacity) I's s . Restricted R -
1-35 Unassigned: |$ 597,648 | $ - Undesignated/UnreservedfUnrestricted $ -'s -
1-36 Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This total shouid be the same as line 3-33 This total should be the same as line 3-33 |
TOTAL FUND BALANE 619,648 |§ 5 e 1l TOTAL NEIEOSITION . - -ls _
1-37 Add fines 1-28, 1-29 and 1-36 Add lines 1-28.1-29 and 1-36
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 ¥ 1222307 | § i PosiTION I s . o
h .
% *a x * e

See Independent Accountants' Compilation Report
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Govrrnmental Funds
[nos | pmedpion [ Geremire

Tax Revenue

Proprietary/Fiduciary Funds
= - Please use this space to
provide explanation of any
jitems on this page

Tax Revenue

21 Property |§_ 581 722 [$ - | Property .' $ _Li__ - -
2-2 Specific Ownership ] 79, 17& '$ - Specific Ownership ' -8 -
2.3 Sales and Use Tax s s - | Sales and Use Tax $ B B
24 Other Tax Revenue (speoity): 5 NE - | Other Tax Revenue (specity): s -5 -
25 s L S —— $ ik =
26 ® 3 = = I S | 2]
2.7 $ -1 % - $ -8 - |
2-9 Licenses and Permits $ -8 - Licenses and Permits $ -3 -
210 Highway Users Tax Funds (HUTF) _$ a a -8 - Highway Users Tax Funds (HuTF) $ B _$ -
2-11 Conservation Trust Funds (Lottery) E - -8 - Conservation Trust Funds {Lottery) $_ . _$ -
242 Community Development Block Grant $ -1 8 - Community Development Block Grant ? - $ -
213 Fire & Police Pension $ - '_$ - Fire & Police Pension _5 -8 -
214 Grants $ - _$_ o - Grants 5 -1$ 5
245  Donations $ .ls .| Donations $ -8 i
2-16 Charges for Sales and Services 3 B -_? L Charges for Sales and Services ] § - $ -
247  Rental Income s -l Rental Income s -8 -
218 Fines and Forfeits $_ . $_ - - Fines and Forfeits [ é B _$ .
219 Interest/investment Income $_ S,E E .| Interest/Investment Income E_ - _-$_ B —~—]
2-20 Tap Fees E - - é < Tap Fees $ - —_$_ - N
2-21 Proceeds from Sale of Capital Assets é -8 - Proceeds from Sale of Capital Assets $ -8 N -
2.22 All Other waidiand): _$ 58,555 $ - All Other (specity): $ -8 ]
2-23 $ -8 - s -8 -
i jor= _ i 2. 2.2
e e A : “or revinues L
Other Financing Sources Other Financing Sources

2-25 Debt Proceeds Debt Proceeds ? - - 8 N -
2-26 Developer Advances Developer Advances $ -8

2-27 Other (specity): Other (spacify): $ -8

i 2
s __TOTAL OTHER FINANCING SOURCES [ __ TOTAL ¢ gﬁgggﬂ‘fﬂﬁé@_@_@rﬁcéé SRR
Add lines 224 and 2.28 ' Add tines 2.24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES g 725,442 AL REVENUES AND OTHER FINANCING SOURCES_ 3 | 725,442

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-29) are GREATER th 000 - STOP. You may niot use this form. An audit may be required. See Section 29-1-804; C.R.S., or contact the OSA Local
Government Division at {303) 869-3000 for assistance.

See Independent Accountants' Compilation Report
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PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds Proprietary/Fiduciary Funds :
= - = -+ Please use this space to

provide explanation of any

Expenditures - Expenditures

. items on this page
31 General Government $ 51,735 | $ - General Operating & Administrative $ -8
32 Judicial $ -8 - Salaries $ -8 a
33 Law Enforcement $ _-] $ __ Payroll Taxas $ -8 o
34 Fire 3 580|684l| 3 - | Contract Services $ -8 -
35 Highways & Streets s -5 - Employee Benefits ii - -18 -
36 Solid Waste $ -1$ - Insurance 3 -3 -
37 Contributions to Fire & Police Pension Assoc. $ - 1 $ - Accounting and Legal Fees $ -8 -
38 Health $ - - _'_$ - Repair and Maintenance $ . $ -
39 Culture and Recreation $ - % - Supplies 5 -1 8 - B _:_
3410 Other (specity): 3 -8 - utilities P Y .
311 $ -1 % - Contributions to Fire & Police Pension Assoc. 3 -5 I
312 3 -8 .| othersem s -8 :
313 3 -8 = $ it £ —4
314  Capital Outlay 3 -l -] Capital Qutlay $ -8 -
Debt Service N Debt Service -
3-15 Principal 3 - $ - Principal $ -% a _-_
3416 Interest e -8 -] Interest $ -3 -
317 Bond lssuance Costs $ % $ - Bond Issuance Costs $ -% B
3-18 Developer Principal Repayments $ -8 - - g Developer Principal Repayments $ - §
3-19 Developer interest Repayments $ -1 8 - Developer Interest Repayments $ - %
3-20  All Other (specity): $ -1 $ - | All Other (specity): 1 $ -1 %
321 $ -8 B $ -% GRAND TOTAL
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
= T . o s - R - |
3-23 Interfund Transfers (In) $ - % - |Net Interfund Transfers (In) $ - % -
3-24 Interfund Transfers out $_ - -_TS_ - |Net Interfund Transfers ow ? s i
3-25 Other Expenditures (Revenues): $ - $ - Depreciation $ -1 % -
3-26 $ B ?. $ ] Other Financing Sources uses) (from line 2-28) § - - " § El
3-27 $ - B - Capital Outlay (from line 3-14) § - $ -
3-28 i B _-:s - _- Debt Principal {from line 3-18, 3-18) $ - BEEE - _-
3-29 {Add lines 3-23 through 3-28) e 3-26, p e e e 3-24, le e
TOTAL TRANSFERS AND OTHER EXPENDITURES $ -ls N OTA AAP RECO -ls .
3-30 Excess (Deficiency) of Revenues and Other Financing o Net Increase (Decrease} in Net Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 $ 93,023 | $ - |line 3-24 $ -8 -
33 ':::: nBaIance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year report
$ 526,625 § - $ -8 -
3-32 Prior Period Adjustment (MUST explain) 3 .| 3 _ |Prior Period Adjustment (MUST explain) $ - %
3-33 Fund Balance, December 31 I ~|Net Position, December 31 I
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31
This total should be the same as line 1-36. $ 619,648 | $ - | This total should be the same as line 1-36. $ -1 % -

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) 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 the OSA Local Government Division at (303)

869-3000 for assistance.

See Independent Accountants' Compilation Report
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO

Please use this space to provide any explanations or comments:

Does the entity have outstanding debt? a
4-2 Is the debt repayment schedule attached? If no, MUST explain: a ]
4-3 s the entity current in its debt service payments? If no, MUST explain: a m] |

a4 Please complete the following debt schedule, if applicable: (please only include Outstanding at
principal amounts) beginning of year"

General obligation bonds

Revenue honds
Notes/Loans |
Leases ’

@ o
I
|
&
|enm
|
|
|
I|l

€ﬂ€9$| Ie’
.

mwm'm‘m'
.

Developer Advances

Other (specity):
“Imust agree fa prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt? 8]
How much? 5 -
Date the debt was authorized: \ \
4-6 Does the entity intend to issue debt within the next calendar year? - ]
ifyes: How much? $ -
4-7 Does the entity have debtthat has been refinanced that it is still responsible for? )
Ifyes: What is the amount outstanding? '$ - |
4-8 Does the entity have any lease agreements? = m} |
lFyes: What is being leased? Officefsite location P
What is the original date of the lease? 01-Apr-04
Number of years of lease? 20 R
Is the lease subject to annual appropriation? o .|
What are the annual lease payments? $ - 9,_73_4_]
4.9 Does the entity have a certified mill levy? = m] 1
ifyes: Please provide the following mills levied for the year reported (do not enter $ amounts):
Bond Redemption
General/Other

if yos:

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

YEAR-END Total of ALL Checking and Savings accounts
8-2 Certificates of deposit

ToTAL casH DEPOS!TS [ $ 130,868 |

Investments (if investment is a mutusl fund, pleass list underlying investments):

Plsase use this space to provide any explanations or comments:

s 130868

506,004

$
$

* ) g .;
$

Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.7 a a
Are the entity's deposits in an eligible {Public Deposit Protection Act) public depository (Section 11- a o
10.5-101, et seq. C.R.S.)? If no, MUST explain:

& f

See lndeperident Accountants’' Compilation Report
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61
62

71
7-2
if yes:

Please answer the following question by marking in the appropriate box

Does the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance wit
MUST explain:

PART 6 - CAPITAL ASSETS

YES

&

h Section 29-1-506, C.R.S.? If no,

Completa the following Capital Assets table for GOVERNMENTAL FUNDS: hug?nanlla:: if the Additions Deletions Year-End Balance
year*

Land $ -3 -8 -8 -
Buildings |_§_ -1% -8 B -3 ___ -
Machinery and equipment % 819,648 $ - 8 2311 | % 817,337
Furniture and fixtures '; - % 1 $ -8 - -
Infrastructure I' $ o -8 - $ -3 -
Construction In Progress (cip) [ $ & $ - $_ - "$ - ]
Other (explain): [; _ - _$ . $ - 8 - -
Accumulated Depreciation (Enter a nagative, or credit, balance) $ (466,732)| $ (41,12_8) 5 (2,31‘1)I $ (505,549)

352,916 | $ (41,128) $_ -] - 311,788

Complete the following Capital Assets table for PROPRIETARY FUNDS:

Balance -
beginning of the
year®

Additions Deletions

Land 3 -1 % - % -8
Buildings $ -8 :‘g -8
Machinery and equipment $ -8 5] $ - IHS_
Furniture and fixtures '$ ] $ - 8 - 8
Infrastructure |s s - 8 - | $
Construction In Progress (cir) $ -"_$ - $ | ‘“$
Other (explsin): $ J 5 - - $— - §
Accumulated Depreciation (Enter a negstive, or credit, balance) $_ -8 . IE - _-“s
L toia -8 -8

Please answﬁé {ollowing question by marking in the appropriate box
Does the entity have an "old hire” firemen's pension plan?
Does the entity have a volunteer firemen's pension plan?
Who administers the plan?
Indicate the contributions from:
Tax (property, 80, sales, stc.):
State contribution amount:
Other (gifts, donations, ete.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

*must agree to prior year ending balance

YES

s
$
5
3
E

See Independent Accountants' Compilation Report
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Year-End Balance

PART 7 - PENSION INFORMATION

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:



Please answer tha jing quastion by marking io appropriate hoo YES - .
ease answer this following quastion by marking, in the appropriate hox YES Please use this space to provide any explanations or comments:

81 Did the entity file a current year budget with the Department of Local Affairs, in accordance with ' o a
Section 28-1-113 C.R.8.? If no, MUST explain:
Did the entity pass an approptiations resolution in accordance with Section 29-1~108 C.R.S.?

S f no, MUST axplain: = o

ffyes Please indicate the amount appropriated for each fund for the year reported
e -'é.'i:‘ = .ilhlr‘._ ,Iqu,..-{ S

PART 9- TAX PAYER'S BILL OF RIGHTS (TABOR)

Please use this space to provide any expianations or comments:

o1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]7
Note: An &lection to exempt the government from the spending limitations of TABOR does not exempt the government
from the 3 percent smergency reserve reguirement. All governments stould determine if they meet this requirement of
TABOR.

Please answer the fallowing question by markiag in the appropriate hox YE i . i
F Piease use this space to provide any explanations or comments:

10-1 s this application for a newly formed governmental entity?

fyes: Date of formation: ] J
10-2 Has the entity changed its name in the past or current year? 0
fYes. NEWname | N '
PRIOR name |

10-3 Is the entity a metropolitan district?
10-4 Please indicate what services the entity provides:
[Fire protection J
10-5 Does the entity have an agreement with ancther government tc provide services?

Fyes: List the name of the other governmental entity and the services provided:

Please use this space to provide any additional explanations or coinments not previousty included:

__

Entity Wide: : GQeneral Fund Govermental Funds

Urirestricted Cash & Investments $ 636872 Unrestricted Fund Balars § ‘897,843 Yotal Tax Revenue 3 860,800

Current Liabiities $ 23,207 Total Fund Balancs $ 619,848 RisvsnusPayi’ng Dabit Service ] >,

Daferred Inflow $ 679,642 PY Fund Balance $ 528,625 Total Revenus : 8 725442
Toftal Revenue $ 725,442 Total Dabt Senvice Prindpal 5 -
Total Expendiures -] 832,419 Total Dabt Seyvica Interest $ -

Gevernmental Iriterfund it $ - :

TFotal Casir & Investments ] 836,672 interfund Qi $ - Entarprise Funds

Transfers $ - Propristary - " Net Posifon t | S

Transfers Out $ - Gurrert Asssts ] -~ PY Net Postion . 5 -

Property Tex 5 581,722 Deferrad Qutflow B = 'Goverrmment-Wids

Debt Seyvice Princlpat $ « Current Liablities $ " - Totsl Qutstariding Dabt 8 <

Total Expenditures $ 632,419 Deferred Inflow $ ~ Autnorized but Uniiesued ] -

Total Developer Advances $ - Cashd lnvestments . Year Authorized:. 8 - “

Total Developer Repayments & = Principal Expense $ = 2

BTy &
H E=Y - by S

See Independent Accountants’ Compilation Repart
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o i S o e PART 12 - GOVERNING BODY APPROVAL
Please ansiver thefoliowing qmﬁomﬁrrambé inthe apprapriate box iz YES NO
12-1 i you plan to submit this form electronically, have you read the new Electronic Signature Policy?

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedurd

Policy - Reguirements Ol’lgl I’la| Slgnatu res
Verified by

The Office of the State Auditor Local Government Audit Division may aceept an electronic submission of an application for exemption from audit that includes governing bo3
elements and safeguards aro as follows:

ign or Echosign, Required

ible for obtaining board signatures that comply with the requirement in Section 28-1-604 (3}, C.R.S,, that states the application sh brity of the mombers of the

= The preparer of the application is resp
governing body. Justin L. Smith
* The lication must be paniad by thae signature history d t d by the elsctronic signature software. The signature history document must show when thd - iled to the various parties,

MP

and include the dates the individual board members signed the document. The signature history must also show the individuals’ email addresses and IP address.
* Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exem ption from audit form created by our office includes a section for governing body approval. Locail governing boards nots their approval and submit
1) Submit the application in hard copy via the US Mai! including criginal signatures.

2) Submit the application electronically via smail and sither,

a. Include a copy of an adopied rosolution that documents formal appreval by the Board, or

b. Include plsctronic signatures obtained through a sofiware program such as Docusign or Echesign in accordance with the requirements noted above.

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 membaers may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been prepared consistent with Section 29-1-804, 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.

Intlthi n.{n‘iﬁ of all r.uﬁ'uﬂfi geveming board members betow. A MAJORITY of the governing hoard members must complete and sign in the column below. ©

[ } Brnt Baard Menbprs Hamo , . attest that | am a duly elected or appointed board member, and that | have
e LS personally reviewed and approve this application for exemption from audit.
Dan Butler Signed Date:
My term Expires:

Ve ; m it Bisard Momber's 1 )
n— L_lv‘_/a.raf ’//a i &‘ ns , attest that | am a duly elected or appointed board member, and that | have
: - personally revigwed and approve this appligation for exemption from audit.
Soard Mampel Wayne Hoskins Signed jg{ 2&‘ ” 4 g:‘ " J - Date: _7, {24, vd g
My term Expires /

- = . e —— I, 4 2 o~ attest that | am a duly elected or appointed board member, and that | have
Board Member personallyf fgviewe A T’ icati prerption from audit.
Herb Goldstein Signed Al oM a Y Date: X

pard Klember's Name

, attest that | am a duly elected or appointed board member, and that | have

personal it 3 ¢ application for exemption fg /hdit. )
Signed ’ ‘ Date: P 26/[ Y
y i . Z rd

Board Membe
: : Bob Penkhus

© - PHmE Members Nano
s I, , attest that | am a duly elected or appointed board member, and that | have
PrerE TR personally reviewed and approve this application for exemption from audit.
Whitney Galbraith Signed, Date:
My term Expires:

et ol Menbers Nome

[ , attest that | am a duly elected or appoinied board member, and that | have

Board Member gie;cei;ally reviewed and approve this application for exens:::n from audit.
My torm Expires:
e VRbatt Name 1, - , attest that | am a duly elected or appointed board member, and that | have
Board -Membeit gie;::ally reviewed and approve this application for exensz:i:n from audit.
My term Expires:

See independent Accountants’ Compilation Report
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Hoelting &‘tumpanu, Inc.

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT ACCOUNTANTS’ COMPILATION REPORT

“To thé Board of Directors
" Broadmoor Fire Protection District

-Managcmcnt is responsible for the accompanying financial statements of Broadmoor Fire Protcctlon
" District (a Colorado local government), which comprise the revenue, expenditures, cash and investments;:
capxtal assets, and other information as of December 31, 2017, included in the accompanying prescnbcd ’
form in accordance with the requiremients of the Colorado State Auditor. We have performed-a’. -
: compllatlon cngagement in accordance. with Statements on Standards for Accountmg and Review ..
. Services promulgated by the’ Accounting and Review Services Committee of the: AICPA. We did no
" audit or review the ‘financial statements included in the accompanying prescribed form nor were wi
;t=1‘equ1red to perform dny procedurcs to verify the accuracy or completeness of the information provided:
managcment Accordingly, we do not cxpress an opinion, a conclusion, nor provide any form
. assurance on these ﬁnancxal statements.

fOther Matter

"Ifhc ﬁnancml statcments included in thé accompanying prescribed form are presented in accordance wi it
* the requirements of the Colorado State Auditor, and are not intended to be a presentation in accordanéc
) «w1th accounting prmclples generally acceptcd in the United States of America. Ly

;';Colorado Springs, Colorado
{March 23,2018

‘31 East Platte Avenue, Suite 300 + Colorado Springs, CO 80903 + (719) 630-1091 « Fax (719) 630-0522  www hoeltingco.com





