APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON.
PHONE

EMAIL.

FAX

Cascade:Fire:Protection District

LONG FORM

730. 00

For the Year Ended

P.D. Box 366

1213117

Cascade, Colorado 80809

or fiscal year endod:

Dianiia Wagner

719) 684-2548.

dianniaw@yahoo.com

CERTIFICATION OF PREPARER

I certify that | am anindependent accountant with knowledge of governmental accounting and that the information in the Application is complete and accuirate 1o the best of my knowledge. I am aware that thie 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 eftity.

NAME:

TITLE

FIRM NAME ¢fappiicablay
ADDRESS

PHONE

DATE PREPARED

Thomas G. Sistare

Shareholder

Hoelting & Company, Inc,

31 East Platte. Avenue, Suite 300, Colorado Springs, CO 80903

(719) 630-1091

{Must by prior to Board ap;

RELATIONSHIP TO ENTITY

H

PREPARER (siGNATURE REQUIRED)

March 21,2018

We pm‘_\.ri_l_!g'_sarvlcas 1o the District as fnda‘pandsnt Certified Public Accountants:

Has the entity filed for; or has the district filed, a Titte 32, Article'1 Special District Notice of Inactive Status ‘ YES

during the year? [Applicable to Title'32 special districts only, pursuant to Sections 32-1-103 (9.3} and 32-1-

104 (3), C.R.5]

NO

See Independent Accountants' Compilation Report:
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if Yos, date filéd:

RECEIVED

Office of the State Auditor

March 29, 2018
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

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

Desceiption

sts

14 Cash & Cash Equivalents
12 Investments
13 Receivables

14 Due from Other Entities or Funds
All Other Assets (specily)
1-8
1-6
1-7
1-8
19
110
111 add line oug 0 OTA
1-12 OTAL D RRED O 0 OF RESOUR
113 OTAL A AND D RRED Q O
Liabilities
1-14 Accounts Payahle
1415 Accrued Payroll and Related Liabilities
1-16 Accrued Interest Payabla
1-17 Due to Other Entities or Funds
118 All Other Current Liabltitles

119 TOTAL CURRENT LIABILITIES

1-20 Al Dther Liabilities (specify)
1-21
1.22

(add lines 1-19 through 1-27) TOTAL LIABILITIES

Fund Balance
1-3¢ Nonspendabie Prepaid
1-31 Nonspendable Inventary
1-32 Restricted (specify):
1-33 Committed: (specify)
1-34 Assigned (specify)
Unassigned:
1-36 Add lines 1.30 through 1-35
This total stiould be the same as line 3-33
TOTAL FUND BALANCE
137 Add lines 1-28, 1-29 and 1-36
This total shouid be the same as line 1~13

TOTAL LJABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE

Assets

220,161

- Cash & Cash Equivalents

- Investments

116,648

- Receivables

R 4R |0 A

AR AR-RE -2

- | Due from Other Entities or Funds

Other Current Assets

- Total Current Assets

- Capital Assets, net
- Other Long Term Assets ({specify)

{from Part 6-4}

336,809

I {add lines 1-1 through 1-10}

walenen || w|w w »
1

336,809

99999)6569'&9%]9969

Liabilities

- Accounts Payable

- Accrued Payroll and Related Liabilities

- Accrued Interest Payable

- Due to Other Entities or Funds

-| Al Other Current Liabllities

s
$
5
$ -
$
$

OTA RR AR

- Proprietary Debt Outstanding (fram Part 4-4}

- Other Liabilities (spesify}

TOTAL DEFERRED INFLOWS OF RESOURCES

D ||t | miminn an e nle ve

Net Position

- NetInvestmentin Capital Assets

- Emergency Reserves

- Other Designations/Reserves

- Restricted

len| e |0 |t en|en
1

§ 221,306 |

|a|en|ea|en|en|en

$ 336,809 | |

- Undesignated/Unreserved/Unrestricted

Add e 0 0

s tota ould be

Add e 8

See Independent Accountants' Compilation Report
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TOTAL DEFERRED OUTFLOWS OF RESOURCES [B

TOTAL ASSETS AND DEFERRED OUTFLOWS

U)|99$€B€ﬂ€9€ﬂ$$€ﬂ€ﬂ

“

IR AR A Y Y PV P RY A FY Y RN P PP PN PO PPN
1]

A R 0 P e

1

Q:ﬁ%'&miﬂwﬁﬁéﬂ%ﬁ&ﬁ@ﬂ
'

-

“
8

IR AR RE-]

R h O N
)




Tax Revenue

241
22
23
24
2.5
2.6
2.7

28

2-9
2-10
2-11
2-12
2-13
2-14
215
2416
217
2-18
2.19
2-20
2.21
2.22
2-23

2.24

225
2-26
227
2.28

2-29

Property

Specific Ownership

Sales and Use Tax

Other Tax Revenue (specify):

Licenses and Permits
Highway Users Tax Funds (hutr)
Conservation Trust Funds (Loftery)
Community Development Block Grant
Fira & Police Pension
Grants
Donations
Charges for Sales and Services
Rental iIncome
Fines and Forfeits
Interest/Investment Income
Tap Fees
Proceeds from Sale of Caplital Assets
All Other (miscellansous):

Add lines 2-8 through 2-23
TOTAL REVENUES

Other Financing Sources

Debt Proceeds
Developer Advances

Other (specify):

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUE

Governmental Funds

$ 109,259 | § -
$ 14,804 | § -
$ -8 -
$ -$ -
$ s -
$ s -
$ -8 -
ok $ 124,063 | -
$ - % -
$ -8 -
$ -8 -
$ -8 -
$ 5320 | -
$ -s s
$ -8 -
$ s
$ -3 -
$ -1 8 -
$ 112 | $ -
s
$ -18$ -
$ 266 | $ -
$ __-15 i
$ 129,761 | § .
$ -Is -
$ -8 -
$ -|s :
OUR $ -l$ 4
OUR § $ -

129,761

Tax Revenue
Property
Specific Ownership
SBales and Use Tax
Other Tax Revenue (specify):

Add

Licenses and Permits

Highway Users Tax Funds (HuTF)
Conservation Trust Funds (Lattery)

c ity Development Block Grant
Fire & Police Pension

Grants

Donations

Charges for Sales and Services

Rental Income

Fines and Forfeits

Interestiinvestment Income

Tap Fees
Proceeds from Sale of Capital Assets
All Other (specify):

Other Financing Sources

Debt Proceeds
Developer Advances

Other (specify):

See Independent Accountants' Compilation Report
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Proprietary/Fiduciary Funds

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

9|4 06D DS AN R A DB B BB

|'$ - -

['s -I's -

's -8 -

$ $ s

$ -3 - 9,76
be required ectio 60 R or ¢O O5A Lo



31
3-2
3-3
3.4
3.5
3-6
3.7
33
39
3.10
3.11
3-12
3-13
3-14

3-15
316
317
3-18
3-18
3-20
3-21

3-22

3.23
324
3-25
3-26
3.27
3-28
329

3-30

3-31

3-32
3-33

Expenditures
Geneoral Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste
Contributions to Fire & Police Pension Assoc.
Health
Culture and Recreation

Other (specify):

Capital Qutlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other (spacity):

OTA P D
Interfund Transfers (In)
Interfund Transfers out
Other Expenditures (Revonucs):
OTA RA T AND O R P E

Excess [Deflelency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjust

Fund Balance, December 31
Sum of Line 3-30, 3-31, and 3-32
This total shoutd be the same as line 1.36,

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)

t (MUST explain)

B69-3000 for assistance.

A

A

a

Governmental Funds Proprieta d
Dasepton e L e ™ S BT

Expenditures

See Independent Accountants’ Compilation Report
5

$ 4410 | $ - General Opsrating & Administrative
§ -8 -| Salaries
$ -8 - | Payroli Taxes
$ = _659T5§9 $ T . Contract Services
$ -5 - | Employee Benefits
$ -Is - Insurance
$ -1 8 -| Accounting and Legal Fees
$ -1$ - Repair and Maintenance
$ -8 -| Supplies
$ -8 - | Utilities
3 -3 - Contributions to Fire & Police Pension Assoc,
$ -'s -|  Other (specity)
$ -8 -
$ -8 -| Capital Qutlay
Debt Service
$ -1% - Principal
$ -8 - Interest
$ -8 _- Bond Issuance Costs
$ -1'$ R Beveloper Principal Repayments
$ -1 % - | Developer Interest Repayments
$ -3 - | AH Other (specify):
$ -8 -
§ 73,939 | $ - OT A PENDITUR
$ s - |Net interfund Transfers {In)
$ -8 - |Net Interfund Transfers out
$ -1 8 -| Depreciation
$ -8 - Other Financing Sources (Uses) {from line 2-28)
s -8 - Capital Outlay (from [ine 3-14)
$ - % -| Debt Principal {from tine 315, 3-18)
$ -8 - OTAL GAAP RECO
i i |Net Increase (Decrease} in Net Position
Line 2-29, less line 3-22, plus line 3-29, plus fine 3-23, less
$ 55822 |§ - [tine 3-24
Net Position, J y 1 from D ber 31 prior year report
$ 165484 | § -
$ -l . |Prior Period Adjustment (MUST explain)
Net Position, December 31
Line 3-30 plus line 3-31
$ 221,306 | $ - |This total should be the same as line 1-36.

5 -1 $ -
$ -1% -
3 -8 -
$ -1 8 -
£ T— -8 =
$ -$ -
$ -1 $ -
$ B -1 % -
$ - $ -
$ -1 % -
$ -3 B
$ -1 % -
5 s ;
3 - % -
$ -1 $ -
$ -1 % -
3 -1 8 -
$ -1$ -
$ -1 8 -
$ -1 $ -
B s -
$ -1 $ -
3 -l$ .
s s 5
s B -
$ s -
$ -1 $ -
$ -1 % -
$ -8 -
|
$ -1 8 -
s -8 =]
$ -8 -
1 $ =| $ -




41
42

43

4.4

PART 4 -

DEBT OUT,

Please answer the foltowing qguestions by marking the appropriate boxes.

‘Does the entity have outstanding debt?
is the debt repaymant scheduls attached? if no, MUST explain:.

1s the entity current in its debt service payments? If no, MUST explain:

Pléaso complete the following debt schedule, If applicahie: (please onlyinciude

Outstanding at

NDING, ISSUED, AND RETIRED

YES NO
]
=]

o a

tssued during | Retired during Qutstanding at year-snd

Please.use this space to provide any explanations or comments:

prinelpal amodnts) beginning of year year year
‘General obligation bonds $ -3 $ -8 =
Révenue bonds $ -s s s T
Notes/lL.oans $ -8 -1 $ -1 § -
Leases $ -8 -1 % -8 =
Developer Advances $ -8 BB K -
Othar (spocify): 3 = 8 -8 N3 -
O $ -18 -1% -1% -

»

must-agree 10 prior year ending balarice

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

4.5 Does the.entity have any authorized, hut unissued, debt? O

Hyes: How much? $ - |
e bate the debt was authorized: |

4-6  Does the entity intend to issue debt within the next calendar year? O
< —>—™m

ifyes: How much?

47 Does'the entity have debt that has baen refinanced that it is still responsible for? (=3
ifyes: What Is the amount cutstanding? 3 i |
4-8 Does the entity have dny lease agreetiignts? 0

ityes: What'is being leased?
‘What Is the original date of the lease?
Number of years of lease?
Is-the léase subject to annual appropriation? ) [m]
What are the annual lease payments? $ - ]

4.3 Doos the sntity have a'certified miil levy? ] O
Ifyes: Pleass providé the foflowing miills levisd for the year reported (do not enter'§ amounts):
Bond Redemption i_ 0.00
General/Other | 10.2452
OTA 10.2452
DAR A AND

Please provide the e ash depo estment balance AMO OTA Pleasé use this space to provide any explanations or comments:
51 YEAR-END Total of ALL Checking and Savings accounts ' 220161
52 Cartiflcates of deposit $ -

TOTAL CASH DEPOSITS | s 220,161
1 1K is @ mutual fund, pisase list underdying Investmants):
$ N

53 8 B

| § -

[ -
OTA 3 N
OTAL CASH AND $ 220,161

Please Ne e follo que 0 a appropriale bo 0 & 3
‘-4 Are the entity's Investments legal in accordance with Section 24-75.601, ef. seq., C.R8.? [m} O
6.5 Are the eniity’s deposits in an eligible (Public Deposit Protection Act) public depository {(Section 11+ O O

10.5-101, et seq. C.R.8.)? If no, MUST expiain: =

Seée Independent Accountants’ Compilation Report
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&-1

Please answer the following questh

Does the entity have capitalized assets?

marking in the appropr

§-2. Has the entity performed an annual inventory of capital agsets in accordance with Section 29-1.506, C.R.5.? if nio,

71
72

MUST explain:

Complete the following Gapital Assets table for GOVERNMENTAL FUNDS:

Land

Buildings

Machinary and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (P}

Other (explaln):

Accumulated Depreciation (Enteranegative, or cradit, balance)

PROPR

Land

Building$

Machinery and equipment

Furniture and fixtures

Infrastructuve

Construction In Progress )

‘Other (explain):

Accumuiated Depraciation (Enter a negative, or eredit, balance)

ToTAL |

Please answer the following guestion by marking in the appropriate box
Does tha entity have an "old hire” firemen’s pension plan?

Dides the antity have d volunteer firemen's pension plan?

Ifyes: Who administers the plan?

Indicate the contributions from:
Tax (pronerty; S0, sales, wte.):
State contiibition amoimt:
Other (gitts, donstions, ete):

What is the montbly henefit paid for 20 years of service per refirge as of Jan 17

oo

Balance -
beginning of the Auditions Delations Year-End Balance
year*

$ -1% -1s $ -
$ 79,485 | $ -8 $ 79,485
$ 607,314 | § -8 $ 607,314
$ -8 -1 8 $ -
$ -5 -5 $ -
$ -8 ~-|$ $ =
$ -8 -1 5 =
$ -8 -8 $ -
3 686,799 | $ -8 $ 686,799
heg o ie Deletio B

§ -1 % -8 $ -
$ -1 % =% $ -
$ - % - $ $ -
$ - § - $ - | $ -
$ -8 -8 $ -
$ -8 -8 $ -
-3 o N ¢ SR . - —
$ L | $ '_$_ N -
$ - $ -8 $ -

Please use this space to-provide any explanations or commants:

*must agree to prior yea'r ending balance

$ 10,665
$ 5,320
$ 5000
$ 20,985
5 170

See Independent Accountants' Compilation Report
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Please use this space to provide any explanations or comments:




PART 8 - BUDGET INFORMATION

Pi answer the following question by marking in the appropriate box . . " .
gase it R b o LA e e |0 o Pleass use this space to provide any explanations or o

a4 Did the entity file a current'year budget with'the Department of Local Affairs, i accordance with =@ O
Section 29-1-113 C.R.8.7 If no, MUST explain:
g2 D!d the antity pass an appropriations resolution in accordance with Section 20-1-108 C.R.5.? O ]
I no, MUST explain:
yes: Please Indicate the amount appropriated for each fund for the year reported

Fund Name

General

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
Pigase answer the follow| question by marking in the appropriate box YES NO Please use this space to provide any oxplanations or ot ts:
O o ' ’ '

8-1 is.theentity in compliance withrall the provisions. of TABOR [State Canstitution, Article X, Section 20(5)]?

Note: An election’'to exempt the goveinmaent from the spending Hmitations of TABOR does ot exempl the government

from the 3 pefcént emergency reserverequirement. All governments should determine if they meet this requirement of
TABOR. i

Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:

101 ls this application for a newly formed governmental entity?
ffyes: pate of formation: [ |
10-2. ‘Has the entity changed its name in the past or current year? [m3
if Yes: NEW name

PRIGR name
40-3 s the eritity a metropolitan district? O
10-4 Please indicate what services the entity provides:

! ]

[m}

10-5. Does the entity have an agresment with another government to provide services?

ityes: _Listthe name of the other governmental entity and the services provided: B B

§CMF-CP Fire Protection District, Manitol Spiings’ Fire/El Paso: County - riitual aid response_ )
Please use this space to provide any additional explanations or commaents not previously included:

OSA USE ONLY

Entity Wide: ‘General Fund ‘Governmental Funds Notes
U ted Cash & | s § 220,161 Unrestricted Fund Batamt $ 217,406 Totat Tax Revenue $ 124,063 .
Current Liabilities $ «  Total Fund Balance $ 221,306 Ravenue Paying Debt Senvice $ ) -
Deferred Inflow ] 115,503 PY Fund Baiance $ 185,484 Total Revenug § 129,761
Total Revenua $ 128,761 Tetat Debt Service Principal 3 -
Total Expenditures $ 73.839 Totat Dot Sarvice Interest $
‘Governmontal Interfund In § ::
Tetat Cash & Investments $ 220,161 Interfund Out $ - Enterprise Funds
Transfers in 3 - Propriotary Net Position $
Transfers Out -3 « Current Assets $ - PY Net Position $
Property Tax § 102,288 Deferred Outfiow ] - Government-Wide
Bebt Servige Principal $ ~ Current Liabilities $ - Total Outstanding Dett $ -
Total Expenditures § 73.838 Defered infiow $ - Authorized but Unissued $ -
Total Developer Advances $ - Cash & inveshments $ - Year Authorized $ =
Total Developer Repayments $ - Principal Expense $ -

Seé Independent Accountanis' Compilation Repart:
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PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES

12.1 I you plan to submit this form electronically, have you read the new Elsctronic Signature Policy? : |

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

Pollcy - Requirements Original Signatures

The Office of the State Auditor Local Government Aldit Divislon may accept an el inic submission of an application for ption from audit that includes governing board. Ve rlfl ed by I Echoslgn, Regulred
elaments and safaguards are as follows:’

= The preparer of the application is responsible for obtalning board signatures that ply With the requiremant in Séction 25-1-604 (3}, C.R.S., that states the application shall i f the memberg of the
govermning -body. H H

» Tho application must be panled by the si historyd t tod by tha elactronic st ft The sig history d t must show when the d JUStI n L . Sm Ith b the various parties,

andiinclude the dates the individual board members signed the document. The signaturs history must also show the Individuails® email addresses and P address.
« Office of the State Auditor staff will not coordinate obtaining signatures.

The application:for exemption from audit form created by our office Includes a section for governing body approval. Local governing boards note their approval and submit the
1} Submit the application in hard copy via the US Mall including original s}

2} Submit the application slectronically via.email and dither,

|a. ihclude a copy. of an adopted résolution that decuments format approval by the Beard, or'

b. Includa electronic sigtiatiires obfained throigh a software program such as Docusign or Echoslgn In accordance with the requirements noted above,

Helow is the certification and approvai of the governing board. 8y'signing the board member is certifying they are a duly elected or appointed officer of the local government. Goveming board members may be verified. Also by signing, the board member certifies that this
Application for Exemption from Audit has been: prepared consistent with Séctidn 29-1-604, C.R.S., which states that a-govemmental agency with-reveniie and expenditures of $750,000 ot less tust have an application préparéd by aan indepéndant accountant vith knowledge of
governmental accounting; compigtad to the bast of their knawledge and is.accaratie and true. Lise additional pages if neéded,

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

SR RO AT : , attest that | am a duly elected or appointed board member, and that | have

for axemption from gudit.
Date: 5 225 {2 Q

EMy tefm Expires:

Voo Docaracs Sy =
' ; ; ; attest that 1 am a duly elected or appointed board member, and that | have

approve this application for exemption from audiy,
d Date: ‘5‘2_‘[!!5

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

pplication for exemption from: audit.
iﬂ%&/ Date: 3/ a4 } IR %

Baard Member Robhert Littrell

Board Membor Quentln Deramus

Print Board Member's Nama

Board Member Lavear! Moore

, attestthatlama duly elected or appolnted board member, and that t have

i thisrapplication for exemption from augit.
O o Date!

AR CR AN AR Cx AT attest thattama duly elsctad or appolnted board member, and that 1 have

g " personall this application for exemption from audi
e Michael Whittemore Sign Date::
My torm xpires JR II g

— uli &
R M abecs Mo 1 , attest'that | am a duly elactsd or appomted board membeor, and that 1 have

ipersonally reviewed and approve this application for exemption from audit.
Board Member Signed Date:

§My term Expires:

Board Member Diannia Wagner

fetint Boztdiblamboca Nar i, ; atiest that | am a duly elected or appointed board member, and that | have

i, E;mars('mally raviewed and approve this application for examiption from audit.
oard Member Signed_ ... ... = Date: .

:My term Expires:

See independent Accountants' Compilation Report
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