APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

~ LONG FORM

GMFICP Fire Protection District, Inc

— &6 )60

For the Year Ended

PO Box 177

1213172017

Green Mountain Falls, Co 80819

or fiscal year ended:

Jeff Idleman

719-684-2293

CERTIFICATION OF PREPARER

i centify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate (o the best of my knowledge. | am awars that the Audit Law requires that a persen
independent of the entity complate the application if revenues 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:

TITLE

FIRM NAME (# apulicalic}
ADDRESS

PHONE

DATE PREPARED

{Must ke Comp d priar to Board app

RELATIONSHIP TO ENTITY

Steve Hochstetter

Audit Partner

Stockman Kast Ryan & Co

102 N Cascade, Suite 400

719-630-1186

10/6/2018

PREPARER isiGNATURE REOUIRED)
o

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 spesial districts only, pursuant to Sections 32-1-103 (3.3} and 32-1- |

104 (3}, C.R.8.]

If Yes, date filed:

RECEIVED

Office of the State Auditor

October 10, 2018
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* jndicate Name of Fund
NOTE: Altsch addnioral sheets as necessary.

Governmental Funds

m D‘mwn _““ = i

Assets Assets
44 Cash & Cash Equivalents $ 250,189 | § - Cash & Cash Equivalents $ -1 -
4.2 Investments $ -1$ - nvestments $ -1 -
43 Receivables $ 205,720 | $ - |  Recsivables $ -1 -
-4 Due from Other Entities or Funds $ -8 - Due from Other Entities or Funds $ -8 -
Adl Other Assels [spacify.. Other Current Assets $ -1$ -
1-5 $ -i$ - Total Current Assets| § K -
1§ $~ s ’$T“ == Capital Assets, net (from Part 6-8) $,..,4_ B —$ """""" .
47 $ -8 - Other Long Term Assets [specify...] $ - -1% . -
18 $ -1 8 B 3 =19 -
1-4 $ -y $ -1$ -
118 $ -1$ : $ -8 -
141 (add lines 1-1 through 1-10) TOTAL ASSETS KRG RN - dd ough 1-10 0 s -5 -
112 TOTAL DEFERRED OQUTELOWS OF RESOURCES $ -1$ - OTAL P RRED O O OF RESOUR $ -1$ -
$-13 T TOTAL ASSETS AND DEFERRED OUYFLOWS $ o __iSig(_)Q j o - 0 D D RRED O 0 $ - E $ -
Liabilities Liabilities i
114  Accounts Payable $ 21151 % -1 Accounts Payable $ -5 N
1445 Accrued Payroll and Refated Liabilities $ 206318 -| Accrued Payroll and Related Liabilities $ i -5 -
116 Accrued Interest Payable $ | $ - ! Accrued Interest Payable $ -8 mt
117 Due to Other Entities or Funds $ -8 B ! Due to Other Entities or Funds ['$ B -i§ -
148 Alt Other Gurrent Liabilities $ s " | AN Other Gurrent Liabilities i$ -y
1-18 OTAL CURR 3 s a8l - TOTAL CURRENT LIABILITIES K D
120 Al Other Liabifities [specify..] ' $ -1 % - Proprietary Debt Outstanding {fram Past 4.4} $ -8 -
121 s Other Liabifities fanocity...: s -8 -
1.22 $ 's Ts B
1-23 $ s -8 -
B2 $ $ -1 8 -1
125 $ $ s -
126 $ $ -1$ -
127 $ $ B L .
.28 $ -
123 , -ls -
Fund Balance ) o Net Position
1.25 Nonspendable Prepaid s - -] Netinvestment in Capital Assels i[ $ - ____-_j $ - |
1.31 MNonspendable Inventory 1% -
1.32  Restricted for emergenc reserve $ - Emergency Reserves $ -8 -
433 Committed [specify...] I $ Other DesignationsiReserves $ - [ $ a -
1.34  Assigned fspecify...} I's Restricted $ B i$ -
1-35 Unassigned: $ UndesignatediUnreservetiUnrestricted '$ s -
1-36 Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total shoutd be the same as line 3-33
S C - TOTALEUNDBALANGEIR 24801418  mean S S B e e L] $ -1s -
437 Add lines 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 3 455909 | $ N POSITION $ -i g -




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

overnmental Funds PrapﬁetaryIFiduciary Funds
; = i o Please use this space to
Description | )
[ Line # | | B de CrIanaBoR of 3t

Tax Revenue Tax Revenue items on this page

1 Properly $ 225054 | § 71 Propeny o Ts
2-2 Specific Ownership $ -i$ - Specific Ownership —;W ”mm—»‘.‘?i $ - -
2-3 Sales and Use Tax $ -8 -1 $Sales and Use Tax $__.__ﬁ,___m__“._:wi $ . -]
2-4 Other Tax Revenue [specify.. k |'$ -18 - Other Tax Revenue {spsoify.. k $ - _..$ -
25 s -1 - s -ls -
26 $ -8 - $ -1$ -
27 ' -1$ - 'S -1 -
29 Licenses and Permits $ -8 - Licenses and Permits | $ -1 % -
2-10 Highway Users Tax Funds {HUTF) $ -1 $ - Highway Users Tax Funds (Ut ' $ -8 -
2-11 Conservation Trust Funds (Letiery) $ -1 % - Conservation Trust Funds (Lottery) $ -1 % -
212 Community Development Block Grant $ -8 - Community Development Block Grant $ -8 -
2-13 Fire & Police Pension $ -18 -1 Fire & Police Pension $ -1 -
214 Grants $ -1% - Grants $ -i$ -
2-15 Donations $ -1 - Donations $ -1$ -
2-16 Charges for Sales and Services $ -1$ - Charges for Sales and Services $ 3 -
217 Rental Income $ - % - Rental income $ -8 -
2-18 Fines and Forfeits $ -8 - Fines and Forfeits $ -8 -
218 Interest/investment Income $ 1081 % .| interestinvestment Income $ -i% -
220 Tap Fees $ -8 -1 Tap Fees $ - % $ -
2-21 Proceeds from Sale of Capital Assets $ -8 - Proceeds from Sale of Capital Assets $ - E $ -
2.22 Al Other fspecity...): $ -1g - All Other fspecify...b $ -8 -
2-23 $ -8 - $ -1s B
2.24 piat st $ 226,062 | $ - PRI $ -is -
Other Financing Sources Other Financing Sources
2.25 Debt Proceeds '8 e | $ - -_§ Debt Proceeds r . $_ 0
2-26 Developer Advances $_ - i i o - Developer Advances EE . $ - -
{ther fspscify...): $ | Other [specify.. ) E $

Add lines 2-25 through 2-27 ; Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES TOTAL OTHER FINANCING SOURCES |3 GRAND TOTALS

Add lines 2-24 and 2-28 Add fines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SCURCES [ 226,062 | $ TOTAL REVENUES AND OTHER FINANCING SOURCES | 226,062

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds {Line 2-29) 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
Gavernment Division at {303) 869-3000 for assistance.



T e S NS N

3-1
32
3-3
34
3-5
36
3.7
3-8
3-9
310
311
312
313
314

315
3-16
317
3-18
319
3-26
3-21

3.22

323
3-24
3-28
3-26
327
328
328

330

3.31

3.32
3-33

IF GRAND TOTAL E
869-3000 for assistance.

Expenditures

General Government

Judicial

L.aw Enforcement

Fire

Highways & Sireets

Solid Waste

Contributions to Fire & Police Pension Assoc.

Health

Culture and Recreation
Otherspecily.. )

Capital Qutiay
Debt Service

Pringipal

Interest

Bond Issuance Costs
Developer Principal Repayments
Daveloper interest Repayments

Al Other [specify..kt

0 D
interfund Transfers {irn}
interfund Transfers Cu
Other Expenditures (Revenues):
b O L 0 g
RS AND © = PEND

Excess (Deficiency) of Revenues and Other Financing
Sources Over {Under) Expenditures
Line 2-29, less line 3-22, plus line 3-28

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjusiment (MUST explain}
Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3-32

This total should be the same as line 1-36.

OF > A A A ® »

Expenditures

General Operating & Administrative

Salaries

Payroli Taxes

201,180

Contract Services

Employee Bensfits

insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Ltilities

Contributions to Fire & Police Pansion Assoc.
Gther (spooify...]

AR IHAIA IR PR IAIH AL &P
'

46,168

$$$|mmmeﬂeﬁmm$mmw

Capital Outlay

'
Alenies RIAIHIH N (A PO Nl
'

Debt Service

Principal

Interast

Bond issuance Costs

Developer Principal Repayments

Developer Interest Repayments

Al Cther {specify..k:

247,348

T - |Net interfund Transfers {in) Cut
—

Other [specify...Jienter negative for expense]

LRGN (Al N AR AN IRIS
'

|

i

Depreciation

Other Financing Sources (Usesj  {fromine 2-26)

AN Al H NN I RIS W
'

|
l
|
l
|

’
N
'

AN
»

P PHIH PP N A NP IA AN

Capital Gutlay
| Debt Principal

{from tine 3-14}
{ s Fina 315, 3-18)

%ﬁiﬁliﬁfﬂ

v
€A
vl

D AAP RECO $

Net Increase (Decrease) in Nat Positien
Lina 2-28, less line 3-22, plus line 3-29, plus line 3.23, less
line 3-24

$

Net Position, January 1 from December 31 prior year report |

XPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may not use this form, An audit may be required. See Secti

Prior Period Adjusiment (MUST explain}
Net Position, December 31

Line 3-30 plus ling 3-31

This total should be the same as line 1-36.

on 29-1-604, C.R.S., or contact the OSA Local Government Division at (303)



4-1

42

4.3

4.5

if yes:

4-8

if yen:

4.7

if yes:

4-8

if yes:

4-8
1 yes:

5-2

5-3

5.4
55

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Does the entity have outstanding debt?
Is the debt repayment schedule attached? # no, MUST explain:

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

Please complete the following debt schadule, if applicable: (please only inulude
prinsipal smeints)

YES

NO

O

General obligation bonds $ -1% -i% $ -

Revenue bonds $ -1s -9 - $ B -

Notes/Loans $ -1$ -i$ $ -

Lpases $ -i$ -i$ $ -

Developer Advances $ -3 -i$ $ . = -

Other (speciiy: $ -8 -8 $ -
$ $ $ $

*must agree to prior year ending balance

Please answer the following questions by marking the appropriate boxes.
Does the entity have any authorized, but unissued, debt?
How much?

Date the debt was authorized:

Does the entity intend to issue debt within the next calendar year?
Does the entity have debt that has been refinanced that it Is sitil responsibie for?

What is the amount sutstanding?

What is being leased? [ )

What is the original date of the lease?

is the lease subject to annual appropriation?

What are the annual lease payments? i$ -

How much?

Does the entity have any lease agreements?

Number of years of lease? [

Doos the entity have a certified mill lewy?

Please provide the foliowing mills levied for the year reported {do not enter § amounts):
Bond Redemption | - -
General/Other ! 9.76
9.76

PART 5 - CASH AND INVESTME

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

YEAR-END Total of ALL Checking and Savings accounts
Certificates of deposit '$

AMOUNT
'§ 250,189

investments [if investment is a wutual fund, please kst underlying investments):
| $ —
|8
|$ :
$ |
$

Please answer the following question by marking in the appmpriatve box
Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.7 a
Are the entity's deposits in an eligible {(Public Deposit Protection Act) public depository {Section 11~
10.5-161, ot seq. C.R.S.)? Hno, MUST explain:

Please use this space to provide any explanations or comments:

Planse use this spacs o provide any explanalions or commants:

250,189




61

82 Has the entity performed an annual inventory of capital assets in accordance with Section 28

Does the entity have capitalized assets?

MUST explain:

PART 6 - CAPITALASSETS

<1508, C.R.8.? f no,

-4

74

7.2 Does the entity have a volunteer firemen's pension plan?

fand
Buildings

Machinery and equipment
Furniture and fixturcs
infrastructure

Construction in Progress (€9}
Other (explain):

Accurmulated Depreciation (Evter a negative, or eredit, balance)

Land

Buildings

Machinery and sgquipment
Furniture and fixtures
infrastructure

Construction In Progress (€}
Other {explaink:

Accumulated Depreciation {Enter a negative, or credit, balance)

Does the entity have an "old hire” firemen’s pension plan?

fyes: Who administers the plan?

indicate the contributions from:
Tax (property, SO, sales, atc.y:
State contribution amount;

Other (gifts, donations, ote.):

Please answer the following question by marking in the appropriate

) Balance - : |
beginning of the Deletions Year-End Balance:
$ 12,300 | $ -8 $ 12,300
$ 147,458 | § 20591 | § $ 177,049
s 563325 |8 165778 § 569902
$ - % -i% 3 -
$ -1 % -1 $ -
$ -8 -8 $ -
$ -1 % - % $ -
3 -i% - % $ -
$ 713,083 | § 46,168 | § $ 759,251

beginning of the
~ year" ]

s -5 N s -
s -8 -$ $ -
s - -8 s -
2 | S & s -
$ -8 -8 $ -
$ BE -1 $ -
$ -8 BE $ -
I . AL s ]
$ - s $ -

Blease use ihis space to provide any explanations or comments:

What is the monthiy benefit paid for 20 years of service per retires as of Jan 17

*must agree to prior year ending balance

$ 30,773
$ 10,424
$ -
$ 41,197
s 275

Please use this space to provide any explanations or commants:




IR === - =) PART 8 - BUDGET INFORMATION

Ploase answer the following question by marking in the appropriate box YES NO NIA

Pleasa use this space to provide any explanations or comments:

Did the entity file a current year budget with the Department of Local Affairs, in accordance with

o Section 29-1-113 C.R.8.7 1 no, MUST explain: = =
a2 Did the entity pasis an appropriations resolution in accordance with Section 29-1-108 C.R.8.7 O O
if no, MUST explain:
ffyes: Please indicate the amount appropriated for each fund for the year reported

General Fund

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

Please answer the following guestion by marking in the appropriate box YES NO

9.4 s the entity in compliance with all the provisions of TABOR [State Constitution, Articie X, Section 2048317
Mots: An slection to exempt the government from the spending limitations of TABOR doss not exempt the government
from the 3 percent emengancy ressrve requirement. A governments should determine if they meet this requirement of
TARGR,

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box Please use this space to provide any explanations or comments
is this application for a newly formed governmental entity?
ifyes: Date of formation: r _
10-2 Has the entity changed its name in the past or current year? a
Yos: MEW name | S o
PRIOR name |
10-3 s the entity a metropolitan district? O
10-4 Pleass indicate what services the entify provides:
Prototon :

10-5 Does the entity have an agreement with another government to provide services? a

Fyes: iistthe name of th_e other governmental entity and the services provided:

%T\/Iutual aid to Cascade and Northeast Teller County Fire Protection Districts

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

Notes

Entity Wide: General Fund Governmental Funds

Unrestricted Cash & Investments $ 260,188 Unrestricted Fund Balanc $ 240,594 Total Tax Revenue $ 226,954

Current Liabilities $ 4,178 Total Fund Balance $ 248,014 Revenue Paying Debt Service $ -

Deferred Inflow § 203,717 PY Fund Balance $ 269,300 Total Revenue $ 226,062
Total Revenue $ 226,062 Total Debi Service Principal § -
Total Expenditures $ 247,348 Total Debt Service interest $ -

Gavernmental Interfund In $ -

Total Cash & Investments $ 250,189 interfund Qut § -  Enterprise Funds

Transfers In $ - Proprigtary Net Position $ -

Transfers Out $ - Current Assets 8 - PY Net Position $ -

Property Tax $ 225,954 Deferred Outflow $ - Government-Wide

Debt Service Principal $ ~ Current Liabilities $ ~ Tatal Qutstanding Debt $ -

Total Expenditures $ 247,348 Deferred Inflow $ - Authonzed but Unissued $ 3,300,000

Total Developer Advances $ - Cash & investments $ - ‘Year Autherized $ 42,675

Total Developer Repayments $ - Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

12-1 ¥ you plan to submit this form electronically, have you read the new Elactronic Signature Policy? Q

EOfﬁca- of the State Auditor — Local Government Division - Exemptio;Form Electronic Signatures Policy and Procedures i

\Po!icy - Requirements

The Office of the State Auditor Local Government Audit Division may actept an elecironic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as pocusign or Echosign. Required
elaments and safeguards are as follows!:

|+ The preparer of the applicationis responsible for obteining board signatures that comply with the reguirement in Section 28-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by 2 majority of the members of the
governing body.

+ The appiication must be accompanied by the signature history document created by the electranic signature software. The signature history document must show when the document was created and when the document was erailed to the various parties,
and include the dates the individual board members signed the document. The signature history must als0 show the individuals' emajl 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 aoffice inctudes a section for governing body approval. Locaf governing boards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures.

12) Submit the application electronically via email and either, ‘
a. Include a copy of an adopted resclution that documents formal approval by the Board, or

b, nclude electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted abaove. ‘

ha board member cert
ndependsnt accouniant

a board mambers may be verified. Also by signin
or less must have an spplication prepared by an

Below is the cartification and approval of the goveming board. By signing the board memver is céﬂifying they are a dul
Apglication for an from AuGit has been prepared consistent with Sec ion 26-1-604, C.R.S., which states that
governmenial 286 i oLt ir knowledge and is accurate and true. Use additional pag

Print the names of all current governing board members below.
Piin} Board Membace Rarne . = ‘1, -‘ o u MORCA N , attest that ! am a duly elected or appointed board member, and that i have

— ‘personally revj d and approve this application for exemption froa! f
Board Member )OA . /7704 S‘ﬁp ) ﬁ_‘% voriy - Date: __" /@}/9
{ res: 3
, attest that f am a duly elected or appointed hoard member, and that L have
his application for exemption from iy
Board Member ﬁ /CA /ZOC W, m y/v M—f-‘ Date: /p/b- /s/
u e L l? - / {, Fn<i— attest that 1 am a duly elected or appointed board member, and that | have
ipersonally ; :éE d and approve thi Hication for exemption from audit,
Board Member é ”'Zt/ t /ﬁﬂ e /V (J { s e v e = e ey 4 /?
- 4

Signed< / Date: I’(“,;/ﬁs/
Erint Board MembepsName

ted or appoinled | government. Govey
2 governmenial agency with revenue and expenditures of §750.0
nesded,

fMy term Expires: =2 o) 2 2 ’

A, T | attest that | am a duly elected or appointed board member, and that | have
{personally reviewed and approve this application for exaemption from audit,

:Signed
My term Expires:

1, U sl Original Signatures ot have
:personally reviewed and approve this application for exe .
‘Signed - Verlfled by

My term Expires:

Board Member

Board Mamber

i, , attest thal 1 H It that | have

‘personally reviewed and approve this application for exel JUStI n L Sm Ith
Signed
‘My term Expires:

pringRoatg MemberaNama

Board Member

Bpard MembersNamy i attest th
y »

personally reviewed and approve this application for exe|
‘Signed
My tarm Expires:

b that | have

Board Mamber
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