NAME OF GOVERNMENT
ADDRESS

GCONTACT PERSCN
PHONE

EMAIL

FAX

Sugarloaf Fire Protection District

1360 Sugarll_:af-R_nad_

Boulder CO 80302
| — —
iAmy Dove
13034432519
étreasurer@slfpd.org

i

t

[90.00

For the Year Ended
1213172047

or fiscal year ended:

{ certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate lo the best of my knowledge. | am aware 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 not more than $750.000. and that independent means someong who is separate from the entity.

MAME:

TITLE

FIRM NAME (if applicahle)
ADDRESS

PHONE

DATE PREPARED

(Must be Gompletod prior to Board appraval]

RELATIONSHIP TO ENTITY

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of inactive
Status 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.S]

PREPARER :5IGNATURE REQUIRED)

Ed Cahill, CPA

B

<
m
w
z
Q

M ing Partner

ICahill & Associates, PG ]

14810 Riverbend Road, Boulder CO 80301 - ) - '
303-440-0400 - _
31212018 |

RECEIVED

Office of the State Auditor

March 29, 2018



justin_smith
New Stamp

justin_smith
New Stamp


* Indicate Name of Fund
NGTE: Atiach additicnal sheets as necessary

Assets Assets
144 Cash & Cash Equivalents $ 278672 | § -1 cash & Cash Equivalents $ -
1-2 Investments $ -1 % - investments $ -
1-3 Receivahles i$ ; '$ - Receivables $ -
1-4 Due from Other Entities or Funds IS V;_ . s o Dus from Other Entities or Funds $ -
All Other Assets (spacity) T T Other Current Assets $ - e
1-5 Pension Investments $ - Total Current Assets| $
-6 - Capital Assets, net {from Part 6-4) $
1-7 - Other Long Term Assets (spscify) $
1-8 - i $
18 - - 5
i-10 - - E
111 {add lines 1-1 through 1-10) TOTAL ASSETS 278,672 - dd oug 0 s $
1412 TOTAL DEFERRED OUTFLOWS OF RESOURCES e E OTAL DEFERRED O OWS OF RESOUR e s
143 [ TOTAL ASSETS AND DEFERRED OUTFLOWS 278672 - OTAL 2 AND DEFERRED O ows |
Liabilities B " Liabilities
114  Accounts Payable "= Accounts Payable g
1.15 Accrued Payroll and Related Liabilities Accrued Payroli and Related Liabilities L3
1-16 Accrued Interest Payable s Accrued Interest Payable ':5_'
117 Due to Other Entities or Funds B Due to Other Entities or Funds
1-48 All Other Current Liabilities ) All Other Current Liabilities 1%
119 TOTAL CURRENT LIABILITIES S BN TOTALCURRENTLUBLESE
1.20 All Other Liabilities {specify) ‘% - . Proprietary Debt Outstanding (from Part 4-4) $
1-21 3 - - Other Liabilities (specity) 5
1-22 ] - - iNet Pension Liahility K]
1-23 $ - -, I's
124 $ - - s
i-25 s - - s
1-26 3 - s
127 $ - i$
1-28 {add lines 1-19 through 1-27) TOTAL LIABILITIES $ 6,867 - {add lines 1-19 through 1-27) * TOTAL LIABILITIES JE]
129 TOTAL DEFERRED INFLOWS OF RESOURCES [ . B~ TOTAL DEFERRED INFLOWS OF RESOURCES ||
Fund Balance " Net Position
1-30 Nonspendable Prepaid 3 - - Net Investment in Capital Assets '3
1-31 Nonspendable Inventory $ - -
1-32 Restricted (specity): Water Source. Emergencies 3 264,094 - Emergency Reserves $
1-33 Pension investments: Pension Fund 8 - - Other Designations/iReserves $
1-34  Assigned (specity) '§ - - Restrictad $
1-35 Unassigned: ' $ 7711 - Undesignated/U diUnrestricted i$
1-36 Add fines 1-30 through 1-35 dd line D throug
This total should be the same as line 3-33 0 ould b 8
TOTAL FUND BALANCE $ 271805 | § ~ @ PO ON i
1-37 Add lines 1-28, 1-29 and 1-36 dd 9 and 6
This totat should be the same as line 1-13 ta d g
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND 0 AR RR 0 D
BALANCE $ 278,672 . PO ON IS




241
22
2.3
24
25
26
2.7

2-8

2-9
210
2-11
2442
2-13
2-14
215
216
2-17
2-18
219
2-20
2-21
2-22
2-23

2.24

2-25
2-26
2-27
2-28

Tax Revenue

Tax Revenue

- i Property
- Specific Ownership

- Sales and Use Tax
- Other Tax Revenue (specify):

Add lines 2-1 through 2.7
i TAL TAX REVENUE

Licenses and Penmits
Highway Users Tax Funds (HuTF)

Property 3 226,510 | $
Specific Ownership $ -13,399 $
Sales and Use Tax $ -i% o
Cther Tax Revenuse (specty): $ -i$
$ -i8 -
IS 1. S
i $ -1 8 - E
pgs il $ 239,909 | §
Licenses and Permits $ s .
Highway Users Tax Funds (HUTF) 's e - i_.,; T ‘;
Conservation Trust Funds (Lettery) -

Community Development Black Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
interest/investment Income
Tap Fees
Developer Advances
All Other (spacity):
State Pension Matching Funds

Debt Proceeds
Proceeds from Sale of Capital Assets

Other (specity):
dd
0 O R
dd
OTA R DO R A
PTO 3¢ AND O R

d lines 2.8 through 2-23]

T

Conservaticn Trust Funds (Lottery}
Community Development Block Grant
Fire & Police Pension

Grants

Donations

»wlninivla v e

Charges for Sales and Services
Rental income

Fines and Forfeits
Interest/investment income

Tap Fees
Developer Advances

All Other {specity):

s
As 5
TOTAL REVENUES

Other Financing Sources

353,000 | $

Other Financing Sources

-3 = Debt Proceeds
- | $ - Proceeds from Sale of Capital Assets
-1 % - Cther (spocity):
5 B #;_s N o OTA O - .'
A
3 353,008 | § - Uial & DOTEERFINA
o d e R R 0,000 OF 0 o

T

1 Add lines 2-8 through 223
. TOTAL REVENUES |}

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




it

Expenditures

L
.. Expenditures

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

General Government s General Operating & Administrative 5 -
32 Judicial s Salaries I's - [Tha prior period adustment
3-3 L_aw Enforcement $ Payroll Taxes' $ - i:t;:;zsr l?r:: ;;:g:;n:ﬂdﬂr;ﬁ;EMI
3-4 Fire $ Contract Services $ - include debt payments but did
3.5 Highways & Strests $ Employee Benefits $ - .include capital assets and iong
36 Solid Waste s Insurance 'S o jlerm 'iab"i:‘::' This ?”"’;::: N
37 Contributions to Fire & Police Pension Assoc. $ Accounting and Legal Fees $ - omitthe capital assets and debt
3-8 Health 3 ! Repair and Maintenance $ - !balance and to include the debt
3.9 Culture and Recreation 3 BE3 1 Supplies s " payments.
3-10 Other (spocityr: s s T1 Utilities kN
311 $ -1'% - Contributions to Fire & Police Pension Assoc. ' $
312 $ -8 - Other (specity) I's
3-13 ] -8 - IFees & Expenses | 7$w
314 Capital Outlay '$ 66,150+ § - Capital Outlay ig .
Debt Service Debt Service
315 Principal s 'S Principal s
3-16 interest _$ i s Interest $
317 Bond Issuance Costs $ -8 Bond Issuance Costs $
3-18 Developer Principal Repayments ! sh Ty . Developer Principal Repaymetits $
319 Developer Interest Repayments :”$________ -5 - Developer interest Repayments
3-20 Al Other (spacity): 1S -1 % - All Other (spacity): s
3 5. -ls ! 15 GRAND TOTAL
3-23 [Interfund Transfers {in) s el 5»“ | Net nterfund Transfers {In}) s | $ -
3-24 Interfund Transfers out 5 -1 8 - [NetInterfund Transfers out s i $ -1
3-25 Other Expenditures (Revenues: s N 1 Depreciation s e T
3-26 Grant Expenses i § 8,828 | § - Other Financing Sources (Uses)  {trom ling 2-28} $ -1 8 -
327 | 5. -1% - Capital Qutlay (trom line 3-44) K $ o
3.28 1§ -i% ) - { Debt Prncipal {teamm Hrie 3-18) . $ $ -1
OTAL TRA RS AND O R EXPEND $ 8828 | $ - TOTAL GAAP RECONCILING ITEMS |y -8 -1
3-30 Excess (Deficiency) of Re and Other Fir tNet Increase {Decrease} in Net Position : H |
Sources Over {Under} Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, Iess? |
Line 2-29, less line 3-22, plus line 3-2¢ $ 405771 % . Hline 3-24 : 48550 :
231 Fund Balance, January 1 from Decemnber 31 prior year Net Position, January 1 from December 31 prior year f ;
report report i '
$ 20743488 - } $ 13 .
3-32 Prior Period Adjustinent (MUST explain) $ (1,843,121} $ ___- iPrior Period Adjustment (MUST explain) '8 399,666 | § -
3-33 Fund Balancse, December 31 Net Position, Decernber 31 i H
Sum of Lina 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31 % :
This total should be the same as line 1-36. 5 271805 ! 8 . | This total should be the same as line 1-36. is 448,216 | § -t

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.




Please use this space to provide any explanations or comments:

Please answer the following questions by marking the appropriate boxes.

4-1 Does the entity have outstanding debt? O
4-2 I the debt repay t schedule attached? If no, MUST explain: = a

4-3 s the entity current in its debt service payments? If no, MUST explain:

44 Please complete the following debt schedule, if applicable: (please onty include
principal amounts)

General obligation bonds $ $ -
Revenue bonds $ -8 -
Notes/Loans 'S s B z
Leases i§ 54803 % 239,284
Developer Advances $ s
Other (spacify): '$ -8
i3 54805 '8
Fiease answer the following guestions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt? 0
if yos: How much?
Date the debt was authorized:
4-6 Does the entity intand to issue debt within the next calendar year?
#yss How much?
4.7
iyes; What is the amount outstanding?
4-8 Does the entity have any lease agreements? a
[fyes: What is being leased? [Brush Truck -
What is the original date of the lease? 111972012 -
Number of years of lease? 1o - - |
fs the lease subject to annual appropriation? : ) B __' Enl T =
What are the annual lease payments? ‘FE‘ 57.2031
49 Does the entity have a certified mill lew? a] [}
ifyes: Please provide the following mills levied for the year reported {do ot enter $ amounts):
Bond Redemption f_ . _ 0.00 . |
GeneraliDther H 9.86 i
9.86 ]

Please provide the entity's cash deposit and investment balances. : AMOUNT } Please use this space to provide any explanations or commants:

5-1 YEAR-END Total of ALL Checking and Savings accounts |'$ 278,673
5.2 Cerfificates of deposit $ - i

CASH DEPOSITS $ 278,673 |

Investments (if investmont is & mutual fund, pieass list underlying investmant:

e e e

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

278,673

Please answer the following question by marking in the appropriate box
5.4 Are the entity's In its legal in with Section 24-75-601, et. seq., C.R.5.? a O [
Are the entity’s deposits in an eligible {Public Deposit Protection Act) public depository {Secti

11-10.5-101, et seq. C.R.S.)? (f no, MUST explain: a a

5-5



61
6-2

71
7-2
if yes:

Please answer the following guestion by marking in the appropriate box

Does the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.5.? If no,

MUST explain:

Please use this space to provide any explanatiens or comments:

]
Q0

(1,324,595)

VS a1z64|s
Buildings (3 . 560800 % 24,388
Machinery and equipment 2,057 468 i 3 23,000
Furniture and fixtures s B
{nfrastructure B B
Construction in Progress (CIf) -1 8 -
Other (sxpiain): -1 $ N -
Accumulated Depreciation (Enter a negative, ar cradit, batance) (1.223,480)| $ (101,115}

3

1,436,242 | (53,727)

Bk h: P Bl la
‘

1,382,515

Buildings :
Machinery and equipment T
Furniture and fixtures N
infrastructure ol
Construction in Progress (cip) -
Other (explain): N
A lated Depreciation (Enter a negative. or cradit, batance] -

s -

Mninin witnialninliea

*must agree to prior year ending balance

PART 7 - PENSION INFORMATION

Please answer the following 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, 50, sales, etc.):
State contribution amount:

OQther (gitts, donations, ete.):

What is the monthly benefit paid far 20 years of service per retiree as of Jan 17

YES

B0

Please use this space te provide any explanations or comments:




e followi: ion b ing il a iate by
Please answer the following question by marking in the appropriate box YES NO N/A Ploase use lhis space to provide any explanations of comments:
81 Did the entity file a current year budget with the Department of Local Affairs, in accordance with g a
"} gection 29-1-113 C.R.5.7 { no, MUST explain:
8.2 Did the entity pass an appropriations resclution in accordance with Section 29-1-108 C.RS.? O o

if no, MUST explain:
IFyes: Please indicate the amount appropriated for each fund for the year reported

iQperating ) o ;} o ) 84,325
| Capital B ) 8 173,140
= = — 15 N
i

(TABOR)

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

Flease use this space to provide any explanations or comments:

9-1 s the entity in compliance with ali the provisions of TABOR [State Constitution, Article X, Section 20(5)]7 [E] m}
Note: An alection 1o exempt the government 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 TABOR.

Please answer the following question by marking in the appropriate box . . .
Please use this space to provide any explanations or commarits:

10-1 s this application for a newly formed governmental entity ? S R @]
1 yes. Date of formation: - e R |

10-2 Has the entity changed its name in the past or current year? ]
fYes NEWname | i |
PRIOR name ) ) '

10-3 Is the entity a metropolitan district? o o [m] 3

10-4 Pleass indicate what services the entity provides:

- B ]

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

If ves' List the name of the other governmental entity and the services provided: |

i | 4
Please use this space to provide any additional explanations or comments not previously included: ]

General Fund . Governmental Funds “ [e E i Notes

Tt $ 278,673 Unrestricted Fund Balar $ 7711 Total Tax Revenue H 239,809
Current Liabilitiés $ 6,867 Total Fung Balance $ 271,805 Revenue Paying Debt Service $ 353,009
Deferred Inflow $ - PYFund Bafance § 2,074,348 Total Revenue $ ..353,009
Tatal Revefive 3 353,000 Total Debt Service Principal $ ' 54809
- o - . Total Experiditures 5 " 303,604 Total Debt Service Interest - " $ 5,395
Govemmental . . N & * o Interfundiin K ERRTE A
Total Cash & Investmerits Rk 278,672 Interfurid Ot R - Enterprise Funds i
Transfers In . $ - Proprietary Net Positio ) s 428,216
Transfers Ot - $ - CumentAssets $ 448218 PY Net Position $ .
Property Tax =~ $ 228,510 Deferred Qutfiow s - Govemment-Wide
Debt Service Principal § 54,809 $ - Tolal Outstanding Debt $ 239,284
Total Expenditures .$ 303,804 $ « Authatized bt Unissued ; 8 =
Total Developer Advances § - g It $ 448218 Year Authorized 3 .
Total Develaper Repayments 3 ~ Princips Expense $ - ==



Please answer the following question by marking in the appropriate box

12-4 If you plan to submit this form electronically, have you read the new Electronic Signatura Policy? g =
|Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures O ng | na' Signatu res
|
Policy - Requirements 1
, Verified by
|The Office of the State Auditer Local Gavernment Audit Division may accept an electronic ission of an application for ption from audit that includes governing board signatures obtained t
Required elements and safeguards are as follows:
» The preparor of the application is resp ible for ining baard signat that comply with the requirement in Section 29-1-604 (3}, C.R.S,, that states tha application shail be personally revi H .
of the governing body. JUStI n L Sm |th
* The application must be panied by the history d created by the electronic sif . The si o history document must show when the document was created
parties, and include the dates the individual board v signed the d The sigl ¢ history must also show the individuals' email addresses and IP address.

- Office of the State Auditor staff will not ceordinate obtaining signatures.

The application for exemption from audit form ereated by our office includes a section for governing body approval. Local governing boards note their approval and submit the application through
1} Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via email and either,

a. include a copy of an ad dr ion that formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Docusign or Echosign in d with the requi noted above.

wr certifies that tis
suntant with

duy elacted o appointed officer of the iocal governmen!
4 guwenmental sgency with revenus ana expenditurs: ©
i pages if needed

orana ppproval of the governing board. By signing the toerd member i o=
i Audit hias been prepared consisient with Section 2¢-1.604, CR & »'

ounting: completed to the best of their knowiedge and is accur t
Print the names of all current govemning board members below.

A MAJORITY of the governing board members must complete and sign in the column below.

SO SOME Mimberk Bame , [ﬁ r h L I{ i) . attest that t am a dufy elected or appointed board member, and that! have
. personal;»y r?‘ wed. d ap rove thi appllcatlon for exemption from _a,ud )
Board Member E“ s AW G\A Signed_ - .‘ ‘L‘ .L-{ _\\ Date: E J y J'r J "‘,
My term Ez‘plres ’ :_L{ ] - 1( =

>
T . . 1, SAC \L - A A{_‘_‘V\ reon) , attest that 1 am a duly efected or appointed board member, and that | have
personally \newqd d Hrove this gpplication for exemption from aydit.
Board Momber JACK THOMPSON Signed___ 'F ﬂ X A = Date: __22&2{(.__6

My term prﬁ:es.

Print;Board Membar's Namm ), i fvh' ) D\‘\,‘( _, attest thatlam a duly elected or appointed hoard member, and that | have
personally Swed and approve this appiication for exemptio; au
Board Member ANY DOVE Signed ~ Date:
My term Expi"es Z_U_L [
Print Board Member's N
rint Board Member's Hame 1w Mavi Lo l'):; 5‘»’L {1 , attest that tam a duly el inted board member, and that | have

. ’ personal” iawed and apprgve this application for exemption from.audit. Z
Sl Mavaiin T3ass \‘l'\/ Signed ﬁ(ﬁ/t Date: /
My term Explres
ErnCRa N b i it oe I, a2 C-d‘lle , attest that | am a duly elected or appointed board member, and that  have
personal regje d approve this application for exemption frgm audit.
Board Member MILES LAHUE Signed_ &~ e % “Le” %
My term Expi B

Print Board Me| 's Ni
Ik s TSR 1, , attest that t am a duly elected or appointed board member, and that | have

M s personally reviewed and apprave this application for exemption from audit.
sciaier Signed Date:
My term Expires:

int Board .
e L , attest that 1 am a duly elected or appointed board ber, and that | have
d licati | frs
Board Member glegsnz:aﬂy reviewed and approve this application for exel D:"h:n om audit.

My tenn Expires:


justin_smith
New Stamp




