APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM _ 27/2.60

NAME OF GOVERNMENT iBalIey Water and Sanitation District |

—_— = | For the Year Ended

ADDRESS PO Box 422 1203447

Balley, £0 B0424 . == 1 or fiscal year ended:

,
CONTACT PERSON / Ms, Judith Reinhold-Kirby, Administrator El——
PHONE 303-838-6184 B I
ENANL |baileywater@AOL.com ]
FAX |303.838.8184
CERTIFICATION OF PREPARER

i certify that | am an independent goe with knowledge of g b niting and that the information m the Applicstion is complete and accurate to the hest of my knowiedge. | am aware that the Audit Law reguires that a person
independent of the entity complats the application ¥ revenues or expendiure are af least $100,000 but not more than 5750 000, and that independent means someone who i separale from hie enfity,
NASE: Cralgy A Erickaon
TILE (i?ﬁﬁ_ed Public Accountant o o — ”
FIRM MAME o applicante} Craig A Erickson, CPAP.C,
ADDRESRS 196 SE Spokane St #2068 Portdand, OR 87202-8483 )
PHONE 303.829.2298 N o 5
DATE PREPARED ' ;
st be Completed paioe b Bowsd s _03,23’\18 ) =k - S e e !
RELATIONSHIP TO ENTITY |Separate trom Entity-Oregon and Colorado Li dCPA

PREPARER wiciarur et ey

during the year? | ¥ Yau, date filed:

104 13, LRG3 I [} 5]
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RECEIVED

P Office of the State Auditor

March 29, 2018



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANC

* Indicate Name of Fund
MNOTE: Attach additional shests as necessary.

Governmental Funds

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

Assets Assets
11 Cash & Cash Equivalents $ -i% - Cash & Cash Equivalents $ 336,163 | $ - E
1.2 Investments $ -i8 -{ investments $ -1s ot
13 Receivables $ N - Receivables $ 126,298 | $ ]
g Due from Other Entities or Funds $ -i % - Due from Other Entities or Funds $ - % -
All Other Assels (specify) Other Current Assets $ 8,683 | § -
1.5 5 s - Total Current Assets, § 471144 | § -]
1-8 _$ o - '$ T Capital Assets, net {from Part 6-4) $ 604,031 | § -
47 $ -8 -1 Other Long Term Assets (specity) 3 -1 8 -
4.8 $ -i% - FDIC Insured Certificates of Deposit $ 14,787 | $ -
19 $ -is -1 s Cis -
118 $ -1 -1 $ -1% -
114 (add lines 1-1 through 1-10) TOTAL ASSETS ) -i$ dd oug 0 OTAL A $ 1,089,962 | $ -
142 TOTAL DEFERRED OUTFLOWS OF RESOURCES I3 T - OTAL DEFERRED O OWS OF RESOUR 5 s _
113 TOTAL ASSETS AND DEFERRED OUTFLOWS I3 -1 < OTAL A AND DEFERRED O ows i 1,080,962 | § ]
Liabilities Liabilities
114 Accounts Payable $ B _]  Accounts Payable [3 8207 $ ]
115 Accrued Payroll and Related Liabilities $ -:$ - Accrued Payrolf and Related Liabilities $ -3 -
1486 Accrued interest Payable $ -i % - Accrued Interest Payable $ - $ -
147 Due to Other Entities or Funds $ -1 - Due to Other Entities or Funds $ = $ -{
118 All Otiver Current Liabilities $ -1 8 -: Al Other Current Liabilities $ 1,114 . § 4
119 OTA RR A $ -1 8 | CTA RR AB L $ 7321 & -
120 Al Other Liabilities (specify) $ .13 -i  Proprietary Debt Qutstanding  (rom Part44) s s 1
421 $ -1 % - Other Liabilities (specity) $ - 3 -
122 $ -8 - $ oz =48 o,
123 '$ ~ -1s - B -1s T
124 $ -i$ - 3 -8
125 $ -3 - $ A -
128 $ - % - '8 - 8 "
127 HE -i% - $ -8 -
1-28 {add lines 1-19 through 1-27) TOTAL LIABILITIES ] -8 N dd 9 throug OTA AB $ 7321 1% -
Fund Balance - Met Position '
1.36 Nonspendable Prepaid $ -1s -1 Netinvestment in Capital Assets i'$ 604,031 | $ -1
{-31 Nonspendable Inventory $ -:i$ -
1.32 Restricted (specify}): $ -: % - Emergency Reserves $ 8,53§
$-33 Commitied: (specify) $ -i% - Other DesignationsiReserves $ T
1-34 Assigned (specify) $ -i% - Restricted $ -
138 Unassigned: $ . $ - Undesignated/Unreservedfnrestricted E;ﬁm 356,147
138 Add lines 1-30 through 1-35 Add line 0 throug !
This total should be the same as line 3-33 ota ould be the same a
-i$ £ s HOBIIEH, o 968,716 | $ -
$-37 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
-is — POSITION 33 1,080,962 | $ N




1
2-2
2-3
24
2-5
2-8
2-7

2-8

2-8
210
2-11
2412
2-13
2414
2-18
2-16
217
218
2418
2.20
2.214
222
2-23

2-24

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

2-29

Tax Revenue
Property
Specific Ownership
Sales and Use Tax
Other Tax Revenue (specity):

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Biock Grant
Fire & Police Pension
Grants
Denations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interestinvestment Income
Tap Fees
Daveloper Advances

All Other (specity):

Other Financing Sources

Debt Proceeds
Proceeds from Sale of Capital Assets

Other (specify):

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUE

Governmental Funds

£ s
£ 3 B
$ -i5 -
L N L. :
$ —.:Ws -
$ -i8 -
$ -1s -
ReVENUE RS -8 -
$ -18 -
$ -1s -l
is -18 -
i$ -1 -
$ -1$ -
$ -1s -
L. ol £ -
$ -13 -
$ -i8 -
s RS L
$ -1s -
It i -]
$ -is -
$ - -1 $ -
$ $ -
$ -8 -
$ -1s -
$ -18 -
$ -8 -
OUR s - $ =
OURCES g -1 § -
QUR O d 9 REA R

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

Licenses and Permits
Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Fental Income
Fines and Forfeits
interestiinvestment income
Tap Foes
Developer Advances

All Other (specify):

Other Financing Sources

Debt Proceeds
Proceeds from Sale of Capital Assets

Other (speacify):

0.000 OP ) 3 D e o

Proprietary/Fiduciary Funds

] 08 B T e T R S o O T S T S Rt [ e ST ]

$ 95,057 | § :
$ 13,859 1 § -
$ EE 5i
L$ 8 ]
s  -Is -
$ is _
$ -1 8 -
$ 108,916 | $ -
$ -ls -
$ -5 -
LI -5 ==
$ -3 -
$ BE -
$ s -
s 138645|% -
$ % 3
$ -1 s
$ 2627 | § -
s 22000 % -
$ T s -
$ s _
$ -1 % -
$ 273,088 | $ -
$ -18 ~
I 18 _—
$ -1s -
s s ]

§

273,088 | §

Please use this space to

provide explanation of any

items on this page




PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds

Proprietary/Fiduciary Funds

T S e RS

Please use this space to
provide explanation of any

Expenditures ) S Expenditures B items on this page
341 General Government I -1 $ - General Cperating & Administrative 5 12,839 | §
32 Judicial $ -1 -1 salaries s 24,829 | 8 -
3.3 Law Enforcement $ -i 8 - Payroll Taxes s -8 -
34 Fire I»i ’ -i$ - Contract Services $ 46,223 | § -
3.5 Highways & Streets 5 15 - | Employee Benefits i'$ i - N
3.6 Solid Waste 3 -1$ - insurance $ 9,142 1 § -
3-7 Contributions to Fire & Police Pension Assoc. $ -i % -1 Accounting and Legal Fees $ 30,102 i § -
3-8 Health $ -i % - i Repair and Maintenance $ 67,266 | $ -
3-8 Culture and Recreation [ $ - -8 - Supplies K 35851 ¢ -
3.10 Other (specify): $ o J1 utiities $ 15,508 | § -
21 ' $ -18 - Contributions to Fire & Police Pension Assoc. $ -8 -
3-12 $ HE - Other (specify): Park Cty Treasurer Fee $ 2,846 i's -
313 s T ~:—§ $ - | Sludge Removal & Lab Fees s 30,887+ § T
344  Capitai Outiay $ -1s -| Capital Outlay $ -is -
Debt Service R - ~ Debt Service
316 Principal $ -is - Principal s TTs S
3-16 Interest $ -8 -4 Interest ' iy =
317 Bond Issuance Costs $ -1$ -1 Bond Issuance Costs $ -1 % -
318 Developer Principal Repayments $ SRS kA - Developer Principal Repayments $ -i 8 -
318 Developer interest Repayments $ ) e i$ -1 Developer Interest Repayments is -1
320 Al Other (specity): |§ -8 - | Al Other (specify): s -1 7
3-21 $ -i$ - i$ B - RAND TOTA
Add lines 3-1 through 3-21 i Add oug
3-23 Interfund Transfers (in} $ -8 - INet Interfund Transfers {in) $ -i % -
3-24 Interfund Transfers out 's -i% - |Net Interfurd Transfers out $ -8 -
3-25 Other Expenditures {Revenues): s -8 - Depreciation $ 29,7721 $ -
3-26 's -1 § - | Other Financing Sources (Uses)  {trom line 2.28) $ -l -
3-27 ‘ $ i s $ ! Capital Qutlay (from line 3-14) T -1 $ -
3-28 | $ s -1 Debt Principal (from fine 315) $ T s -
3-28 (Add lines 3-23 through 3-28}| e 3-26, p e
TOTAL TRANSFERS AND OTHER EXPENDITURES Y s g OTAL GAAP RECO s (20,772)} B
3-30 Excess {Deficiency) of Revenues and Other Financing Net Increass {Decrease)} in Net Position T
Sources Over {Under) Expenditures ii_ine 2-29, less line 3-22, plus line 3-28, plus line 3-23, less
Line 2-29, less line 3-22, plus line 3-29 $ -8 ﬁ_:iline 3-24 $ 891 -
3-31 f:pﬂ:ﬂsalance, January 1 from December 31 prior year !Net Position, January 1 from December 31 prior year report
- 8 s 968,627 i § -
3-32 Prior Period Adjustment {MUST explain} - j 5 . |Prior Period Adjustinent {(MUST explain) $ .ig _
333 Fund Balance, December 31 I !Net Position, December 31 S
Sum of Line 3-30, 3-31, and 3.32 i Line 3-38 plus line 3-31
This total slould be the same as line 1-36, $ -i8 - {This total should be the same as Jine 1-36. $ 568,716 | & -

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22) are GREATER than $750

B69-3000 for assistance.

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)




4-1
4-2

43

4-4

4-5
if yes:
46
it yes:
4-7
fyes
4-8
{f yas:

4.8
if yes:

541
5-2

5-3

5-4
55

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate hoxes.

Does the entity have outstanding debt? [w]

Is the debt repayment schedule attached? If no, MUST explain: ]
Not Applicable

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

Not Applicable

Flease complete the following debt schedule, if applicable: (please only Include
principal amounts}

NO

8] oy

General obligation bonds i$ -8 - % $ - % -

Revenue bonds $ 13 -i$ S -

NoteslLoans $ -18 -1 8 -8 -

Leages $ -i8 -i$ -8 -

Developer Advances $ -18 -8 -8 -

Other {speclty): $ -1$ -i8 -1 8 -
oTAL ¥ i 1S -is -

*must agree to prior year ending balance

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

Does the entity have any authorized, but unissued, debt? R [}

How much? ﬁ ,_.w:‘?’

Date the debt was authorized: i 1

Does the entity intend to issue debt within the next cafendar year? [m]

How much? i -

Does the entity have debt that has been refinanced that it is still responsible for?

What is the amount outstanding? $ _

Does the entity have any fease agreemenis? - O

What is being feased? ~ Not Applicable

What is the original date of the lease? B

Mumberof yearsoflease? |

Is the lease subject fo annual appropriation? e O =]

What are the annual lease payments? {":St:_m_m_”_m_mm;

Does the entity have a certified mill levy? O

Please provide the foliowing mills levied for the year reported {do not enter $ amounts):
Bond Redemption

|
General/Other | 25.392

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

YEAR-END Total of ALL Checking and Savings accounts is 52,692
Certificates of deposit ;S 14,787 i
- roraCAsHDeposT)l s o7.478
Investments (if investment is a mutual fund, please list underlying investments):
i'COLOTRUS’TwErime {statuzorily approved) ) i $ T
[ . I $
- — S $ - sttt
$ -
OTA $ 283,472
OTA A AND $ 350,950
Please a e e follo 0 estion b a v e appropriate bo O A
Are the entity’s Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.7 e ) O
Are the entity’'s deposits in an eligible (Public Deposit Protection Act) public depository (Section 11- o o

10.5.101, et seq. C.R.5.)? If no, MUST expiain:

Please use this space to provide any explanations or comments:




6-1
6-2

6-3

6-4

7-1
7-2

Does the entity have capitalized assets?
Has the entity performed an annual inventory of capital assets in accordance with Section 28-1.506, C.R.8.7? ¥ no,
MUST explain:

Complete the following Capital Assets table for GOVERNMENTAL FUNDS:

Land
Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress (CiP)
Other (explain):

Accumuiated Depreciazion {Enter a negative, or credit, balance)

Land

Buildings

Machinery and equipment
Fumiture and fixtures
Infrastructure

Construction In Progress (cp)
(ther (explain):Water Rights

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

Does the entity have an "old hire" firemen’s pension plan?
Does the entity have a volunieer firemen's pension plan?

Ityes: Who administers the plan?

Indicate the contributions from:
Tax {property, S0, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

What is the monthly benefit pald for 20 years of service per retiree as of Jan 1?2

Batance -

beginning of the
ymart

Year-End Balance

‘Balance -

beginning of the

$ 7,960 1§ -8 -is 7,969
$ 38231§ s s Tzams
$ 7,200 | § -1$ -is 7,200
$ 5780 | $ -i§ -1 5,780
' 1411117 5 -8 -i% 1,411,417
I's -18 -1$ -1 -
|5 22023 | $ -15 -i% 22,023
$ (824,100)] $ (20,772)] $ -i$ (853,881)
$ 633,803 | $ (20,772)} $ -1 % 604,031

*must agree to prior year ending balance

0
]

¢ any explanations or comnents:

PART 7 - PENSION INFORMA N
O



PART 8 - BUDGET INFORMATION ,

Please answer the following question by marking in the appropriate box

| Please use this space to pravide any explanations or comments:

84 Did the entity file a current year budget with the Department of Local Affairs, in accordance with a ) O
"' Section 29-1-113 C.R.S.? i no, MUST explain:
. X i - . . e 5
82 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.7 =) O

If no, MUST explain:
Ifyes: Please indicate the amount appropriated for each fund for the year reported

Business Type Aclivities-Operating ese _serves

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

Please answer the following gquestion by marking in the appropriate box N : ) g
94 Y 4 G VER YO Please use this space to provide any sxplanations or comments;

g-1 s the entity in compliance with ali the provisions of TABOR [State Constitution, Article X, Section 20{5)]? = ]
Note: An election to exempt the government from the spending fimitations of TABOR does nol exempt the govemment
from the 3 percent emergency reserve requirement. All governments should deternine if they meet this requirement of
TABOR.

PART 10 - GENERAL INFORMATION

Please answer the following ques by mark n the appropriate b YES NO

161 Is this application for 2 newly formed governmental entity? |
ifyes. Date of formation: [ |

16-2 Has the entity changed its name in the past or current year? a
itYes' NEW name o o - |

PRIOR name - T .
16-3 Is the entity a metropofitan district? o ]}

18-4 Please indicate what services the entity provides:
|Pa‘0duc€ion, Treglment and Distrbution of water and collection and treaiment of waste water

18-85 Does the entity have an agreement with another government 1o provide services? a

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

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

OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes
{nrestricted Gash & [nvestments $ 350,956 Unrestncted Fund Batare § - Total Tax Revenue 3 -
Current Ligbilities $ 7,321 Total Fund Balance $ - Revenrue Paying Debt Sarvice $ -
Deferred Inflow $ 113,926 PY Fund Balance $ - Total Revenue $ =
Total Revenue $ «  Totat Debt Service Panzipal $
Total Expenditures $ < Total Debt Service Interest $ -
Govemmental Interiund In 5 -
Toatal Cash & Investments $ ~ Interfund Out $ - Enterpfise Funds
Transfers In 3 - Proprietary Net Position £ 968,716
Fransfers Out 8 - Cument Assets § 471,144 PY Net Position 5 968,627
Property Tax L - Deferred Quiflow $ - GovernmentWide
Debt Service Prncipal $ - Curren! Lizbilities $ 7,321 TYotat Outstanding Debt $
Total Expenditures $ - Deferred Inflow H 113,826 Autherized but Umissued $ .
Total Developer Advances $ « Cash & Invastments 5 336,163 Year Autharized $ -
Total Developer Repayments $ - Prdncipal Expense ] -



Please answer the following question by marking in the appropriate box

12-1 I you plan to submit this form electronically, have you read the new Electronic Signature Policy?

PART 12 - GOVERNING BODY APPROVAL

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic

=

Original Signatures
Verified by

elements and safeguards are as foliows:

goveming body.

» The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3), C.R.8,, that states the

« The applicati

pp must be accc ied by the sig history dc t created by the electronic sig

and include the dates the individual board members signed the document. The signature history must also show the i
« 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
1) Submit the application in hard copy via the US Mail including original signatures,

£

Below is the certification and approval of the governing board, By signing the board member |
Applcation for Exemption from Audit has been prapared consistent with Section 29
governmental accounting: completed to the hest of Heir kinowledge and is accuraie and true. Use additicnal pages if needed.

s certifying they are & duly electe

f all current governing board members below.
t Board Membe

Board Member James A. Thomas Il

of an fi for p from audit that includes goveming board signatures o kequired
Ji shall be p Hy . - rs of the
Justin L. Smith
e. The sig e history d must show when the decument was parties,
dividuals’ email add and {P address.

govemning body approval. Local governing boards note thelr approval and submit the application {

2) Submit the appli | {ly via email and either,
a. include a copy of an adopted tution that d formal approval by the Board, or
b, Include electronic si es obt d through a software program such as Docusign or Echosign in accordance with the requirements noted above.

1-604. C.R.8., whieh siates that a govermmental agancy

d or appointed officer of the locai government. (Goveming board members may be verified. Also by signing, the board membar certifies thal this

with revenue and axpenditures of $750,000 or less must have an application prepared by aan independent accouniant with knowledge of

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

Print Board Member's Name

Board Member Shawn Kingery

Print Board Member's Name

Board Member Traci Sites

Print Board Member's Name

Board Member John Patterson

‘L _James A Thomas Il , attest that | am a duly elected or appointed board member, and that | have personally reviewed and
{approve thig applicatjon for mption udit.

Signed % N .7}:;.- .—gﬂ Date: __03/27/18 My
‘term Expires:___5/2018

1, _Shawn Kinge! » attest that | am a duly elected or appointed board member, and that | have personally reviewed and
‘approve (Ri ppli%on r exemption from audit.

‘Signed Date: _03/21118 My
‘term Expires:__5/2018

i, _ Traci Sites , attest that | am a duly elected or appointed board member, and that | have personally reviewed and approve )

is application for exemption from audit.

Print Board Member's Name

Dennis Griffin

Board Member

Print Board Member's Name

Board Member

Print Board Member's Name

Board Member

{Signed Date: _03/2TH8 My
iterm Expires:__5/2020

I, __John Patterson _, attest that | am a duly elected or appointed board member, and that | have personally reviewed and
approve this applicatidnfor exemption from audit.

Signed A—— Date: _03/27/18 My
term Exyfires:_ 5/2020

I, _Dennis Griffin __, atiestthatiama elected or appointed board member, and that I have personally reviewed and
approve thisApplication for exempti om audit. :
Signed Date: _ 03/27/18 My .

term Expires:_ 5/2020

[ , attest that 1am a duly elected or appointed board member, and thatl have
personally reviewed and approve this application for exemption from audit.

Signed Date:
My term Expires:

i , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit,
Signed Date:

My term Expires:



justin_smith
New Stamp


CRAIG A. ERICKSON, CPA, P.C.
196 SE Spokane St., #206, Portland, OR 91202
Office: 303.979.0031 Mobile: 303.829.2298 Skype: 1-303-800-6373
E-mail: cpacraig@Hotmail.com

Bailey Water and Sanitation District
Bailey, CO 80421
Accountant’'s Compilation Report

Members of the Board of Directors;

Management is responsible for the accompanying balance sheet of the Bailey
Water and Sanitation District (a Colorado Quasi-Municipal Corporation) as of
December 31, 2017 and the related operating statement for the calendar year
then ended included in the accompanying prescribed form. | have performed a
compilation engagement in accordance with Statements on Standards for
Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the AICPA. 1 did not audit or review the financial
statements included in the accompanying prescribed form, nor was | required to
perform any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, | do not express an opinion, a
conclusion, nor provide any form of assurance on the financial statements
included in the accompanying prescribed form.

The financial statements included in the accompanying prescribed form are
presented in accordance with the requirements of the Colorado Office of the
State Auditor, Local Government Audit Division, using a regulatory-basis of
accounting under the Local Government Audit Law and specifically the related
exemption from audit provisions under Section 29-1-601, et. seq. C.R.S., and are
not intended to be a complete presentation of Bailey Water and Sanitation
District's assets, liabilities and net position.

This report is intended solely for the information and use of the Colorado Office
of the State Auditor, Local Government Audit Division and is not intended to be
and should not be used by anyone other than this specified party.

| am not independent with respect to Bailey Water and Sanitation District.

S

raig A. Erickson, CPA
Portland, OR 97202
March 23, 2018




