CONTACT PERSON
PHONE
FAX

APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM
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For the Year Ended
12/31/16

or fiscal year ended:

e

b

| cerlify that | 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 revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

;’\IAME:

STE

FIRM NAME @ apptcaticy
MADDRESS

IPHONE
DATE PREPARED
FMunbeGnmwdidukwbﬁaadqummﬂ

IRELATIONSHIP TO ENTITY
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iHas the entity filed for, or has the

kthe year? [Appiicable to Tie 32 special disiricts only, pursuant fo Sections 32-1-103 (9.3} and 32-1-104 {3},

iCRS]

a;t‘nh filed, a Title 32, Article 1 Special District Notice of inactive Status émingE

YES NO

&

If Yes, date filed:
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March 21, 2018

RECEIVED

Office of the State Auditor
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EMENTS - BALANCE :

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

Line # Dascription Fuad* Fund®

7 Please use this space to
Description | provide explanation of any
litems on this page

hAsseis
44 | Cash & Cash Equivalents
12 | lnvestments

1-3 Raceivables

Gash & Cash Equivdlents
_ Invesiments
Receivables

14 | Due from Other Enfiies or Funds DBus from Gther Enfifles or Funds
| Al Dther Assets spectty Gitier Current Assefs

15 . ]

18 Captial Agsets, net o Pt

1.7 Gher Long Term Assets

13

19

10, S s s S e

1-11 (add lines 1-1 through 1-10) TOTAL ASSETS {add lines 1-1 through 1-10} TOTAL ASSETS
112 "~ TOTAL DEFERRED OUTFLOWS OF RESOURCES TOTAL DEFERRED OUTFLOWS OF RESOURCES

113 TOTAL ASSETS AND DEFERRED OUTFLOWS _ \ TOTAL ASSETS AND DEFERRED OUTFLOWS

Liabiliies [Liabilifies
144 Actounis Payable Agcounts Payahie
116 | Accried Payroll and Related |isbites Accrued Payroii and Related Lisbites
116 | Accfued interest Payable Accrued Interest Payable
147 | Dueto Other Entties or Funds _ Due to Other Entifies or Funds
1418 | ANDiher Curreni Liabilties Al Giher Eurrent Liabiffies

119 TOTAL CURRENT LIABILITIESE 7 = & = TOTAL CURRENT LIABILITIES
120 Al Other Liabilities {spacily) s Proprietary Debt Outstanding  fooen: Pact 4-4)
1-21 e 0 Giher Liabilies e

ﬁ_%%%aﬂs%@w%%w%%

| 128 ines 1- . TOTALLIA {  (add lines 1-19 through 1-27} TOTAL LIABILITIES

TOTAL DEFERRED INFLOWS OF RESOURCES TOTAL DEFERRED INFLOWS OF RESOURCES

Eund Balance :
1-30 dvonspendable Prepaid Net tg!gsimeni[h Capital Assets
~1-81 WNonspendable lnventory

" Emergency Reserves

133 | Restricted gpecty;
193 || Committed: ppecty étherﬁesgnakonslﬁesawes
Restricted

1-34 | Assigned epecit
Unassigned: Undesignated/UnreservedUnrestricted

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 should be the same as line 3-33
TOTAL FUND BALANCE &Y TOTAL NET POSITION

137 Add lines 1-28, 4-29 and 1-36 ~ Addiines 1-28, 129 and 136§
i This total should be the same as tine 1-13 .

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND . TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET|

e Y

POSITION| ]




2 - FINANCIAL ENTS - OPERATING STATEMENT - REVENUES

Governmental Funds Proprietary/Fiduciary Funds
g Please use this space to

L _, Descripfion Fund® Fund! — SRS UTS ngeon e  provide explanation of any
Fax Revenue TaxRevenue itams on this page

24 Propety Property

22 | Specific Ownership Specific Ownership
23 | Salesand Use Tax 8ales and Use Tax
24 || Other Tax Revenue @peciy: Other Tax Revenus

25
28
i 27
28 Add lines
29 Licenses and Permits
240 | Highway Users Tax Funds ¢ute) Highway Users Tax Funds (HuTey
2111 Conservation Trusl Funds tLoteny Conservation Trust Funds tottery)
242 Community Development Block Grant Community Development Block Grant
243  Fire & Police Pension Fire & Police Pension
2414 Gronts Grants )
2415 Donations Donations
2116  Charges for Sales and Services Charges for Sales and Services
247  Rental income Rental Income
248  Fines and Forfeits Fines and Forfeits
249 inlerestiinvestment income interest/investment Income
220 TapFees Tap Fees

221 Developer Advances Developer Advances

232 Al Other speas
2-23 5
2.94 Add lines 2-8 through 2-23
e TOTAL REVENUES
Other Financing Sources Gther Financing Sources

2.25 Debt Proceeds s sew Debt Proceeds 7 : s arE= -
226 Proceeds from Sale of Capital Assets ' s Proceeds from Sale of Capital Assels &ty -
227 5
228 ~ Add lines 2-25 through 227~ e Add lines 2-25through2-27 08 . "

. s . L OTHER FINANCING SOURCESfflf . = & _ ERANHDTELS
2:29 | Add lines 224 and2-28. . Add fines 2-24and 2-281 = ;

| TOTAL REVENUES AND OTHER FINANCING SOURCES 't = 8 TOTAL REVENUES AND OTHER FINANCING SOURCES | 5892 & 325,892

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Line 2-28) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section

OSA Local Government Division at (303) 869-3000 for assistance.



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITUR

Governmental Funds Proprietary/Fiduciary Funds
. —— - - s Please use this space ta

tne# = e~ Description Fund® Fund I3 Sessuey Enterprise  provide explanation of any
B Expénditur ! i items on this page
3d é‘"eneral Gperafing & Adminisirafive
32 ~_Salares
33 law én?orcemem " PaypoliTaxes
34 ' Fie i Contract Services
3.8 | Highways & Streefs Employes Benefis
38 | Solid Waste Tnsurance
37 | Contbufionsto Fire & Police Pension Assde, Accounting and Lagai Fees
38 | Hesfin Repalr and Wlanienance
39 Cubure and Recreafion Supplies
L340 Ofher peaify: Utilifles
31 Contribulions o Fire & Pofice Pension Assoc.
312 Uther - Engineering
313 Cther - Treaswrer Fees
314 | Capital Dutlay Capitat Ouliay
_ Debt Service Debt Service
318 Brincipal _ . Principal
318 _Interest Interest )
317 Bond tssuance Costs Bond lssuance Cosls

318 Developer Principal Repayments
318 Deyeloper Inferest Raggymanm
3-20 Al Other {specify):

Developer Principal Repayments
Developer intgrest Repaymenis
Al Other - Management
Sewer Treatment Charges GRAND TOTAL
385,487

through 3-21 o) "~ Add lines 3-1 through 3-21
TAL EXPENDITURES TOTAL EXPENDITURES

3-23 dnterfund Transfers (in} INet interfund Transfers (in)

3-24 nterfund Transfers o Iet lmerfund T’mnsfers out

3-25 Other Expendiures (Revenues): ‘Depreciatio

326 Other Fmam:xg Sources e (rom fine 2-28)

321 Capital Ouflay {ttom ke 3-14)
3-28 ebt Principal (fmm finp 3-15)

3-28 | (Add tines 3-23 through 3-28) {Line 3-26, plus line 3-27, less line 3-24, less i -25)
| TOTAL TRANSFERS AND OTHER EXPENDITURES TOTAL GAAP RECONCILING ITEMS It
3.30 Excess (Deficiency) of Revenues and Other Financing et Increase (Decrease) in Net Positon
Bources Over (Under} Expenditures ine 3-29, less fine 3-22, plus line 3-29, plus fine 3-23, less

_Line 3-28, less line 3-22, plus fine 3-29 ne 3-23

3-31 Fund Balance, January 1 from December 31 prior year report et Position, January 1 from December 31 prior year report
332 aPr!or Penod Adjustment (Musr e;tgia!n}

3-33 Fund Balance, December 31
%um of Line 3-30, 3-31, and 3-32
This total should be the same as Hing 1-36.

IF GRAND TOTAL EXPENDITURES for all funds {Line 3-22} are GREATER than $750 . i 5 i i , or contact the OSA Local Governme

tior Period Ac;;usunem (MUST explain)
st Posion, Eecmnber 0

at (303) 869-3000 for assistance.



PART 4 - DEBT OUTSTANDING, [SSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. NO Please use this space to provide any explanations or comments:

mE

.Please compiete the following debt schedule, if applicable: (isass onty inchite priosipet Outstanding st lssued during  Retired during e ndling m;’ear_;nd;
Sl ! eginning of year ar .

B ey

45 ﬁmﬁeaﬂyhm-nymﬁoﬁuﬂhuiunmeﬁ debt?
ifyes: How much?
Date the debt was aulhorized:
46 Does the enfily intend to [ssue debl within the néxt calendar year?
fyes How much?
47 Doss the entiy have debl that has baen refinanced that # is still responsible for?
Ifyes: Whatis the amount outstanding?
45 Dmhmmwmuw
Fyes: What is being leased?
What is the oniginal dale of the lease?
Number of years of lease?
Is the iease subject to annual appropriation?
What are the annual lease payments?
4.9 Does the entity have a ceftified mill levy?
ifyes: Please provide the following mills fevied for the year feporfted’ | Bond Redemption

= e provide e ash deposit and e ent balance AMO OTA Please use this space to provide any explanations or comments:

54 YE:RR-EHQ Total'of ALL Ghecking ang Savings gocounts
52 ‘Certificates of deposit i
;invesknents 0 bvegtment is a mudual furd, please lst undertying investments).
“%elis Fargo Money Markei & ColoTrust

Federal Farm Credit
{Macket Value Adjustments

53

TOTAL INVESTMENTS
TOTAL CA CASH AND INVESTMENTS

Please answer the following question by marking in the appropriate box
5-4 Amwmmmhmmmmmurm atseq CRS?

55 Are the entity's deposils in ain sligible (Public Deposit Piotettion Act) public deposdory (Secion 11-10.5-
101. et seq. CR.S.)? It no, MUST axplain:
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Please answer the following question by marking in the appropriate box

8-1 Does the enfity have capialized assets?
6-2 Has the entity performed an annuil invendory of capiial assefts in accordance with Section 29-1-506, C R.§ % Fno, MUST
explain-

Balance - beginning;
of the year

Compiete the following Capital Assets table for GOVERNMENTAL FUNDS:
fand
Buildings
gMachxnery and equ:pmeni
§=umrture and fixtures
dnfrastructure
iCanstruction n Progress e
5cher (explain): M
Accumulated Depremahon (Entes & negative, or creck, batence)

Balance - beginning:

of the year R

6-4 Complete the following Capital Assete able for PROPRIETARY FUNDS:

“?!Land '
Buildings
Machinery and equnpment
Furniture and fidures
anfrastnicture ] ]
«Construction In Progress (cw;
e,Other (explain): '
HAccumutated Deprecxauon (Emar 2 m o credi, bahme}

Dejetions

‘Year-End Balance

Year-End Balance

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the approprlate box

7-1 Does the entily have an "old hire” fremen’s pension plan? .
7-2 iDoes the entiy | have'a junteer firemen’s pension pian? .
If yes: Who administers the plan? £
§nc§mte the con{n’buﬁons from. .
= T e
Taxtpmpaﬂ.y 80, .sus um o
State oontribuﬁm amount:

" other (gifte, donitions, ofe).

What is the monthly benefr paid for 20 years of service per refiree as of Jan 17

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:




Please answer the following question by marking in the appropriate box
- ‘Did the entity file 2 current year budget with ifie Department of Lacat Affairs, in accordance with Seclion
~ 29-1-113C.RS.? fno, MUST explain:
8.2 #Did the entity pass an appropriations resclution in amordanee with Section 25-1-108 CR .2
#f o, MUST expiain.
If yes: ﬁease indicate the amount appropriated for each fund for the year reposted

Fund Name Budgeted Expenditures
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Please answer the following question by marking in the appropriate box

94 lsike entilyin compliance with &l the provisions of TABOR [State Conetitution, Article X, Section 20(5)[7 :
'Note: An election to exempt the govemment from the spending fsmitations of TABOR does not exempt the govemment
from the 3 percent emergency reserve requirement. All govemments shoulid determine i they meet this requirement of
TABOR.

10 - GENE

Please answer the following gquestion by marking in the appropriate box
10-7 s this application for & newiy formied governmental entity?
fry yes: ;Date of formation:

16-2 Has the entity changed its name in the past or current year?

I Yes: INEW name ‘

PRIOR name |

10-3 iz the entity a metropoiitan district?
10-4 VPleasa indicate what servmes the entnty provides:

Senwces &w@@@@@ = & g@ . .

10-5 Does the entity have an agreement with another govemment to grovide services?

#yes: Ristthe name of the other govemmental entity and the services provided;
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Please use this space to provide any explanations or comments:
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ar PART 12 - GOVERNING BODY APPROVAL

Below is the certification and approval of the goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the local government. Governing board members may be verified. Also by signing, the board member certifies that this
Application for Exemgrtion from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a govermnmental agency with revenue and expenditures of $750,000 or less must have an application prepared by aan independent accountant with
knowledge of govermnmental accourting; compicted to the best of their knowledge and is accurate and true. Use additional pages # needed.

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

Print Board Member's Name (7 I Y L
ﬁﬂ M} f A ﬂ L attest that | am a duly elected or appointed board member, and that | have
personaly ’WWW exemption from au
e = 1 Signed é Date: 3/' 2 / Ze/ 8

C |
Thomas Carroll My ke _’7 > / e IO
PinfBoard Member's Nafe |
 STOOEATA Ly ASOD _ attest that | am a duly elected or appointed board member, and that | have
reviewed prove this gpplication for xemption from audit.
Board Member 2 Roberta Distefano Date: . /5~
Prinf Bogtd YEnBers Uane
J A—M é L /=i l‘f' iz AA/ | attest that | am a duly elected or appointed board member, and that | have
perscnaﬂy grihis.giblieation for exemption from audit.
Board Member 3 James Freeman Signed Date: /13
My tenn ;;"' O-2-8
B Bbard WombePs flame /
d//f' / 7L , M ‘J}/ 7 , attest that | am a duly elected or appointed board member, and that | have
pefsﬂnaﬂ for exemption from audit.
Board Member 4 Walt Radovich Signed ’9 Date:
My term Expires: ;7/; a7
B Raniirs
Pt Bgal Hapit’s Name Joseph Simmons _
l P s attest that | am a duly elected or appcinted board member, and that | have

personall ve this application for exemption from augj
Board #ember & Joseph Simmons Signed 1 % Date: gt 2 / /3 /20! 8

By term Expres ;’j"’zﬂw

Pript Board Mpmber's Name
i, . attest that | am & duly elected or appointed board member, and that | have
personally reviewed and approve this application fcr exemption from audit.
Board Member 8 Signed Date:
My term Expires:
"Piing Board Menbers Fame
f, , atte! nd that | have
personally reviewed and approve this application for ex
Board Member 7 Signed L .
My tesm Expires: Original Signatures

Verified by

Justin L. Smith
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