' APPLICATION FOR EXEMPTION FROM AUDIT

SHORT FORM 0 886.00
NANE OF GOVERNMENT  [Munn's Addition Water & Sanitation District For the Year Ended
ADDRESS ‘P.0. Box 85, 304 Clayton Street 12131117
/ Brush, Colorado 80723 7 o ¢al
CONTACT "ER= O Dennis L. Brandenburg T i
PHONE /(970) 842-5596 - ’
EMAIL {dbrandenburg@brandenburglawpc.com

P I ’(970)842-5560

i r:emfy that | am skilled in governmenta£ accountmg and that the mformatlon in thP ep rattc, is co,npeze and ~ocurale, io th
hest of my knowiedge.

NAME: ;Denms L. Brandenburg

TITLE Attorngxﬁfor the Distfiet
FIRM NAME {if applicable} !Brandenburg Law Of‘fces PC. o o

ADDRESS {P.O. Box 85, 304 Clayton Street, Brush, Colorado 80723 .

PHONE (97 ) 842- 559§_ - o

DATE PREPARED i
{Must be prepared prior to 9-Feb-18
Board approvai}

PREPARER (sicnaTURE REQU!RE{S

2975

Please indicate whether the following financial information is ,&gxﬁﬁgstTAL | PROPR{ETARY_S
recorded using Governmental or Proprietary fund types ' f B _I:I

RECEIVED

P Office of the State Auditor

March 13, 2018
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if TOTAL REVENUE (Line 2-24) or TOTAL EXPENDITURES (Line 3-26) are GREATER than $100,000 - STOP. You may not use
this form. Please use the "Application for Exemption from Audit - LONG FORM".

PART 2 - REVENUE

REVENUE: All revenues for all funds must be reflected in this secﬁéz{ including pmcods fromt the sale of the government's land, huilding,
and erapment, and praceads from debt or lease transactions  Financint information will not inciude fund equity information.
Please use this
Taxes: Froperty space to provide |
Spec’c ownership o R

[N

ety

wicens alyl pe

Intergovermmenta Granis
Conservation Trust Funds {Loltery}
Highway Users Tax Funds (HUTF)
Other (specify):

Charge= for services

Fines and forfeits

Special assessment:

Investment income

Charges for utiiity services

Debt proceeds {should agree with line 1-4, column 2}
Lease proceeds

Developer Advances received {should agree with line 4-4
F“roceeds from sale of capital assets

Fire and police pension

Uonations

Qther {specify):

PART 3 - EXPENDITURES

EXPENDITURES: All expenditures for all funds must be reflected in this section, Encludig the purchase of capital assets and principal and
interest payments on long-term debt. Financial information will not include fund equity information,

Please use this

Adininistrative s ) space to provide
Salaries i3$ any necessary
Payroll taxes L.§... jexptanations
Contract services s -
Employee benefits ' $
Insurance ' $
Accounting and legal fees '8 -
Repair and maintenance s -
Supplies '$ 75}
Utilities and telephone '$ -
Fire/Police s
Streets and highways 's -
Public health s -]
Cuiture and recreation $ N B -
Utility operations EN
Capital outlay ' $ -
Debt service principal (should agree with Part &), $ B -
Debt service interest $ -
Repayment of Developer Advance Principal {should agree with line 4-4)] $ o R
Repayment of Developer Advance Interest $ -
Contribution to pension plan (should agreetotine7-)t $ -
Contribution to Fire & Police Pension Assoc. {should agree o line7-2) § -
Other {specify): T

] -

(add lines 3-1 through 3-24) TOTAL EXPENDITURES| $




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETlRED

Please answer the followin uesnons by marking the appropriate boxes.

4-1 Does the entiiy have outstanding debt? D
if Yes, please attach a copy of the entity's Debt epayment Schedule
Js the debt repavment schediile attached? if no, MUST explain: | ]
Shaiy. O O
Ceneral obligation bonds $. - i - s .1y
<ovenur bonds . $ - i $ - 1% - % -
iotes/Loans (_'$ % - - '8 -
_eases '$ - $ - '3 - 8 -
Loueloper Advances 2 L - 9 -
Qther (specify): $ - $ - 1% - 13 -
$ - $ - 1% - .3 -

*must tie to prior year ending balance

Please answer the following questions by marking the appropriate boxes.

4 Does the entity have any authorized, but unissued, debt? L L]
Ifyes:  How much? 1 $ -
Date the debt was authorized: f_
4-6 Does the entity intend to issue debt within the next calendar year? O
I{yes: How much? % - i
4-7  Does the entity have debt that has been refinanced that it is still responsibl efor?
Fyes: Whatis the amount outstanding? | $ -

4-8 Does the entity have any lease agreements?
fyes: What is being leased? |
What is the original date of the lease?
Number of years of lease? I
Is the lease subject to annual appropriation? ) _
What are the annual lease payments? ! -
4-8  Does the entity have a certified Mill Levy?
it yes: Please provide the following mills levied for the year reported (do not report §
amounts):

Bond Redemption

General/Other
TOTAL

PART 5 - CASH AND INVESTMENTS

's cash deposit and investment balances. Amount
51  YEAR-END Total of ALL Checking and Savings Accounts '$ 3698
5-2  Certificates of deposit ]

Total Cash Deposits

$

Total Investments

Total Cash and Investments

Please answer the following questions by marking in the appropriate boxes

5-4  Arec the entity's Investments legal in accordance with Section 24-75- ]
601, et. seq., C.R.S.?
5-5  Are the entity's deposits in an eligible {(Public Deposit Protection Act} 0O

pubiic depository {Section 11-10,5-101, et seq. C.R.8.}7







PART 6 - CAPITAL ASSETS

Please answer the following questions by marking in the appropriate boxes.

6-1  Does the entity have capital assets? O
6-2 Hasthe ermty pe formed an annual mventorv +f capilof assets n accordance with 0 0
Scction 29-1- C.R.8.?f no, MUST explain;
[
%
Land '3 - s - % - s -
Buildings '8 - 13 - % -8 -
Machinery and equipment i3 - $ - $ - % -
Furniture and fixtures ) - $ - $ - 3 -
Construciiox? in Progress {GiP i - 1% -3 - 3% -
Other {explain): '3 - $ - 3 - i3 -
Accumulated Depreciation 3 $ §$
(Please enter a negative, or credit, balance) | B $ .
_ $ - |8 - 3 - 1§ -

*must tie to prior year ending balance

PART 7 - PENSION INFORMATION

Please answer the following questions by marking in the appropriate boxes,
71 Does the entity have an "old hire"” firemen’s pension plan? '
7-2  Does the entity have a volunteer firemen’'s pension plan? - _ O
lfyes: Who administers the pian? |
indicate the contributions from:
Tax (property, SO, sales, etc.}: ' -
State contribution amount:
Cther (gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service par retiree as of
Jan 17

PART 8 - BUDGET INFORMATION

Please answer the following questions by marking in the appropriate boxes.
8-1 Did the entity file a budget with the Department of Local Affairs for the 0 0
current year in accordance with Section 25-1-113 C.R.8.7

if no, MUST explain:
LAY, e - — : e

8-2  Did the entity pass an appropriations resoiution, in accordance with [l ]
Section 29-1-108 C.R.8.7 If no, MUST explain:

if yes: Please indicate the amount a_ppropriated for each fund for the year reported:




9-1

PART 10 - GENERAL INFORMATION

10-1

if yes:

10-2

if yes:

10-3

10-4

if yes:

10-5

If yes:

PART 9 - TAXPAYER'S BILL OF RIGHTS (TABOR)

Is the entity in compliance with all the provisions of TABCOR {State Constitution.
Article X, Section 20(5)17

Is this application for a newly formed governmental entity?
Date of formation: |
Has the entity changed its na

me in the past or current year?

boes the'c_z_r_xtity_have an agreement with anather gb-\}efn_mat_tz)_p_;'ovide services?
List the name of the other governmental entily an
-City of Brush, CO manages operation and repair of sewer lines and equipment per
Lanremrment.datad 1/8/1.0284 A e S e e e
Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status

during the vear? [Applicable to Title 32 special districts only, pursuant to Sections 32-
1-103 (9.3) and 32-1-104 (3}, C.R.5.]

and e services provided:




| : PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

if you pian to submit this 'orm electronically, have you read the new Electronic 0 7
sionature Policyy

o i 1 L LA | -__,‘;.‘..-. ALy

Exemption Form Electronic and Procedure

Policy - Requirements
The O of the Stale Audiler Governr o Audit Division may accept an electionic subr —o 0o 0/ an appiicaticn
exempt o from audit that o« : | board sighatures obtained through a program = Decusign o Echos

are as foliows:

iU

Regquirec elements and safeguard

* Tho preraier of the appiication is responsible for obtaining board signatures that comply with the requirement n Sect
1-604 (3}, C R S that stales *;*r» appicaten shail be personally reviewed, approved. and siunad by a majority of |

members of the governing boeay

« The applicaion must be accom >an' d by the signature history document created by the elecironic signatire soitwa
signature history document must show when the document was created and when the decument was emalied tc the vaic s
carlies, and include the dates the individual beard members signed the document. The signalure Mistor rust aiso shav the
mc;svsdx a ‘ am all addresses and |P address.

+ Office e State Auditor stafl wil not coordinate obtaining signatures,

The application for exemption from audit form created by our office inciudes a section for governing body approval,
Locatl qoverning boards note their approval and submit the application through one of the fellowing three methods:
1; Submit the application in hard copy via the US Mail including original signatures.

Submit the application electronically via emall and either,
a. Include & copy ¢f an adopted resolution that documents formal approval by the Board, or
b. Inciude eiecironic signatures ontained through a scftware program such as Docusign or Echosign 11 accordance with the
requiremeants noted above.



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

Print Board Member's Name l, Carl E. Hutson , attestiam a culy elected or appoi'med board member, and that |
have perspnally reviewed ang) approve this application for exemption frony audit.
Carl E. Hutson 3;‘;?“9’“&%——”"_ .
Date: ZZ 48 (.T_(_Qd/?
ly term Expires: 29 /%

=R LBl B ERE | Jerry Lee Mellaniel, sitest a0 duly eleeted o oppo ard membaer, and
—that I have personally revicwe ! and approve this application for coemption from
Jerry Lee McDaniel audit.
Signed
Date:

My term Expires:__

Print Board Member's Name i, Wanda Blake, attestlam a duly elected or appointed board member, ard that
have persinany eviewy | ond approve this applicalion for exemption from audit,

Wanda Blake Signed - i
N6

Date: 5!5 I
My term Expires: HLQ# i} ﬂﬁfﬁ

\Y s erm

Print Board Member's Name I, Nancy Metzger, attest!am a duly eiected or appointed boord member, and that

have personally reviewed and approve this application for exemption from audit.

Nancy Metzger “Signed .
Date:

My term Expires:____

Print Board Member's Name I, Denise Leaf Vondy, attest!am a duly elecicd or appointed toard member, and that
i have persanally reviewed angapprove this ..pific«.tion for exemption from audit.

Denise Leaf Vondy

Print Board Member's Name I B attest  am a duly elected or appointed hoard
member, and that{ have personally reviewed and approve thic application for

exemption from audit.
Signed
Date:

My term Expires:

Print Board Member's Name i _, attestiam a duly elected or appointed board
member, and that | have personally reviewed and approve this apptication for
exemption from audit,

Signed
Date:
My term Expires:

Original Signatures
Verified by

Justin L. Smith

10
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