APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
3706.00
NAME OF GOVERNMENT Delta County Mosquito Control District No. 1 For the Year Ended
ADURESS 1558 H50 Road 121342047
Delta, Colorado 81416 or fiseal year ended
CONTACT PERSON / Suzann Morgan - Seretary / Bookkeeper
PHONE 970-874-4384
ERalL suzannmorgan@gmail.com
FAX
CERTIFICATION OF PREPARER
i #y that | em on independent accountant with knowledge of goveramental accounting and that th in the Ay : fete and aci ! ¢ edge. 10 hat the Audd Law regt that @ person
H 7 i revenies of expondiivre are atleast S150.000 b l z i
NAME: Brad A. Peters
TITLE Public Accountant Enrolled Agent
FIRM NAME gra Peters & Company Public Accountants -
ADDRERS 132 E 5th Street, Delta, Colorado 81416
FHONE 970-874-7624
DATE PREPARED 2/1/2018
fhitest Be Sompl e priot ke Bae N
s
RELATIONSHIP TO ENTITY None. Independent Accountant

PREPARER (sicNaTURE REQUIRED)

Hos the ordity Bled for, or has the distriot filed, 3 Title 32, Articio 1 Spagiol District Notive of active
Stowus during the yoar? [Applisablo to Title 32 spocial districts only, pursuant to Sections 32-1-103 (8.3}
and 32-1-104 {3}, C.R.E]

YES NG

i Yaos, date fided:

RECEIVED

P Office of the State Auditor

March 27,2018



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

Governmental Funds 3

i Please use this space to
| provide explanation of any

iterns on this page

ssets

Cash & Cash Enuivalents $ 582,853 1 $ - Cash & Cash Equivalemts $ -i % -
lnvestments $ 185,571 | $ -1 invesuments $ -1 -
Receivabies $ -3 - Receivables $ -1s -
Bus from Other Entitios or Funds $ - $ - Duse from Dther Entities or Funds $ -i8 -
Al Other Assels soeuity Othar Qurrant Assels $ -i8 -
5 Prapaid nswrance $ 15977 $ - Total Curvent Assats! § -i 8 -
L0 Propoerly Taxes Recelvable $ 342,302 § -1 Copital Assats, net ferom Part 643 $ -8 -
1F $ -i8 -1 Dther Long Torm ASSets (spesityt 3 -8 _
$ -8 - $ -1% -
i $ =13 - $ -3 -
R 3 -i8 - $ -8 -
[ (add lines 1-1 through 1-10) _____TOTAL ASSETS [ERERPTNTERIN §  (addlines 1-1 through 1-10) ___ TOTAL ASSETS 5L -
L1z TOTAL DEFERRED OUTFLOWS OF RESOURCES | -is R TOTAL DEFERRED OUTFLOWS OF RESOURCES ] -3 -
R , TOTAL ASSETS AND DEFERRED OUTFLOWS ) 1,126,703 : § - $ -1 8 -
LiabHites {iabilitles
144 Accounts Payable $ 958 i § - Accounts Payabis $ -3 -
g F Accrued Payrolf and Related Liabifities $ 3638 % - Aceruod Fayroll and Related Liabilitios $ - 3 -
445 Accrued Intersst Payable $ - $ - Accrued interest Pavable $ - %
Dua 0 Other Entities or Funds $ - $ - fue 1o Cther Entities or Funds $ - $ -
All Other Current Liablities $ B - Al Gthor Current Liahilitios $ - % -
DTA RR 5 $ E - OTA RA Y= $ -8 -
All Giber Liabilitics {specify} $ - $ - Proprietary Debt Quistanding From Fark 643 $ Y -
2 $ -8 - Other Liahilitios soeciin $ - % -
5 -5 - $ -1 -
] - % - $ -8 -
L 3 - $ $ -i8 -
§ - ¥ - $ -i% -
§ - § - $ -8 -
$ -8 - $ -3 -
. 5 4596 § M (add fines 1-19 through 1-27) TOTAL LIABILITES I -i's -
) $ 342302 § - TOTAL DEFERRED INFLOWS OF RESOURCES I} S
Fund Balance Net Position
30 Nonspendable Prepaid § = 1'% Notimvestnent in Capital Assets $ - $ -
b. Nonspendabis nventory $ - 5 -
Restrivied (spe i § - 8§ = Emetgency Resorves $ - $ -
13 Commitied $ - & - Other Designations/Reserves $ -8 -
3 Assigaed 1 $ - % - Restricted $ -8 -
G4 Unassigned: $ 779.805 § - Undesignated/UnreservediUnresiricted $ ) -
- Add fines 1-30 through 1-35 Actd lines 1-30 thio
This total should be the same as line 3-31 s total should be the same a
TOTAL FUND BALANCE 5 ?79,395 £3 _ . -8 _
47 Add lines 1-28, 1-28 and 1-36 Add lines 1-28, 1-29 and 1-36
This total shouid 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 i
lmagd S 1,126,703 P POSITION s )

(93]



" PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Governmental Funds

T T N T (T

Tax Ravenue

Tax Revenus

1 Property

330,290 :

Property

2 Specific Qwnershin

58,445 |

Specific Ownership

2-3 Sales and Use Tax

Sales and Use Tax

4 Other Tax Revenus specityh:

Other Tax Ravenue seeetiy

2-8  SeniorfVet Exemption

11077

2.8 Deliguent And Others

1,577 |

27

8

401,389 |

2-8 Liconses and Poymits

Licenses and Pgrmits

R Highway Users Tax Fuads Huts

Highway Users Tax Funds uvs

PO Conservation Trust Funds deitery}

Consorvation Trust Puntds feitw)

212 Community Development Blook Grant

Community Development Block Grant

213 Fire & Police Ponsion

214 Grants

Fire & Police Pension
Grants

2-18 Donations

Donations

218 Charges for Sales and Services

Charges for Sales and Services

Reutal income

Fines and Forfeits

Intersstinvosiment Income

Tap Fess

247 Rental Income

218 Fines and Forfolts

2-18 interestinvestment income
2-2¢ Tap Feas

224 Dovelopar Advances

Developer Advances

222 Refumis
2-23 8ale OF Old Assets

a4 Add lines 2-8 through 2-23
. TOTAL REVENUES

Cther Financing Sources

mm'wwmmme&mmaeﬂeﬂmmmmmmweﬂeﬁwm

228 Oebt Procesds g
2.28 Proceeds from Sale of Capital Assets 5
227 Cther {spectiyy:

$
Add lines 2-26 through 2-27
TOTAL OTHER FINANCING SOURCES |
Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENLUES 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

O8A Local Government Division at {303) 869-3000 for assistance.

607

6,240
412,878

412,878

WU DA A NN ID P PPN PRI P i imie

® &

Al Gther spoutyn

Cther Financing Sources
Debt Proceeds

Proceeds from Sale of CapRal Assols

Other (speciiy):

Add lines 2-26 through 2-27

. TOTAL OTHER FINANCING SOURCES B3
Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES [f3

T T

thd £3:

N IAIPS N AIDID DIN NI DIBIP D PRI NI

Add lines 2-8 through 2-23 8
i TOTAL REVENUES

§
$

'
W DD NN AR BN L BN N i iiwimian

&

GRAND TOTALS

412,878



31
3-2
33
3-4
3-8
3-8
37
3-8
38
310
311
342
313
3-14

318
318
317
318
319
3-28
321
322
323
324
328
328
3-27
3-28
3-2%

3.3¢

331

332
3-33

| g 7 ]

LN | R

RS

TERORCORICS NI
Expenditures

&

Governmental Funds
_ P | Fune

0

General Government

O P [3 A A A7 [

i
Expenditures
Genaral Operating & Administrative

Judicial

{.aw Enforcement

Fire

Highways & Streets

Solid Waste

Contributions o Fire & Police Pension Assos.

Heaith

Culture and Recreation

Gthar {xpeaify:

Mosquito Controf District

321,605

Capital Quttay
Dbt Bervice

AL NN P DA L D PGB VO

PN H A D P A LD PP D N

Principal

ingsrest

Bond issuance Tosts

Developer Principal Repayments

Developer interest Repavmenis

Al Other {npeuity)

Add lines 3.1 through 3-21
TOTAL EXPENDITURES

intorfund Transfors {in}

354,886 -

“ RIPLiLiNiminis

interfund Transfers ow

Giher Expendiuras Reventesy

HiEHA AP P P N D P B D P

Add s thro

Excess {Deficiency) of Reovenues and Other Financing
Sources Qver {Unded Expenditures
Line 2-29, loss {ine 3-22, plus line 3-28

67,992

Fund Balance, January 1 from December 31 prioe year
report

721,814

Salaries
Payroll Taxes

Contract Services

Employee Benefils

insurance

Aggounting and Legal Fees

Repair and Maintenance

Suppliss

Uittitles

Contributions to Firs & Police Pension Assoc.
Qther ooyl

Capital Qutlay
Debt Service

Principal

Interest

Bond issuance Costs
Developer Principal Repayments
Developer lterest Repayments

Al Qther specifyh:
2 I $ R

Net Interfung Transfers {in}
Nat interfund Transfers ow
i Depreciation

Other Financing Sources (Uses) ifrom hine 2-28)

Capii&i Quetlay {From fine 3+14)

(o e 3415}

Debt Principal

LI i AAF RECONCILIA EES
Net inergase [Decreass} in Net Position

Ling 2-28, less line 3-22, plus line 3-29, plus Hine 3-23, fess
fine 324

Net Position, Janumry 1 from Decomber 31 prior vear
report

Prior Period Adjustmont {(RUST explain}

Prioy Poviod Adhustment MUST caplaind

Fund Balance, Dacember 31
Sum of Line 3-38, 3-31, and 3-32
This tntal should be the same as ine 1-38.

3

779,806

Not Position, December 31
Ling 3-30 plus line 3-31
This total should be the same as line 1-38.

5

$ s
s s
$ s
$ g
$ i3
$ ‘s
$ i $
$ 'S
$ ‘s
$ s
$ $
$ '3
$ s
$ %
$ $
$ $
$ $
$ $
'S
$ ‘s
$ ‘s
$ '3
$
$
$
$
$
$
$ $
$ $
$.. $
$ '3
$ s

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 conatact the OSA Local Government Division
at {303) 869-3000 for assistance.

GRAND TOTAL
354,886




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

NO

Please answer the following questions by marking the appropriate boxes. Ploase use this space to provide any explanations or comments:

Does the entity have outstanding debt? [
4.2 s the debt repayment schedule attached? i no, MUST sxplain: O O
4.3 s the entity current in its debt service payments? If no, MUSBT explain: 0 O

44 Please compiots the following dobt schedule, # applicabla! (piase only lnuduse

principal mmaunis)

General obligotion borads $ -i$ - $ - $ -
Revenue bonds $ 1 T U8 .
Hotes/Loans $ -i8 -8 - 8 -
Leasss $ -8 -3 -8 -
Developer Advances $ -i8 -1 -3 -
Other speuiyp $ -i8 -3 - $ -

O $ -3 -i$ -3 -

*must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
£.8  Does the anuty have any authored, but unissued, deld? ]
How much?
Date the debl was authorized:
Does the entity intend 0 Issue debt within the next calendar year?
How much?
Doeas the entity have debt that has boon refinany od ihat i is stilf responsible
What is the amount outstanding? '3
Does the entity have any lease agroements? o 0
Fy.s Whatis being leased?
What is the original date of tw lease?
Numbor of vears of leage?

is the pase subject {o annual appropriation? [m| [m]
What ave the annua ease paymenis?
48 Does the entity have a certified mill fovy? ]
#yes: Please provide the following millg levied for the year reported {go not enter $ amountsh
Bond Redempiion | 0.00
GeaeraiiOther 2.90
TOTAL 2.90

PART 5 - CASH AND |

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

61 YEAREND Total of ALL Chocking and Savings sccctis $ 378,428
5-2 Ceortificates of daposit $ 204,425
OTAL CASH DEPOSITS . $ 582,853
Bivestiments ¢f invosmiud s & musiad Bad, plnnen Est waderiy
COLOTRUST i $ 185,571 ¢
5-3 s -
3 -
'3 -
768,424

TOTAL CASH AND INVESTMENTS

se answeor the following question by marking in the approp box N/A
Hed Are the ontd s with Seation 2478804, et son., ORB.7 [m]
5. Are the ealiiy's doy sposit Protection Agt) public deporiiory {(Suetion O O

140,846, wtseq. O.8



Please answer the folfowing guestion by marking in the appropriate box

Does the entity have capitalized assets?

Has the ontity performed an annual inventory of capiial assets in accordance with Section 28-1-508, CRS8.7 ¥ no,

MUST explain:

X LECIR S =T L - L

Lan&

PART 6 - CAPITAL ASSETS

Buildings

Machinery and couipment

Furniture and fixtures

infrastructure

Construction in Progress ©m

Qther tagpiaing

Accumulated Depreciation Eater a negative, or cradit, batancs

=X
—ﬂ":

N

U

©
=l

3
$ -8 199,410
$ 6,240’ $ 264,065
$ -8 -
$ - % -
$ - 8 -
$ - § -
3 (256,162)! $ (6.240) $ (277.628)
187,131 | 185,847

Bulldings

Machinery and sguipment

Foraiture and fixfores

nfrastrectre

Construction i Proyress o

Other eaplan:

Accumulated Depreciation dater s vegative, of credit, batance}

.'.;.M"..C:.';.i_
s I -
$ -3 '$ - % -
$ -1g s -8 _
$ ‘s $ - % -
$ -is $ -3 -
$ -is i3 -8 .
$ -1 '3 - % -
$ -is i3 - 8 -
$ -8 ‘s -8 -

*must agree to prior year ending balance

b e

ny axplan tions or comments:

| PART 7 - PENSION INFORMATION

74
bLY3

¥ yes

Please answer the following question by marking in the appropriate box
Doaes the eatity have an "old hive” fremers pension plan?
aes the entlty have a volunteer fremen's pension plan?
Who adminisiors the plan?
indicate the contribulions fron
Tax {oropeddy, 80 sulas, ela
State contribution amount:

Other fgitts, goratione, vl

What is the monthly benefit paid for 20 vears of seevine per retiree as of Jan 172

-
li

YES NO
O 4
O

L3

(2PN . (el



Please answer the following question by marking in the appropriate box

Didd the entity Hle a current year budget with the Department of Local Affalrs, in accordance with
Section 28-1- 113 C.R.8.7 # no, MUST explain:

Did the entity pass an appropriations resolution in accordance with Section 28-1-108 SRS

if no, MUST explain:

#yes: Please indicate the amount appropriated for sach fund for the yoar reported

e b

BadghladESHEOT T
General Fund

o, A e & g

430,750

g1 is the entity in compliance with ail the mvésions of TABOR [State Constitution, Article X, Section 20{8)1?

Noter & el

o i wneapt the government ropy the spending limitations of TABOR dows nobi

his requirement of T

PART 10 - GEN

Please answer the following question by marking in the appropriate box

is this application for a nowly formed governmental entiy?

et 1@ 3 porsant emergency @ t s g 1 they

- Date of formation: ;

. Has the entity changed B8 name in the past or current year?
- NEW name

PRIOR name

40-3  Is the entity a metropoiitan district?

104 Please indicate what services the entity provides:

15 Does the entity have an agreoment with another government to provide services?

Fyus 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
Unrestricted Cash & investments $ 788,424 YUnrestricted Fund Balar $
Current Liabilites $ 4,586 Total Fund Balance $
Deferred Inflow $ 342,302 PY Fund Balance 3
Total Revenue $
Total Expenditures $
Governmental Interfund In $
Total Cash & Investments $ 768,424 nterfund Out $
Transfers In $ - Proprietary
Transfers Out $ - Cufrent Assets $
Property Tax $ 330,290 Deferred Qutftow $
Debt Service Principal $ < Current Liabilities $
Total Expenditures 3 354,886 Deferred Inflow $
Total Developer Advances $ - Cash & investments §
Total Developer Repayments $ - Principal Expense $

779,805
778 805
721,814
412,878
354,886

f

'

Governmental Funds
Total Tax Revenue

Revenue Paying Debt Service

Tofal Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Quistanding Debt

Authonized but Unissued

Year Authonzed

E

@ o P B

e b0

401,389

412,878

Notes



- PART 12 - GOVERNING BODY APPROVAL

Please answar the following question by marking in the appropriate box

] O

121 ¥ you plan 10 submit this form sloctronically, have you read the new Electronic Signature Polloy?

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

Poficy - Reguirements Orlg | nal Slgnatu res

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for exemption from audit that includes goy 11 as Docusign or Echosign.
eritie Y 9

Reguired slements and safequards are as follows:
+ The preparer of the application is responsible for obiaining board signatures that comply with the requirement i Ssction 28-1.604 {3}, C.R.B,, that states the apyl Py & majority of the members
of the governing body. . .

* The application must be accompanied by the signature history document sreated by the electronic signature soitware. The signature hstory docurnent musti sho JUStI n L Sm Ith Fwas gmatied to the various
parties, and mclude the dates the individual board members signed the dacument, The signature history must aiso show the individuals’ amall addresses and IB &
- Gffice of the State Auditor staff will not coprdinate obiaining signatures.

¢ methods:

The appiication for exemplion from audit form sreated by our office includes a section for goversing body approval. Local governing bowrds note thelr approvat a
1} Submit die application in hard copy via the U8 Mail including orfginal signaturss,

2} Submit the application electronically via small and either,

a. include a copy of an adopted resolution that documents format approval by the HBoeard, or

5. chuds slectronic signatures obtained Hrough a software program such as Dovusign or Echosign i accordancs wilh the requirenants soted above,

: % . attest thati am a duly elected or appointed board momber, aned that | have
persana§§y reyiewed a;sd ap;:sro«ve i g;;;i;catson for axemption from aug
Board Membor 1 ken Leib Sugmd% Date: / 1z / 18
Wy term Bxpites:___ I/ .@
e H 'gg, gfmﬂg \\ fihr , attest thatf am a duly elected or appointad board membor, and that { have

s

e prrsonally re\;ﬁg.wo «m(ﬁ pravc th&s application for exemption from audit,
S paiac Susan Myers Signed_ N oate: A 1RJ1
My term Ex;wes

Print Board Momber's Name 5,

per.,:maiiy rw
Board Member Don Workman Signed
By torm Expires:

T T e—— )

. aftest that t am 3 duly elected or appointed board moember, and that have
pptication for axemption from Fdst
TP Oato: A / 8/

. &ttest that] am a duly olocted or aopointed board membeor, aud that | have
¢ this application for exemption frgn andit g

]

Lester Workman Siganed Oater L S
Wy term ﬁxpwe». e ) G
Erint Bodrd Member's Name 5, A4 Ay — . attest that L am a duly elected ot appointed hoard member, and that { have
personall-7 law J ~{iis apptic "ftt)n for exemption om audit
Larry Mummert Signed iy T —_— - Oate: 5-/ —{3

ST

P mber
SR dual Me AL i . attest that tam a duly elected or appointed board mamber, and hat { have

personally reviewed amf approve this application for exemption from autlit,
Siyned Dater
My term Expires:

SR MR MR i, , aftest that { am a duly elected or appointed board member, and that{ hove

pergonally reviewed and approve this apphication for exemplicn from audit,
Bigued Date:

My term Expires:



justin_smith
New Stamp


RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2017 FOR THE
DELTA COUNTY MOSQUITO CONTROL DISTRICT NO. 1, STATE OF COLORADO.

WHEREAS, the BOARD OF DIRECTORS of THE DELTA COUNTY MOSQUITO CONTROL

DISTRICT NO. 1 wishes to claim exemption from the audit requirements of Section 29-1-603, C.R.S.;
and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor
expenditures exceed seven hundred and fifty thousand dollars may, with the approval of the State
Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for DELTA COUNTY MOSQUITO CONTROL
DISTRICT NO. 1 exceeded $750,000 for Year 2017; and

WHEREAS, an application for exemption from audit for DELTA COUNTY MOSQUITO CONTROL
DISTRICT NO. 1 has been prepared by PETERS & COMPANY, PUBLIC ACCOUNTANTS, an

independent accountant with knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with
regulations, issued by the State Auditor.

NOW THEREFORE, be it resolved/ordained by the BOARD OF DIRECTORS of the DELTA COUNTY
MOSQUITO CONTROL DISTRICT NO. 1 that the application for exemption from audit for DELTA
COUNTY MOSQUITO CONTROL DISTRICT NO. 1 for the year ended DECEMBER 3157, 2017, has
been personally reviewed and is hereby approved by a majority of the BOARD OF DIRECTORS of the
DELTA COUNTY MOSQUITO CONTROL DISTRICT NO. 1; that those members of the BOARD OF

DIRECTORS have signified their approval by signing below; and that this resolution shall be attached to,
and shall become a part of, the application for exemption from audit of the DELTA COUNTY

MOSQUITO CONTROL DISTRICT NO. 1 for the year ended DECEMBER 31, 2017.

ADOPTED THIS 12TH day of MARCH, A.D. 2018

BOARD MEMBERS TERM EXPIRATION } _ S'IGNATUREJ )
KEN LEIB — PRESIDENT 2018 ,f:jf H ,ﬁ \,\\ J

‘.:* é.ﬂ% .ii_"i Igfé,i_,!.( :’2213_

LESTER WORKMAN - VICE PRESIDENT 2018

LARRY MUMMERT — BOARD MEMBER 2018

. /
SUSAN MYERS — TREASURER 2020 }ﬂm\ \\\,\, L
DON WORKMAN — BOARD MEMBER 2020 oz / /g Koz

ATTEST: S{\X

“1]
SUZAN\é JMORGAN - SE@RE TARY



