WILSON, REA, BECKEL & ASSOCIATES, CPAS, LLC

Experience. Value. Results.

56 Talisman Drive, Suite 8-B Office: (970) 731-1040
P.O. Box 3460 Fax: (970) 731-1041
Pagosa Springs, CO 81147 www.wrbcpas.com

ACCOUNTANTS' COMPILATION REPORT

To the Board of Directors
Colorado's Timber Ridge Metropolitan District
Pagosa Springs, Colorado

Management is responsible for the accompanying financial statements of Colorado's
Timber Ridge Metropolitan District which comprise the Balance Sheet as of December
31, 2018 and the related Operating Statement - Revenues and the Operating Statement
- Expenditures for the year then ended, included in the accompanying prescribed form.
We 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. We did not audit or review the financial
statements included in the accompanying prescribed form nor were we required to
perform any procedures to verify the accuracy or completeness of the information
provided by management. Accordingly, we do not express an opinion, a conclusion, nor
provide any form of assurance on these financial statements.

Other Matter

The financial statements included in the accompanying prescribed form are intended to
comply with the requirements of the Colorado Office of the State Auditor, and are not
intended to be a presentation in accordance with accounting principles generally
accepted in the United States of America.

Widpsi oo Narlel < Masrea®e) CP15 1S

Pagosa Springs, Colorado
March 11, 2019




- APPLICATléN --FOR:EXEMPT_ION FROM AUDIT

LONG FORM

q.. C.R.S.) any lecal government may apply for an

xemption from audit if neither revenues nor expenditures exceed $750,000 for the y

. ltyouriocal government has either revenues or expenditures of LESS than $100,000, use the SHORT FORM.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit EAGH YEAR and submit it to the Office of the State Auditor (OSA) for approval

Any preparer of an Application for Exemption from Audit must be an independent accountant with knowledge of governmental accounting.

Approval for an exemption from audit is granted only upon the review by the OSA

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE OSA WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE RECEIVED BY THE OSA ON OR BEFORE MARCH 31 FOR GOVERNMENTS
WITH A DECEMBER 31 YEAR-END.

GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BASIS
PROPRIETARY ACTIVITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL BE ACCEPTED AS'PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE
PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED.

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED

hitp:/iwww. lexisnioxis, com/hottopics/ Colarado/

Has the preparer signed the application?

New for 2018: Checkout our new web portal. Register your

account and submit electronic Applications for Exemption From
Has the entity corrected all Prior Year Deficiencies as communicated by the OSA? Audit, Extension of Time to File requests, Audited Financial
e : ; - te ts, and 1 Se clow.
Has the application been PERSONALLY reviewed and approved by the governing body? gatsmentslandiiore losat R iaEES o

Are all sections of the form complete, including responses to all of the questions? OSA LG Web Portal

Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?

ooo 0o

Will this application be submitted via Fax or Email?

o If yes, have you read and understand the new Electronic Signature Policy? See e
new policy here

O m

[0 Have you included a resoiution?

[0 Does the resolution state that the governing body PERSONALLY reviewed and approved the resolution in an open public meeting?
[0 Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)

o Will this application be submitied via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)

O  if yes, does the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

FILING METHODS

NEW METHOD!
WEB PORTAL: Reigster and submit your Applications at our new portal hitps://apps.leg.co.goviosallg

MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St., 7th Floor
Denver, CO 80203
FAX: 303-869-3061
EMAIL: osa lg@state co.us
QUESTIONS? 303-869-3000

IMPORTANT!

All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor,
Governmental Activity should be reported on the Modified Accrual Basis

Proprietary Activity should be reported on the Cash or Budgetary Basis ~ A Budget to GAAP reconciliation is provided in Part 3
Failure to file an application or denial of the request could cause the local government to lose its exemption from audit for that year and the ensuing year.
In that event, AN AUDIT SHALL BE REQUIRED.

See Accountants' Compilation Report
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NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

APPLICATION FOR EXEMPTION FROM A
LONG FORM

COLORADO'S TIMBER RIDGE METROPOLITAN DISTRICT

For the Year Ended

P.O. BOX 561

12/31/2018

PAGOSA SPRINGS, CO 81147

or fiscal year ended:

LOWELL WILES

703-416-2287

iles@ctrmd.org

970 -731-1041

& ®

A

| certify 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.

NAME:

TITLE

FIRM NAME (it applicable)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

DARER

MICHAEL BECKEL

OWNER/MEMBER

WILSON, REA, BECKEL & ASSOCIATES, CPAS, LL_C_:

P.O. BOX 3460, PAGOSA SPRINGS, CO 81147

970-731-1040

3-/l~20/%

Prepared compilation. No other relationshi ¥

WJW

Has ué entity filed for, or has the dlstn"t filed, a Title 32, Article 1 Spcclal District Notlce of lnartbve

YES

Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3)

and 32-1-104 (3), CR.S.

See Accountants' Compilation Report
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* Ingreate Name of Fund

NOTE A

1-1
1-2
12
14

15
1-6
1-7
18
1-8

1-10

1119 {add lines 1-1 through 1-10) TOTAL ASSETS B
1-12 TOTAL DEFERRED OUTFLOWS OF RESOURCES Kl

Hach additional shests as necessary.

Assets
Cash & Cash Equivalents i $
Investments | $
Receivables ' $
Due from Other Entities or Funds I's

All Other Assets [specity.. ]
LAND INVENTORY
PROPERTY TAXES RECEIVABLE
PREPAID INSURANCE |

I IR AR

1-13 TOTAL ASSETS AND DEFERRED OQUTFLOWS ]

114
1-15
116
117
1-18

1418 TOTAL CURRENT LIABILITIES

1-20
1-24
1-22
1-23
1-24
1-25
1-28
1-27
1-28

1-28

1-30
1-31
1-32
1-33
1-34
1-35
1-36

1-37

Liabilities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due to Other Entities or Funds
All Other Current Liabilities

DD D YDDD YD DD DD D DD

All Other Liabilities [specify...]

(add lines 1-18 through 1-27) TOTAL LIABILITIES $
TOTAL DEFERRED INFLOWS OF RESOURCES $
Fund Balance

Nonspendable Prepaid |'$
Nonspendable Inventory ’ $
Restricted [specity...] TABOR ' 9
Committed [specity...| | $
Assigned [specify..)) [‘$

Unassigned:

Add lines 1-30 through 1-35
This total should be the same as line 3-33]
TOTAL FUND BALANCE $

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCE 3

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

30755
732906 | $

w
H
Ka)
©«

889,932

889,932

P P PP PP

' '
D DD DD DD D DD DD DD DD

LR IR RTINS

114925 |5
2001 $

?

sl
| Restricted

o

|

88793110

889,932 | $

See Accountants' Compilation Report

Hod
Assets
| cash & Cash Equivalents ‘s
Investments $
Recelvables I's
Due from Other Entlties or Funds [ $
Other Current Assets |'$
\ Total Current Assets | $
: Capltal Assets, net (from Part 6-4) ‘ $
| Other Long Term Assets [specify...] ‘I $
| 3
! K
$

| A
(add lines 1-1/through 1-10) TOTAL ASSETS 3
TOTAL DEFERRED OUTFLOWS OF RESOURCES KL

TOTAL ASSETS AND/DEFERRED CUTFLOWS 3

Liabilities

| Accounts Payable

| Accrued Payroll and Related Liabilities
“ Accrued Interest Payable

| Due to Other Entities or Funds

| All Other Current Liabilities

3 EE AL TOTAL CURRENT LIABILITIES

Proprietary Debt Outstanding

Other Liabilities {specify..J:

{from Part 4-4)

R R AR R AR AR IR AR IR IR ARV AR

| (add lines 1-19 through 1-27) TOTAL LIABILITIES &)

|Net Position
Net [nvestment (n Capital Assets | $

Emergency Reserves
Other Designations/Reserves

Undesignated/Unreserved/Unrestricted
Add lines 1-30 through 1-35

This total should he the same as line 3-33
TOTAL NET POSITION

Add lines 1-28, 1-29 and 1-36
This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET

3

© ol oo
,

" TOTAL DEFERRED INFLOWS OF RESOURGES s

Bl Please use this space to
provide explanation of any

|
O O
&

POSITION 3

items on this page




TEMENT - REVENUES

241
2-2
2-3
2-4
2-5
2-8
2-7

28

2-9
2-10
2-11
2-12
2-13
2-14
215
2-18
2417
2-18
2-19
2-20
2-21
2-22
2-23

2-24

2-25
2-26
2-27

Tax Revenue

Property [nclude mills tevied n Questicn 10-5] | A$ i
Specific Ownership | $
Sales and Use Tax I's
Other Tax Revenue [specity...): E
SENIOR/VETERAN EXEMPTION TAX '1
1
|
TOTAL TAX REVENUE §
Licenses and Permits 1
Highway Users Tax Funds (uth) iv
Conservation Trust Funds (Lottery) [
Community Development Block Grant
Fire & Police Pension [
Grants |
Donations i
Charges for Sales and Services |
Rental Income \
Fines and Forfeits ‘
Interest/Investment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify..J:
SALE of LAND INVENTORY & MISCELLANEOUS
TOTAL REVENUES
Other Financing Sources
Debt Proceeds | $
Developer Advances | $
Other [specify...J: | $

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES I3

$

“@9“@&‘9“@ éﬂ‘(ﬂ%éﬁ'm “» Gﬂ!!ﬂ‘éﬂmlﬁﬂ

é
$,,
$

_om4ls

244, 463
402,777 |

$
$

|
(o
|
|

402,777 | $ ‘
IF GRAND TOTAL REVENUES 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 OSA
Local Government Division at (303) 869-3000 for assistance.

'
Gﬂ]MGBGOQQMGﬁGﬂMGﬂ

-l

|

Tax Revenue

PropnetarylFuducrary Funds

Please use this space to
provide explanation of any

flitems on this page

. TOTAL REVENUES

Property nclude mils fovied in Question 10-8) é | $ ]

Specific Ownership $ J $ : » ]
Sales and Use Tax s -ls - |
Other Tax Revenue [specity..): | § S =
s s

5 -I's -

| $ -Is =
| TOTAL TAX REVENUE 1% |
Licenses and Permits |'s - : $ - [
|  Highway Users Tax Funds (HuTF) 3 ” = |'s =
| Conservation Trust Funds (Lottery) } $ -|'s . N -_'
Community Development Block Grant ‘ $ = ,,$,,,*_,_V o
Fire & Police Pension 1§ > $ =!
Grants $ S A . P
Donations $ -1 8 -
Charges for Sales and Services $ o ‘_.:_$,, i : —_A-_g
Rental Income $ ) -8 -
Fines and Forfeits $ -8 <
Interest/investment Income $ i —js = B j
Tap Fees '$ -3 -
Proceeds from Sale of Capital Assets $ 5| $ -
Al Other [specity...: $ -|'s -
s -|s 15
- Add lines 2-8 through 2-23 s | |

Other Financing Sources

Debt Proceeds 's &

Developer Advances

Other (epecify..i: i $

: ' Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURGES

See Accountants' Compilation Report
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PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmantal Funds PropnetarylFlducnary Funds

= Please use this space to
provide explanation of any

Expenditures

e SN CEa DO
Expenditures

items on this page

31 General Government 2',491' $ - General Operating & Administrative '$ l's 3
32 Judicial 1 — -1s “-| salares $ $ s
33 Law Enforcement S “l'sh -| Payroll Taxes 3 $ 3
34 Fire $ SI's -] contract Services $ $ L
35 Highways & Streets $ Sl | Employee Benefits s S 2
3-8 Solid Waste $ -5 ~ -] mnsurance 3 Sl s -
37  Contributions to Fire & Police Pension Assoc. s Slish 2| Accounting and Legal Fees s -1 -
38  Health $ -ls - | Repair and Maintenance |'s -ls -
3-8 Culture and Recreation $ -9 - | Supplies $ < [ $ =
3-10 Transfers to other districts 8 SIS - | Utilities $ -8 -
3-11 Other [specily...J: $ v -|'s -| Contributions to Fire & Police Pension Assoc. $ s =
312 GENERAL OVERHEAD $ 12389 | $ | 'S 0tHer ety $ . !$ =L : }
313 OPERATIONS AND MAINTENANGCE $ 165,380 | $ s s s W’i
3414  Capital Outlay $ Al -] capital Outlay s s s
Debt Service Debt Service
345 Principal I's i) | Principal (s BT -
3-16 Interest | $ -|'s 2] Interest |s B -8 -
3-17 Bond Issuance Costs | $ -8 - Bond Issuance Costs ' $ -8 = :
3-18 Developer Principal Repayments ‘I $ -8 - Developer Principal Repayments |8 - "$ ) £
3-19 Developer Interest Repayments | $ - | $ - Daveloper Interest Repayments | $ o { $
3-20  All Other [specity..]: |'$ -8 - | All Other [spocity..: |$ -1 8
3-21 $ -8 - ! $ -1s GRAND TOTAL
Add lines 3-1 through 3-21 | Add lines 3-1 through 3-21 |
3-23 Interfund Transfers () \ $ - $ - th Interfund Transfers (In) Out 1 $ -1 8
3-24 Interfund Transfers out . $ - ‘ $ - Other [specify...]J[enter negative for expense] ' $ ) i -1 8
3-25 Other Expenditures (Revenues): [$ ' -8 e 1 Depreciation I$ A ¥ oy 553 \$
3.26 ' $ -' $ -[ QOther Financing Sources (Uses) (from line 2-28) ls B - { $
3-27 | $ -8 - Capital Outlay (from line 3-14) s -8
3-28 | $ -9 i - | Debt Prmcupa! {from line 345. 3:18) s - $ |
TOTAL TRANSFERS AND OTHER EXPENDITURES i3 3l's A TOTAL GAAP. RECONCILING =S $ s |
3-30 Excess (Deficiency) of Revenues and Other Financing | ' | \Net lncrease {Decrease) in Net Position | , E ‘
Sources Over (Under) Expenditures | |Line 2-289, less line 3-22, plus line 3-29, plus line 3-23, less { ;
Line 2-29, less line 3-22, plus line 3-29 ' $ 222517 | $ - {line 3-24 [ $_“ =13 -
St Fund Balance, January 1 from December 31 prior year l éNet Position, January 1 from December 31 prior year | ;
report {report 1 | |
;.$v gl e R -8 =)
3-32 Prior Period Adjustment (MUST explain) fg et - |Prior Period Adjustment (MUST explain) s s o ol

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

1,Net Position, December 31 | {
|Line 3-30 plus line 3-31
- | This total should be the same as line 1-36, | | |

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - TOP. 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.

See Accountants' Compilation Report
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

41 Does the entity have outstanding debt?
J 4-2 s the debt repayment schedule attached? if no, MUST explain:

Please usae this space to provide any explanations or comments:

43 Is the entity current in its debt service payments? If no, MUST explain; (] (]

4-4

Please complete the folfowing debt scheduls, if applicable: (piease only include
principa! amounts)

General obligation bonds
Revenue bonds
NotesiLoans

Leases

Developer Advances
Other (specity):

must agree to prior year ending balance
Please answer the following questions by marking the appropriate boxes. YES NO
4-5 Does the entity have any authorized, but unissued, debt?

a
L Tow machs e o ,_J
2 Date the debt was authorized: i B !
4-6  Does the entity intend to issue debt within the next calendar year? T Y
Ifyes. How much? ['s i g ]
A7 Does the entity have debt that has been refinanced that it is still responsible for? KR
IMyes. What is the amount outstanding? [$ |
4-8 Does the entity have any lease agreements? e
li yos- What is being leased?
k What is the original date of the lease?
| Number of years of lease?
Is the lease subject to annual appropriation? a O

What are the annual lease payments?

e Pro estment balances.
YEAR-END Total of ALL Checking and Savings accounts
5-2 Certificates of deposit

TOTAL CASH DEPOSITS §

Investments (if investment is a mutual fund, piease list underlying iny

Please use this space to provide any explanations or comments;

5-3

TOTAL INVESTMENTS |
SHAND INVESTMENTS
Please answer thefWJWcTuestion by marking in the appropriate box YES
Are the entity's Investments legal in accordance with Section 24-75-601, et. seq.,, CR.8.?

| Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section O o
| 11-10.5-101, et seq. C.R.S.)? If rio, MUST explain:

&z

See Accountants' Compilation Report
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{_

PART 6 - CAPITAI A
answer the f&llowlng question by marking in the appropriate box

YES NO Floase use this space to provide any explanation
ntity have capitalized assets? O :
Has the entity performed an annual inventory of capital assets in accordance with Section 29-1 -506, C.R.8.?2 If no, (m] O
MUST exolain:

. Balance- . |

beginning of the

VSR (R
Land

$ =19 -8 -1$ =
Buildings $ SIS SIS SiS 5
Machinery and equipment $ S ST 1S =
Furniture and fixtures $ -3 -8 - s 5
Infrastructure $ -'s -8 -8 5
Construction In Progress (cip) $ -8 —_-Is -8 =
Other (expain): $ -'s -8 -ls 3
Accumulated Depreciation (Enter a negative, or credil, balance) $ -8 =G - =
$ -|s -8 -8 - a
_— s

Balance -

6-4 “beglnning of the

Complete the following Capital Assets table for PROP

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure
Construction In Progress (cipj 50 il
Other (expiain):

Accumuiated Depreciatkm (Enter a negative, or credit, balance)

- S

Please answer the following question by

Please use this space to provide 2ny explanations or comments:
7-1 Does the entity have an "old hire" firemen’s pension plan?

O
7-2 Does the entity have a volunteer firemen's pension plan? O
lfyes: Who administers the plan?

EE

Indicate the contributions from:

Tax (property, 50, salos, etc. i i e
State contribution amount: $ =
Other (gifts, conations, etc.): el e
‘ What Is the monthly benefit paid for 20 years of service per retiree as of Jan 17 |8 2

See Accountants' Compilation Report
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Please answi i i i i
il er the following question by marking in the appropriate box Pleaso use this space to provide any explanations or comments:

g.q Did the entity file a current year budget with the Department of Local Affairs, in accordance with O O
Saction 29-1-113 C R 8 ? If no MLIST exnlain®
8.2 Did the entity pass an appropriations resolution In accordance with Section 28-14108 CR.S.? O o

If no, MUST explain:
Ifyes. Please Indicate the amount budgeted for each fund for the year

FundN:ma &

reported

Please answer the following question by marking in the appropriate hox Please use this space to provide any explanations or comments:
8-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? O
Note: An election to exempt the government from the spending limitations of TABQR does not exempt the
Please answer the following guestion by marking in the appropriate box YES
Please use this space to provide any explanations or comments:
10-1 s this application for a newly formed governmental entity? (m} b
If yes
Date of formation: ]
10-2 Has the entity changed its name in the past or current year? O |
YeS' NEW name $
PRIOR name |
10-3 s the entity a metropolitan district? AR O

10-4 Please indicate what services the entity provides:
IROAD MAINTENANCE AND PARKS & RECREATION l
10-5 Does the entity have an agreement with another government {0 provide services? O
_Ifyes. | st the name of the other governmental entity and the services provided:
- 10-6 Does the entity have a certified mill levy? ||

Ifyes Please provide the number of mills levied for the year reported (do not enter § amounts)
Bond Redemption mills
General/Other mills|
Total mills

Please use this space o provide any additional explanations or comments nat previously included:

See Accountants' Compilation Report
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a5 PART 12 - GOVERNING BODY APPROVAL

Plea‘s‘;:;nswer the following question by marking in the apprt;priate box YES NO

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

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 submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required el and guards are as follows:

* The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-604 (3), C.R.8., that states the application shall bo porsonally reviewed, approved, and signed by a majority of tho
members of the governing body.

* The application must be accompanied by the signature history document created by the electronic signature software. The signature history document must show when the document was created and when the document was emailed to the
various parties, and include the dates the individual board members signed the document. The signature history must also show the individuals’ email addresses and IP address.

» 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 governing body approval. Local governing hoards note their approval and submit the application through one of the following three methods:
1) Submit the application in hard copy via the US Mail including original signatures,

2) Submit the application electronically via email and either,

2. Inciude a copy of an adopted resolution that documents formal approval by the Board, or

b. Include electronic signatures obtained through a software program such as Dacusign or Echosign in accordance with the requirements noted above.

Below is the certifica
this Application for E
wilh knowledge of go

signing th a duly or appointad office I government. Governing board members may be verified. Also by signing. the board member cartifies that
stent with ion 29-1-804, C.R.S., which states that & governmental agency with revenue and expenditures of $750,000 or less must have an application prapared by an independent accountant
st of their knowledge and is aiccurate and lrue. Use additio 12l pages if needed

erning board members below. A MAJORITY of the governing board members must complete and sign in the column below.
SiptBoard Members Narme I, .DAU O AMPREL K. , attest that | am a duly elected or appointed board member, and that | have

person viewed @pprove is ggplication for exemption from audit.
i DAVID CAMPBELL sagnedM pate: 2~ /3= 3O

My term Expires: Q“I/g/\

I, ﬁ/l MV' C&ém , attest that | am a duly elected or appointed board member, and that | have
2 personaW ed PRfPYe this application for exemption from audit
SordMonbey MARY CALANDRA Signed A : Date: Z) =17, ‘ = 2121 4

My term Expires: /24
/ ==
W S D Ce o P pa [(_S , attest that | am a duly elected or appointed board member, and that | have
personally reyjewyed and approve this application for exemption frog aydis,
Board Member. LOWELL WILES Signed M‘L/‘Q-C) Date: 1_?"7 Q' 70 /C;
My tew; 5 -29
PriatBoard Member's Name v, Gm duly elected or appointed board member, and that | have
personally revj and v thi f Ta flr
Board Member GARY HEATH Signed___ 4% = 811%119
My term Exf:(res: S/ dA v

I Gale Weker /attest that | am a duly elected or appointed board member, and that | have
personallygediewed aﬂ?jp rove this application for exemption fr; .
Board Member GALE WEBER Signed Mﬁ 0,0 JPM Date: ZY' T?Jf 4l

My term Expires:__h | a A
[oVoN

L attest that | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exenption from audit.
Signed Date:
My term Expires;

] , 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:

Board Member

Board Member

See Accountants' Compilation Report
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General Fund

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund In
Interfund Out
Proprietary
Current Assets
82,264 Deferred Outflow
- Current Liabilities
180,260 Deferred Inflow
- Cash & Investments
Principal Expense

nd Balan $ A

OSA USE ONLY

882,523
887,931
665,414
402,777
180,260

0

.

Governmental Funds
Total Tax Revenue

Revenue Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Total Outstanding Debt
Authorized but Unissued
Year Authorized

See Accountants' Compilation Report
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