APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM
NAME OF GOVERNMENT Rad Feather Lakes Fire Protection District For the Year Ended
ADDRESS PO Box 67 1213112018
Red Feather Lakes, CO 80545 or fiscal year ended:
CONTACT PERSON Caryn Hughes
PHONE
EMAIL

FAX <
CERTIFICATION OF PREPARER

| certify that | am an Independent accountant with knowledge of governmental accounting and that the information in the Application Is complate 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 af least $100,000 but not more than $760,000, and that independent means someone who is separate from the entlty.

NAME: [Claudta B Whitcomb '
TITLE _ CPA ‘
FIRM NAME (ir appiicabie) Black Mountain Tex & Consuiting
ADDRESS 3665.JFK Parloway Bullding 1 Sulte 210, Fort Collins, CO 80525
PHONE (970) 207-9724
DATE PREPARED 03/ 2019
RELATIONSHIP TO ENTITY Independent accountant. The flirm des boolkkes) sarvices. We do not make businsss or man nt docisions.
Bl DARED
>
Has the enilty flled for, or has the.dlstriet filad, a Title 32, Article 1 Speclal District Notice of Inactive YES NO.
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) If Yes, date filed:
and 321104 (3), CR.S.] o B

RECEIVED
April 2, 2019
Office of the State Auditor

P



justin_smith
New Stamp

justin_smith
New Stamp


"PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicats Name of Fund .
NOTE: Attach addilong! shests as necessary.

Governmental Funds j

! Proprietary/Fiduciary Funds

b Please use this space to
Description Fund* Fund® provide explanation of any

Line # Deseription Fund*
items on this page
Asscts Assets ' :
41 Cash & Cash Equivalents $ 162,711 | § -| Cash & Cash Equivalents ‘$ 311,164 | § -
12 Investments $ -8 -| Investments - $ -1 $ -
143 Recelvables $ -8 -| Receivables $ -8 -
14 Duse from Qther Entitles or Funds $ -8 . -| Due from Other Entitles or Funds $ -1 $ D
All Other Assets [spacify...] Other Current Assets [ -1$ -
15 $ -8 - Total Current Assets| § 311,164 | $ -
16 $ -8 - | -Capital Assets, net . {from Part 64) $ -8 -
17 $ -1.$ - | Other Long Term Assets [apaciy..] $ - $ -
18 $ -1 $ - $ -1 8 -
19 $ -8 - $ -1$ -
1-10 $ -8 - $ -8 -
114 {add lines 1-1 through 1-10) TOTAL ASSETS ¥ 162,711 | § & d 0 OTAL A $ 311,164 | § -
1-12 " TOTAL DEFERRED OUTFLOWS OF RESOURCES [ -8 5 OTAL D DO OWS O 0 s -$ .
113 TOTAL ASSETS AND DEFERRED OUTFLOWS [ 162,711 | $ - OTAL 2 D DEFERRED O 0 $ 311,164 | § N
Liabilities Liabilities
114 Accounts Payable $ -1 8 - | Accounts Payable $ -1 § -
115 Accrued Payroll and Related Liabllities $ -1 % < | Accrued Payroll and Related Llabllitles $ -8 -
1-18 Accrued Interest Payable 3 -8 -| Acerued Interest Payable $ -1 $ -
117 Due to Other Entitles or Funds $ -1 % -| Dueto Other Entities or Funds $ -1 8 -
1-18 All Other Current Liabllitles $ -8 - | Al Other Current Liabilities $ Sy -
o cuReewr RS T8 - DTAL CUR s 3 ) -
126 All Other Liabllities [specfy...] $ -1§ - | Proprietary Debt Outstanding {from Part 44) $ Y -
121 $ -8 -| Other Liabllities fspecity...): $ -4 -
1-22 $ -8 - $ -1 $ -
123 $ -8 - $ -1$ -
1-24 $ -|$ - $. -1% -
125 $ -8 - $ - % -
126 $ -1$ - $ -8 -
1-27 $ -1 $ - $ -$ -
1-28 d 9 0 OTA AB $ -8 = dd 0 OTA AR [ -4 -
1-29 OTALD RR 0O OF RESOUR [ -1 % - OTAL D RRED O OF RESOUR s - 8§ -
Fund Balance. Net Posltion
130 Nenspendable Prepaid $ Ts 7] Net Investmant in Capital Assets s -8 -
131 Nonspendable Inventory $ ) -
1-32  Restricted [specity..] '$ -1 % - Emergency Reserves $ -8 -
133  Committed specty..] $ NE - Other Deslgnations/Reserves $ - 1§ -
134 Assigned [specify..] [ - $ - Restricted $ -1 8 -
135 Unassigned: $ 482,711 | $ - Undeslgnated/fUnreserved/Unrestricted $ 311,164 | § -
1-36 Add fines 1-30 through 1-35 Add 0 throug
This total should be the same as line 3-33 ould be e
TOTAL FUND BALANCE ¥ 162,711 | § R A POSITION Y 311,164 | § -
137 Add lines 1-28, 1-29 and 1-36 Add 8, 1-29 and 1-36
This total should be the same as line 1-13 o ould be & e
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND OTA AB D RRED 0 AND
LR ¢ 162711 | § - ROSITION I 311164 | § -




- 1

24
2-2
2-3
24
2-5
2-6
2.7

2-8

29
2-10
2411
212
213
214
215
2-16
217
2-18
219
2-20
2-21
222
223

224

225
2-26
227
228

229

Tax Revenue

Propery pnciude mils teviad i Question 10-6]
Specific Ownership

Sales and Use Tax

Other Tax Revenue [specify..J:

Licenses and Permits
Highway Users Tax Funda (HUTR
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Penslon
Grants
Danatlions
Charges for Sales and Services
Rental Income
Fines and Forfaits
Interest/inveatment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Qther [specity...]:

Other Financing Sources

Debt Proceeds
Developer Advances
Other. japacity...):
OTAL O R A
OTAL R AND O R A
OTAL R AND O R A
D Q 0 69-3000 fo

PART 2 - FINANCIAL STATEMENTS - OPERATING S

Governmental Funds

Description
Tax Revenue
Property prolude milk lsvied in Question 10-6]
Speclfic Ownership
Sales and Use Tax
Other Tax Revenue [spacify...]:

Llcenses and Pernits

Highway Users Tax Funds Wuth
Conservation Trust Funds (Lettery)
Community Davelopment Block Grant
Fire' & Pollce Penslon

Grants

Donatlons

Charges for Sales and Services
Rental Income '

Fines and Forfeits
Interast/investment Income

Tap Fees

Proceeds from Sale of Capital Assets

All Other [spseify..):

$ 187,613 | § -

$ 14,454 | § -

$ -1$ -

$ -8 -

$ -8 -

$ -1$ -

$ -Is -
e $ 182,067 | $ -
$ K -

$ -1s -

$ -8 -

§ -8 -

$ -1$ -

$ 2,224 | § -

$ 37,252 | § -

$ 4968 [ § -

$ -1$ -

$ -|$ -

$ 1,459 | § . -

$ - '8 -

$ -1 $ -

$ 667 | § -

$ -8 -

£ $ 228,617 | $ -
$ -1 $ -

$ -1 $ -

$ -|$ .

OUR s - s -
P 228617 | § -
O 0 G 0 E A 0

Other Financing Sourcas

Debt Proceeds
- Developer Advances
Other [apeeify...}:-
OTAL O R A
OTAL R AND O R A

Proprietary/Fiduciary Funds

= Provide explanation of any

Please use this space to

items on this page

» |amololnolalnoosens el oleaselaae

o vl lvlololelealelolelelalal o lalelalelaela

22,083
$ -1 8
$ -8
$ -8
$ $ O
1§ 22,083 | $ 0,700
be req ee Se R.S., or co s



Expenditures Expenditures e o page
31 General Government $ 83,468 | { - General Operating & Administrative 1 6693 | § -
32 Judlclal . $ - Ak ~| Saldres . § . -8 -
33 Law Enforcement 3 BE «| Payroll Taxes § Rk -
34 Fire . $ 85,726 | § -| Contract Services $ -8 -
35 Highways & Streets 5 -1 % -| Employee Benefits $ 35,370 | $ -
36 Solld Waste 3 -8 -| Insurance $ -1 % -
3.7 Contributions to Fire & Police Pension Assoc. s 18,260 | § - | Accounting and Legal Fees [ - -
3-8 Health F -3 - | Repair and Maintenance ~ $ - -
38 Cuiture and Recreation $ -1'$ ~| Supplies $ - | § -
3-10 Transfers to other districts $ -1 $ - | Utllities [ BE -
311 Other (specity...): $ -1 $ - | Contributions to Fire & Police Penslon Asscc. [ « |4 -
312 $ = | - Other [spacify...] 8 = | § -
3-13 $ -1 § - $ -|$ -
314 Capltal Outlay $ 81,631 |'$ - | Capltal Outlay : $ -8 -
Debt Service Debt Service
315 Principal $ 30,397 | $ - Principal $ -8 -
3-16 Interest $ 1,278 | $ - Interest L -1 8 -
317 Bond issuance Costs $ -1 $ - Bond Issuance Costs § -1 8§ -
3-18 Developer Principal Repayments $ -1 8 - | Developer Principal Repayments § -8 -
319 Developer Interest Repayments $ -8 - | Developer Interest Repayments $ -8 -
320  All Other [spacity..]: $ -8 - | All Other [speotfy..3: $ - $ -
3.21 $ -8 - $- -1$ -
322 g swoigenabng ik 3 230,760 | § - Al ptarat e I 42,063 | § -
3-23 interfund Transfers (in) $ -8 - |Net Interfuhd Transfers (In) Out. $ -8 -
3-24 Interfund Transfers ou $ - & - | Other [specify...]Jlenter negativa for expense] $ -1 $ -
3.25 Other Expenditures (Revenuss): § - .4 - Depreclation ] -~ 8 -
3-26 $ - & - | Other Financing Sources (uses}  {froi fine 2:28) $ -1 $ -
327 NE -8 -| Capital Outlay {from fina 344) $ -1% -
3-28 g -|'§ - | Debt Princlpsl {from line 315, 3-18) $ - | § -
3-29 Add 0 8 e P e e e e e
OTA RA RS AND O R P D = s s - QTA AAP R ) s J s .
3-30 Excess (Déficlency) of Revenues and Other Financing Net Increase (Decrease) in Net Position
Sources Qver (Under) Expenditures Line 2-29, {ess line 3-22, plus line 3-29, plus line 3-23, leas
Line 2-28, less line 3-22, plus line 3-29 $ (2:148)] § - |line 3-24 ) $  (19.980)| & -
3.31 Fund Balancs, January 1 from December 31 prior year Net Posttlon, January 1 from December 31. prior-year
report . s 164,854 | § [feport $  3atals .
3-32 "Prior Perlod Adjustment (MUST-apraln) $ -3 | Priar Perlod Adjustment {MUST explain) $ -8 o
3.33 Fund Balance, December 31 ’ Net Posltion, December 31
Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus fine 3-31
This total should bs the same as line 1-36. 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 - 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.




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

Please use this space to provide any explanatians or comments:

Does the entity. have outstanding debt? i .
4.2 Is the debt repayment schedule attached? If no, MUST explain: ‘a

4-3 s the entity current In its debt service payments? If no, MUST explain: o} O

4-4

- g :
Outstanding at Issued during iRetired during Dutstanding at year-end

Pleass complete the foliowing debt scheduls, If applicable: (please onty include

principal amaunts) beginning of year* year year
General obligation bonds $ -8 BE - |4 =
Revenue bonds ] -1$ -18 =8 -
Notes/Loans $ -1 § - § - -
Leases g 30,388 | § =18 30,388 | § -
Developer Advances $ - : =] -8 -
Other (specity): $ - K = 1§ -
] 30,398 -1 8 30,398 | § -
*must agrea to prior year ending balance

Please answer the following questions by marking the appropriate boxes.
4.5 Does the entity have any authorized, but unissued, debt?

iyes: How much? | E—
Y% Date the debt was authorized: ]

4.6 Does the entlty intend to issue debt.within the next calendar year? 0 53]
fyes: How much? . '
4.7 Does the entity have debt that has been reflnanced that It is still responsible for? : R 4
Ifyes: What Is the amount outstanding? $ -
4-8 Doas the entity have any lease agraements? [}
If yes: What is belng leased? ’ Pumper
What Is the original date of the lease? 4/5/2008
Number of years of lease? 10
Is the lease subject to .annual appropriation? 7] i
What are the annual lease payments? $ 31,675

D AR A AND

The final payment for the Pumper was made-during 2018

Please use this space to provide any expianations or comments:

51 YEAR-END Total of ALL Checking and Savings accounts g 12

§-2 Certificates of deposit $ 50,000
_EW: $ 162,711

Investments gt investment is a mutual fund, pleasa list underlying Invastmanta):

53

| |tnln
L]

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS 162,711
Please answer the following question by marking in the appropriate box YES

Avre the entity's Investments legal In-accordance with Section 24-75-601, et. seq., C.R.5.7

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 no, MUST explaln: )

55




Does the entity have capitalized asseis?

Please answer the following question by marking inthe appropnate box

Has the entlty performed an annual Inventory of capital assets In accordance with Section 29-1-508, C.R.8.7 If no,

MUST explain:

Land

Buildings

Machinery.and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (ciF)

Other {axplain):

Accumulated Depreciation (Entara negativa, or credit, balance)

Land

Bulldings

Machinery and equipment

Fumniture and fixtures

Infrastructure

Construction In Progress (cir)

Qther (explain):

Accumulated Depreclation (Enter a negative, or credit, balance)

Who administers the plan?-
Indlcate the contributions from:

Tax (property, 80 sales, etc):
State conftribution amount:
Other (glfts, donations, eta.):

What I the monthly benefit pald for 20 years of service per retiree as of Jan 17?7

Piease use this spacse to provide any explanations or comments:

64,237 - For installation of of new Vent System
Current Year additions

vadbd

@« (||

“

‘N

$.

Please answer the following question by marking in the appropriate box

Does the entlty have an “old hire" firernen's pension plan?
Does the entity have a volunteer firemen's psnsion plan?

*must agres to prior year ending balance

Please use this epace to provide any explan

am

18,260

8,087

o w|o|lea|le

24347 |
400

17,394 -




PART 8 - BUDGETINFORMATION

Please arswer the following question by marking in the appropriate hox YES MO MIA
Did the entity flle a current year budget with the Department of Local Affairs, In accordance with =

Sectlon 20-1-118 C.R.8.7 If no, MUST explaln:

Did the entlty pass an appropriations resolution In accordance with Section 26-1-108 C.R.S.? = a
If no, MUST explain:

ifyes: Please Indicate the amount budgetad for each fund for the year reported

Fund Name i

Please use this space to p

any explanations or nts:

81
8-2

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

rswer the following question by marking in the appropriate bc YES NO

¥ Pleass use this space to p

any sxplanations or comments:

9.1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]7 =] [m}
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

Please answer the following question by marking in the appropriate hox YES NO

| Please use this space to provide-any explanations ar comments:
10-1 s this appilcation for a newly formed governmental entity? O = 110-5 - Provide fire fighting and emergency medical services. :
If yos: ‘ )
Date of formation:
10-2 Has the entity changed Its name In the past or current year? : a a8
ifY¥es: NEW name
PRIOR name ;
10-3 s the entity a metropolitan district? ] = :

10-4 Please indicate what services the entity provides:

I |

10.6 Does the entity have an agreement with another government to provide services? u ]} i
Ifyes: List the name of the other governmental entity and the services provided: i : N
10-6 Does the entity have a certified mill levy? O
Ifyes: Please provide the number of mills levied for the year reported {do not enter $ amounts):
Bond Redsmption mills | 0.000
GeneraliOther mills | 12.112




:chal DevelapsrRapaymnnts ;




PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box YES

121 Wyou plan to-submit this form electronically, have you.regd the new Electronic Signature Pollcy?
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Palicy - Requirements

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for hxemptlon from audit that inciudes governing board signatures obtained through a program such as Docusign or Echoslgn.
Required elements and safaguards are as fallows: ,

* The preparer.of the application Is responsible for abtaining board signatures that comply with the requiroment in Section 28-1-§04 (3), C.R.S., that states the application shalt be persenally reviswad, approved, and slgned by a majority of the
members of the governing body. '

» The application must be accompanied by the signature history document created by the alectronic signature software. The signature history document must show when the document was created and when the document was emailed to the
various partles, and include the dates the.individual board members signed the document. The signature history must also show the Indlviduals' email addresses and IP.address.

» Office of the State Auditer staff will not coordinate obtaining signatures.

The application for axemption from audit form created by our office Includes a saction for gévarning body approval. Local geverning hoards note their approval and submit the application through ona of the following three methods:
1) Submilt the application In hard copy via the US Mall including originai signatures.

2) Submit the application electronically via emall and either,

a. Include a copy of an adopted resolution that documents formal approval by the Beard, or

b. Include elastronic signatures abtalned through a softwars program such as Docusign or Echesign in accordanca with the requirements noted above.

Below.is the certification and approval of the goveming board. By signing the board member is certtfying they.are a duly elacted or appointad officer of the local gavemmant. Govemning board members may be verified. Also by signing, the board member certifies that
this Application for Exemption from Audit has been prepared conslstent with Section 28-1-804, C.R.S., which states that a g ntal agenoy with and expenditures of $750,000 or less must have an application prepared by an independent accountant

with knowledge of governmental accounting; camplated to the bast of thelr knowiedge and is accurata and true, Uss additional pages If needed.
Print the names of all current governing board members belolly; A MAJORITY of the governing board members must complete @nd sign in the column below.

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

| i | H : : ' i : this appilcation forexemptl?nfro apdit,

Print Board Membier's Name

§ 4N g
Board Member . 7 e ¢ Ilcatlonforexerl;l:tt:n frzz :udtt.- ﬂ Py

h_ Nosene e
{personal viewed ant approva this application for exemption from audit.

Board Member U Ka{(’ {Signed, Date: .% aslt qv
My term Explres:__ " et
Frint Board Mbmbens Hats 1 attest that | am a duly elected or appointed board member, and that | have

;;,s_arsonalw: ?vw ﬁd apgve zgap tion for exemptlon'irom audit.
’ ! = ater 2 ~ AF/F
I:RHQ D BAL L/L/Q-D ‘I\sllfltl::n Explres:__ 20245 =

Print Board Member's Name

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

Prinl Board Member's Name

Board Member

?OJD in h I dn (1l attest thatl ama duly electod or appointed board member, and that | have

SR () ))i0 L. Whiting fon e P e e Y )
My term Expires:____2 /.2 /5 —

Print Board Member's Nama 1
L]

Print Board Manibérs Nome ik , attest that | am a duly efected or appolnted board member, and that | have
o :personally reviewed and approve this application for exemption from audit.
Board Member [Slgnad Date:
. {My term Expires;
EHnEBsardRemheps Hane 1, , attest that |-am a duly elected or appointed board member, and that { have
‘personaily reviewed and approve this application for exemption from audit.
Board Member i$igned Date:
'My term Expires:;

10



