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Has the entity Hiled for, or has the district flled, a Title 32, Articie 1 Special District Notice of Inactive

YES NO
Status during the year? [Applicab Tiie 32 special distticts only, pursuant 1o Bectiofis 32.1-103 (8 3} | F 985, dats e
and 321104 13 RS)



* Inchicate Name of Fithdl

NOT

N QT (R U G G T VM S Y g

Line & !

h LN

v
i

Attach adddiongl sheets as necessary

Oest Hpthont

Assels
Gash & Cash Equivalents
Investiments
Receivables
Due frewn Other Entities or Funds
All Other Assets spesity |

@O H e

(ol Higees 11 through 116y
HOTAL DEFERRE D

TOTAL ALNE

TOTAL A
HEEE L OOWS OF RE SO
AWWH DEFERRED OUTE VW
Liabiities
Actouints Payable |
Acctitet Payrott-and Retated Linhilities ‘
Aceried Interest Payable
Due to Other Entities of Funds ‘
All Other Current Liabilities |

A 1er Liabilities [specify .| |

(EUBRINE TOTAL LIAILITH

119 through | )
TOTAL DEFEHRE I OWS OF BESOnim
Fund Balance
Nonspendahble Prepaid

LR R R A R R R T IR B B

$

Nonspendahle Inventory '3
Restriéted (rasor nEsenvE) |'$
Cormmitted ppecry ) \ $
Assigned (spectty.. | |'$
Unassigned: | $

This total shicila b the

JTAL FUNL BIAL ARR $

Win

This total aluu h e 14
L LIABILITHIE

A L

HALANEE Y

P POPe o

PART 1

Covarmngiial | unds

Fung

|
R B AR R~ R R R N R R R R BE AR

LR L R

FINANCIAL !

\IEMENT BALANCE SHEL 1

Fund®

Assels
o - | Cash & Qash Equivalents $
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NTS - OPERATING STATEMENT - REVENUES

Propristary/F i fary Funds
Please use this space 1o

Fund

Disné (lptian

T S

Tax Revenue

provide gxplanation of any
Tax Revenue itermns on this page

241 Property pachude mits levied vy Guesti |6.4) ' $ N 45788 ‘ = | Property pncuce min ivied m Guestion 10.0) '$ N - ‘ $ B 3
24 Specific Ownership | s 1,048 ‘ $ B - | Specific Ownership s S| $ -
23 Sales and Use Tax s -8 - ‘ Sales and Use Tax |$ - | $ -
24 Other Tax Revenue jspeoity | '$ - ‘ $ - | Other Tax Revenun (speetty. | A $ A $ .
248 ‘ $ . l $ N - IDOLA PENSION CONTRIBUTION $ 3123 | § N =]
28 EXIBE TAX s 108 s -] s _ |3 -|
2.7 s -8 - | ($ - $ - -
N TOTAL TAX REVANUE I 8740 | 3 . b g s, o 3123 |8 -
29 Licenses and Permils $ = $ - Ligenses and Permits ‘ $ ) - : $ - -
210 Highway Users Tax Funds (Wutej ‘ $ 7 -3 - | Highway Users Tax Funds (vute) | $ - 1\ $ -
21" Conservation Trust Funds (Letay) \ $ B - i $ - Conservation Trust Funds (Laiey) $ = : $ " =
212 Community Development Bloak Grant '$ - «| $ - l Cormmunity Development Blook Grant | $ =] $ N - 1
213 Fire & Police Pension ([$ E ; $ 5 l Fire & Police Pension $ =] $ -
214 Gramts |$ 34773 | § - | Orants '$ -8 - |
2416  Donations K 13721 | § - | Denstions $ -8 B -1
218 Charges Tor Sales and Servites ‘ $ : 4846 | § i_ = : CHATGES Tor Sales and Baiviees t L - ’ $ = :
217 Rental Income '$ 8,250 | $ - Rerital Income '§ =l $ N =
210 Fines and Forfeits $ S - - Fines and Forfeits | $ = $ ) s
219 Interest/investment Income $ 1123 | $ - | Inferestinvestment Income |$ 2942 | § . =
220  Tap Pees s -|$ - | TapPees ‘ $ - ' $ o
PB4 Proveeds from Sale of Capilal Assets $ 992 & $ - Prooeeds from Sale of Capital Assets [ $ | $ ¥ =il
2.22 All EHIHOr [specity...) '$ .|'$ ; - All ©Dther specity.. | | $ -8 -
2.2 s -|'s A K -8 -|
\ g 2.8 Wit : Ak es 2.0 irough |
224 . h“'l t'.".‘lll\kln:‘b‘ :;""'”” $ 112,445 $ - o7 II"I'I l‘;l\‘t' Hi '»/I'lml $ s'm | $ "
Other Financing Sources Olher Financing Sources
226 Dbt Proceeds s -8 -] DewProceeds s -| s -
220 Developer Advances [ $ -|$ - Developer Advances ($ 2l $ - |
227 OhEr (specity.. ) $ $ ‘ CHNAF (wpocity. .| ' $ -8 - |
I Hines 2-25 through Al ines 226 through
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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 contac t the OSA
Local Government Division at (303) 869-3000 for assistance
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PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

of the following questions by marking the apgwopriste boxes Ploase use this space to p any explanm or

Does the entity have outstanding debt?
4-2 Is the debt repayment schedule attached? If no, MUST explain: o

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

44 ‘

Please complete the following debt schedule, it applicable: (pisase onty include Outstanding at | lesusd during | Retired during
MINGIPE amaunte) beginning of year* yoar yoar

Outstanding al year sl

General obligation bonds | $
Revenue bonds | $
Notes/Loans ‘» $
Leases | $ -
Developer Advances $
Other (spectty) S
$

Please answer the following questions by marking the appropriate boxes

$
$
$
§ -
/S
'S
LS

45 Does the entity have any authorized, but unissued, debt u] =}
It yos How much? $ - |
Date the debt was authorized: ‘
4-8 Does the entity intend to issue debt within the next calendar year? o @2
i yos. How much? | $ i -
4-7 Does the entity have debt that has been refinanced that it s still responsible for? o
ifyes: What Is the amount outstanding ? [$ <]
4-8 Does the entity have any lease agreements? - N a
Hyos: What is being leased? - s
What is the original date of the lsase? o e
Number of years of lease? - i E =
I8 the lease subject to annual appropriation? o a

What are the annual lease payments ? $

it commaents

wovide the entity’s cash doposit and investinen! halances AMOUNY TOTAI Mease use this space tH provide any sxplanations

8-1 YEAR-END Total of ALL Checking and Savings accounts

5-2 Certificates of deposit 3 ' ‘
O T T TG W LT, RIS ) b '$ 377,478 |

Investments (If Investment in a mutual fund, please list underying Invesiments)

TOTAL INVEBTMENTS

TOTAL CASH AND INVESTMENTS

nnwer the following gquestion by marking i the appropriate box

64  Are the entity's Investments legal in accordance with Section 24-76-801, el. seq,, CR5.7

Are the entity's deposits in an eligible (Public Deposit Protection Act) public depasitory (Section 2 a o
11-10,6-101, et seq. C.R.8.)? If no, MUST explain:

56



6-1
6-2

64

Please {0 e fo ' marking in the appropriate box

Does the entity have capitalized assets?

Has the entity performed an annual in y of capital ts In accordance with Section 29-1-508, C.R.8.7 If no,

MUST axolain:

Balance -
Complute the following Capiial Assets table for GOVERNMENTAL FUNDS: beginning of the

Land

Buildings

Machinery and equipment
Furniture and fixtures
Infrastructure

Construction In Progress ci»)
Other (expisin)
Accumulated Depreciation (Ener a neget

Balance -
Complete the following Capital Assels table for PROPRIETARY FUNDS: beginning of the

|

Additions

Duletions

Year-End Balance

;
Land [$
Buildings | $
Machinery and equipment ' s
Furniture and fixtures | $
Infrastructure | $
Construction In Progress (ci») | $
Other (sxpiain) $
Accumulated De| 1ation (Enter u negative, or credit, balance, $
w $

D A R A

*must agree to prior year ending balance

Please answer the following question by marking i the appropriate box

Does the entity have an "old hire" firemen’s pension plan?
Does the entity have a volunteer firemen’s pension plan?
Who administers the plan?

Indicate the contributions from:

Tax (property, 80, sales, sic.)
State contribution amount:
Other (gits, donations, ste. )

What is the monthly benefit pald for 20 years of service per retiree as of Jan 17

PENSION INFORM/

ot

@A NN PN

['TON

Please use this space to provide any sxplanations or comments

Please use this space 1o provide any explanations o

SELF ADMINISTERED

omments



PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box YES NO Please use this space to provide any explanations or comments
8-1 Did the entity file a current year budget wm\ the Department of Local Affairs, In accordance with 2 o o
Saction 201113 C RS ? If no. MUST pxnlain:
2 Did the entity pass an appropriations resolution in accordance with Section 20-1-108 C.R.S.? 2 a o

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

Fund Name Budgeted Expenditures
|GE FUND $ — 95,000 |
|PENSION FUND N |'s 3,600 |

o o - ] : 7
! [$

TAX PAYER'S BILL OF RIGHTS

YES y Please use this space to provide any explanations or comments

PART 9

Please answer the lollowing question by marking in the appropriate box

8-1 Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(8)]?
Note: An election to exempt the government from the spending limitations of TABOR does not exempl the

PART 10 - GENERAL INFORMATION

Please answer the following question by marking in the appropriate box

Please use this space lo provide any explanations or comments

10-1 Is this application for a newly formed governmental entity?

if yos
Date of formation:
10.2 Has the entity changed its nama In the past or current year? 0 =2
Yes: NEW name
PRIOR name
10-3 Is the entity a metropolitan district? o (=]

104 Please indicate what services the entity provides:

I ]

10-5§ Does the entity have an agreement with another government to provide services? u] =}
Ifyes: List the name of the other governmental entity and the services provided:

L |

10-6 Does the entity have a certified mill levy? o 2
fyes. Please provide the number of mills levied for the year reported (do not enter § amounts):
Bond Redemption mills 0.000 -
General/Other mills | 7488

m 7.468 '\



OSA USE ONLY

Entity Wide: General Fund Governmental Funds Notes

Unrestricted Cash & Investments s 377,478 Unresticted Fund Balan § = Total Tax Revenue $ 48,740

Current Liabilities 1 - Total Fund Balance $ 219690 Revenue Paying Debt Service $ :

Deferred Inflow s PY Fund Balance s 201,758 Total Revenve s 112,445
Total Revenue s 112,445 Total Debt Service Principal s =
Total Expenditures $ 91,092 Total Dett Service Interest s

Governmental Interfund In H .

Total Cash & Investments S 219,699 |nterfund Out $ 3,423 Enterprise Funds

Transfers In $ - Proprietary Net Position $ 157,780

Transfers Out $ 3,423 Current Assets $ 157,730 PY Net Position S 151,891

Property Tax 3 45,788 Deferrad Outflow s - Government-Wide

Debt Service Principal s - Current Liabilities S - Total Outstanding Debt s

Total Expenditures S 91,092 Deferred Inflow $ - Authorized but Unissued H

Total Developer Advances $ 992 Cash & Investments $ 157,730 Year Authorized S

Total Developer Repaymenis S - Principal Expense s -

10



PART - GOVERNING BODY APPROVAL

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

121 I 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 elements and safeguards are as follows:

* The preparer of the application Is r ible for obtaining board signatures that comply with the requirement in Section 29.1-804 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a majority of the members of
the governing body.

* The application must be accomp d 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 emalled to the various
parties, and include the dates the individual board bers signed the d The signature history must also show the individuals’ email addresses and IP address.

= Office of the State Auditor staff will not coordinate obtaining signatures.

P

The application for ption from audit form created by our office includes a section for governing body approval. Local governing boards 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,

a. Include a copy of an adop resolution that d formal approval by the Board, or

b. Include electronic sig 'es obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Below is the certification and approval of the governing 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 Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S ., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application prepared by an independent accountant with knowledge
of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages i néadad.

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

O oars Name 1 T , attest that | am a duly elected or appointed board member, and that | have

p«wmm;mw this application for exemption audit.
Tyler Lapp Signed Date: ~\% -

My term Explvg May. - —

I, _____Gregg Ander t | am a duly elected or appointed board ber, and that | have
pvwnwgwm‘w%:?:lmm from audit.

Gregg Anderson Signed ~16-(7

My term Expires:__May, 2022

Print Board Membme’'s Name

Print Board Member's Name I, __Mary Hagan , attest that | am a duly elected or appointed board ber, and that | have
T Y personally rev, and ve this applicatipn for exemption from nud%
r Mary Hagan Signed Date: |q
My term Expires: MM, 2022
R R |, _Susan Robertson , attest that | am a duly elected or appointed board member, and that | have
porsonally reviewed and approve this lppln:lﬂon for exemption from audit.
Susan Robertson Date:
My term Expires: __May, 2020 .
Print Board Member's Name "—s'“ys"'""‘aé Aiattg E 4 '!‘ZIAAMImadulyolectodor ppointed board ber, and that | have
personally revie and approve application for exemption from audit.
Stacy Sheridan Signed Date:
My term Expires:____ May, 2020
L e L L , 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:
Print Board Member's Name L , 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:

1



RICO FIRE PROTECTION DISTRICT
RESOLUTION 2019-1
RESOLUTION FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION APPROVING AN EXEMPTION FROM AUDIT FOR FISCAL YEAR 2018 FOR
THE RICO FIRE PROTECTION DISTRICT, DOLORES COUNTY, STATE OF COLORADO

WHEREAS, the Board of Directors of the Rico Fire Protection District 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
or expenditures exceed seven hundred and fifty thousand dollars may, with the approval of the
state auditor, be exempt from the provisions of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues or expenditures for the Rico Fire Protection District exceeded
$750,000 for the fiscal year 2018; and

WHEREAS, an application for exemption from audit for the Rico Fire Protection District has
been prepared by Heidi Trainor, CPA, an independent accountant with a knowledge of
government accounting; and

WHEREAS, said application from audit has been completed in accordance with regulations
issued by the state auditor

NOW THEREFORE, be it resolved by the board of Directors of the Rico Fire Protection District
that the completed and final application for exemption from audit for the Rico Fire Protection
District for the fiscal year ended December 31, 2018, has been personally reviewed and is
hereby approved by a majority of the Board of Directors of the Rico Fire Protection District at its
regular public meeting of March, 2019; 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 Rico Fire Protection District
submitted for the fiscal year ended December 31, 2018.

ADOPTED THIS 18th day of March, 2019.

0L

Chairman

ATTEST:

Secretary

Signature page to follow, Application for exemption from Audit attached



Tyler Lapp, Term expires May, 2020: \ : Q_

Gregg Anderson. Term expires May, 2022: _7,/% ﬁ%?
Mary Hagan, Term expires May, 2022: M a/"‘} %@/‘/\)

Susan Robertson, Term expires May, 2020:

Stacy Sheridan, Term expires May, 2020: Mﬂﬂﬂﬂ,—




