' APPLICATION'FOR EXEMPTION FROM AUDIT.
LONG FORM

NAME OF GOVERNMENT |Alpenses Water District For the Year Ended

ADDRESS - |0 L, Paul Gosdeckn P.C. - 1213172018
14143 Denver West Parkway, Suite 450 or fiscal year ended:
Lakewood, Colorado 80401

CONTACT PERSON Paul Goedacke

PHONE 720-838-1686 ]

EMAIL paul@goedecke-cpa.com - - - - B : S

FAX 303-232-8462

CERTIFICATION OF PREPARER

I centify that | am an independent accountant with knowledge of governmental accounting and ihat the iformation in the Appl cation s complele gnd acturate 10 the best of 1y knowledge | af aware Ihai the Audit Law requires thal a pergon
independent of tha entity comprete the application -{ revenues or expenditur are at least $100,000 but not more Ihan $750 000, and that independent means someone whe 1 separate trons the ntity

NAME: [Paui Gowdecke . N i

TITLE CPA S iy - ]

FIRM NAME {it applwahi) *L Plul\G decke P.C, . = - . I i
ADDRESS 14143 Denver Wast Parkway, Suite 450 ) |

PHONE

720-638-1688
DATE PREPARED 31412019

RELATIONSHIP TO ENTITY
PREPARER i AT HE

Vol .'&41: )

Has tha entity flled for, or has the district filed, 2 Title 32, Amclé 1 Special Dislrict Notice of Inactive t YES NO {
Status during the year? [Appl cable 1o Tit6 32 speciaf districts only, pursuant to Sections 32:1:103 (9.3} b D D If Yes, dave fi'ed:
and 32:1-104 (3}, CR.S} ! b = E

b ~

RECEIVED

P Office of the State Auditor
October 31, 2019



justin_smith
New Stamp

justin_smith
New Stamp


" Indicate Narme of Fung

NOTE Atiach addidional shests ag nacessary

Assets

1-1
1-2
1-3
14

15
1-6
1.7
1-8
1.9
1-10
1-11
112
113

114
115
1-16
1.47
1-18
119
1.20
124
1-22
1.23
1.24
1.28
1-28
1-27
1-28
1.28

1.30
1-31
1-32
1.33
.34
1-38
1-36

Cash & Cash Equlvaients
Investments
Rocelvables
Dus from Other Entities or Funds
All Other Assets fspaciy.. )

prepaid insurance

deposits

other rec

property taxes recoivable in 2019

fadd lines 1-1 through 1-10) TOTAL ASSETS

Liabilities
Accounts Payable
Accrued Payrol® and Retated Liabilities
Accrued interest Payable
Due to Other Entit.es or Funds
All Other Current Liabititles

TOTAL CURRENT LIABILITIES

Asl Other Liabilit.es [specily ]

{add lines 1-19through 1-27) TQTAL LIABILITIE
TOTAL DEFERRED INFLOWS OF RESOLURCES
Fund Balance

Nonspendable Prepa’d

Nonspendable Inventory

Restricted Japecity...) tabor 3nd debt service

Committed [spraty...)

Assigned [specity )

Unassigned;

Add lines 1-30 through 1.35

TOTAL DEFERRED OUTFLOWS OF RESOURCES|
TOTAL ASSETS AND DEFERRED CUTFLOWS

This total should be the same as line 3.33

PART 1< FINANCIAL'STATEMENTS - BALANCE SHEET

Assets
'S~ 117.750 1% 14,268 ] Cash & Cash Equivalents $ Ts -
s -3 45000 | Investments s s :
s 62598 <] Receivables s s >
s LT "1 Due from Other Entities or Funds s -1s N
- - " Other Current Assets 5 s -
$ 6,196 | § - Total Current Assets| § BES -
$ 750 | $ - Capital Assets, net \trom: Part 64 $ -8 -
$ 480 | $ - Other Long Term Assets (specity. .| $ -1 s -
$ 38,029 | § 127,201 $ -3 =
3 -8 - $ -ls -
5 -8 - s .| .
$ 169464 | § 186,470 {add lines 1-1 through 1-10) TOTAL ASSETS ] -8 .
3 -8 - TOTAL DEFERRED OUTFLOWS OF RESOURCES 3 -8 -
F] 169,484 | § 185 470 TOTAL ASSETS AND DEFERRED OUTFLOWS [} -1s N
Liabllitles
s h 4,8 -] Accounts Payable 5 N S
$ EE - Accrued Payroll and Related Liabilities $ - 3 N
i e 7] Accrued intorest Payable s s T
s - 3 7 Due to Other Emities or Funds $ .8 T
5 s - All Other Current Liabflities 3 .5 N
[ ) - TOTAL CURRENT LIABILITIES ) A ==
ib.s:_ N ..: $ - | Proprietary Debt Quistanding ttrom Part 44} .s _: i 0
'$ ] Other Liabllities [pociry..: ] - 8 3
‘s oL > $ AL 0
L S -8 - 3 . ;_S__ -
$ - $ - . $ - $ -
$ -8 - '8 -3 -
s =18 5 3 28 o - i
'S -8 - s - B
s als B (agdilines 1-12 through 1-27) TotavtasiLTES [fY -5 -
s 38029 ' § 127.201 | TOTAL DEFERRED INFLOWS OF RESOURGES KB} dsTT -1
] Not Fosition - -
K3 - Netinvestment in Capltal Assets s -8 -
s :
5 59.269 Emergency Reserves ‘s -8 -
$ “: Other Designations/Reserves $ -8 R
HE 4:_; Restricted $ - s -
$ . Undeslgnated/Unreserved/Unrestricted $ -3 -

TOTAL FUND BALANCE $

Add hines 1-28,1.29 and 1-36
This total should be the same as ling 1-13

TOTAL LIABILITIES, DEFERRED INFLOWSAND FUND

Add lines 1.20 through 1.35

This total shouid be the same as ling 3-33

TOTAL NET POSITION $

131431 § 59,269 3 e T 'l
| Add lines 1-28. 1-2% and 1.36
i This total should be the same as line 1-13
i TOTAL LIABIITIES, DEFERRED INFLOWS, AND NET
169.454 | § 186.470

POSITION I8




{77 [Ganeral Fund

Tax Ravenug

21 Property inciude mits tevied 1 Guestion 10-¢| s 36,949 | §
2.2 Specific Ownership $ 3340'3
2.3 Sales and Uise Tax 5 . 8
2-4 Other Tax Revenue fspecty..t: 3 ” -8
2.5 I [s
2.8 i 8
2 5. s
Add lines 2.1 through 2-7
238 TOTAL TAX REVENUE | a2 |
2-9 Licenses and Parmits 3 - »i
210 Highway Users Tax Funds Hutr) $ -, 8
2-11 Conservation Trust Funds (Lottany} i $ -8
212 Community Development Block Grant $ w—:Tl
2.13 Fire & Police Pansion s = $
244 Grants $ s
2415 Donations . s_,._ T | $
2418 Charges for Sales and Servicas e J5.450 ;
217 Rental iIncome T =1 ;_Sj__: -
218 Fines and Forfeits 3 -8
219 Interest/investment Income i $ 114 Ts
*+ 2.20 Tap Fees i's 7,000 §
2-21 Proceeds from Sale of Capltal Assets $ s
2-22 All Other fspeciy.. ) $ <l S
2-23 3 - 8
Add lines 2-8 through 2.23
2 [T ¢ soes s
COther Financing Sources
2-25 Debt Procecds s - §
226 Developer Advances R
2-27 Other [specity...): $ -8
2.28 25 2-25 through 2-27

ING SOURCES

Add fines 2-24 and 2.28

TOTAL REVENUES AND OTHER FINANCIPﬁfOURCES 83853 ; s

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (L
Local Governmant Divisicn at {303) 869-3000 for assistance

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES 7

Gavoramental Funds

ine 2-28} are GREATER than $750,000 - STG?.

Proprietary/Fiduciary Funds
D

. Deschpon

Tax Revenue

123,'559 ‘ Property [incice min leviea i G 108 is 1 H o
"523| Specliic Ownership T s o
.] safes and Use Tax s -is -
»  Other Tax Revenus jpecity. |+ s Rt _ ol
& 5 -85 -
-, 3 ) _:._i_; . E
. T -8 S
Add lines 2-1 through 2.7 S -8 R
TOTAL TAX REVENUE i
- Licenses and Permits !_s. - -1 s -
= Highway Users Tax Funds jute) 3 -3 “‘—‘-ﬂi
- Conservation Trust Funds Lotieny | ; - “;_—_ - i
B Community Developmant Block Grant | $ ____:T— .
- Fire & Police Pansion S -8 -
-| Grants is -1 $ _-":
o - | Donations $ - + 3 ___;:
- Charges for Sales and Services $ - § -
- Rental income $ - & S o
- Fines and Forfeits $ B o s 2
440 » interest/iavestment Income E:_—‘ - : $ T
- J Tap Fees s $ -
! Proceeds from Sale of Capita’ Assets I ] -
T AROther speeinr ‘s ) ‘0
- ] -
dlines 2.8 through 2:23
o (RN I O s |
Other Finansing Sources
- Debt Proceods 3 . T{:S— B
B Devaloper Advances s -1s -
Other [specty..}: $ ;| $ -

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

Add kines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SQURCES

You may not use this form  An audit may be required. See Section 23-1-604,

Please use this space to
provide explanation of any
items on this page

GRAND TQTALS

293,835
C.R.S, orcomacttre O3A



35
3-6
37
3-8
39
3-10
311
3412
3-13
314

315
3-16
317
3-18
3-19
3-20
3-24
3-22
323
324
3-25
226
.27
3-28
3.29

3.30

3-31

3-32
3-33

Expenditures

Dbt service

P

Expenditures

1Pleass use this space 1o
' provide explanation of any
items on this page

General Government $ 49967 $ . General Operating & Administrative |
Judictal $ - 8 - Salaries
Law Enforcement $ - 8 - Payroll Taxes |
Fire $ - $ - Contract Services f $
Highways & Streets s - s - Employee Benafits s
Solid Waste $ - $ - Insurance s
Contributions to Fire & Police Penslon Assoc. 3 - 3 - Accounting and Legal Fees i $ o
Health 3 - 8 - Repair and Malntenance $
Cu'ture and Recroatlon $ - 8 - Supplies i
Translers to other districts s -8 - Utilities s
Other jspevity..J: $ -8 - Contributions to Fire 8 Police Pension Assoc .8
treasurers fees - - 8 6,199 Other fupecrty... | ! $ - S
s -8 . s 1 N
Capital Outtay $ 3040 S . Capital Outlay 3 -8 -
Debt Service . ) Debt Service S T
Principat $ 11676 3 80000 Principal s B P‘“ i -1
Interest ] 138,85 33233 Interest [s -Is -]
Bond Issuance Costs 3 _-ls J Bond Issuance Costs 'S - '} ] -
Developer Prificipal Repayments 3 -5 - Developer Principal Repayments $ <3 -
Developer Interest Repayments 8 -is - .| Developer Interest Repayments $ R | -
All Other ppscity.) 8 -5 - A Other [sprty..): s m_-js
$ -8 i s ____t 5 GRAND TOTAL
Add lines 3-1 through 3-21 1 Add Yines 3-1 through 3 :
TOTAL EXPENDITURES g 55.001) & : rora expeno Tur=s I e
Interfund Transfers g T - Netinterfund Transfars (Inj Out R T
Interfund Transfters owm H Qther [specify...]{onter negative for oxpense} s — -y
Other Exponditures (Revonues): $ Depreciation } s _i 3 |
Othor Financing Sourcas waev)  {trom ina 2-22) s _ . -.3 -
§ Capital Outtay trorm lino 3-13) s o -'s _i
‘s Debt Principal ttrom bnn 318, 3-18) $ $ =/t
| |
TOTAL TRANSFEERS AND OTHER EXPERNDITURES $ -3i8 < TOTAL GAAP RECONCILING ITEMS 3 -8 .
Excess {Deficiency) of Rovenues and Other Financing 3 ' _ B "“INet Increase (Decrease}in NetPostton | o i )
Sources Over {Under) Expanditures | H Line 2.28, less line 3-22, plus line 3-29, plus line 3-23, less H
Uine 2-28, less tine 3.22, plus line 3.29 . 178528 10,520 ;line 3-24 g s .
Fund Baiance, January t from December 31 prior year i Net Position, January 1 from December 31 prior year H t
report ‘s aagess  asrae ™" s s
Prior Periad Adjustment (MUST expiain) 3 _{125) § — Prior Perlod Adjustinent (MUST explain) IS o +_§ "___:_i
Fund Balance, Docember 31 Net Position, December 31 ;
Sum of Line 3-30, 3-31, and 3-22 Line 3-30 plus line 3-31
This total should be 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 tor assistance.




PART 4 - DEBT OUTSTANDING, ISSUED AND RETIRED

Please answer the feliowing questions by marking the appropriate boxes.

Pleasy use 1his wpacw 6 provide any axplanations or commente:

4-1  Dovs the antity have outstanding debt?
4-2 s the debt répayment schedule attached? It no, MUST explain:

4.3 s the entity current in its debt service payments? If no, MUST explain;

4-4 3 Ry Y 0%
Qutstanding a

Please completa the foul
prineipal smounls)

ing debt duse, If applicable: picase only include lssued during | |Retired during Outstanding at ysar-end

peginning of year year year,

I

|
$_ 107500008 (s

|

General obligation bonds 15 3 | 80,000 § _ .. 985,000 |
Revenue bonds s - 3 - 8§ Ty -
Notas/Loans S 48834:s Tls Tl 35,158 |
Leases $ -is_ -8 - 2 3 N
Developer Advances H 56004 | $ _ ._T_s L LK . 56.004
Other ispecity: $ . __-isTTT Ty -8 2 -
S____arrsssls -18 9167 § ___1088,162

Please answer the following questicns by marking the appropriate boxes

45 Does the entity have any authorlzed, but unissued, debt?

How much?

Date the debt was authorized: | i
4.6 Does the entity intend to Issue debt within the next ca.endar year? )

fyes How much? |$ o
4.7 Does the entity have debt that has been reflnanced that It is stil responsible for? a

If yes
(s

lfyes: What is the amount outstanding? '8 =
4-8§ Does the entity have any lease agreements? __ a ;
Ifyes What Is being leased? g - ] - ]
What Is the original date of the laase? [ |
Number of years of lease? | )

is the lease subject to annual appropr.ation? ] a

What are the annual lsase payments? i % -1

PART 5 - CASH AND INVESTMENTS

——

AMOUNT

“Pieast provide the entity's cash Geposit and Investment balances.

61 YEAR-END Total of ALL Checking and Savings accounts .8 .

§-2 Certificates of deposit = [t
TOTAL CASH CEPOSITS § $ 133018

INvestments (it investment is 2 enutal kand, plesso st undefying sivestmarirs):

colotrust

— ——— _‘.-s
53 : s
]

TOTAL INVESTMENTS |

© . ' TYOTAL CASHANDINVESTMENTS
Please answer the foliowing question by marking in the appropriate box YES

Are the entity's Investments legal In accordance with Section 24-75-801, et. seq., C.R.5.?
Are the entity's deposits In an eligible {Public Deposit Protection Act} public deposkory {Section °

55 11.10.5 101, etsoq, C R.5.)7 If no, MUST expiain:

Plaste use this space ta provide any explanabions or comments:




61
6-2

63

71
7.2
Hyos

Please answer Lhe foliow ng question by marking in theappropriate box
Does the entity have capitalized assets?

Has the entity performed an annual Inventory of capital assets in accordance with Section 28.1-506, C R.S.7 If no.
MUST explain:

Land
Buildings
Machinery and equipment

Furniture and fixtures

infrastructure

Construction In Progress (ciPy

Other (explain):

Accumutated Deprecialion Emer a nngative. or £rediy, batsnee)

Compieto the following Capital Assets table for PROPRIETARY FUNDS:

Land
Buildings
Machinery and eqiip

Furniture and fixtures

infrastructure

Construction In Progress jcey

Other (explary

Accumulated Deprectation {Euer & negative. or 2redit, hatance)

SN

€3se ans

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

Ind cate the contributions from:

Tax (proporty. 80, salus. eic.):
State contribution amount.
Other (gits. donatons. elc.):

What .s the monthly benefit paid for 20 years of service per retiree as of Jan 17

Complote the following Capltal Asaets lable for GOVERNMENTAL FUNDS:

wer e following question by marking in the appropriate box

! Balance -
beginning of the
year:.

i
=1

Additions Deletions

Yoar-End Balance

TOTAL

Dalations .

- S 1 —
-5 2 5 J =
3040 1§ -3 47,835
P TSR )
— i & SRS ¥ . S—F TN )
o '4“§“__’ 'Es -
-8 -8 -8 -,
'S 40.957) § s (737.226),
$ s

Year-End Balance

3§ 185 _ -

s s -
s EIE RS L R
$ Is Mk E

-s ~-<
I's X
i
s . i . -<
s A
S -

Plpase use this space to provide any oxplonations or comments.

Plosse use this space to provide any explanations or comments:



Plpase use this space lo provide any explanations or comments:

" Please answer the following question by marking in the appropriate box_.
Did the sntity fils a current year budget with the Department of Local Alfairs, In accordance with .

Bit Section 29-1-113 C.R.8.7 If no. MUST explain:
Did the entity pass an appropriations resolution In accordance with Sectlon 29.1-108 C.R.S.? o o o

82 |t no, MUST explain:
ifyes Please indicate the amount budgeted for each fund for the year reported
: = “Fund Name <

N

General fund -

|Debt service fund

b .

Wl
.

oo B £

[ —

Pleasa answer tha ‘ollowing question by :;‘H[h:flg-;"' {ht;—dg_,lprouu.wr box Please use this space to provido any expl

Is the entity in compllance with all the provisions of TABOR [State Constitution, Articte X, Section 20{5))7 w ]

Note: An election ta exempt the goverament from the spending limitations of TABOR does not exempl the
PART 10 - GENERAL INFORMATION
NO

Please use this space to provide any axplanat.ons or commenis:

Please answer the following question by marking In the appropriate hox

10-1 ls this application for a newly formed governmental entity?
Fyeg i
Date of formation:
’ 4
10-2 Has the entity changed its name in the past or <urrent year? ! N
g s NEW nama
i
PRIOR name
10-3 I the entlty a metropoiitan district? ® )
10-4 Please indicate what services tha entity provides: -
service dettam -, . [ ee” a - -
— S 5 N

10.5 Does the elﬁ have an agreemeni_\;flfh another gover;r_n?nt?provlde_servicesT
if yos: List the name of the other governmental entity and the services provided:

f
@ 1

10-5 Does the entity have a cartitied mill levy?
¥yes Please provide the numbar of mills levied for the year reported {do not enter $ amounts):

Bond Redemption milis {_ 38,492
Generai/Other mills 11.508
50,000

Total milts

his space 10 provide any additional expianatians or comments net

£

e



‘F’ART’TZ»-—’GOVE RNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

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

'Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

|Policy - Recuirements

| The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application for ption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
|Required el 1ts and safeguards are as foll

|« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 28-1-604 (3), C.R.S,, that states tha application shall be personally reviewed, approved, and signed by a majority of the
|members of the governing body.

* The lication must be panied by the si e history d d by the electronic signature €. The signature history di t 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 aiso show the individuals® email addresses and IP address.
|« Office of the State Auditor staff will not coordinate obtaining signatures,

| The application for ption from audit form created by our office includes a section for governing body approval. Local goveming 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 sig es.

2) Submit the application electronically via email and either,

a. Include a copy of an adopted resolution that d its formal approvat by the Board, or

b. Include electronic signatures 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 goveming board. By signing the board member is certifying they are a duly elected or appointed officer of the tocal govemment. Governing board members may be vearified. 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 if needed.

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.

s c e JGines Yua fevrone , attest that I am a duly elected or appointed board member, and that | have
approve this application for exemption from gudi

Date: f0‘12‘720 I

Board Member James Quartarone Signed

Print Board Member's Name
I, , attest that { am a duty elected or appointed board member, and that ! have

personally reviewed and approve this application for exemption from audit.

Board Member DorrR-Skoty® Signed Date:
My term Expires:

Bt PTG R A M |, O RZAvu.oad , attest that } am a duly elected or appointed board member, and that | have
. personally raview d approve this application for exemption from audit
[ESeIETE L MarieMilters T @nl AV oW Signed & o Date: 21 ¢ Za R

My term Efipiks:_ % || 2.< 2.©

Print Board Member's N
e o) . attest that | am a duly elected or appointed board member, and that | have

pers . plicalion for exemption fi t.
Board Member Deanna K. Carew Signed BL( Date: P@'“"’g , zo! q

;
Pifit Board e Ebers Hame 1, , attest that | am a duly elected or appointed board member, and that | have

personally reviewed and approve this application for exemption from audit.

Board Member Signed Date:
My term Expires:
e it 1, , attest that | am a duly elected or appointed board member, and that | have
o i o s personaily reviewed and approve this application for exemption from audit.
grdivemcer Signed Date:

My term Expires:
Frint Boprd Member's Name

1, , attest that | am a duly elected or appointed board member, and that | have
personaily reviewed and approve this appiication for exemption from audit.
Board Member E

Signed Date:
My term Expires:

10



