NAME OF GOVERNMENT |North Park Hospital District
ADDRESS |P.0. Box 613
{Walden, CO_80480

] For the Year Ended
1213112018
or fiscal year ended:

CONTAGT PERSON |Donna Sykes _

PHONE 1970-723-4022 = = —
EMAIL donna.nphd@yahoocom o
FAX

independent aceorntant with & ledge of g
ity corpiets the cop”

Dawn A, SchiTﬁng

cahon if revenues o expenditure are at least $10C.000 But not rmore than 3750.000, and that independent sneans sormoeon2 who is suoarate

that the Audit Law req 'res that 8 persen

TITLE

CPA

Schilling & Company, inc. o .
|P.0. Box 631579, Highlands Ranch, CO 80163

DATE PREPARED

RELATIONSHIP TO ENTITY |assist in aration of applications for exemption from audi §
REPARER (sIGNATURE REQUIRED)

SEE ACCOUNTANT'S COMPILATION REPORT

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of nactive HNO
States during the year? [Applicabie to Title 32 special districts only, pursuant to Seetions 32-1-103 (8.2}
and 32-1-104 (3), CR.S]

See Accountant's Compilation Report
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if Yes, date filed:

RECEIVED

Office of the State Auditor

February 21, 2019
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.32

133
138

Cash & Gash Equivalents S 534,645 | § -1
Investments 5 1493358 - H
Receivables $ o=
Due from Other Entities or Funds T -1
Al Other Assets fpec .
Property taxes receivable 5 44013 %
Prepaid expendituies 5 6997 §
5 5
.3 $
5 %
§ - §
TOTAL ASSETS 3 1,186,544 §
TOTAL DEFERRED OQUTFLOWS OF RESQURTCES §3 - § =
TOTAL ASSETS AND DEFERRED OUTFLOWS 338 11BE 544§ -
Liabilities
Accounts Payabie Ty T TTTTSh359 . §

Accrued Payroll and Related Liabilities
Accred Interest Payable

Due to Other Entities or Funds

Al Other Gurrent

Al Other Liabilities [specify...]
Deferced property taxes

Fuind Balonce
Nenspendable Prepaid
Nonspendable Inventory
Restricted: TABOR emergency reserve
Committed twpncify..}
Assi d for sub
1 5 v

't pear's ex

Add Tines 1-30 through 1-35

This telal should be the same as ling 3-33

TOTAL FUND BALANCE

Add lines 1-28, 1-28 and 1-35

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS. AND FUND

10729718 -

$

BALANCE |

590256 °%

1,186,544 | 8 =

i

Cash & Cash Equivalents $
Investments ’g—‘
Receivables T
Due from Other Entitizs or Funds '"E»
Other Current Assets s
Totat Current Assets! §
Capital Assets, nat el Bart 543 i§
QOtler Lorig Term Assets (speaty. ) iS_A
i$
s
1$
jadd fines 1-1 through 1-10) _T_‘OTM. ASSETS B
TOTAL DEFERRED OUTFLOWS OF RESOURCES ]
TOTAL ASSETS AND DEFERRED GUTFLOWS K
Al b
Accounts Payable g
Accrued Payroll and Relfated Liabilitiss i's
Acensed Interest Payable i3
Due te Other Entities or Funds i3
All Other Current Linbiiities E—“W
TOTAL CURRENTUABINTIES KX
Proprietary Debt Outstanding {teaa 1 48) 1§
Other Liabilities [osiy..i: s
K]
Is
s
i$
is
13

Emergency Reserves
QOther Designations/Reserves
Restricted
Undesignated/UnreservediUnrestricted

© Addlines 1-30 through 1-38
Thin total should be the sanie as line 3-31

Add lines 1-28, 1-29 and 1-36
This total shoutd be the same a5 line 1.11
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET)

See Accountant's Compilation Report
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aE

21
2-2
23
23
2§
26
27

2-8

22
2-1¢
ok
242
2-13
2-14
2-18
218
247
213
2418
2-20
.29
2-27
2-23

2-24

2-25
2-28
2.27
2-28

2-28

a

Proparly fcasi nits s in Questic 108
Specitic Ownership

Sales and Use Tax

Other Tax Revenue [specify, 3t

Licenses and Penwits
Higlhway Users Tax Funds piure)
Ceonsorvation Trust Funds oty
Community Development Block Grant
Fire & Palice Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
interestfinvestment Income
Tap Fees
Proceeds from Sale of Capital Assets
Al Other: Miscelfaneous

Other Financing Sources

Debt Proceeds
Developer Advances

Other [spsaily...I:

OTAL O R !
OTAL R AND O R A
OTAL R AND O R A
e D 0 03) 869-3000 for a

Govemnmental Funds

R A A T A e ) AT, T P T [V SO R L

Tax Revenue

is 84777 1§

ls <18 -
'3 -1 B
$ i B
s i -
$ T ,
s 482.174]3 i
N g
s .s T TH
5 T -
s s -
) i -
s 8546 |5 .
-is -
s fsnges s T
$ .
$ -
s B,

s- Rr— S—

)

$ -
s -
s =
5 -
is -
s -
LI 3 1

5 686,485 | §

" - — use this space to
e E : provide explanation of any
ems on this page

Tax Revenuc

Property jr. aie msin oaed 'n Qe son 9065}
Bpecific Ownership

Sales and Use Tax

Other Tax Revenue [specty . I

!mgu @ |@in
P

Licenses and Pennits

Highway Users Tax Funds jisir;
Consarvation Toust Punds Lo )
Comnumity Development Block Grant
Fire & Police Pension

Grants

'
¢
|
i
|
i

Donations

Charges for Sales and Services
Rental Income

Fines and Forfeits

Interestfinvestrnont Income
Tap Fees

um«ulmamwm
i

Proteeds from Sale of Capital Assets $ ’ -
All Other fapea fy..]: £ -
$ -
Q - 5 s -
Other Financing Sources
Debt Proceeds $ -1 N
Developer Advances $ -1s -
Other [spaciiy...): $ _ls -
o - :
gtttz i 1 i oo
Add & a B
OTAL R S AND O R A G SOUR s .
0,000 OP, Yo otuse o A d be required R 0

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

Proprietary/Fiduciary Fu-nds

Govemimenta) Funds

Please use this space to

- F.‘MJ‘L-&PP . Dewcries ® | Wik “.'[E'L’ DA R o — on B £ ':JL .'.'11!. ;-'i‘!‘ provide explanation of any
Expenditures Expenditures . items on this page
31 Genaral Govemment 710128 General Operating & Administrative i $ -i§ -
3.2 Judicial -1s Salaries s _is -
33 Law Enforcement -1 Payroll Taxes 3 Cis N
34 Fire $ - -] Contract Services $ -i§ -
3.8 Highways & Streets $ "7 Employee Benefits $ -i§ A
2-6 Solid Waste $ i $ - 8 -
37 Contributions to Fire & Police Pension Assoc. L Accounting and Legal Fees $ -1 $
3-8 Health I'$ Repair and Maiatenance s T T $ s -
3.9 Culture and Recreation is Supplies I N
310 Transfers to other districts _.5..._,“ Utilities -1 $ -
341 Otherepe. 5 Contributions to Fira & Police Pension Assor. s T T i $ - -
3.1Z Emergency madical services 3 Otheryua vy $ -8 -
313 s 3 s
3414 Capital Outlay s Capitai Outlay B 1
Debt Service Debt Service
3-15 Princips! s - Principal 3 L N
318 Interest $ = Interest i $ o -8 -
3-17 Bond Issuance Costs $ - Bond Issuance Costs s $ -
3-18 Developoer Principal Repayments $ - Developer Principal Repayments 3 -1 8§ -
319 Developer Interost Repaymants $ - Developer Intarest Repayments S -i§
3-30 Al Qther jepocity. Js - - Al Other [epe. ity }'s Ty T T .
21 s ] - GRAND TOTAL
d Lt hrouy Add lines 3-1 through 3-21
322 : enoTURES I = i By TOTAL EXPENDITURES AS6.540
3-23  Iterfiond Transfers gn) Net Interfund Transfers (i) Out i§
3-24  hmerfund Transfers ¢ Other [specify. Jenter negative Tor sxpensi) t $
3-286  Gther Expenditures Reveras): Depreciation s
3.28 Other Financing Sourges (Uses:  (frons itoe 2-26) $
3-27 Capital Qutlay ifrom figa S-14) $
3-28 Debt Principal {fom line 4.5, 2.18) $
3-29 s H
OTAL GAAR RECO s s .
3-30 Excess {Defici and Other Fil iNm Increase {Decrease) in Net Position {
Over {Under} Exy iLine 2-28, less line 3-22, plus fine 3-23, plus line 3-23, loss
tine 2-29, inss line 3.22, pius line 3-29 Ii, o itine 3-24 ‘5 _J 5
2.34 Fund Batance., January 1 from December 31 prior year % iNet Position, January | from Becember 31 prier year 5 ‘
report i s _jrepont s g i
3.32 Prior Period Adjustiment (MUST explain) ! % . !P(iar Period Adjustment (MUST explain} $ N 3 N
3.33 Fund Balance, December 31 [ ‘Net Position, December 31 ;
ot of Lo 3.4 i Line 3-30 phus line 3-31 i
This total should b 11 as fve 1-36 is - [This total should be the same as fine 1-36. $ -3 -

TURES for all funds (Line 3-22) are GREATER than $750,000 - STOP may not use this form. An audit may be requil or contact the OSA Local Government Division at

IF GRAND TOTAL EXP!

{303) 869-3000 for assistance.

See Accountant's Corpiation Raport
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41
4-2

45

RETES

ihyes.
4-8
Hyes

53

PART 4 - DEBT QUTS

Please answer the foliowing questions by marking the appropriate boxes,

ANDING, ISSUED, AND RETIRED

YES

NO Please use Hiis space to provide any explanations or comments:

Doas My ondRy Trave ayrstading debr? 0 =]
16 e el epayrient soludile attasived ? If no, MUST explain: [} wi]
is tha entity current in its debt service payments? 1f no, MUST explain: [m] m]

Please § the following debt schedule, if applicable: (pless . aniy incivae
principat amount.}

Genearal abligation bonds.
Revenue bonds
Hotes/Loans

Leasus

Dovelopar Advances
Qtherispecdyy

Please answer
i th

following guestions by marking the approp BoXes.
[l bty b Ay mitharized it inissied, dinht

Hirbd iiach?

Date the debl was authorized:

Does the entity intend to issue debt within the next calendar year?

How much?

Daes the entity have debt that has bern refi d that it is still i
What is the amount outstanding?

Does the entity have any lease agreemants ?

What is befng leased?

What is the originzi date of the lease?

Number of years of lease? i
Is the lease subject to annual sppropriation? [m] [m]

What are the anmual lease payments? i$ L
ASH AND INVESTMENTS

Pleasa provide the entity's cash deposit and investment balances. = TOTAL Plasgrass o0
YEAR-END Totsl of ALL Che 1 i

£l b provide an i 6 s ments:

Derficates o poui s S —
TOTAE:CASHDEPOSITS $ 534,645 |
Trvestments (i ovastmant is a Miuioni fund, please list undertylng Investiments):
Colotrust o ” [$° 1SR o
i B
| 2 H
! a ]

149,335 |
683,950

Pleage answer the following question by marking in.the appropriate box

Are the entity's Tnvestments legal in accordance with Sectionn 24-76-801, ot seq., C.R.S5.7
Are the entity’s deposits in an eligible {Public Daposit P ion Act) public dey y {Secti @ o o
11-10.5-101, et seq. C.R.E.)? If no, MUST explain:

See Accountant's Compilaticn Report
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§-1
a2

54

7-2
[ yee:

Please answer the following question by marking.in the appropriate box
Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Scetion 29-1-506, G.R.S.7 If no, =

MUST explain:

Buildings
Machinery and equipment
Furniture and fiktures
Intrastructure

Coenstruction In Progress F
QOthet [ xpliiag:

Accumuiated Depreciation (Enwr a aegative, or credi, i

Buildings
Machinery and equipment

Furnitura and fixtures

infrastructure

Caonstruction 11 Progress ici;

Olher fsapm

Ancrmidited Jeprocialion et o wodiv, et o, sita

Please answer the following question by marking in the appropriate box

Does the entity have an “old hice” firemen's pension plan?
Does the entity have a voluntear firemen‘s pension ptan?
Who administers the plan?

Indicate the contributions from:
Tax ipropesty, $O, LS. et

State contribution amount:

Other (; s, donatices, etef

]
{509,603) (25,425);

$

68,7,

23 % (26.425)] $

P ok

it t s T s i e i A to el

“musi agrae to prior

What is the monthly benefit paid for ZD’y&ars of service per retiree as of Jan 1?2

See Accouniant's Compllation Report
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e @ ani agg

e current yeor budget with thiy Departrent of Lol Alairs, in aocondanice with
3 x L : 2 @
LRS5T Hnn MUS @ =] o
anoppropinatio

LT
alution 10 peoordance with Gootio

VI CRSY
i

o aniant Bgoted Toredch S for tho yar reporind

T P Mine)

T Budid e

0715 0f cotn o

oratdution, Article X, Section 20{5)]?
e sl ceiddot pe e Fihey m et his

Please answer the following guestion hy marking in the appropriate box

10-1 s this application for & newly formed govemmental entity? 0
. yes' _|

Data of formation:

-2 Has the entity changad its pame In the past or current year? o &)
NEW name |
i —=
PRIOR name
15-3 s the entity a metropolitan district? In} E]
10-4 Ploase indicate what sesvices the entity provides:
10-8 Does the entity have an agreement with another govermnmant to provide services? - - [w] @
Ly List the name of the other governmental entity and the services provided:
r
106 Does the entity have a certified mill levy? h @ a
'y Please provide the number of mills levied Tor the yoar repnrod o o8 umneuntil
i Rerdemplien alls 0.000
Ganeral Qe 714
7134

Please use this space o provida any addiional axplanations or comments not previously included

See Accountant's Campilation Report
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Governmental Funds Notes

Entity Wide: General Fund

Unrestricted Cash & | vestments 3 683,280 Unresiricted Fund Balani $ 697,553 Total Tax Revenua 5 482,174

Current Liabilities $ 21181 Total Fund Balance $ 725150 Revenus Paying Debt Service $ -

Deferred Inflow $ ~  PY Fund Balance $ 497,203 Total Revenus s 666,485
Total Revenue 5 686.485 Total Debt Service Principal $ -
Total Expendilures $ 458,538 Tolal Dabt Sarvice Interest $

Governmental Interfund In $ .

Total Cash & Investments s 683,960 Interfund Qut s +  Enterprise Funds )

Transfers In § Proprietary Net Position 3

Transfers Out $ - Current Aesets $ - PY Net Positon $ -

Property Tax 3 397,397 Delerred Outfiow $ - Governmant-Wide

Debt-Service Prncipal $ - Currant Labilties $ - Total Outstanding Debl 3 -

Total Expenditures $ 458,538 Delerred Inflaw 5 « Authanzed but Unissued 5 &

Total Developer Advances $ Cash & tnvesiments H - Yeer Authorized $ o

Total Developer Repayments $ Principal Expense 5 .

Bee Accountant's Cempilation Report

g



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

| [=] 0 |

1241 If you plan to submif this fonw electronically, have you read the new Electronic Sighature Policy?

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

Policy - Reguirements

The Otfice of the State Auditor Local Government Audit Division may accept an electrantc ission of an ication tor from audit that includes governing board signatures obtained through a program such as Docusign ar Echosign,
Required elements and safeguards are as Foliows:

~ The praparer of the ication is wesp ible for ing bosrd signatutes thial comply with the requirement in Section 29-1-804 (3), C.HLS., that states the application shoif he persenally revigwed, approved. and sigred by a majority of the
ntensbers of the governing body.

= The ion must be by the signature history d sreated by the clectronic signature software. The signatare histery document must show when the dosument was created and when thy documert was amailod to the various

parties. and include the dates the i bhoard members signed the - The signaitre history must aiso show the individuals’ emait addresses and 12 aderass.
» Offtce of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption fror audit form created by our office includes a section for governing body app! . Local irg) boords note theis approval and submit the applization through one of the following three methods:
1) Subinit the apptication n hard copy viz the US Mail including origing! signatures.

2] Subymit the application electrenicaily via email and either,

2. Include a copy of an adopted ressiution that documents farmal approvat by the Board, or

 molude electronic sigratures obtainnd threugh o software pragram such as Ducusign or Echosign in with the requi nated above.

Pript the names of all current goveming board members
Fimet Fuard Mesnber's Harm

st that | am g duly e ctod or appointed board menber, and that 1 have personsity reviewsd and approve

‘!his apphcatbon forgxamptign from audit.

My !enn Exp.ms. Ma, 2022

; Print Beard s Nama
1. James Carothers, afyeT 2 dn(y elected or appointed board member. and that | have personally reviewed and

Board Member James Carothers

My (e Ekpm.»s ) T2

PrintBoard Membiers Narée 81, Timo 'ty opnoret. at!.est thak | am a duiy elocted or appointed beard momber. and that1 have peesonally reviewed and

P this it plion from avdit,

Timothy Demoret Signed Date:
My tenn Expires: 10y 2022

'Pﬂm Soord MemirerzNin 1, DéboralvWili{ord, :mostt)m I oals dule lected or appointed board mombar, and that! have personally roviowsd ared
approve this 3l L/ 4- a wd
sy nmbor Deborah Willford Sigireide 5%

My teeny Explros May 203

PrintBoard Mamber's:Namel y, Miehs averton, attest tat Lam a duly elected or appointed board member, and that | have personally reviewed and

apprave this application for excenption from audit.
Michael Leaverton ‘Bigned, Date:
My term Expires:_May 2029

- it NEe i SNaY N ttest thati am a duly elected or appointed board member, and that | haye

personally revicwed and unprl)v( this :!pphm on for examption fram audit.
BEd Mbabet Signed Dates

Board Member

Tty tarm Eapires:

Print Board Member's Nama:

e BHCSE VL) 2 3 duly clected or appointed board member, and that ) have
personally reviewed and approve this application for cxemption from audit.

Signed, Date: __
Hy term Expires:

Board Mamber

See Accourtant's Cempiiation Report
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PO, Box 631579
Fliarianns Rancn, CO 80163

Pronr: 720.348.1086
Fan: 720.348.2920

SCHILLING & COMPANY, INC.

Certified Public Accountants

Accountant’s Compilation Report

Board of Directors
North Park Hospital District
Jackson County, Colorado

Management is responsible for the accompanying financial statements and other financial
information of North Park Hospital District as of and for the year ended December 31, 2018,
included in the accompanying prescribed form (Application for Exemption from Audit). 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 or other
financial information included in the accompanying prescribed form nor were we required to
perform 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 included in the accompanying prescribed form.

The Application for Exemption from Audit is presented in accordance with the requirements

of the State of Colorado’s Office of the State Auditor, and is not intended to be a presentation
in accordance with accounting principles generally accepted in the United States of America.

SeHiwme A C‘mm;avj , Ine.

Highlands Ranch, Colorado
February 4, 2019



