APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

ll\lAMbE OF GOVERNMENT — O, lrauslotes ARcoc, a¥iown
ADDRESS : S
: A > T atecoce
— Hd O )34
‘CONTACT PERSON
PHONE
EMAIL
FAX

CERTIFICATION OF PREPARER

| cerify 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: 8D A Shes rbe lanaw
TITLE A wg%- .t .
; ; /)Glﬁul [—- ’CX‘Z/"{/@.I"’“"\, L/Jﬁ .
F:}::R:‘;:Em apesiatie TG STt Saite B Evane (o 0280
Al E +
PHONE 3 M~ oler 743

EAI:IE PREPé;EEmM U5 ;ation will be rejected if n%o:‘siin’e-drfqhe preparer, | 8 ) . e :‘. /Sﬂiy Q‘Jm )
mepi y'a‘aa-q"J.— CPJ)=
or

RELATIONSHIP TO ENTITY e are ot I5as1 $100,000 but nol more than $50A AN indanandant maans who ls st

PREPARER (siGNATURE REQUIRED)

Has the entity filad for, or has the district filed, a Tifle 32, Article 1 Special District Notice of Inactive Status during ““
the year? [Applicabie to Title 32 special districts only, pursuant to Seclions 32-1-103 (9.3) and 32-1-104 (3),

CRS] o X

if Yes, date filed:



PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Name of Fund
NOTE: Attach additional sheets as necessary.

Line# z - Description

s 1 =
Assets - T Lo
14 ' Cash & Cash Equivalents
12 _ Investments

13 Receivables

borts o =

'

~L
N

%
G%

" N A P

Al Other Assets specty

15 $ =
16 | $ -
‘1-7” $ £
18 $ N
19 $ 2
110 3 -
BI8  (addlines 1.1 through 110 TOTAL ASSETSHCIN AT SRl
142 s :
143 s CRIBI0-

Liabilties

1-14 Accounts Payable $ B
1-45  Accrued Payroll and Related Liabilities $ i
116,  Accrued Interest Payable $ -
1447 Dueto Ofher Entities or Funds $ 3
118 AllOther Cument Liabilities $ -
1-19 TOTAL CURRENT LIABILITIES i 2
120 Al Other Liabiliies (specify) $ -
1-21 g .
1-22 $ -
123 $ -
1-24 $ .
1-25 $ A
1-26 3 :
1-27 $ -
BTN (add]linesi1-19 through 1-27) TOTAL LIABILITIES | -
Tl TOTAL DEFERRED INFLOWS OF RESOURGES T -

‘Fund Balance
1-30 ;Nonspendable Prepaid
31 endable Inventory

136 ‘ Add lines 1-30 through

| This total should be the same as line 3-

TOTAL FUND BALANCE SN ToT - 4]
137 Add fines 1-28, 1-28 and 1-36
This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND

BALANCE PRIA=T 02

H DO th ALY

W DD BB MBS

W N B A H D

Description
- I & Cash Equivalents
- { _[hvestmié?lts‘ i
- Receivables
- Duefom Ot Enines o Fines
Other Current Assets X
:
- Coptglfsseis,net gomen
- Other Long Term Assets (specith. 1
B (add fines 1-1 through 1-10) TOTAL ASSETS.
g, " TOTAL DEFERRED OUTFLOWS OF RESOURCES
-
Liabiitles
- Accounts Payable
- Accried Payroll and Related Liabiliies
- Accrued Interest Payable
. Due to Other Eniities or Funds
- Al Other Current Liabllties oo
v TOTAL'CURRENBUIABILTIES
- Proprefary Debt Outstanding ~ (romPart44)
- OtherLiabilities (saectyy
B (add lines 1-18 through 1-27} TOTAL LIABILITIES

- FOTAL DEFERRED INFLOWS OF RESOURCES
Net Position
- Netinvesiment in Capital Assets
- Emergency Reserves
© OthérDesignatonsiReseias
A Restricted dp=
Un eﬁgnafefdluﬁiaseﬁed@ﬁré#ﬁdéd
Add lines 1-30 through 1-35
This total should be the same as line 3-33
TOTAL NET POSITION

Add lines 1-28, 1-29 and 1-38

This total shouid be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET

O €A A WA N AN NP ®

N N B GO H AP

L]
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R PETLaT )

ProarietarviFiduc

Fund*

s ary Fui

'
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0
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.
A
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| Please use this space to

provide explanation of any
items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tt —_— - - —- - — e Please use this space to
i L gl provide explanation of any

“I_’nax Revenue items on this page

24, Piopery. $ -3 : P@Fsr_tv $ $
22 f C $ -8 - Specific Ownership $ -3 -
23, s - - Sales and Use Tax 3 - -
24 s -3 - Other Tax Revenue ispecy: $ 2 -
25 $ -8 - : $ -8 -
26 $ - % - $ -5 -
27 $ -3 - $ -3 -
i . TOTAL TAX REVENUE| 1 TOTAL TAX REVENUE
2 9 Licenses and Permits $ - 3 - Licenses and Permits $ - 8 -
2-10 nghway Users Tax Funds HUTF) $ - % - Highway lgéegs Tax Funds (HUTF) $ - % -
241 Conservatlon Trust Funds (Lettery $ - % - Conservation Trust Funds (Lotten) $ 2ikg -
2-12 Communrty Deve[opment Bloc_k Grant 3 - % - Community Development Block Grant $ - 8 -
2-13 _Flre & Polloe Pens:on $ -~ 8 - 4Fi're» & Pol‘rce_ Pensiorp_ $ -3 -
214 Grants $ -8 s $ - 3 .
2.45  Donations $ - % - Donation $ -3 -
2-16 Charges for Sales and Services $ 3 - Charges for Sales and Services $ - a3 o
217 Rental| Income j’ougr $ Qé}go $ B, R_erlta_l_l_rlcgrge $ -3 R
218 Fmes and Forfens $ - 8% - Flnes and Forfelts 3 - 19 -
2-19 ’ Interestll nverstrp_ent' Income $ 350‘)’ - 8 - lnterestll nvestment Income $ - 8 -
220 Tap Fees $ - 8 - $ - % N
72-2'1: Developer Advances $ - $ - kDeveIo er Advances $ - $ -
2 22 All Other (specify): $ - § - All Other (specify): $ - % -
2-23 $ - % - $ - 8 -
TOTAL REVENUES . TOTAL REVENUES
Other F‘nancing Sources Other Financing Sources
2-25 Debt Procee_d§ $ -8 - I?ebtﬂoceeds $ -8 :
2-26 Prooeeds f;om Sale of Capﬁal Assets $ - % - Pi'oceeds from Sale of Caprtal Assets B S - 8 -
227, Ofher specity $ /L(q UG s - Othier (specity: $ -3 5
&5 TOTAL OTHER FINANGING SO 7] e H_n'“ b2 GRAND TOTALS
2:29 Add lines 224 and 2

YOTAL REVENUES AND OTHER FINANCING SO

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Lme 2-29) are GREATER than $750,000 - STOP. 'rc-u may not use this form. An audit may be required, See Section 28-1-604, C.R: S., or contact the
OSA Local Government Division at (303) 869-3000 for assistance.

—><— CbM%J“J\OM)‘T’I'on‘; S:I‘om ‘)/wwz:g . p%/‘///}si -+ S.fcﬁjw/'c_f Coawt‘kes



PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

Governmental Funds - Proprietary/Fiduciary Funds.

e s | } Please use this space to
Deseription Fund* . Fund* Py pozecHbtion) provide explanation of any
Expenditures o items on this page
$ - % - General Operating & Administrative $ $
$ - % - Salanes $ - % -
$ g - Payoll Taxes $ - % -
34 ; = $ - § - Contract Services $ -3 _
35 nghwaye & Streets $ - % - Employee Benefits’ $ .3 R
36 Sohd Waste $ - 3 o Insurance $ - 8 -
37 ] i $ - 8 - VAoccuntmg and Legal Fees $ - $ -
38 | $ - % - Repairand| Maintenance $ -3 .
3}9 ¥ Culture and Recreatlon $ - $ B Suppﬁes $ - % -
310 Other (specity): $ -3 - Utlifles, $ -3 R
344 $ - $ - Contributions to Fire & Palice Pension Assoc. 3 - $ -
312 $ - 8 - Other ispecity) $ - 8 -
313 $ - % - : $ - § -
3144  Capital Outlay $ - - Capital Outiay 3 -3 .
‘Debt Servics Debt Service
3415 Principal $ - % . Principal $ -8 -
316 Interest 3 - $ 5 interest $ - $ -
117 ‘Bond Issuance Costs $ -3 - Bond lssganée Costs 3 -8 -
318 Developer Princi l" Repayments $ - $ - Qeyeidbeg‘Pjrinci;iéberepaymenis $ - $ -
3-19 Developer Interest epayme $ - 3 - Developer !ntérést Repayments $ - $ -
3-20  ANOther (spe e,.?[ $ /3/7%39(- 3 - All Other (specify): $ - $ -
3-21 ; COpez 15°m $ -8 - $ -3 .
ﬁdd lines 3-1 through 3-21 Add lines 3-1 through 3-21|
322 TOTAL EXPENDITURES NS 37374 $ g TOTAL EXPENDITURES Jid -3 .
3-23 ' Interfund Transfers (In) $ - % - ‘Net Interfund Transfers (In) 3 -3 -
324 Interfund Tmhefem out $ -8 - Net Interfund Transfers out 3 -3 -
326 'Other Expenditures (Revenues): $ -8 _ Depreciation . I )
326 $ - % - Other Financing Sources (Uses) (romwez28)  $ - 8 -
327 $ - 3 - Capital Qutlay {trom line 3-14) $ - 8 -
3.28 $ -8 - Debt Principal (romine315)  $ -3 -
3-29 {Add tines 3-23 through 3- ) |Line 3-26, pius line 3-27, less line 3-24, loss line 3-25)
TOTAL TRANSFERS AND OTHER EXPENDITRREEN }’5’] 7 ‘f $ : TOTAL GAAP RECONCILING ITEMS ¥ I i
3-30 Excess (Deficiency) of Revenues and Other Financing Net Incfeaee'(Demea.se) in Net Position
Sources Over (Under) Expenditures Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less
Line 2-29, less line 3-22, plus fine 3-28 s A\665 s . ‘line 3-24 $ -3 ;
3.31 Fund Balance, January 1 from December 31 prior year report ' Net Position, January 1 from December 31 prior year report
- s 6901677 . -8 -
§-32 Pnor Penod Ad]ustment (MUST explain} $ -8 _ 'Prior Penqq ,f\djustmenl (MUST explam) $ - % N
3-33 "Fund1 Balance, December 31 Net Position, December 31
‘Sum of Line 3-30, 3-31, and 3-32 ‘Line 3-30 plus ling 3-31
i This total shouid be the same as line 1-36. - This total should be the same as line 1-36. $ - % N

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

memmmmmwmmumm

4-1 Does the entity have outstanding debt?
"Is the debt repayment schedule attached? If no, MUST explain:

Please use this space to provide any explanations or comments:

*

43 Els the ;niity current in its debt service pgfments} i no, MUST explalr&r - O |

44 ‘Please complete the following debt schedule, if applicable: (esse onlyinclude principal Quistandingat  Issuedduing  Refired during :
‘amoutts) beginaing of year vear year Qutstanding at year-end
‘General obligation bonds 3 - $ - 8 -8 .
‘Revenue bonds 3 - 8 -8 - 3 -
NotesILoans $ - 8 - § - § 5
Leases $ - 3% - $ - 8 .
Developer Advances $ - $ -3 - % J
‘Other (specity): $ - 3 - -3 -

$ $ § $

4-5 Does the entity have any authorized, but unissued, debt? [m] [m]
How much” $ -
Date the debt was au(honzed
4-6 ‘Does the entity intend to issue debt within the next calendar year? a
if yes: How much? 1. $ -
4-7 'iDoes the enhty have debt that has been refi nanced that it is stil responsmle for”
Ifyes: What is the amount oulstandmg'? $ -
" 4-8 |Does the entity have any lease agreements‘7
Ifyes: What i
What isthe onglnal late of the lease?
Number of years of lease? ~

If yes:

Is the lease subject fo annual appropriation? [m]
‘What are the annual Iease payments’P $ -
4-9 'Does the entity have a certified mifl levy? [}
Ifyes: Please provide the follcmng mills levted for the year reported: Bond Redémption 0.00
GehérallOther 0.00

0.00

InVestments fiesimontis amutuatfund, ploase st undoring investmens):

L-CIE - I - ]
1

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS

Please answer the following question by maﬂting in the appmprlate box
‘Are the entity's Investments Iegal in accordance with Section 24-75-601 et. seg

‘Are the.entity's deposits in an eligible (Public Deposit Protection Acty pubhc epository (Section 11-105- ¢
101, et seq. C.R.S.)2 1f no, MUST explain: B

55



Piease use this space to provide any explanations or comments:

6-3
Complete the following Capital Assets table for GOVERNMENTAL FUNDS: Balar;foieh;b;g?ning Additions Deletions Year-End Balance
Land s -3 -8 -8 -
‘Buildings $ - 8 - 3 - $ B
Machihery andeq&xiipment $/ 375 ’;95— $ -3 - % / g‘fS'? ?E e
‘Fumiture and ﬁx!ures $ - 3 -3 -8 -
Infrastructure $ - % -3 - % -
Construction in Progress ©P) $ - % - § - § =
,Other (explain): $ - 8 - 38 - $ N
Accumultaiedﬂlﬁeprec_iaﬁon (Enter a nagative, o credt, balance) $ - 3 - 3 - $ -
/%525 ¢ s -8 /B45985 -
6-4 Complete the following Capital Assets table for PROPRIETARY FUNDS: Balag;:?h;bf:;i?ning Additions Deletions Year-End Balance
Land $ - 3 - % - % :
Buildings $ - % - 3 - 8 -
'Mac.f;inery and eql._iiprl:leng $ - 3 - 8 - 8 -
'Fum_iiﬁ]‘g and fixtures $ - 8 - 8 - % -
Infrastructure _ $ - % -3 - % -
rCons;t,_i'ucﬁgﬁ In ﬁrogress ©P) $ - $ - 8 - 8 =
'Oﬂ_]er (explain): ; $ - 8§ - % - $ B
Accumdlaledbepreciéﬁon (Enter a nagative, or credt, balance) 3 - 8 - 8 - 8 -
s s Ss - :

PART 7 - PENSION INFORMATION

Bleaiciahswopthe fullowingue!lcm by marking inithe approRTidteiion YES “NO | Please use this space to provide any explanations or comments:
71 ;Does th§ entity hé_\!g an "old hire” firemen'’s pension plan? [m] g.
7-2 :Do;s ttie enﬁty liave a vdynt_eq firemen's pgnsson plan? [m] F[
If yes: Wh_’o admigi_s;:t;er's'the p:!an? . '
Indicate the contributions from:
Tax;(provpeny, S0, sales, ele):
; S_tét__e contn'buﬁcn x_a:n:ogn:it:
‘Other (gitis, gyna'ﬁén;, ote):

TOTAL

@ PH P P B
'

Wh_gi is the monthly benefit paid for Zgryg_a_rébf service per refiree as of :l_érj 17



PART 8- BUDGET

ORMA

Pl!“t gnsw:er the following question by m ]n tllg:-_lqpmpriate box

~ Please use this space to provide any explanations or comments:

81 Did the entity file a current yéar budget with the Department of Local Affairs, in accordance with Sction . O )
U S.7 If no, MUST explain; p
8-2 "Dld the en y pass an appropnahons resolution in accordance with Sectlon '29:1- 108 CRS? “E O a

i ko, MUST explain:
If yes: lPlease idicate the amount appropnated for each fund for the year reponed

Fund Name Budgeted ggnditui' s
General ; Lob .

$
3$ -
3
$

Pleage answer the following question by marking in the appropriate box
‘sthe entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section : 20(5)]’7

Note: An &lection to exempt the government from the spending limitations of TABOR does not exempt the government
from the 3 percent emergency reserve requirement. All governments should determine if they meet this requirement of

TABOR.

Please use this space to provide any explanations or comments:

Please answer the following question by marking in the appropriate box )
: e Please use this space to provide any explanations or comments:

fyes: ‘Date of formation: 7 g_s l ",)CI

1()-2 Has the entity changet_j its name in the past or current year?
If Yes: NEW name

! Is th(s apphcatlon for a newly formed govemmental entlty'? ﬂ
X

NPR]_OjR_name
403 Isthe entity a metropolitan district? O ﬂ
1'074> Please indicate what services the entity provides:
10-5 Does the entity have an agreement with ancther government fo provide services? o ,E;

If yes: :List the name of the other govemmental entity and the sefvices provided:

Please usé this space to provide any additional explanations or comments not praviously Included:

Entity Wide: Generaf Fund Governmentat Funds Notes
Unrestricted Cash & Investments 3 - Unrestricted Fund Balar $ - Total Tax Revenue 3 -
Current Liabilities $ - Total Fund Balance $ - Revenue Paying Debt Service $ -
Deferred Inflow 3 - PYFund Balance $ - Total Revenue $ =
Total Revenue % - Total Debt Service Principal $ 9
Total Expenditures $ - Total Debt Service Interest $ -
Govemmental Interfund in $ -
Tota! Cash & Investmenits $ - Interfund Out § - Enterprise Funds
Transfers in $ - Proprietary Net Position 3 -
Transfers Out $ ~ Cument Assets $ - PY Net Position 3 -
Property Tax $ - Deferrad Outflow $ - Government-Wide
Debt Service Principal $ ~ Current Liabilities $ - Total Qutstanding Debt $ -
Total Expenditures $ - Deferred infiow $ - Authorized but Unissued $ -
Total Developer Advances 3 - Cash & Investments $ -~ Year Authorized $ -
Total Developer Repayments $ - Principal Expense 3 -



[ PART 12 - GOVERNING BODY APPROVAL

Please answer lhe followmg question hy marking in the appropriate box

12-1 )t you plan to submit this form electronically, have you read the new Elactronic Signature Policy?

Offiee of tive State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures
Policy ~ Hequirements
The Oilice of the State Auditor Local Governenont Audit Division may pt an of an application for exemption from audit that includes governing board signatures obtained thraugh a prog such as D ign or Echosii
Raquired et and saf ds are as foli
s The preparer-of the applicrmm is responsible 1or btaining board signatures thet ply with the req in Saction 29-1-604 (3), C.H.S., that states the application shal! be p lly reviewed. approved, and signed by a majority of the
ibers of the g g body.
|* Tho spplicali musl bc panied by the signsture history document created by the alectronic sig f e. The signature history d must show when the document was created and when the document was amailed to the various
Iparties, and include the dates the individusl board igned the d t. The signature history must also ahow the individuals' emsil add and IP add
= Office of the State Auditor staff will not coordinate obtaining signatures.
‘Theapplication tor ption from audit form created by our office includes a section far governing body approval, Local governing boards note their app | and submit the application through one of the follawing three methods:
1) Submit the applucauan ll'l hard copy via the US Mail including original signatures.
2) Submit the appli 1 ele ically via email and either,
a. Include a copy of an adopted resolution that d formal approval by the Board, or
b. include atectronic sig btained through a software pragram such as Docusign or Echosign in accordance with the requiremants noled abova.

Below s the cendeation and sperovat of the governing boarg, By sigming the board membar it centifying they are a duly elected or appomted officer of the local government. Govarming board membars may be venfied. Also by sigring, the board member certifies that
Itus Application lor Exemption from Authi has been prepared cansstent with Section 29-1-604, C R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less musl have an apphication prepared by an independent accountant with

knowledge of governmental accounting; completed 1o the best of their knowledge and is accurate and true. Use addilional pages if needed.

Prml the names nf ing board me
A== Tiombers Na

A MAJORITY of the governing board members must complete and signin the column below.
e - 3 v i oV
Ly qv's 2 ot _______,attest that | am a duly elected or appointed board member, and that [ have

i sttt

personaljyregege Sabq rave this application for ption frpm audit.
g e, Richard Starkebaum Sianen JOM L _3_5"‘-'- 7
My term Expires:

T = : = i
EETHEIR M o peRe e 3 5 AL L k7’l 6/‘//4 FE ’6 attest that | am a duly elected or appointed board member. and that | have

; 5 personally teviewed and app) thip application for exemption from audit,
Boary Member Stanley Shafer sigmd Date; a i z.é ~ / i -
My te; ires:

SR - =
BnE s LmbRENATe n qew A q1 __'eﬂ.mlat | am a duly elected or appointed board member, and that | have
fe ove this ap

cation for exemption from audit.

Board Member 3 Donald P Schneider ﬁ'?:;W W Date: _3 - 37 — / q

B 8 — . .4 8Restthat { am a duly elected or appointed board member, and that { have
TSR / personaity revnewed and approve this application for exemption from audit.
o Signed _.__ __ Date:

My term Expires:

Print Board Member's Name I
i

= ~—ratiestihpt | am a duly elected or appointed board member, and that | have
e e F personally rewewed and approve !hls appllcanon for exemption from audit.
Signed — Date:

My term Expires:

L ——— e . attest that | am a duly elected or appointed board member, and that | have
Board Member personally reviewed and approve this application for ption from audit.
o8 Signed Date:
My term Expires: .
R . ____ ,attest that t am a duly ejected or appointed board memhber, and that | have
BUArD Al personally reviewed and approve thls application for exemption from audit.
Signed__ Date:

My term Expires:

10



