APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

NAME OF GOVERNMENT o i .
'A ¥ Eﬁ.‘an O\n-?_ /rqn';]q~+ar AZQ:QQ"2'+/OM
ADDRESS .

0(-3[, = A f\""e_rca

Hol oke  CO )3
CONTACT PERSON — ( Z&.AT Zelhaver
PHONE , _Fho- Re-HFe
= T sl ] ] 2 D ~

ENEE o~ RS~ 2F| |
FAX

CERTIFICATION OF PREPARER

| certify 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: [ & T L Ol L 2
TITLE " . wj%-& ot —
= . I Sy - Trnen /P4 .
FIRM NAME f spptceie D i e TN A T g S P O W= TS
ADDRESS . { >
PHONE o~ Sler T3]

E«fﬁm‘:fﬁ:s Board appioval :ation will be rejected if g_j;_sanf—d fy[?he preparer, | E ] ) e‘ /S%—Q/ -

lta tha if rev s or exnendilure are at least $100.000 but ol more than $500 ann meoane who s st

RELATIONSHIP TO ENTITY

PREPARER (SIGNATURE REQUIRED)

Has the entity filed for, or has the district filed, a Title 32, Article 1 Speciaf District Notice of Inactive Status during n
the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (3.3) and 32-1-104 (3), 2 =

CRS] o X

If Yes, date filed:

RECEIVED

P May 21, 2019
Office of the State Auditor
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

“ Indicate Name of Fund
NOTE: Attach additiona! sheets as necessary.

Governmental
Line #: ) Description Fund®
i $ g%ggé $
2 Investments s 45600 s
1.3 ' Receivables $ -3
1-4 Pue from Other Entmes or Funds $ - $
; 'All Other Assets (specity)
1-5 $ - 3
16 $ - %
17 $ -3
18 $. - 8
19 $ -8
1-10 $ -3
PWIEl  (add lines 1-1 through 1-10) TOTAL ASSETSIR I Z3 1 bo e A MY
142 TOTAL DEFERRED OUTFLOWS OF RESOURCES [B3 -3
143 s CRIBI- s
114  Accounts Payable $ - %
145 Accrued Payroll and Related Liabiities $ - 8
1-16,  Accrued Intéfest Payable. $ -8
1-17  Dueto Other Entities or Funds 3 -8
118 Al Other Current Liabilities $ - §
1-19 TOTAL CURRENT LIABILITIES | -3
120 AllOther Liabilties (specify) $ -8
121 "3 -8
1-22 $ -5
123 $ - 8
1-24 $ -8
1-25 $ -3
1-26 $ -8
1-27 .$ - $
PN (add lines 1-19 through 1-27) TOTAL LIABILITIES I - s
; i
Fund Balance

1-30  Monspendabie Prepaid $ Y
1-31 Nonspendable Inventory $ - 8
132 Restricted (weoty: $ - 8
1-33  Committed: (specity) $ - %
1-34  Assigned (soesiy) $ $
135  Unassigned: s &8 830 $

136 Add lines 1-30 through 138

This total should be the same as line 3-33 .

TOTAL FUND BALANCE IS o2l s N

1-37 Add lines 1-28, 1-28 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
BALANCEIPRNA S 15>2 s RN

Fund*

Description

77\35&5

- Caish & Cash Equivalents

- Inv_( ments

- Receivables

- Due from Other Enti‘hes or Funds
Other Current Assets

. ; Total Current Assets

- CapitalAssets,net (from Part
- Other Long Term Assets’ (spemfy)

{add lines 1-1 through 1-10)
TOTAL DEFERRED OUTFLOWS OF RESOURCES

- TOTAL ASSETS AND DEFERRED OUTFLOWS
L -

- Acoounts Payable

- Accrued Payroll and Re{ated L|ab|l|t|es

- Accrued Interest F’ayable

- Due to Other Entities or Funds

- All Other Current Liabilties

_ OTAECURRENRTABINTIES
- Propristary Debt Outstandlng - (from PartM)

- Other Liabilities (specify)

B [add lines 1-19 through 1.27) TOTAL UIABILITIES

- TOTAL DEFERRED INFLOWS OF RESOURCES
Net Position

- Netinvestmentin Capital Assets

Add hnes 1-30‘ through 1-35

Fhis total should be the same as line 3-33
TOTAL NET POSITION

Add lines 1-28, 1-29 and 1-36

This total should be the same as line 1-13

TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
POSITION
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Please use this space to

provide explanation of any
items on this page




REVENUES

Please use this space to
provide explanation of any

> Ta’f. Revenue : items on this page
.« Proper $ - $ - Properly $ $
:du } Specific @jlvnership $ - 8 - Specific Qwnership 3 -3 -
o Sales: _a_rrg_Use Tax $ - 8 - Salesand Use Tax $ -3 .
24 Olher Tax Revenue (speary):_ $ - 8 - thel :l'axﬂRevenue (specify: $ - 8 -
25 5 -8 - ' 5 -8 ]
‘26 $ -3 - $ -8 -
27 $ -5 - , $ - 8 )
X TOTAL TAX REVENUE TOTAL TAX REVENUE
29 Licenses and Permits $ - 3 - Licenses and Permits $ - 3 -
210 nghway Users Tax Funds (Hu‘rr-j $ - $ - Highway Users Tax Funds (HUTF) 3 - % -
2-11 EConservatron Trust Fund§ (Lottery) $ - % - Conservalron Trust Funds otteryy $ - % -
212 'Commumly Develop ent Block Grant $ - 8 - Communrly Development Block Grant $ -8 -
2-13 Fire & Pollge Pensrgn $ - 3 - Flre & Polrce»Pe»nsro_r} 3 - 8 5
2414 ""Granls \ $ - % - granjs $ - % ;
245 'Donahons $ - $ - Donations $ - % :
2-16 Charges for Sales and Services _ $ 3 - Charges for Sales and Services $ -3 .
247 Rgn_tgl_l_rpgme Tower s L3730 s - Rental Income ' $ -5 .
2-18 Frnes and Forfeits $ 3 - Fmes and Forfens $ - 1% -
2_{19 lnlereslllnvestment Income $ 3509- 3 - lnterestllnveslment Income $ - 3 -
220 Tap Fees $ -3 - Tap $ -3 _
2-21 Developer Advances $ - % - Developer Advances $ - 3 -
g-Zi All Other. speciy: $ - 8 . Al Other specif: $ - $ -
2:23 $ -3 - $ -3 -
TOTAL REVENUES TOTAL REVENUES
Other Financing Sources Other Financing Sources
225 DebtProceeds ' $ - 8 - DebtProceeds s -8 -
2.26 Proceeds from Sale'of Capital Assets $ -3 - Proceads from Sale of Capital Assets $ -3 ;
227 Other @peciy: : $ /L{q 3{%‘ $ K Other specity: $ - s -

2-28 Add lines 2-25 through 2-2 Add lines 2-25 through 2-27 f Sk
TOTAL OTHER FINANCING SOURCES [ / “H '2\\ TOTAL OTHER FINANGING SOURCES [ GRANDTOTALS
229 Add lines 2-24 and 2-28 Add lines 2-24 and 2.28
TOTAL REVENUES AND OTHER FINANCING SOURCESIRNIZ9TS. TOTAL REVENUES AND OTHER FINANCING SOURCES Y

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES for all funds (Lme 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 contact the

OSA Local Government Division at {303) 869-3000 for assistance.

-><‘ C@M‘l"l“l‘ouui’llol/ig g:/‘om/r }/(/&Wq S p%ll'///};éi —+ gchwl'C_{ Coowr‘(';'es



: PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES

B} Gpvemmental Funds

Fund*
$ .
L ] -
33 Law Enfon:ement $ =
34 Fire : 3 -
35 Highways & Streets 3 R
36 Solid Waste $ o
37 Contributions to Fire & Police Pension Assoc. $ =
38 Health?t $ -
39 Cillture and Recreation $ -
3-10 Other (specity: 3 R
311 $ -
3412 $ -
313 $ -
344  Capital Outlay $ :
Debt Service
3415 Pnnapal $ -
316" Interest’ $ -
347 Bond Issuance Costs $ -
3418 Developer Principal Repayments 3$ .
3419 Developer Interest epayme ts $ -
320  AllOther gpeciyy Y $ 0O-
321 T | - s anthg
: Ad lines 3-1 through 3-2
il TOTAL EXPENDTgrURE s / Clfiian
3-23  interfund Transfers (In) 3 .
324 lnterfund Transfers out $ -
3-25 Other Expenditures (Revenues): $ -
3-26 $ .
327 $ -
328 $ -
3-29 (Add fines 3-23 throtigh 3:28)
TOTAL TRANSFERS AND OTHER EXPENDI I }/{7'] 3‘?‘-{
3-30 Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus fine 3-29 s A|e53
3-31 Fund Balance, January 1 from December 31 prior year report
s 640167
3-32 Prior Penod Adjustment (MUST explain) $ .
3.33 "Fund Balance, December 31

'Sum of Line 3-30, 3-31, and 3-32
{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.
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€

o

Descripfiun
Expendrlunes
- VGeneraI Operatmg & Admxmstra‘uve
- Salaqes
- Payroll Taxes
- Contract Servrces
- Employee Beneﬂts
- Insurance
- Acoountlng and Legal Fees
- Repairand Maintenance
- Supplies
- Utilities

- Contributions to Fire & Police Pension Assoc.

- Other specity)

- Capital Outlay
Debt Service
- Principat
-7 interest
S Bond Issuance Costs
- Developer Pnnclpal Repayments
- Developer Interest ‘Repayments.
- AII_ Other (specify)

; Add lines 3-1 through 3-21
TOTAL EXPENDITURES

- Net Interfund Transfers (In)

- Nal Interdund Transfers out

- Depreciation

- Cther Financing Sources Uses)
- Capital Outiay

- Debt Principal

{Line 3-26, plus line 3-27, less line 3-24, less line 3-25)

. TOTAL GAAP RECONCILING ITEMS

(From fune 2-28)
{Irom line 3-14)
{from fin= 3-15)

6N IR DRGNP

PP YPH YD B PG R

Net increase (Decrease) in Nel Position

Line 2-29, less line 3-22, plus line 3-29, plus line 3-23, less

- line3-24

Net Position, January 1 from December 31 prior year report

_ Pror Penod Adjustment (MUST explain)

Net Posmon December 31
‘Line 3-30 plus line 3-31

- This total should be the same as line 1-36.

Proprietary/Fiduciary Funds.

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




PART4 DEBT OUTSTANDING ISSUED, AND RETIRED

Please use this space to provide any explanations or comments:

4-3 ris’ the ent‘rty cumrentin its debt service payments? If no, MUST expiain-:v » O m]
L} 3
44 ‘Please complete the folTowing debt schedule, if applicable: (pease onlyinciude principai Outstanding at issued during  Retired during g
amourts) beginning of year year e Lo L
‘General obligation bonds $ - $ - $ -8 E
Revenue bonds $ -3 -3 -8 -
$ - % - 8 - 8 -
$ - % - % -8 -
Developer Advances $ -3 - $ -8 -
‘Other (specify: $ - % - 8 - $ -
$ $ $ $

45 “Does the enu'ty have any authorized, but unissued, debt? ] O
‘How much? $ -
.Date the debt was authorized:
46 _'Does the entity infend to i nssue debt within the next calendar yeaﬂ i, ad
ifyes: ‘How much? $ -
47 ‘Does the enuty have debt that has been refinanced that it is sill responsible for?
if yes: What is the amount ouistandlng" % -
Does the enuty have any lease agreements”

If yes:

‘What is the onglnal date of the tease?
Number of years ofrlease?

s the lease subject to annual appropriation? [m] a
What are the annual lease payments? $ .
4-9 ‘Does the entity have a certified mlll levy? |
ifyes: Please provnde the following mllls levied for the year reported Bond Redemption 0.00
GeneraliCther 0.00
TOTAL! 0.00
PART 5 - CASH AND INVESTMENTS
Pleass provide the entity’s cash deposit an batances. 3 JUNT m Please use this space to provide any explanations or comments:

Certificates of deposit s S pd et $

s €91830 -

i Investm»en_ts»(rif investment s a rp_utum{gnd, pleass list underlying investments):

53

“h & A &
1

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS
Pleasa answer the following quastion hy maﬂ:mg in the appropriats box 3

| aooordanoe with Section 24-75-601, et. seq. CRS.?
|Are the eniity's depositsin an eligible (Public Deposit Protection Adt) public depository (Séction 11-10.5-
101, et seq. C.R.S.)? if:no, MUST explain;




Please use this space to provide any explanations or comments:

-

Does the entity hgye capifafized assets?

‘Has the entity performed an annual inventory of capital assets in ‘accordance with Séction 29-1-506, C.K.8.,7 If rio, MUST X o
explain: .
6-3 )

Complete the following Capital Assets table for GOVERNMENTAL FUNDS: Ba'agf"fh;bfg’:"’"g- Additions Deletions Year-End Balance
Land $ - 3% - § - § -
Buidings $ -8 -8 -8 .
chhiﬁery and eq!.jipment $/ ?6’5 ‘}95- $ = 8 - 8 / 9‘[5’} gg =
[Furniture and fixtures $ - 8 - $ -3 s
‘lnfrastll'uct-ure $ - 8 - $ -3 pl
Construction In Progress géip) $ - 8 - 3 - 3 o
Other (explain). » » $ - % - $ - 3 B
}iccumulléiéé Depredaﬁqn (Enter & nagative, or cred, balance) $ - $ - 8 - % -
s ()25 s N

64 Complete the following Capitat Assets able for PROPRIETARY FUNDS: Ba‘a’;;’fh;bﬁg'r‘""’g Additions Deletions Year-End Balance
Land $ - 8 - 8 -3 N
Buildings $ - 8 -8 -3 -
wMact;i“nery and equipment $ - 3 - % - $ -
‘Furn_itui'g and fixtures $ - 8 - 8 - % -
ilnfrasirucfure— 3 $ - $ - $ -3 B
Cbn#ruciionﬁn ﬁrogre_s_§ (-CIP) $ - $ - 8 - § g
Oﬂjef (expla‘in): i ' $ - $ - 8 - $ N
\Ac;cym‘ula'{ed Dgpreci’aﬁon (Enter 2 negative, or credi, balance) $ -3 - 3 -8 -

TOTAL ¥ - % - 8 - -

g question by martiingintienp| Please use this space to provide any explanations or comments:

,7-1 Does the en:tity l{gyg an “old hire” firemen’s pe(léiqg plan? ' m] n
7.2 ‘Does ilie entity have a vojygt;eg’ firemen's pensnon plan? ) }E[
If yes: Who admi_rﬂéiers the plan?

Indicate the contiibutions from:

T (propert, SO, saes, ete):
State contribution amournt:

‘Other i, donations, ote):

W_h_g_{ is {he méﬁ@ly bepeﬁt»;i_:a_ig;f’dr 20 years of s__eifz_e per refiree as of Jan 17 $ .



o ¥ Fkaass an enmefalld in nasic mar!;‘m appm ' o % !
X i 2 gﬂ .hnhy < pIia oy -7 1oy m - . Please use this space to provide any axplanations or comments:

81 Dld the entity file 2 cun'ent year budget with the Depanment of Local Affairs, in accordance with Section ) _ O o
5 ”29-1 113CRS‘? Jino, | MUSTexplam . ﬁ
8.2 ‘Did the enmy pass an appropnatlons resolution in accordance wrth Secuon 29°1-108 C. R sS? ] o O

“if fio, MUST explam
If yes: Please |nd)ca1e the amount appropnated for each fund for the year reported

Fund Name Budgeted Expenditures
General ?5{5@029 -

3
]
$ B
$

Please answer the following guestion by marking in the appropriate box
is the entity in oompllance with all the provisions of TABOR [State Constrtutron Article X, Section 20(5)]?

Note: An election 1o exempt the government from the spending limitations of TABGﬁ Haes, not exempt the government
from the 3 perceni emergency reserve requirement. All governments should determine if they meet this requirement of

TABOR.

Please use this space to provide any explanations or comments:

GENERAL INFO TION

Please answer the following question by marking in the appropriate box
10-1 Isthis application for a newly formed govemnmental entrty" - g\
it yes: VDate of formation: g—‘3 t s ’}q
10-2 .. Has the entny changed its ‘name | in the past or current year? 0 B"
If Yes: NEW name

PRIOR name
103 lsthe entity a meffopcil_itan district? 0 X

X

|| Please use this space fo provide any explanations or comments:

10-4 Please indicate what services the entity provides:

10-5 .Does the entity have an agreement with another government to provide services? o
if yes: ‘List the name of the other govemmental entity and the services provided:

Please use this space to provide any additional explanations or comments not previously included:

OSA USE ONLY
Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & Investments $ - Unrestricted Fund Balar $ - Total Tax Reverive $ -
Current Liabilities 3 «  Total Fund Balance § - Revenue Paying Debt Service $ -
Deferred Inflow $ - PY'Fund Balance $ - TotalRevenue $ -
Total Revenue $ - Total Debt Servica Principal $ =
Total Expenditures $ Total Debt Service Interest $ -
Govemmental Interfund In $ -
Total Cash & Investments $ - Interfund Out 3 - Enterprise Funds
Transfers in $ - Proprietary Net Position 3 -
Transfers Out 3 ~ Cumrent Assets $ - PY Net Position $ -
Property Tax $ - Deferred Quiflow $ - Government-Wide
Debt Service Principal $ - Curment Liabilities $ - Total Quistanding Debt $ -
Total Expenditures $ - Deferred Inflow 3 - Authorized but Unissued $ -
Total Developer Advances $ - Cash & Investments $ - Year Authorized $ -
Total Developer Repayments $ - Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box

12-1 {f you plan to submit this form electronically, have you read the new Electronic Signature Policy? o =

Office of the State Auditor — Local Government Division - Exemption_Form Electronic Signatures Policy and Procedures

Policy - Reguirements
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 foliows:
* The preparer of the application is responsible for obtaining board signatures that compiy with the requirement in Section 29-1-604 (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 accompanied 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 emailed to the varicus

parties, and include the dates the individual board members signed the document. The signature history must also show the individuals' email addresses and IP address.
» Office of the State Auditor staff wili not coordinate obtaining signatures.

PF ion from audit form created by our office includes a section for governing body approval. Local governing hoards note their approval and submit the application through one of the foliowing 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 adopted resolution that documents formal approval by the Board, or

b. include electronic signatures ohtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

The application for

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. Alsc 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 $750,00C 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.

Prlnt the names of all current governing board members below.
Print Board Member's Name

A MAJORITY of the governing board members must complete and sign in the column below.
& P
1ari {dat , attest that | am a duly elected or appointed board member, and that | have

L e ard
pelrsonafm« !s‘a&w“we this application for exemption from al let
Signed Date: .

My term Expires:

— e
Rluioardtiaphads e 5 ﬂrf/ L & \7' 6/://4 /C £ E attest that | am a duly elected or appointed board member, and that | have

. personally iewed gnd apprpye thig application for exemption from audit.
LD Stanley Shafer Signed Date: B~ R5 ~)F
My terfn EXpires:

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

perscnatly reviewed and approve this application for exemption from audit.
(Ble T2 LIRS Donald P Schneider Signed___ . . Date: —
My term Expires:

:
o d < B i, , 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 o . Date: o
My term Expires:

Board Member Richard Starkebaum

Erintica; ditfe mbat: Nsine i, , attest that { am a duly elected or appceinted board member, and that | have

personally reviewed and approve this application for exemption from audit.
Board Member .

Signed Date:
My term Expires: _ _

ratBoard.MembersName I, __, attest that | am a duly elected or appointed board member, and that { have

personally reviewed and approve this apphcatlon for exemption from audit.
Board Member Signed Date:

My term Expires:

BHHIEE o2 diViainiDotiiNaing I, , attest that | am a duly efected or appointed board member, and that | have

o p_ersonally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires: Saee—

10



