APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT {Loghill Mesa Fire Protection District

For the Year Ended

ADDRESS [P.0. Box 747

12131719

Montrose, Colorado 81402-0747

or fiscal year ended:

CONTACT PERSOM Carol Ashley-Stowers

PHONE 970-209-3324

EMAIL ioghilifife@gmail.com o

FAX

CERTIFICATION OF PREPARER

| cartify that | am &n l;adepandant accountant wilh knowledge of governmental aceounting and that the information in

: _'ti\‘e Application is complete and gocurate to the best of my knowlédys. | am aware that the Audit Law sequires that 8 person
independent of the gniily complete ihe application if fevenues or expenditure are at least §100,000 but nok more than $750.000, and that independent means someone who Is separate front lhe enlity.

NAME: Donald R. Moreland ] -

TITLE C.PA. . - - —

FIRM NAME (i apphyiie) Donald R. Morefand & Assoclates, PC . . ]
ADDRESS 1675 Niagsra Road, Montrase, Coloradp 83401 —
PHONE (970) 249-3424 ) ;
DATE PREPARER 21-Feb-20 - -
RELATIONSHIP TO ENTITY indepentent accountant ]

PREPARER (sichATURE REQUIRED)

| Goradd, . Torddovd

Has the entity filed fzzr. or has the district filed, a Tiito 32, Article 4 Special District Motice of Inactive NO
Status during the year? [Applicable to Title 32 spegial districls only, pursuant lo: Sections 32-1-103 ==
(9.3) and 32-1-104 {3}, C.R.S.] ]

If Yes, date filed:

RECEIVED

P Office of the State Auditor
March 16, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

¢ * Incitate Name of Fund
NOTE: Attach addiidonal shests as necessary.

Peoprietary/Fiduclary Funds |
=z s | R Please use this space to
provide explanation of any
items on this pape
|

Destriplion

Assets

Assets
11 Cash & Cash Egylvalents [s  argap|$  -| Cash&Cash Equivalents $ T3 _
12 Investments | 23716 |8 -1 Investnents 3 ik N
3 Recsivables $ -8 -| Recelvables $ -8 T
14 Due from Other Entities or Funds 3 17,402 | $ ~ -] Due from Other Entities or Funds $ S1'$ -
All Other Assets [speclfy...} T Other Gurrerit Assets s T _
15 Certificate of deposit |'s 301,867 [§ - Yotal Cureent Assels| § -8 -
1-6  Prepaid Insurance 5 7,400 |§ .| Capital Asséts; net {from gt 64) $ o] 2
17 Properly laxes receivable | 8 157,218 | § " .| Other Long Term Assels [spocty-i $ s T
18 s BE - $ -8 -
18 3 e | z $ -8 -
10 $ -1$ - $ -l -
111 T odgh 1-10 OTAL A $ 770,812 | § | {add line ough 1-10 OTA $ -8 -
112 DTAL D RRED O OWS OF R 5 -ls - 0 D RED O OWS OF RESOUR 5 K] B
413 OTAL A§ AND D RRED O ovs Il 770,812 s - DD RRED © 0 $ - 3 - _
Liabilities Liabllities ) ) E—
144 Accounts Payahlé H 371|8 .| AccountsPayable s Y =
1-15 Accrued Payro)l and Related Liabilities $ -1% - Accrued Payroll and Related Liabilities '5 18 -
146 Accrued Interest Fayable 5 s -] Accrued tnterest Payable s ] -
1447 Dus to Dther Entlties or Funds 5 s -| Due to OthérjEntities or Funds 's TE =
) 118 All Other Current; Liabilitles $ -1 % -| Al Other Currant Liabilities $ N =
19 OTAL CURRENT LIABILITIES [ COICO | TOTAL CURRENTUABILITIES T8 -
120 Al Other Liabilities [specify...] $ -3 -| Propriotary Debt Outstanding  {frons Pan 4-4f s g z
121 E ~ -8 T -] other Liabiities fspecty..p: $ 1y -
122 $ -8 - | $ -| 8 -
123 $ s - s L8 n
124 s - £ - i$ k: 5 E
125 5 -ls - [s -8 -
§-26 $ =3 = s -ls :
127 $ |5 - s -8 -
(LW (add fines 1-19 throtgh 1-27 TOTAL LIABIIJIT_IE_S $ 3 I (-cd iine 9 throug OT A AE s MK _
128 REED INFLOWS OF RESOURCES JI5 157,218 | § x OTAL DEFERRED QWS OF RESO 3 s -]
Fund Balance - - Net Position T
$-30 Nonspendable Prepald $ 7,400 § -|  Netlpvestment in Gapital Asssts [s K ]
£.31 Nonspendable Inventary 3 -1 % - ) ]
1,32 Restricted [speciy...] Emrgonsy rosorvas [y 6.505 | § - Emergeiay Reserves B IE -
133 Committed [epweily..] ] N R Other Designaticns/Reserves $ NE =
1-34 Assigned [spunc‘dy;..] Subsequant year's eapenss 3 39548 | $ = Restricted $ - _$_,_ - -
435  Unossigned: 3 559,761 | 3 s UndesighatediUnreserved/Unrestricted B g .
1-36 Add I 0 " - 0 hroug
0 o o 5 2 = 2! d Q a 0e =] R a5 e
hddots §  ei3223ls - s TOSITION [ Y | B
1-37 Add e 8 9 5 G Add o5 4 and 6
0, gD e Ola 0 ne e 4 d58 e
0 B Y RRED O AND D OTA 8 ] RRED ¥, )
$ 779812(8 - ON g3 $ . o




|

21
2-2
23
2-4
2.5
26
27

28

2-9
210
2-11
212
213
214
2-15
216
247
2-18
218
220
2.21
2.22
2-23

2.25
2-26
227
2:28

2-29

Deserdntiod "~ -

Tax Revenug

Property pnciude mits lovied in Question 16-6]
Specific Dwnership

Sales and Use Tax

Other Tax Revenua (spody..]:
Interest on taxes

State Wildlife funds

Licenses and Permits
Highway Wsers Tax Funds (Hur
Conserﬁaﬁon Trust Funds {Lotteiy)
Communiiy Development Block Grani
Fire & Police Pension
Granls
Donationg
Charges for Sales and Services
Rentaf Ingome
Fines and Fgrfeils
{nterest/investment Income
Tap Fees
Proceeds from Sale of Capltal Assets
All Other jspecity...):
Miscellaneous

Add lines 28 trough 2-23 ;
224 | TOTAL REVENUES i &

Other Financing Sources

Deht Progeeds
Developer Advances
Other [speciy.. |
a Sug
OTA R QUR
OTA AND O =] A OUR

142,666
18,382

|en m[

|

161,617

'PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT -

Governtmantal Funds

Tax Rovenue
Properiy fnchds miths lovied in Queotion 10.4]
Specitic Ownership
Sales and Use Tax
Othéi* Tak Revenue fspocify..):

Licenses and Permits

High\i’iay Users Tax Funds {HurR)
Consenvation Trust Funds {Lottory)
Comm unlty Development Block Grant
Fire & Police Penslon

Granii

Donatioas

Charges Tor Safes and Services
Rentol income

Flnesvand Forfeits

wlo e oo wlv elealelel w a|m'uwcﬂ
.
mleiniaieleviniewiewle o mma‘m@rnim
1]

@ (iR
‘6‘! &
1

Intersstinvestment Income

Tap Fees
Progecds from Sale of Capital Assaty
Alt Other [apocify. )2

Add lines 2:-8 through 2-23
TGT{AL REVENUES

Other Financing Sources
Debt Proceeds
Developer Advances

Other [apecity...j:

&) 0 K
dd
OTAL R D OTHER
34 SR o 0 a g

REVENUES

$ -8 -
& .5 )
s - |8 -
$ -| 8 -
§ $ -
$ - 8 -
$ -9 -
$ - ]
$ -|s -
s -|s 1
L ol L2 1
$ -1 $ -
$ -8 -
$ -|s :
5 _ol% E
5 | ¥ .
I £ L
$ -Is ]
5 -[s :
5 ol
$ BE L
s -8 -
]_$ _________ -1 % -
$ -3 ]
$ -[s -
$ -5 -
$ -|s -
5 =18 z
3 -|s -



Q¥ e c U ap a3
B | Deserlption - = d aschiplia d A g
Expenditures o ' Exp B OVSE e . b
341 General Government $ -1s ~| General Operating & Administrative $ s - g
32 Judicial $ s -| Salaries $ 1§ N
3.3  Law Enforcement $ -5 | Payrolt Tates $ K -
3-4 Fire 5 136,030 |[§ - Contract Services $ N N
3-5 Highways & Streets % BEES -| Employee Bedefits $ -1 % -
5 Solid Waste $ - s | Insurance $ - 8 N
3.7 Contributions 1o Fire & Police Penslon Assoc. '$  193000%  -| Accounting and Legal Fees s Y T
a8 Health ‘ 3 -l -| Repairand Mdlntenance $ S| & N
39 Culture and Recreation $ -1 5 - Supplies S - $ _
3410  Transfers to other districts $ TI$T T o] utilities $ Nk z
311 Other tspoetfy., Jr $ s - CGontrihuticns to Fire & Police Pension Assos. 3$ - $ Z
312 $ -1 % - Qther [spenty...4 $ N N
3413 $ -3 - , $ N z
314  Capital Qutlay 3 s T 0] capltat Qutlsy 3 s N
Deht Service - Debt Service , =
3415 Principat s -s ] Principat s s -
316 interest $ s - Interest $ 1% R
317 Bond tssuance Gosts $ - 8 =2 Bond Issusnce Costs $ % -
318 Developer Pringipal Repayments K -] Developer Peintipal Repayments $ N =
319 Developer linterest Repayments $ -5 - Developer inisrest Repayments $ - $ -
3-20 Al Other [specity..); $ -1 8 | All Other fspesilyi..it $ - & -
321 - -8 - $ - § - RAND TOTA
Add lines 3-1 throvgh 3-21 Add B BLd )
22 | TOTAL EXPENDITUIRES (8 155308 - 0 p $ -1 % - 0
323 Interfund Transfers (i) 3 - $ " |Net Interfund Transfers {in) Out [ 1
3.24 Interfund Transfers ow '$ -1'$ -| Other [spetify..Jfenter negative for expense] $
325 Other Expenditures (Revanues): $ -1 & - Depreciationt $ NE: -
3-26 $ -1'$ -|  Other Financing Sources (Uses)  (from hito 2-28) $ Mr -
327 $ -1$ -1 Capltai Qutfay Urom tng3-14) $ N -
3.28 IE -3 -]  Debt Principat {tramton 515,398} | $ NE] =i
329 sXele e 0 i 8 G, PEYS e e é 858 e
OTAL TRANSFERS A R EXP RES I s | OTAL GAAP RECO 1S 1Y % _
3.30 Excess (Deficiency) of Revenues ang Other Finariclag ' - Net Inceease (_ﬂq:‘.rease) in Nel Position '
Sources Over (Under) Expenditures Line 2-29, less finie 3-22, plus line 3-29, plus line' 3-23,
Ling 2-29, less line 3-22, plus line 3-29 $ 93,126 | § - |less fing 3-24 B $ - $ -
2.3 Fund Balance, Janpary 1 from December 31 pHof yesr Net Position, Jakuary 1 from Decemnber 31 prior year
report $ 520,007 | 8 } repert s . S;_m_“__'_
3-32 Prior Period Adjustment {MUST explain} $ -8 _ |Prior Perioc_ﬁ Ai;'!iustmenl {MUST expilain} 3 K .
3.33 Fund Balance, December 31 i ’ Net Position, December 31 ’
Sum of Line 3-30, §-34, and 3-32 Line 3-30 plus line 3-31
This total should heithe same as line 1-36. $ 613,223 | § - | This total should be the same as line 4-36. 5 -3 -

IF GRAND TOTAL EXPENINTURES for all funds {LIne 3-22:|!are GREATER than $750,000 -;STOP. You may not usa th.s form. An aud(t may be requ!re(ﬂ, See Sectlon 28.1-604. G R 8., }ar contact the OSA Local Govérnment
Divigion at (303} 869-300¢ for assistance.

5



' PART 4 - DEBT QUTSTANDING, {SSUED, ﬂrND RETIRED

Plzase answer the 'fo!la.vin_: questions by mn-kh{g the appropriate boxes. YES NO

Does the entity have outstanding debt?
4-2 1s the delt repayment schedule attached? If no, MUST explain:

4-3 s the entity current in its debt service payments? If no, MUST explain: 0 [m}

Please complete the following debt Sghedule, if applicable: {soase only Includo
princhal amotids}

General pbligation bonds $ £
Revenue bonds $ K -
Notes/Loans P
Leases %

Developer Advances $ =i El
Other (gpecty): $

S @l ROTALE HE 5

*must agree to prior yeat Ending balance

3
g
- & -
§
§

Flrase anawer the following guestiang by marking the appropriala bodes

4.5 Does tae entity have any autharized, but unissued, debt? o -]
F yes: How mugh? l s—"_______ z I
' Date the debt was authorized:
48 Does ths entity intend ta issue debt within the next calendar year? T T [
Fyes: How much? [ ]
47 Doos the entity have debt that has been refinanced that itis s6ll tesponsible for?
fyes: What 5 the amount outstanding? F

4.3 Does the entity have any lease agreements?
fyes: What is being leased? B
What is the original date of the faase’ B - |
Numbep of years of lease? o
is Ehe fease subject to annual appropruahon‘? .
What are the annual lease paymonts?

Please provide the entily's cash depagit and invesimean
YEAR-END Yotal of ALL Ghecking srd Savings accounts

Certificates of deposit | —
| | 1 SITS, 1 ¥ 349,067

Investnsents (f investment & n mutual Qind, lagee Hst underlying investmenta):

Colotrust - o $ 239,716
B L -
53 |- , Sl 3 =l
. ) $ -
$ -1
| 20000 2 & 002N OTA $_ 2718
O a AND & 588,783
aase & o a fallo B D a g g Approp ab D
5.4 Are he entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.7 ] 0 B
Are the antity's depasits in an elnglbie {Public Deposit Protection Act) public depository = o

58 (Section 11405101, et seq. C.R.SJ? IF no, MUST oxplain:

o Plagse | vse this space (o provide any expla

Please use this space to provide any explanations or comments:




&
62

6-3

71
72

 yes:

Does the ealily have caplialized assets? .
Has the antity performed an annual invenlory of capital assets in accordance with Section 29-1-506, G.R.S.?7If
no, MUST explain:

HBalance - ¥
beginning viihe

‘Gomplate fhe following Gapital As RNMENTAL FUNDS: additions

Land

Yéga‘r-End B.a.{a'n.ce :

§ 2893118 . s . $ 288,311
Buiidings '$ 1,484,665 | § -15 $ - 1,484,665
Machirery and equipment $ 1,200,457 | § -5 $ 1,200,457
Furniture and fixtures $ -1$ -13 $ -
Infrastrugture '$ -8 -8 g -
Construction In Progress {cw) FI T -1 % 3 -
Other {eiainy $ -1$ =13 . - -
Accumitlated Depreciation {Entur a regativd, or ciadit, balznce) $ {1,702,656)| $_ ... . (92699)| % 1% (1,795.351}
| 3 1,271,777 | $ (92,695)| § $ 1,179,082

Complate the Totlowing Capital Assats ir PROPRIE 8 |be 4 of the o Dalutio i a5 &
Land $ -8 -8 § -
Buildings 3 NS & -1% $ -
Machinery and equipment $ -18 -1% 3 -
Furniture anid fixtures $ -5 -1 -3 -
infrastructure $ -5 -1 8 $ o -
Constiruction in Progress {cin) 3 -18 -8 $ -
Other (ol $ -18 -1 3 $ -
Accumeulated Depreciatfon (gnter s negative, or crodit. balance) $ -3 -8 § -
C $ -8 -1 3% $ -

*must agree to prior year ending balance

Please answer the following gquestion by marking In the approprlate hox
Does the endity have an “old hire" firemen's pension plan?

ion plan?

Does the gniity have a vol firemen's §
Wio administers the plan? $ PP F

Indicate the contributions from:

TaxK jproperly, SO. salow. ote): 3 ) 49,300
State contribution amount: _§___,____A 17,402
Qther {gifts, donations. el

Plaast use this space to provide any sxplanations or comments:




!

Did tiie enmy fila a current year budgel with the Depariment of Lorsl J\H‘alrs. in accordance

with Saction 28-1-113 C.R.S.? I noi- MUST explain:
Did the entity pass an appropriations résolution in accord with _Sgctipn 29-1-168 C.R.5.7

B2 no, MUST explain:
f yes: Please] mdlcate !he amount budgelad for each fund for the year repqm{ad

81

Genera! Fund

Please snswer tha fallowing questian b

9.1 s the entlty in compliance with all the provisions of TABOR [State Constituflon, Articte X, Sectiaft 20(5)]?
Note: An clectian to exempt the government from the spending limitations of TABOR does not exempt the

Please answer the following questisn Py marking in the appropriate box

10-1 Is this application for 3 newly formed governmental enlity?

" Date of formatlon:

10-2 Has jhe entity changed its name in ihie past or current year?

yes: new name

PRIQR name

10-3 Is the entity a metropolitan district?
104 Piease Indicate what services the entily provides:

[Fma protec:u:m

105 Does'the entity have an agreement with another gavernment to prowde services?
Fyes: Listthe name of the other governmental entity and the services provided:

fﬁuudaxe':ﬁle Department and Montrose Fire Depan.meﬁt - backup coverage
10-6 Dees the entity have a certified mill lowy? o
fyss: Please provide the number of mll!s lovied for the year reported (dg not enter § amountsk

Bond Redesnption milis| - 0.006

GenerallQther mills 3.980

Total tniils [ 308
Please use

Pleat sne this space fo provide any explanations or commant




Entity Wide:- . ’ o . Gedigral Fund
Uniresiricted Cash. & lnvastmenlk : ;

Current Elabilitios | .
mmwmw

o G w.

f h

Transfars -
Hransters Out‘
Pmpeﬂ?'fﬂx
Deb:Sa 6. Pﬂnnlpal

(R R R 2

T P AN WAl 48

' t-:nmpdsu-'unds
NetPasilsn

- P4gag Total Debi’ Printlpal
Tolbi D&&Servﬁ:aln‘helq&t

GovermpientWide

L O

Allfigsized but Uiiissued
Yéar Authotized .

E
%
$
s

G0




PART 12 - GOVERNING BODY APPROVAL

Please answgr?he fo!Eowlngj Eif:e;;.t?é_n by marking in the appropriate box

42-% 1f you plan 1o submit this form etectronitaily, have you read the new Elecironic Signatura Policy?

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

Palicy - Requirements

The Office of the State:Auditor Lacal Goverrenant Audlt;anmsmn may accept an electrenic ission of an application for. ex ion from audit that incluges yoverning beard signat abtained through a prog such as Boeusign or Echosign.
ired el s and safeyuards are as follows: .

-ﬂw preparer of the application is responsible for ohitaintng board signatures that comply | thh the requirement in Secﬁon 29-1-604 (3}, C.R.S., that states the, apphcatnon shall be personatly reviewed, approved, and signed by aspajority of the

members of the governing body. )

« The application must be panied by the signalure history d t created by theelectronkc sigl ftware. 'E'he sighature history de t must show when the document was nrealed and when the documant was emailod to the various

parties, and include the dates the individual board nigmbers signed the document. The sigaature Tistory must also show the individuats' email addresses and IP address.

» Office of the Statg Auditor statf will not coordinate dhieining signatures.

The application for exemption from audit form crea(ed by vur office includes a section for governing body approval. Logat governing boards wnote their approval and submit the application Ihrough one of the Toflowing three methods:
1) Submu he application in hard copy via the US Mall includmg original signatures.

2) Submit tlte application ically via esmail and elther,
a. Include a  Gopy ¢ ofan adopted iution that docuinerds formal approval by the Board, or
B3, Il olstained through a software program such as Dacusign or Echosign in accordance with toe: reguirements nofed above.

I =g

i. G

Below is the cerdificalion and approval of the goveming ttly By signing, each individuat member s ¢erlfying they are a duly ¢l ed or appointed officer of fhe local goy i bers iivay He wrified. Also by signing, ihe ing bisual member certifies
that this Application for Exemption from Audit has beenirpared consistent with Seclicn 29- 11&94 C.R.S.. which slates that a governmental agency with revenue, and =xpenditures of $750.000 or tess. fust have an application prnpared byan independent
accountant with knewledge of govemmental accounting: conipleled to the best of ther kaowle dge and is acourale and true. Use agditional pages il neaded.

Print the names of ALL nembers of the governing body below ) | AMAJORITY of the membe‘i‘s of the governing body m;[s‘r’cnmp!ete and sign in the colutan below,
Sy elgqted or appointed board /hw?ber. and that { have personally reviewed and

Date: ) 5 )

Dennis Michaud

__l DavidiG. W'ens auest that am aduly elected ar appointed board mlember, and that | have penonally levmwed and

approve plicatigh iqr eyemiption from sudit.
David G. Wiens Signed, Zz j ..__jzf Z lz L—ﬂ—a pate: %/ /. of 1O
Myterrn pires: December 31 2029 4

ay d!Be:khardt. atlest 1hat I ama duly elecled ar appumled boad member. and thatl hava pe;sonally rewewed and

apprdvat applicgtio ptian, from audit.
David Beckhardt Signed %ﬁv—?& W Date: 2//{ Ze

1 December 31 2022

I | L | — Richard 8. Jfnes) attegftha

v.‘z, g
Richard B. Jones S!gned
My tetm Expires: Decernber £} /202;'.

ml CI!ﬁ'ord Dcwdy, attest that iam a duly e!ected or appoln!ed board mem ber, and !hau have personally reviewed and
approve this application for exemption from audit.

Ciliford Dowdy Signed - Date:

My tei'm Explres. December 31, 202

ma duly elected or appomted bolm:l memher. and that | have personally reviewed and

pliga from audit.
Date: 1 (6

b Bel FulfName | Emiw [} : . attest that | am a duly elected or appointed board member, and that } have
personal[y reviewed and approve this application for exemption {reim audit,
Signed Date:
Ky terth Expires:

- BN FurNems @[} . attest that iama c!u!sv clected ar appomted board memher. and that ! have
persénally reviewed and approve 1h|s apphcatmn for exempiion from audit.
Signed_ . Date:

My teimn Expires:

10



