APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM _

NAME OF GOVERNMENT Spanish Peaks - Purgatoire River Conservation District | For the Year Ended
ADDRESS 3590 E Main St | 12/31/2019

Trinldad, Colorado 81082 1 or fiscal year ended:
CONTACT PERSON Jonnalea Tortorelll
PHONE 719-846-3681
EMAIL Jonnalea.tortorellif@co.nacdnet.net
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: Mike Dixon

TITLE Shareholder

FIRM NAME (if applicablo) Dixon, Waller & Co., Inc.

ADDRESS 164 E Main St Trinidad, Colorado 81082 o N
PHONE 719-846-9241 o o |
DATE PREPARED 2/20/2020

RELATIONSHIP TO ENTITY Dixon, Waller & Co., Inc. Is Independent as defined by professional standards

PREPARER siGNaTURE REQUIRED)

Wz Al Ao cpr— el Y (o, Tonc.

5 # ¢ ra ‘rt —
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notic&éf Inactive YES NO

Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) | =5 if Yes, date filed:

and 32-1-104 {3}, C.R.S ]

RECEIVED

P Office of the State Auditor
March 10, 2020
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justin_smith
New Stamp

justin_smith
New Stamp


* Indicate Naeme of Fund
NOTE: atlach additional sheats 85 necessary.

Line # Desernption

Assets
11 Cash & Cash Equivalents
12 Investments
1-3 Recelvables

1-4 Due from Other Entities or Funds
All Other Assets [specify...]
1-B
1-8
1.7
1-8
1-8
140
111 add line Q 0
442 OTAL D RRED O O
113 OTAL A AND D R
Liabifities
114 Accounts Payable
$-15 Accrued Payroll and Related Liabilities
118 Accrued interest Payable
1-47 Due to Other Entities or Funds
118 All Qther Current Liabilities
118 OTA RR
1-20 Alf Other Liabiiities {specify...]
1-21
1-22
1-28
1-24
1-25
428
1-27

AETE  (add lines 1-19 through 1-2 TOTAL LIABILITIES |
128 AL WS OF RESOURGES

Fund Ralance
1.3¢ Nonspendable Prepaid
431 Nonspendable Inventory
1-32 Restricted [specify..] TAEOR
1-33 Committed fspecify..]
1-34 Assigned [specity..]
1-35 Unassigned:

1-38 A cled
O
137 dd
Ol O gD
OTA B D RRED
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PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET- ©

““. v .

Assets
Cash & Cash Equivalents
tnvestments
Receivables
Due from Other Entities or Funds
QOther Current Assets

Total Current Assets
Capital Assets, net {from Part 8-4)

Other Long Term Assets [specify...]

Liabifities
Accounts Payable
Accrued Payroll and Related Liabilities
Accrued Interest Payable
Due te Other Entities or Funds
All Other Current Liabilities
OTA RR

Proprietary Debt Qutstanding (from Part 44}

Other Liabilities {specity..J:

Net Position
Net Investment In Capital Asseats

Emergency Reserves

Other Designations/Reserves

Restricted

UndesignatediUinreservediUnrestricted
A e 0

ota ould be

Add

MDD PR A RN AINIPDIBIMIBD
PR IB P AR D AP AR BRIV

P HIDO P O NP PP PP D MO P HPH
P ARAD R DD P P D D AP D P LD

R
-

NiA NI

$hNiEH P




LlMl'}

24
2
2-3
24
2-5
26
27

2-8

2-9
2-10
2-11
242
2-13
2-14
218
2-16
217
2-18
2-18
2-20
2-21
2-22
2-23

2.24 Add lines 2-8 through 2.23 s
) TOTAL REVENUES

2-25
2.28
2.27
2-28

228

Description

Tax Revenue

Property fnciude mins fevied In Question 40-8)
Specific Ownership

Sales and Usa Tax

Other Tax Revenue [specify.. J:

Licenses and Permits
Highway Users Tax Funds ¢utR)
Conservation Trust Funds {Lottery}
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interestinvestment income
Tap Fees
Proceeds from Sale of Capital Assets
Al Other specify.. j:

Other Financing Sources
Debt Proceeds
Developer Advances
Other fspecify.. 3:

OTAL O R A
20

OTAL R DO R &
OTALR AND O R A
D 0 0 5 0ol 1o
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Governmental Funds

Fund® Fuid®

40,100 | $ -
8,906 | $ -

320

PRI NP N A P AID AN A N A N BN A ;N
’

287,938

24,007
162,395

360

'
.

E i
524,026

$ -3 R

$ -i8 -

$ -18 -

$ -8 -

$ 524,026 1 § -

PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT -

Property pnctuds mils fevied tn Question 10.6}
Specific Qwnership

Sales and Use Tax

Other Tax Revenue [spacity..]:

Licenses and Permits
Highway Users Tax Funds (Hurr)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pansion
Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
interest/investment Income
Tap Fees
Proceeds from Sale of Capital Assets
Alf Other specity.. :

] Add lines 2-8 through 2-23
3 TOTAL REVENUES

Other Financing Sources
Debt Proceeds
Developer Advances

Cther [specity..l:

0,000 QP O a O

REVENUES

op

[ v e

Tax Revenue

€ (PNIPIPR PP P B BIPA PR B AP A AR P AN DA AP

P (PP P AN P A PP B B D PR P A A R A PR B VIS

e




L) A &4 A £y 4 (I L A L X |/ »
ove e a +| Froprieta » < as o

Expenditures Expenses o R
31 General Government $ -i8 - General Operating & Administrative $ $
3.2 Judiciat $ -18 - Salaries $ $
3.3 Law Enforcement $ -i$ - Payroll Taxes 3 $
3.4 Fire $ -1 8 - Lontract Services 3 $
3.8 Highways & Streets $ -3 - Employee Benefits $ $
3-8 Solid Waste $ -8 - Insurance $ $
3.7 Contributions to Fire & Police Pension Assoc. $ -8 - Accournting and Legal Fees $ $
3-8 Health $ -8 - Repair and Maintenance $ $
3.9 Culture and Recreation $ -9 - Supplies $ $
310 Transfers to other districts $ -1 8 - Utititles $ $
311 Other [specify..]: Soft Consarvation Services $ 509,776 | $ - Contributions te Fire & Police Penslon Assoc. $ $
312 $ -1 % - Other {specity..] $ 3
313 $ -18 - $ 3
3-14 Capital Outlay $ -1 % - Capitat Qutlay $ $

Debt Service Debt Service
315 Principal $ -i8 - Princlpal $ $
3-8 Interest $ I - interest $ $
347 Bond issuanze Costs $ -3 - Bond Issuance Costs $ $
318 Deveioper Principal Repayments $ - % - Developer Principal Repayments $ $
3419 Developer Interest Repayments $ -i$ - Developer Interest Repayments $ $
3.20 Al Other {specify..l: $ -8 - | All Other [specity..}: $ $
3.21 $ -1 % - ‘3 $ RAND
O O 0 8 O
322 OTA SITUR $ 509,776 | $ - 0 $ 3
3.23 Interfund Transfers () $ -8 - |Net Interfund Transfers {In} Out $ $
3-24 interfund Transfers out $ -8 - QOther [specify...][enter negative for axpense] $ $
3-25 Other Expenditures (Revenues): $ -1 % - Depreciation $ $
3-26 $ -1 8 - Other Financing Sources (Uses)  {from tine 2-28) $ $
3-27 $ -1 % - Capital Qutlay {from fine 3-14) $ $
3-28 $ -1 8 - Debt Principal (trom tine 3-15, 3-18) $ $
3.29 Add line oug e 6, p e & e 8
OTA A RS AND O R P D R $ -ls . OTA AAP R 0 $ $

3-30 Excess (Deficiency} of Revenues and Other Financing Net Increase (Decrease) in Net Position

Sources Over (Under) Expenditures Line 2-29, less {ine 3-22, plus line 3-29, plus line 3-23, less

Line 2-28, less fine 3-22, plus line 3-29 $ 14,250 1 § - iline 3-24 $ $
3.39 Fund Balance, January 1 from December 31 prior year Net Position, January 1 from December 31 prior year

report s s _ jreport 3 s
3-32 Prior Period Adjustment (MUST explain) [ 4376021 8 . {Prior Period Adjustment {MUST explain) $ 3
3.33 Fund Balance, December 31 MNet Position, December 31

Sum of Line 3-30, 3-31, and 3-32 Line 3-30 plus line 3-31

This total should be the same as ling 1-36. § 451,852 | § - | This total should be the same as lins 1-36. $ 3

IF GRAND TOTAL EXPENDITURES for afl funds {Line 3-22) are GREATER than $750,000 - STOP, You may not use this form. An audit may be required. Ses Section 29-1-604, C.R.S., or contact the OSA Local Government Division at

{303) 869-3000 for assistance.
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PART 4 - DEBT QUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:

Does the entity have outstanding debt?
4-2 Is the debt repayment schedule attached? If no, MUST explain: ] @

4-3 Is the entity current in its debt service payments? If no, MUST explain: a

Please complete the following debt schedule, if applicable: (please only include Outstanding at tssued during | Retired during
principal amounts) beginning of year” yaar year

General obligation bonds
Revenue bonds

Notes/L.oans g
Leases N

Daveloper Advances N

Other {specify):

*must agree to prior year ending balance

Please answer the following questions by marking the appropriate boxes. YES NO

4.5 Does the entity have any authorized, but unissued, debt? a a
It yes: How much? 1 ]
" Date the debt was authorized: ]
4-6 Does the entity intend 1o Issue debt within the next calendar year? X o N
¥ yes: How much? i $

4-7  Does the entity have debt that has been refinanced that it is stiil responsible fof
Ifyes: Whatis the amount outstanding? i
4.8 Does the entity have any lease agreements? a o
If yes: What is being leased? i

‘c-n
'

What is the original date of the lease?
Number of years of lease?

15 the lease subject to annual appropriation? o o
What are the annual iease payments?

Please provide the entity's cash deposit and investment balances. AMOUNT Please use this space to provide any explanations or comments:
YEAR-END Total of ALL Checking and Savings accounts $ 119,985
5.2 Certificates of deposit | § 331,867

TOTAL CASH DEPOSITS 3 451,852

Investments (if investment is 2 mutual fund, please kst underlying investments):

53

A a |

TAL INVESTMENTS
AL CASH AND INVESTMENTS

Piease answer the following i;uestion Efrﬂmg in the appropriafe bax YES
54 Are the entity's Investments legal in accordance with Section 24-75.601, et, seq,, C.R.S.?
Are the entity's deposits in an eligible (Public Depaesit Protection Act) public depository (Section " a a

11-10.5-101, et seq. C.R.8.)7 If no, MUST explain:

55

No Assurance is Provided on these Financial Statements 6



Please answer th;.foﬁ;swinéﬂ(ir)é‘stion by marking in the approgﬁ;ﬁox Please use this space 1o provids 2oy explanations or cormments:
8-1 Does the entity have capitalized assets? a o T
g.2 Has the entity performed an annual inventory of capital assets in accordance with Section 29.1-508, C.R.$.? If no, ° o

MUST explain:

| Batance -
B-3 Compilete the foliowing Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the Additions Deletions Year-End Balance

|
Land 108,000 _ § L N—— I - TT-Y 3 ()
Buildings 893,001  § - =18 893,001 |
Machinery and equipment 55568  § - -ls 55,568 |
Furniture and fixtures § BE - - -
Infrastructure - - - o -
Construction in Progress {cip) - - - -
Other (explain): - = - -
Accumulated Deprociation [Ener a negative, or credit, balancel (306,376) (28,289) (334,665

750,193 1 8 (28,289) 3 721,904 |

Batance -
VWl Complete the following Capital Assets table for PROPRIETARY FUNDS: beginning of the Additions Deletions Year-End Balance
year®

3 .8 §
Bulidings $ -8 |'§
Machinery and equipment 3 -8 -3 N ;
Furniture and fixtures 5 -8 - -8 N
Infrastructure N s - -1 -
Construction in Progress (cip) $ -1 9 . A .
Other (explainy: g 1e MK T i
Accumulated Depreciation (Enter a nogative, or credit, balance) 3 R -8 -
oTAL | -8 -8 -8 -

*must agree to prior year ending balance

Please answer the following question by njlarking in the appropri;"{e box
7-1 Does the entity have an “old hire” firemen's pensijon plan? o a
7-2 Does the entity have a volunteer firemen's pension plan? o @
Ifyes: Who administers the plan?

Please use this space to provide any explanations o comments:

indicate the contributions from:

Tax (property. SO. sales, etc.): 3 -

State contribution amount: $ -

Qther (gifts, donations, ate.): 3 -
What is the monthiy benefit paid for 20 years of service per retiree as of Jan 17 I$ R
| A d
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Pléas-e_-a-;l-;wér the follo&?ﬁa;;stion % mafking»la the appropriate box YES NO

Please use this space to provide any explanations or comments:

8.1 Did the entity file a current year budget with the Department of Local Affairs, in accordance with = . -
" Section 28-1-143 C.R.8.? if no. MUST explain:
8.2 Did the entity pass an approptiations resolution in accordance with Section 29-1-108 C.R.8.? - = a

if no, MUST explain:
ifyes: Please indicate the amount budgeted for each fund for the year reported

| Fund Name Budgeted Expenditures/Expenses
General ]

Please use this space to provide any explanations or comments:

Is the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]?
Note: An efection to exempt the government from the spending Himitations of TABOR does not exempt the

Please answer the following question by marking in the appropriate box

Please use this space to provide any expianations or comments:

10-1 is this appiication for a newly formed governmental entity? o
If yes:
Date of formation:
10-2 Has the entity changed its name in the past or current year? ¢ £
FY¥es: New name
PRIOR name
10-3 s the entity a metropolitan district? o 2
10-4 Piease indicate what services the entity provides:
10-5 [Does the entity have an agreement with another government to provide services? a
fyes: List the name of the other governmental entity and the services provided:
|
10-8 Does the entity have a certified mill levy? a
ttyes: Please provide the number of mills levied for the year reported (do notenter § amounts): o
Bond Redemption mills] 0.000
General/Other mills | 0.500

Please use m{é“sb‘é};e to provide any additional explanations or comments nol previously included:

No Assurance Is Provided on these Financial Statements 8



OSA USE ONLY :

‘Entity Wide: P 5455 Ganaral Fund Govarnmanial Funds Notws

Ur ted Cash & investments & 451,852 Unrestricted Fundf Baian $ 438,052 Tolal Tex Revenue s 49,328

Current Liabifitios : 3 - - Total Fund Balance ] 451,852 Revenue Paying Dabt Service 3 -

Deferred inflow % - PYFund Balance $ »  Total Revenue 3 524.026
Total Revenus s 524,028 Tolal Debt Servive Principal $ -
Totsl Expenditures 3 808,776 Total Dabt Sarvice Intereat s -

Govermmental _ fnterfund In. s -

Total Cash & Investments 3 451,852 |nterfund Out 5 «  Enterprise Funds

Transfers In $ - Proprietary Net Posttion s

Transfers Out 3 | = Curmeat Asssls s = PY Net Position %

Property Tex 3 40;100  Deferred Outflow, 5 - Government-Wide

Debt Service Prncipal $ = Current Linbilfies 3 - Tetal Outstanding Debt $ 2

Total Expenditures $ 500,776 | Deforred Inflow s - Authotized but Unissyed $ -

Total Developer Advances $ - Cash & |nvestmants S - Yaar Authonted 1011800

Totel Developer Rapayments $ - Principal Expanae H -

No Assurance is Provided on these Financial Statemerts 9



PART 12 - GOVERNING BODY APPROVAL

YES NO

O T e A T e N e
Please answer the foliowing question by marking in the appropriate box

12-1 if you pian to submit this form electronicaily, have you read the new Electronic Signature Policy?

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 submissian 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 follaws: .

« The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Section 29-1-604 (3}, C.R.S., that states the application shall be personally reviewed, approved, and signed hy a majority of the
members of the gavemning body.

« The application must be accempanied 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
various parties, and include the dates the individual board members signed the document. The signature history must aiso show the individuals’ email addresses and {P address.

« Office of the State Auditor staff will not coordinate obtaining signatures.

The application for exemption from audit form created by our office Includes a section for governing body approval. Local governing boards note their approval and submit the appiication through one of the following 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 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 governing body By signing, each indwidual member is certifying they are a duly elected or appeinted officer of the locai government. Govarning members may be verdisd. Also by signing, the individual member cetifies
that this Application for Exemptian from Audit has been prepared consistent with Section 28-1-604, C.R.8., which states that & governmental agency with revenue and expenditures of $750,000 or less must hava an application prepared by an indeperident accountant
with knowiedqe of governmental aceounting: completed to the best of their knowledge and is accurate and true. Use additional pages f needed

Print the names of ALL members of the governing body below.
Full Home ===

on, attest that { am a duly elected or appointed board member, and that{ have personally reviewed and approve

T e;eﬂ[\tion from audit.
Date: 2/20/2020 My

Bitl Wilkinson

'1,Karen Salapjch, attest thasarmhﬁyyécted or appointed board membey, and that | have personally reviewed and approve
rom augit

Full Name

‘this appligajion for exempti
‘Signed_J \Zf g3
‘term Exﬁire‘izzozo

I, Pete 4 uly glected or appointed.bbard member, and that { have perso'nany reviewed éﬁd :ﬂaﬁ;;rove'
i~

Karen Salapich ~ 1 Date: 2/20/2020 My

Pete Jacobs Date: 2/20/2020 My

Full Nama

G\or appointed board member, and that | have personally reviewed and approve

" Date: 22012020 My

ylor, attest
I Fi )
jeatipn for ex

Doug Taylor

Full Namea

Jarrod Tortorelli Date:2/20/2020 My

‘term Expires:2022

__I. Tami Tamburelli, attes t { am a duly electgd or appointed board member, and that | have personally reviewed and
gapprovwﬂ)i,zibfli_ca ign X fon from t»é/
Tami Tamburelli ‘8igned 3 ; Date: 21202020 My

“term Explres:2020

Full Nve ttest that | am a duly elected or appointed board member, and that | have personally reviewed and
atj emption from audit.

i, Justin Malespini
‘approve thi
Justin Malespinl :Signed

Date: 2/20/2020 My

No Assurance is Provided on these Financial Statements 10



