APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT TELLER-PARK CONSERVATION DISTRICT For the Year Ended
ADDRESS 800 RESEARCH DRIVE, SUITE 160 | 12/31/2018

WOODLAND PARK, CO 80863 or fiscal yoar ended:
CONTACT PERSON MARISA NEUZIL, DISTRICT MANAGER
PHONE 719-472-3671
EMAIL tellerparkcd@gmail.com
FAX

CERTIFICATION OF PREPARER

1 certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application ig complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a person

Independent of the entlty completa 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:
TITLE
FIRM NAME (if applicabie)

DANA D. ANGEL

ACCOUNTANT

1

ADDRESS 502 E. 8th ST, FLORENCE, CO 81226
PHONE 719-784-3770

DATE PREPARED

RELATIONSHIP TO ENTITY NONE

PREPARER (siGMATURE REQUIRED)

= e o e A zotwze

Has the entlty flled for, or has the district TTd, a Title 32, Article 1 Speclal District Notice of Is#ctive YES NO
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sectlons 321103 (8.3) | ———— If Yes, date filed:
and 32-1-104 (3), C.R.8.] [m]

RECEIVED

Office of the State Auditor
March 18, 2020



justin_smith
New Stamp

justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* Indicate Nama of Fund
NOTE: Attach additional sheets as necassary.

11
1-2
1-3
1-4

1-§
1-8
1-7
1-8
19
1-10
1-11
112
113

1-14
116
1-18
117
118
1-19
1-20
1-21
1-22
1-23
1-24
1-25
1-26
1-27
1-28
1-29

1-30
1-31
1-32
1-33
1-34
1-36
1-38

1-37

Gaovernmental Funds

/Fiduciary Funds

o

@ | |

|«|m|m‘

Assots Aseets
Cash & Cash Equlvalents $ 14,335 3 - | Cash & Cash Equivalents E
Investments $ 163,662 | $ - investments $
Recelvables $ -8 . Recelvables $
Due from Other Entltles or Funds $ ) ~| Due from Other Entities or Funds $
All Other Assots [speciy..] - - Other Current Assets $
3 K - ‘ Total Gurrent Assets| §
's -3 - | Capital Assets, net {from Part -4 3
3 -8 - | Other Long Term Assets [specity..| $
3 - 8 = $
] -l - $
s -8 - $
(add Ilnes1 1 through 1-10) TOTAL ASSETS $ 177,997 | § - (add Ilnes 1 -1 through 1 10) 5
ED OUTFLOWS OF RESOURCES [} NE) - DEFI UTFLOW B
H " TOTAL ASSETS AND DEFERRED OUTFLOWS [ 177,997 | § . TOTAL ASSETS AND DEFERRED OUTFLOWS 3
Lisbilities - ~ ULabilities -
Accounts Payable '3 R - | Accounts Payable $
Accrued Payroll and Related Llabllities $ 133 | § - | Accrued Payroll and Related Liabilities $
Accrued Interest Payable s -3 - | Accrued Interost Payable $
Due to Other Entities or Funds s -8 - Due to Other Entities or Funds $
All Other Current Liabllitles s Sl - | Ali Other Current Liabllitles $
s 5 g oA cuRrenT LABILITES 1Y
All Other Llabllitles [specify...] s -/$ - Proprietary Debt Quistanding (trom Pert4-4 $
'$ - - % - | Other Liabilitles [specify..): '$
8 - 8 2 $
8 - 8 - 8
s - |8 = s
'$ -8 - | $
8 - 8 = ' $
$ -1 8 - $
(add lines 1-19 through 1-27) TOTAL LIABILITIES [§3 133 | § - (add lines 1-19 through 1-27 TOTAL LIABILITIES §3
TOTAL DEFERRED INFLOWS OF RESOURCES [ -l B TOTAL DEFERRED iNFLOWS OF RESOURCES [
Fund Balance - Net Position '
Nenspendable Prepald $ -8 .| Netinvestment in Capital Assets s
Nonspendable Inventory '$ - | $ - -
Restricted tspecify.. JCONSERV; 8PRAYING | $ 173, 041 3 - Emergency Reserves $
Committed [specity..]JEMERGENCY REBERVE 5 4823 § - Other Designations/Reserves $
Assigned [specity.. | $ - 8 - Restricted $
Unassigned: $ -8 - Undeslignated/Unreserved/Unrestricted $
Add lines 1-30 through 1-3§ Add lines 1-30 through 1-35
This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE $ 177864 5 . TOTAL NET POSITION 3%
Add lines 1-28, 1-28 and 1-36 Add tines 1-28, 1-29 and 1-36
This total should be the same as line 1-13 This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE I8 177997 | & ] POSITION 3

@ o |» e

Y

) | PR R ) |
e [n 0 |¢h |60 a6

L BE-4

|| o0 |0 oo

@ |

Please use this space to

provide explanation of any
items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tax Revenue

Governmental Funds

T 7 T

Fund®

T

Tax Revenue

Proprietary/Fiduciary Funds

P

Please use this space to
provide explanation of any

jitemis on this page

241 Property pnoiude mils lovied In Qusstion 10-8] E - % - Property finciude miils lovied in Quastion 10-8) 3 - [ §_ R
22 Specific Ownership s s - Speclfic Ownership '$ -3 ]
2.3 Sales and Use Tax s -8 .| Sales and Use Tax s S .
2-4 Other Tax Revenue [specify...): § -3 - _-_ Other Tax Revenue [speciy..): '$ - 5 -
25 E -8 = $ -8 !
28 |8 -1% - $ -8 -
7 8 -8 - $ -8 :
o | TR - s - T s :
TOTAL TAX REVENUE - TOTAL TAX REVENUE [id o A
2-9 Licensss and Permits |'$ -1 % - | Licenses and Permits $ -ls -
2440 Highway Users Tax Funds (Hutr s -8 o - | Highway Users Tax Funds (sutr $ -3 -
2-11 Conservation Trust Funds (Lottery) 5 -1 % - Conservation Trust Funds (Lottery) $ -3 o -
242  Community Development Block Grant ‘s -3 - Community Development Block Grant $ -8 ]
2413 Fire & Polica Penslon s s - Fire & Police Pension $ -3 )
244  Grants $ 25000 $ - Grants s -8
2445  Donatlons s -8 - Donations s s -
246  Charges for Sales and Services 's 100495 § - Charges for Sales and Services $ -8 N
247  Rental income $ s - Rental Income Y s =
248  Fines and Forfeits s s - Flines and Forfelts s -8 -
219 Interest/investment Income I 246"'? _ Interestinvestment Income § - § .
2.20  Tap Foees re -3 . TapFoes 5 t§_ S
221 Proceeds from Sale of Capital Assets s  -s - Procseds from Sale of Capital Assets s -'s =
2-22 All Other [specity.. :DIRECT ASDBISTANGE $ @? . All Other {specify..): '3 - 8 a
223 MISCELLANEOUS s 2710 8 -] s -8 -
2 [ . - - P v« ok :
Other Financing Sources Other Financing 8ources
2:28 Debt Proceeds s - % - Debt Proceeds 3 -3 L
2-26 Developer Advances ) - | Developer Advances B ary B
2:27 Other (spectty...J: $ -8 - Otherispecty..: $ -8

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES E

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES

2.28 Add lines 2-25 through 2-27 GRAND TOTALS

,,,,,,,,, 3

Add lines 2-24 and 2-28
TOTAL REVENUES AND OTHER FINANCING SOURCES

2-20
143,555

IF
Local Government Division at (303) 868-3000 for assistance.



3.4
3.2
3.3
3.4
3.5
3.8
3.7
3.8
3.8
3.10
3411
3.12
313
314

3-186
3-16
317
318
3-19
3-20
3-21

3-22

322
3-24
3-26
3-26
327
3-28
3-29

3-30

3-31

3-32
3-33

IF GRAND TOTAL EXPENDITURES for all funds {Line 3

PART 3 - FINANCIALSTATEMENTS OPERATING STATEMENT - EXPENDITURES/EXPENSES

Description
Expenditures
General Government
Judiclal
Law Enforcement
Fire
Highways & Streets
Solld Waste
Contributions to Fire & Pollce Penslon Assoc.
Health
Culture and Recreatlon
Transfers to other districts
Other tspacify...);CHEMICALS, BEEDS, CONTRACT LABOR

Capltal Outlay
Debt Service

Principal

Interest

Bond Issuance Costs
Developer Princlpal Ropayments
Daveloper Interest Repayments

All Other tspacify...);

Add lines 3-1 through 3 21

TOTAL EXPENDITURES §

Interfund Transfers n)
Interfund Transfors out
QOther Expenditures (Revenues):

(Add lines 3-23 through 3-28)
TOTAL TRANSFERS AND OTHER EXPENDITURES

Excess (Deficiency) of Revenuss and Other Financing

8Sources Over (Under) Expenditures
Line 2-29, less line 3-22, plus ling 3-28

Fund Balance, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST explain)
Fund Balance, December 31

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

This total should be the same as line 1-38.

{302) 863-3000 for assistance.

o &8 6n | o B | & mlm|m|en|m.eanm

im-(-mmien Y

i |m|«|mim|e~ uemarn

1]

67,24

Governmental Funds

[ i ] I (I |
€ﬂ|€ﬂ'$|<ﬂ‘$ | o o |en

118,433

8 |en 5 0|08 |00 o -e>|eniep "‘"i‘”i“’|“’ oo |on 10 1 00
|

™

Exponses
-| General Operating & Administrative
| Salaries
Payroll Taxes
Contract Services
Employse Benefits
Insurance
- | Accounting and Legal Fees
- Repair and Maintenance
- Supplies
- Utilities
- Contributions to Fire & Police Penslon Assoc.
- Other [specity...]

mim.aumiaia.aumi

len |¢a 2

.| Capital Outlay

Debt Service

| Principal

| Interest

| Bond Issuance Costs

- | Developer Principal Repayments
|

|

Deaveloper Interest Repayments
All Other [specity..):

.emm|m|€»-m'm| ® 0 eoneele oe

Add lines 3-1 through 3-21

i TOTAL EXPENSES
- | Net interfund Transfers {In) Out
Other [specify...][enter negative for expenss]
Depreclation
Other Financing Sources (Uses)
Capital Outlay (from line 3-14)
Debt Principal [from lina 3.15, 3-18)
3-26, plus line 3-27, less line 3-24, less line 3-25)
TOTAL GAAP RECONCILING [TEMS
Net Increase (Decrease) in Net Position
Line 2-29, lees ling 3-22, plus line 3-29, pius line 3-23, less
- line 3-24 3

Net Position, January 1 from Pecember 31 prior year

report
= 8

_ Prior Period Adjustment (MUST explain) s
Net Position, December 31
Line 3-30 plus line 3-31

- | This total should be the same as line 1-36, K3

{from line 2-28)

(Line

e

-22) are GREATER than $750,000 - STOP. You may not use this form, An audit may be required. See Section 29-1-604, CR.S..

Propnetary/Flducuary Funds

~ Please use this space to

5 I
provide explanation of any
items on this page

I -|n]-.-

|
|
1

GRAND TOTAL
118,433

R

E L ‘Q‘Gﬂ < |

or contact the OSA Local Government Division at



4-2

4-3

PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes.

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

Is the entity current in its debt service payments? if no, MUST explain:

Outstanding at

Please complete the following debt schedule, If applicable: (piesse only insiude

YES

NO

o@

Pleass usa this space to p

principal smounts) beginning of year*
General obligation bonds $ -5 -8 -8 -
Revenue bonds '$ - $ BE -8 -
Notes/l.oans |5 - -8 -5 =
Leases $ - -8 -5 -
Developer Advances 'S - -8 -8 =
Other (specity: '3 - -3 -8 al
S -8 -5 -8 -

“must agree to prior y;a.r ;Elng balance

Please answer the following questions by marking the appropriate boxes. YES
a

NO
4.5 Does the entity have any authorized, but unissued, debt?

if yes:

48
if yes:
4.7
If yas:
4-8
If yes:

51
5-2

. How much? [

" Date the dobt was authorized: — |
Does the entity intend to issue debt within the next calendar year? B
How much? $
Does the entity have debt that has been refinanced that it is still responsible for?
What is the amount outstanding? '$
Doas the entity have any lease agresmsants?

. What is being leased?

What is the original dats of the lease?

Number of years of lease?

Is the Isase subject to annual appropriation?
What are the annual lease payments?

Please provide the entity’s cash deposit and investment balances
YEAR-END Total of ALL Checking and S8avings accounts
Certificates of deposit

|5
$

163662 |

"PART 5 - CASH AND INVESTMENTS

" AMOUNT |

1p.|l.:.\5".‘ uEa thin spaoe (o provide any explanahons or commanis:

TOTAL CASH DEPOSITS

Investments (if invastment is @ mutual fund, plassa list underlying investments):

1| !
8 <h |8 tn

TOTAL INVESTMENTS
TOTAL CASH AND INVESTMENTS
YES

Please answer the following question by marking in the appropriate box

5-4
6-5

Are the entlty's Investments legal In accordance with Section 24-76-801, et. seq., C.R.8.7
Are the entity’s deposlts In an eligible (Public Deposit Protection Act} public depository (Section
11-10.5-101, et seq. C.R.S.)? If no, MUST explain:



81
8-2

84

Please answer the following question by marking in the appropriate box
Does the entity have capitalized assets?
Has the entity psrformed an annual Inventory of capital assets In accordance with Section 29-1-508, C.R.8.? If o,
MUST explain:

Land
Bulidings

Machinery and eguipment
Furniture and fixtures
Infrastructure

Construction In Progress (cip)
Other (explain):
Accumulated Daproclation (Enter a negative, or credit, balance)

Complate the following Capital Assets table for PROPRIETARY FUNDS:

Land

Buildings

Machinery and equipment
Furniture and fixtures

Infrastructure

Construction In Progress (ciP)

Other (explain):

Accumuliated Depreclation (Enter a negative, or credit, balance)

Doee the entity have an "old hire” firemen’s pension plan?
Does the entity have a volunteer flremen's pension plan?
Who administers the plan?

Indicate the contributions from:
Tax (property, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, etc.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17 _

Complete the following Capital Assets table for GOVERNMENTAL FUNDS:

Balance -

beginning of the Additions Deletions
year*
-8 - $
= -5 - 8
$ - $
-8 -8
S ] N J—

$ Sl I J—,
$ -8

$ -s -

beginning of the Additions: Deletions

year

Year-End Balance

Year-End Balance

§ $ -8 §

3 -8 -8 $

8 -5 -8 - |3

& -8 -8 =S
$ - 8 -8 -8
$ -8 -8 -8

o - % -3 -8

$ -8 = - 8 -5

$ - $ -8 -3

*must agree to prior year ending balance o

DA AN AR
.

[\ [e]

ofc|

PART 7 - PENSION INFORMATION

Please answer the following question by marking in the appropriate box

Please use this space to provide any explanations or comments:

Please use this space to provide any explanations or comments:



=T INFO

Please answer the following question by marking in the appropriate box “inlied YES § o Lo

RMATION
\[e]

Please use this space to provide any explanations or comments:

64 Did the entity file a current year budget with the Départment of Local Affairs, In accordance with = o o
Saction 29-1-113 C.R.8.7 If no, MUST explain:
8-2 Did the entity pass an appropriations resolution in accordance with Sectlon 29-1-108 C.R.8.? O o

If no, MUST explain:
Ifyes: Please Indlcate the amount budgeted for each fund for the year reported

Fund Name Budgeted Expenditures/Expenses
133,006 |

|GENERAL FUND 2019

“PART 9- TAX PAYER'S BILL OF RIGHTS (TABOR)

Please answer @?F&ITJVi:\g qtnesfﬁ by lrlafl-(i_xﬁ-i;—flig appropr'iate box YES NO
8.1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(6)]7 O
Note: An election to exempt the government from the spending limitations of TABOR does not exempt the

PART 10 - GENERAL INFORMATION

Please answer the following question hy marking in the appropriate box YES NO

1
P

Plaase use this space to provide any or its:

Pleass use this space to provide any explanations or comments:

10-1 I8 this application for a newly formed governmental entity? ]

if yes:
Date of formation:

10-2 Has the entity changed its nams in the past or current year?

#Yes: NEW name

PRIOR name
10-3 Is the entlty a metropolitan district? 0
10-4 Please indicate what services the antity provides:

|LAND CONSERV; SPRAYING SERVICES |
10-6 Does the entity have an agreement with another government to provide services? [}
Ifyes: Listthe name of the other governmental entity and the services provided:

l |
10-8 Does the entity have a certified mill levy? 0
ifyes: Please provide the number of mills levied for the year reported (do not enter $ amounts):

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



Entity Wide:

Unrestricted Cash & Investments

Current Liabilities
Deferred inflow

Governmental

Total Cash & Investments
Transfers In

Transfers Out

Property Tax

Debt Service Principal

Total Expenditures

Total Developer Advances
Total Developer Repayments

@D WP DB

177,987
133

177,997

General Fund

Unrestricted Fund Balan $

Total Fund Balance
PY Fund Balance
Total Revenue
Total Expenditures
Interfund [n
Interfund Out
Proprietary

= Current Assels

Deferred Outflow

- Current Liabilities

118,433

Deferred inflow
Cash & Investments

- Principal Expense

4,823
177,864
152,742
143,555
118,433

Governmental Funds

Total Tax Revenue

Revenus Paying Debt Service
Total Revenue

Total Debt Service Principal
Total Debt Service Interest

Enterprise Funds

Net Position

PY Net Position
Government-Wide
Tolal Qutstanding Debt

- Authorized but Unissued

Year Authorized

®» o ®wo

© &

@ @

1/0/1900

143,558

Notes



PART 12 - GOVERNING BODY APPROVAL

Please answer the followmg questmn by markmg in thc appropriate box YES \[e]

12-1 If you plan to submit this form electronically, have you read the new Elactronic Signature Polley?

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

The Office of the State Auditor Local Govarnment 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 Docugign or Echosign,

Required elements and safeguards are as follows:
» The preparer of the spplication Is responsible for obtaining board signatures that comply with the requirement In Sectlon 29-1-804 (3), C.R.5,, that statos the application shall be personally reviewad, approved, and signed by a majority of the

members of the governing body,
+ The application must be panied by the signature history document created by the electronic slgnature software. The signature history document must show when the document was creatad and when tha document was emalled to the

various parties, and Include the dates the individual board members signed the document. The signature history must also show the Individuals’ small addresses and IP 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 application 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 emall and sither,

8. Include a copy of an adopted resolution that documents formal approval by the Beard, or

b. include electronic signatures obtalned 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 individual member is certifying they are a duly elected or appointed officar of the local government, Governing members may be verified. Also by signing, the individuel member certifies
that this Application for Exemption from Audit has been prepared consistent with Section 29-1-804, C.R.S., which states that a governmental agency with revenue and expenditures of $750,000 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.

Print the names of ALL members of the govermng body below A MAJORITY of the members of the governing body must complete and sign in the ceclumn below.

el RIE (7 44T , attest that | am a duly elected or appolnted board member, and that | have

pplication for exemption from audit,
Date: % - | O- 202D

persdia
Slgned
My term Expires:

LAURIE GLAUTH, PRESIDENT

l l:_]/? Yle |< lb{‘ , attost that | am a duly elected or appolnted board member, and that | have
personally pvigwed and approva this application for exemption from audit,
ELAINE KIST, SEC-TREAS Signed, / 2 y Date:; [ L2 g Yo Y5)

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

/|
personally gevigwed, Vs applics Qr exemption figm auglit,
REBECCA PRUITT, BOARD MEMBER Signed SEF 0L 7o e Date;! hd d
My terfl Explres:  #2Ugzd 252 0

= = 1, 4 /V cfﬁ——/ , attest that | am a duly elected or appointed board member, and that | have

personally vlﬁedvvfppmve thls 4 atlon for exemptlon from ualt//
JOHN VANCE, BOARD MEMBER 8ig ami Dato: Zd

My tol /

e f, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this appllcaﬂon for exemption from audit.
Signed Date:
My torm Explres:

Ebame 8 , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this appllcatlon for exemption from audit.
Signed Date:
My term Expires:

e l, , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

10



RESOLUTION / ORDINANCE FOR EXEMPTION FROM AUDIT
(Pursuant to Section 29-1-604, C.R.S.)

A RESOLUTION / ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2019 FOR THE Teller-Park CONSERVATION DISTRICT, STATE
OF COLORADO.

WHEREAS, the BOARD OF SUPERVISORS of Teller-Park CONSERVATION DISTRICT wishes to claim exemption from the audit requirements of
Section 29-1-603, C.R.S.; and

WHEREAS, Section 29-1-604, C.R.S., states that any local government where neither revenues nor expenditures exceed five hundred thousand
dollars may, with the approval of the State Auditor, be exempt from the provision of Section 29-1-603, C.R.S.; and

WHEREAS, neither revenues nor expenditures for Teller-Park CONSERVATION DISTRICT exceeded $750,000 for Year 2019; and

WHEREAS, an application for exemption from audit for Teller-Park CONSERVATION DISTRICT has been prepared by DANA D. ANGEL,
ACCOUNTANT, an independent accountant with'knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance with regulations, issued by the State Auditor.

NOW THEREFORE be it resolved / ordained by the BOARD OF SUPERVISORS of the Teller-Park CONSERVATION DISTRICT that the application for
exemption from audit for TELLER-PARK CONSERVATION DISTRICT for the year ended DECEMBER 31, 2019, has been personally reviewed and is
hereby approved by a majority of the BOARD OF SUPERVISORS of the Teller-Park CONSERVATION DISTRICT; that those members of the TELLER-
PARK CONSERVATION DISTRICT have signified their approval by signing below; and that this resolution shall be attached to, and shall become a
part of, the application for exemption from audit of the TELLER-PARK CONSERVAITON DISTRICT for the year ended DECEMBER 31, 2019.

ADOPTED THIS 10th day of MARCH, A.D. 2020.

al S ’ 4 ..
éwM/%/ ATTEST: Iw':’"; , » }

Laurie Glau{h esident Elaine Kist, Treasurer




