
NAME OF GOVERNMENT 
ADDRESS 

CONTACT PERSON 

Burlington Housing Aulhori 
1944 Lowell Avenue 
'Burling ton, CO 80807 

!Shauna Richardson 
1719-346-5464 

APPLICATION FOR EXEMPTION FROM AUDIT 
LONG FORM 

For the Year Ended 
12/31/2021 

or fiscal year ended: 
6/30/2019 

I certify Iha! I am an independenl accountant with knowledge of governmental accounting and lhal lhe information in the Application is complete and accurate to lhe besl of my knowledge. I am aware lhat lhe Audrt Law requires lhat a person independent of the entity 
complele lhe application ff revenues or expendilure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from lhe entny. 

NAME: Jake Klabenes I 
TITLE Audit Director I 

ARM NAME itt ,,.,1ieable) ..,Lc.:u,;;tz;;,.,..~~--,----=-,-...,.,..,....,=-=---c==-"',,.....-.---,-,=-c==-
ADDRESS 747 N Burlington Avenue, Suite 401, PO Box 1317, Hastings, NE 68902 
PHONE 402-463-8989 
DATE PREPARED 10/27/2022 
RELATIONSHIP TO ENTITY 

Has the entity filed for, or has the district filed, a TIiie 32, Article 1 Special District Notice of Inactive Status 
during the year? [Applicable to TIU• 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32·1· 
104 (3}, C.R.$.) 

YES NO 
If Yes, date filed: 
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- -~ PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET 
• fndlC.Jt: N.:1me of FLnd 

NOTE: Attach addrllonal sheets as necessary. 

1-1 
1-2 

1-3 

1-4 

1-5 

1-6 

1-7 
1-a 
1-9 

1-10 
1-11 

1-1! 
1-13 

1-14 
1-15 

1-16 
1-17 

1-18 

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 

1-36 

1-37 

1-38 

Assets 

Cash & Cash.Equivalents 

Investments 
Receivables 

Due from Other Entitles or Funds 
Property Tax Receivable 

All Other Assets l•poelfy ... J 

(add llnes1-1 through 1-10) 

Deferred Outflows of Resources 

[specify ... ] 

[ lfy l 

~ 
$ 

$ 

$ 

$ 

$ 
TOTAL ASSETS $ 

$ 
$ 

(add 1on,s 1-12 uirough 1-13) TOTAL DEFERRED OUTFLOWS I $ 
TOTAL ASSETS AND DEFERRED OUTFLOWS $ 

Liabilities 
Accounts Payable $ 
Accrued Payroll and Related Liabilities s 
Unearned Property Tax Revenue $ 
Due to Other Entities or Funds s 
All Other Current LiabilitJes s 

!add line, 1-16 lhrough 1-20) TOTAL CURRENT LIABILITIES $ 

All Other Liabilities (specify ... ) $ 
$ 

$ 
$ 

$ 

(add lines 1-21 through 1-26) TOTAL LIABILITIES $ 

Deferred Inflows of Resources 
Deferred Property Taxes 

• I . . 
' • 

Fund Balance 
Nonspendable Prepaid 
Nonspendable inventory 

Re5tricted [opseny ... J 

Committed c, pecwy ... J 
Assigned (spselfy ... J 

Unassigned : 

Add Hnes 1-31 through 1 -3 
Tlus total should be the same as line 3-3 

TOTAL FUND BALANC 

Add lines 1-27, 1-30 and 1-37 
This total should be the same as line 1-15 

TOTAL LIABILITIES. DEFERRED INFLOWS. AND FUND 
BALANCE 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

m 
$ 

s 
$ 

$ 

. $ 

- $ 

. s 

. $ 
$ 

- $ 

$ 

$ 

$ 

$ 

s 
. $ 

. $ 

- s 
- $ 

- $ 
. $ 
. $ 
. $ 
. $ 
. $ 
. $ 

l Investments 

Receivables 

Due from Other Entitles or Funds 

Other Current Assets [speclry ... J 

! 
! 
! 
$ 

$ 
. Total Current Assets $ 

Capita! Assets, net (from Part 8-4) $ 
Other Long Term Assets (speelfy ... J $ 

$ 
$ 

(add lines 1-1 through 1-10) TOTAL ASSETS $ 
Deferred Outflows of Resources 

[specify ... ] 

[specify ... ) 

Liabilities 

- Accounts Payable $ 

- Accrued Payroll and Related Llabllltles $ 
Accrued Interest Payable $ 

. Due to Other Entitles or Funds $ 
All Other Current Liabilities $ 
(add llncs 1-16 Uirough 1 201 TOTAL CURRENT LIABILITIES $ 

. Proprietary Debt Outstanding {from Part~> $ 
Other Llabllltles [spcelfy ... J: $ 

$ 
$ 

$ 
(add lines 1-21 through 1-26) ' TOTAL LIABILITIES1 $ 

Deferred inflows of Resources 
- --..---- - - - -, Pension Related $ 

H $ O_t_her(, pecil)' ... ) __ __ _ 

$ ~ lfil!3! 
'Net Position - --..--------1 Net Investment In Capital Assets $ 

. $ 

$ 

$ 
$ 

. $ 

• I 1 

Emergency Reserves 

Other Designations/Reserves 

Restricted 

Undeslgnated/Unreserved/Unrestricted 

Add lines 1-31 through 1-36 
This total should be the same as line 3-33' 

~ ::".foi'AL -,.;Ei'iios1r10N' 

il!ll")•Nr..a , . !>'• "~~~<J.,i~7, 
: • ~~~This total should be the same as line·1-15 

;. ' TOT~LIABILITIES, OEFERflED INFLOWS. ANO N.Q 
__ ,.... _ _,..~OSlTION' 

3 

Is 
$ 

$ 
$ 

.! 

.! 
_55,633 _il 

$ 

. $ 

55,633 $ 

344,784 $ 
$ 

$ 

$ 
400,417 $ 

$ 

- $ 

$ 

~0.417 $ 

4686 $ 
25,027 $ 

$ 
$ 

13,737 $ 

43.450 $ 

25,000 $ 
. $ 

$ 

$ 

$ 
68,450 $ 

: I: 
319,7841 $ 

$ 

$ 

$ 

12,183 $ 

331,967 

400,417 

. 

. 

. 

. 

. 

. 

. 

. 

. 

-] 



PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES 

~ @w'lflllll1!lii 

Tax Revenue Tax Revenue 
2-1 Property [lnclud• ml'ls .. vltc:1 ._ Qu•itton 104J ~------ ~------~ 
2-2 

2-3 

2-4 

2-5 

2-6 

2-7 

2-8 

2-9 

2-10 

2-11 

2-12 

2-13 

2-14 

2-15 

2-16 

2-17 

2-18 

2-19 

2-20 

2-21 

2-22 

2-23 

2-24 

2-25 

2-26 

2-27 

$ 

Specific Ownership $ 
Sales and Use Tax $ 
Other Tax Revenue l•p•dl)' ... 1, $ 

$ 

$ 

$ 

. - Add Imes 2-1 through 2-7 $ 

·-

TOTAL TAX REVENUE 

Licenses and Permits s 
Highway Users Tax Funds (HUTFI $ 
Conservation Trust Funds (lottery! $ 
Community Development Block Grant $ 
Fire & Police Pension $ 
Grants $ 
Donations $ 

Charges for Sales and Services $ 
Rental Income $ 
Fines and Forfeits $ 
lnterest/lnvestment Income $ 
Tap Fees $ 

Proceeds from Sale of Capital Assets $ 

All Other [• peclfy ..• J: $ 

$ 

Add Imes 2-8 through 2-23 $ 
TOTAL REVENUES 

Other Financing Sources 

Debi Proceeds 

Developer Advances 

Other [spe<:11)' ••• J: 

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

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

I: 

$ 

$ 

. $ 

. $ 

$ 

- $ 

- s 
. $ 

. $ 

- s 
. $ 

- $ 

$ 

$ 

- $ 

- $ 

$ 

. s 
- $ 
. $ 
. $ 

$ 

. $ 

$ 

:1: 
• $ 

Property (lnelVd• mKls lnltd In Question 10-6) 

Specific Ownership 

Sales and Use Tax 

Other Tax Revenue [ape<:Uy ••• J: 

Licenses and Permits 

Highway Users Tax Funds (HUTFJ 

Conservation Trust Funds (Lottery) 

Community Deyelopment Block Grant 

Fire & Police Pension 

Grants 

Donations 

Charges for Sales and Services 

Rental Income 

Fines and Forfeits 

Interest/Investment Income 

Tap Fees 

Proceeds from Sale of Capital Assets 

All Other [apec11y ..• J: Tenant Revenue - Other 

Other Financing Sources 

Debt Proceeds 

Developer Advances 

Add lrnes 2-25 through 2-27 
TOTAL OTHER FINANCING SOURCES 

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

~- --- -----

$ 

$ 

$ 

$ 

$ 

s 
$ 

$ 

$ 

s 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Proprietary/Fiduciary Funds 

~ F. d' I Please use !111s sµace to µrov1clr. cxplanc1tio11 
of a r1y items on lh1s µage 

$ 
• $ 

• $ 

• $ 

. $ 

• $ 

- $ 

- $ 

• $ 

• $ 

• $ 

• $ 

139,298 $ 

• $ 

• $ 

73,112 $ 

- $ 

6 $ 

• $ 

- $ 

4,321 $ 

• $ 

216,737 $ 
- -

~ 
$ 

$ 

GRAND TOTALS 

s 216,737 

IF GRAf\JO TOTAL REVENUES AND OTHER FINANCING SOURCES tor all funcls (Line 2 -29) .-ire GREATER than S750.000 ~ TOP You may 1101 use t l11s form An aud11111.:iy lle required Sec Section 29 -1 604, C R.S ., or co1l1.1ct ttie OSA Local Government 
D1v1s1on at (303) 869-3000 for c1ss1s1a,1ce 

4 



___ PART 3 -_f:INAN~iAL STATEMENTS - OPERATING S~T.A.T<EIVIENT-- EXPENDITURES/EXPENSES,_, __ _ . - - .. ~ ~ 
l!lttili' ~ 

3-1 
3-2 
3-3 
3-4 
3.5 
3-6 
3.7 
3-8 
3.9 
3-10 
3-11 
3-12 
3-13 
3-14 

3-15 
3-16 
3-17 
3-18 
3-19 
3-20 
3-21 

3-22 

Expenditures 
General Government 
Judicial 
Law Enforcement 
Fire 
Highways & Streets 
Solid Waste 
Contributions to Fire & Police Pension Assoc, 
Health 
Culture and Recreation 
Transfers lo other districts 

Other (1pec11y ... J: 

Capital Outlay 
Debt Service 

Principal (•h<M.tJd ma1ehamol.lflt 1n ,,.., 

Interest 
Bond Issuance Costs 

Developer Principal Repayments 
Developer Interest Repayments 

All Other (1peclly ... J: 

3-23 lnterfund Transfers 11nJ 

3-24 lnterfund Transfers out 
3-25 Other Expenditures IRtvenueaJ: 

3-26 
3-27 

Excess (Deficiency) of Revenues and Other Financing 
Sources Over (Under) Expenditures 
Line 2-29, less line 3-22, less line 3-29 

3-31 Fund Balance, January 1 from December 31 prior year report 

3-32 Prior Period Adjustment (MUST explain) 
3.33 Fund Balance, December 31 

Sum of Lines 3-30, 3-31, and 3-32 
This total should be the same as line 1-37. 

- - --------- -------~ 

Governmental Funds 
----

~ 

$ - $ 

$ - $ 

$ - $ 
$ - $ 
$ - $ 
$ - $ 

$ • $ 

$ • $ 

$ . $ 

$ • $ 

$ . $ 

$ • $ 

$ • $ 

$ • $ 

$ • $ 

$ • $ 

$ . s 
$ • $ 

$ • $ 

$ - $ 

$ • $ 

$ • $ 

-

. 

-
-
-

. 

. 

~ 

EKpenses 

I 
General Operating & Administrative 
Salaries 
Payroll Taxes 
Contract Services 
Employee Benefits 
Insurance 
Accounting and Legal Fees 
Repair and Maintenance 
Supplies 
Utilities 
Contributions to Fire & Police Pension Assoc, 
Otherc■poclry ... J Other Expenses 

Capital Outlay 
Debi Service 

Principal 
Interest 

Bad debt - Tenant Rents 

l•howd match amount In ,U) 

Bond Issuance Costs 
Developer Principal Repayments 
Developer Interest Repayments 

Ali Other (1pec11y •.. J: 

$ • $ . ~ Net tnterfund Transfers (In) Out 

$ • $ 

$ • $ 

$ • $ 

$ . .! 
.! 

j_ 

Other [speclfy ... )(enter negative for expense} 
Depreciation 
Other Financing Sources 1u■eoJ 
Capital Outlay 
Debt Principal 

(from line 2~28) 

(from line 3-1◄) 

I 
Net Increase (Decrease) In Net Position 
Line 2-29, less line 3-22, plus line 3-29, less line 3-23 

I Net Position, January 1 from December 31 prior year 
report 

I ' "I' f '"' , ....... , .. -.. {MUST .. ,,,.,, 
Net Position, December 31 
Sum of Lines 3-30, 3-31, and 3-32 
This total should be the same as line 1-37. 

5 

tfJll!!1(iif_'1_!¢6 ; -' .. - ,. . . M ·- -. . . . . . 
$ 7,106 $ 

$ 36,845 $ 

$ - $ 
$ • $ 

$ 18,412 $ 
$ 25.475 $ 
$ (2,700) $ 
$ 37,459 $ 
$ • $ 

$ 17,625 $ 
$ . $ 

$ 4,165 $ 

$ 11,355 $ 
$ • $ 

$ • $ 

$ . $ 

$ • $ 

$ • $ 

$ • $ 

$ • $ 

$ . $ 

$ 155,742 $ 

$ . s 
$ • $ 
$ 43,189 $ 

$ • $ 

! 
.! 



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED 

Pl•ase answer the following questions by marking the appropriate boxes. 

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

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

YES 

0 

0 

~ 
D 
0 

D 

4-4 
Please complete the following debt schedule, if applicable: (plaase only Include @.~ell I ~Wlii@ ,~~~fill~ 
prlnclpal amounts) ~_,h ~ : ~ 'i a . . . • . .· • 

General obligation bonds $ $ $ $ 

Revenue bonds $ $ $ $ 

Notes/Loans $ $ 25,000 $ $ 

Leases $ $ $ $ 

Developer Advances $ $ $ $ 

Other (specify): $ $ $ $ 
TOTA $ $ 25,000 $ $ 

•mu~I agree to prior yc.:ir end mg b;.t!ancc 

Please answer the following questions by marking the appropriate boxes. Y':,_S N;! 
4-5 Does the entity have any authorized, but unlssued, debt [Section 29-1-605(2) C.R.S;:.·:..l?;__ ____ _ 0 0 

-I If How much? ,,_;:;.$ _____ _ 

yes: Date the debt was authorized: '--------
4-6 Does the entity intend to issue debt w ithin the next calendar year? 

l If yes: How much? i...;:;.S _____ _ 

4-7 Does the entity have debt that has been refinanced that It is still responsible for? ______ _ 
I If yes: What is the amount outstanding? · ILS"-------

4-8 Does the entity have any lease agreements? 
If yes: What is being leased? 

What is the original date of the lease? 
Number of years of lease? 
Is the lease subject to annual appropriation? 
What are the annual lease payments? 

D 0 

D 0 

.Q 0 

-
-
0 

r PART 5 - CASH AND INVESTMENTS 
Please provide the entity's cash deposit and Investment balances . 
YEAR-END Total of ALL Checking and Savings accounts 

5-2 Certificates of deposit 

Investments {Ir Investment Is a mutual fund, pleato !lat underlying Investments): 

Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.S.? 

tm.:: 

5-5 
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq, C.R.S.)? If no, MUST explain: 

(iOOrltj 

0 

El 

.! 

.! 

.! 
i 

6 

AMOUNT 

0 

D 

$ 

$ 

IDm1!II 

1'1 

D 

25,000 

25000 

(4,250) 



g'~·~ ~ ~ 

.,_Please answer the followmg question by marking in the appropriate box - ~ ---YES NO 

6-1 Does the entity have capitalized assets? 
6-2 Has the entity performed an annual inventory of capital assets In accordance with Section 29-1-506, C.R.S.? If no, 

MUST explain: 

0 
0 

D 
D 

6-3 

6-4 

Buildings 
Machinery and equipment 
Furniture and fixtures 
Infrastructure 
Construction In Progress (CIPI 

Other (e•plaln): 

Accumulated Depreciation (Ent., a negative, orcrll'dlt, b.al1nce ) 

Land 
Buildings 
Machinery and equipment 
Furniture and fixtures 
Infrastructure 
Construction In Progress {CIP) 

Other (explaJn): Leasehold Improvements 
Accumulated Depreciation (Entor • negative, or credit, balance) 

$ • $ • $ 
$ $ • $ 

$ . $ • $ 

$ . $ • $ 
$ . $ . $ 

· 1 $ . $ • $ 
$ $ • $ 

$ $ . $ 

$ . Is $ . $ 

€linlm@o f 
l!ffi11ltffilil r ~ ~~ ~ . 

~ 1 
- I -

$ 65,337 $ • $ • $ 65,337 
$ 1,779,778 $ 19,166 $ • $ 1,798,944 
$ - $ . $ • $ . 
$ 103,230 $ 5 240 $ . $ 108,470 

IS . $ $ • $ 
$ 19,166 $ • $ 19,166 $ 
$ 188,326 $ 44,874 $ 5,240 $ 227,960 
$ (1,812,738) $ (43,189) $ • $ (1,855,9271 

tmi111 $ 343,099 $ 26,091 $ 24,406 $ 344,784 
• a.~u,1 aJrce to poor 1,-c:Jr-e:nd b1lance 

- Gtncra•'Y capdlf a:;~tl addJt1om ~hv..ild be n:portetl , 1 cap,t.:I oull;ay on lme 3. 1,4 and c.!.p talt:ed 1n 
a:corc:;nce w.th the govemmfnt', capJ.at,zot1on policy Pleau expl.tin any d1~c1epancy 

Ploase use thla spac• to provide any explanations or comments: 

I -,:::::,:e;;;:;; a: ff+2 .... - I Please use this space to provide any explanrittons or comments: 
7-1 Does the entity have an "old hire" firefighters' pension plan? 
7 -2 Does the entity have a volunteer firelighters' pension plan? 

Ir yes: Who administers the plan? 

Indicate the contributions from: 

Tax (proporty, so, a.ales, etc.): 

State contribution amount: 

Other (gittt, donaUon,, etc:.): 

What is the monthly benefit paid for 20 years of service per retiree as of Jan 1? 

$ -

$ • 

$ • 

rilm $ • 

$ • 

7 

D 
D 
[] 

0 
0 
D 



8-1 

8-2 

If yes: 

current year budget with the Oepanmem or Loca1 Ana1rs, m ac;c;oraance wnn D 
Section 29-1-113 C.R.S.? lfno, MUST explain: 
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? □ 
If no, MUST explain: 
Please indicate the amount appropriated for each fund separately for the year reported 

r = ~m@!ij~ ~ lfuiw ll ~ll\;li§/! 
I 

Is the entity in compliance with all the provisions of TABOR (State Constitution, Article X, Section 20(5)]? 
Noto: An • lectlon to exempt the government from the !.pending llmltatlons of TABOR does not exempt thegovernme-nt llom the J perce.nt emergency 
reHrve requirement. All governments should determine If they mut this requirement of TABOR. -~ ------

[( l!'Jr• 

D 

[l 

0 

0 

- Please _a~swer the following question by marking in the appropriate box YES NO 
--------

10-1 Is this application for a newly formed governmental entity? 
If yes: 

Date of formation: 

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

11 Yes: NEW name 

PRIOR name 

10-3 Is the entity a metropolitan district? 

10-4 Please indicate what services the entity provides: 

10-5 Does the entity have an agreement with another government to provide services? 

If yes: List th11_'1ame oflhe other governmental entity and the services provided: 

10-6 Does the entity have a certified mill levy? 

!lyes: Please provide the number of !!!l!l! levied for the year reported (do not enter $ am~o_u_nts__,_): ___ --==-=--------, 
Bond Redemption mills I 0.000 I 

General/Other m~ 0.000 . 

8 

D 0 

D 0 

D 0 

D IZ 

D 0 

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

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

I Please use this space to provide any euplanatlons or comments: 



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

!Polley • Requirements 

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an appllcatlon for exemption from audit that Includes governing board signatures obtained through a program such as Docuslgn or Echoslgn. Required elements and 
safeguards are as follows: 
• The preparer of the application Is responslblefor obtaining board signatures that comply wllh the requirement In Section 29-1-604 (3), C,R.S., that states the appllcatlon shall be personally reviewed, approved, and signed by a majority oflhe members oflhe governing body. 
• The application must be accompanied by the signature history document created by the electronic signature sollware. 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 also show the Individuals' email 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 Mali Including ortglnal signatures. 
2) Submit the appllcallon electronically via email and either, 
a. Include a copy of an adopted resolution that documents fonmal approval by the Board, or 
b. Include electronic signatures obtained through a software program such as Docusign or Echoslgn in accordance with the requirements noted above. 

Below is lhe certification and approval of the governing body By signing, each Individual member is certifying lhey are a duly elected or appolnled officer of Iha local government Governing members may be verified. Also by signing, the Individual member certifies that this Application for 
Exemplion from Audit has been prepared consistent wilh Section 29-1-604, C.R.S., which slates lhal 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; 
compleled _t_o lhe besl or their knowledge and Is accurate and lrue. Use additional pages if needed. 

''1(,b....J 

\C~ ·\',-..,2" 
j :r:el""IC_""""'~ ~'!'" Full~J.:ime ~ 

\ \ { ~·-\ l(ll \(.,\ ~ · "- \ ', ~--..:... 

Imm 

~'Ill!]] 

U:X/ ; ::V f\1',:t"-' • attest that I am a duly elected or appointed board member. and that I have personally reviewed 
nd approve iSJp_.{)11 •;i.P for exemption from audit. / / .., 

Signe · 0c "-- Date: Jct / 'f .-.JQ .Oil My term 
Explr~. -, ~ I I 

1,, \ +\ NG \! r':t::::'·l \.1-..,;1' attest that I am a duly elected or appointed board member, and that I have personally reviewed 
and aii'Pr9,vi'this appllc II n for'exemptlon from audit. 1· f 
Signed / • ', J-...- Date: I '2- t'9 -Z C., -z.:z... My tenm 
Expires:-- -) · '--f ' ' 

I. •'1 ~l \: ,\.'I~~ , { ~-'C.\. \ attest that I am a duly elected or appointed board member, and thatl have personally reviewed 

and appfoy11 this a~f11,;,tion/?rf xemptlon from audit. / I ~ } ~ . . "' --. 
Signed I It,~\.._ , u~ \ Date: , -:1_ 'I ' L- .-•• .,., Mytenn 
Expires~ ":. . j , c ; "le ::i.5 · · 1 

I,------- ---------~ attest that I am a duly elected or appointed board member, and that I have personally reviewed 
and approve this application for exemption from audit. 
Signed._______________ Date:_________ My term 
Expires:. _________ _ 

1 I,----------------~ attest that I am a duly elected or appointed board member, and that I have personally reviewed 
and approve this application for exemption from audit. 
Signed.______________ Date: _ _ _______ My term 
Expires: _________ _ 

I 
·I.--------- -------~ attest that I am a duly elected or appointed board member, and that I have personally reviewed 
and approve this application for exemption from audit. 
Signed,_______ ___ _ _ _ _ Date:_________ My term 
Expires: _________ _ 

1 I,----------------~ attest that I am a duly elected or appointed board member, and that I have personally reviewed 
and approve this application for exemption from audit. 
Signed__________ _____ Date:_________ My term 
Expires:. ________ _ _ 

10 



OSA USE ONLY 
Entity Wide: General Fund Govemmental Funds Notes 
Unresllicted Cash & Investments $ (4,250) Unrestricted Fund Balan S Total Tax Revenue 
Current Liabilities $ 43,450 Total Fund Balance $ Revenue Paying Debi Service 
Deferred Inflow $ PY Fund Balance $ Total Revenue 

Total Revenue $ Tolal Debt Service Principal 
Tola! Expendttures s Total Debt SeJVice lnteresl 

Governmental lnlerfund In $ 

Total Cash & Investments $ fnterfund Out $ Enterprise Funds 
Transfers In $ Proprietary Net Poslllon $ 331,967 
Transfers Out $ Current Assets $ 55,633 PY Net Poalllon $ 314,161 
Property Tax $ Deferred Dutnow $ Government-Wide 
Debt Service Principal $ current Liabilities $ 43,450 Total Outstanding Debt $ 25,000 
Total Expenditures $ Deferred Inflow $ Authorized but Unissued $ 
Total Developer Advances $ Cash & Investments $ Year Au1hortzed 1/011900 
Total Developer Repayments $ Principal Expen■e $ 

9 



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

Resolution #121920222 

A RESOLUTION/ORDINANCE APPROVING AN EXEMPTION FROM AUDIT FOR YEAR 2019 FOR THE 
HOUSING AUTHORITY OF THE CITY OF BURLINGTON, STATE OF COLORADO. 

WHEREAS, THE HOUSING AUTHORITY OF THE CITY OF BURLINGTON, STATE OF COLORADO 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 seven hundred and fifty 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 THE HOUSING AUTHORITY OF THE CITY OF BURLINGTON. 
STATE OF COLORADO exceeded $750,000 for Year 2019; and 

WHEREAS, an application for exemption from audit for THE HOUSING AUTHORITY OF THE CITY OF 
BURLINGTON, STATE OF COLORADO has been prepared by Jake Klabenes of Lutz & Company, PC. 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 by the Board of Commissioners of THE HOUSING AUTHORITY OF THE CITY 
OF BURLINGTON. STATE OF COLORADO that the application for exemption from audit for THE HOUSING 
AUTHORITY OF THE CITY OF BURLINGTON, STATE OF COLORADO for the year ended June 30, 2019, has 
been personally reviewed and is hereby approved by a majority of the Board of Commissioners of THE HOUSING 
AUTHORITY OF THE CITY OF BURLINGTON, STATE OF COLORADO: that those members of the Board of 
Commissioners 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 HOUSING AUTHORITY OF THE CITY 
OF BURLINGTON, STATE OF COLORADO for the year ended June 30, 2019. 

19th day of December, A.D. 2022. 

ATTEST 

Secretary of Governing Board 
V 

Names of Governing Body 

Lisa Shryock 

Jim Keehne 

Adriana Freel 

Date Term Expires 

June 30. 2024 

June 30, 2024 

June 30, 2023 
..._s r ' ~ 
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