APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

NAME OF GOVERNMENT Fairiake Metropoiltan District - For the Year Ended
ADDRESS CiQ L. Paul Goedacke P.C. . 1213112020
14143 denver west Parkway, suite 450 o or fiscal year snded:

‘Lakewood, colorado §0401

CONTACT PERSON Paul Goedecke _— - .
PHONE 720-938-1686 ) : W=
v (paui@goedecke-cpa.com T T T

FAX = .

eertfy that [ am an independent accountanm with knowiedge of governmental acoounting and that the information in the Apslication is complele and ascurate 1o the bast of Hly kinowiedge. [ am aware that the Audit Law regires that a person
independent of the satity aomplate the application ¥ revenues of axperities are 3t least $100.000 md net moe han $750.000, ang tha independent MeEng SOMRONC WO 1S sEparala from ihe snity
NAME: \Paul Goadecke - R o

TITLE B o - s .
FIRM NAME o sppi- die} A - e e =
ADDRESS - s
pHON E NS PR IRARAL et 44 e AAAYAAMA AR An

DATE PREPARED
RELATIONSHIP TO ENTITY

Has the entity Yled fur, or has the fistrict fited, & Title 32, Articte 1 Special District Notice 2f inactive
Status during the year? [Appiicable to Title 32 special districts only, pursuant o Sections 22-1.103 8.3} ¢
and 321104 {3, C RS} i

YES NO

¥ fes, date Fled:

H
i
H
i



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

* ndicets Name of Fued
NOTE. Attach g

Atonal els as nraessary.

Governmental Funds iet iduciar :
) {Please use this space to
Description Description ] : iprovide explanation of any
r - | tems on this page

ssets Assets

4.4 Cash & Cash Equivalenis Cash & Cash Equivalents
42 invesiments investments
1-3 Receivablas Receivabies

fadd Due from Other Entities or Funds Due fram Other Entities or Funds

All Other AS80ts ppe.iy. Dher Current Assets Y
-6 wxewl deposit Total GuiatAsiss §
1-6 2029 taxes receivable in 2021 Capital Assets, net o Povt 843 s
1.7 Other Long Tenm Assets fopecisg.. } s
1.3 §
1 $
1.tG H 3
] (add Iines 1.1 thmugh 1- 10) TDTAL ASSETS {add lines 1-1 through 1-10} TOTAL ASSETS K3
1.42 TAL DEFERRED OUTFLOWS OF | Rescuacss TOTAL DEFERRED OUTFLOWS OF RESOURCES] 3
13 [ " TOTAL ASSETS AND DEFERRED BUTFLOWS g " TOTAL ASSETS AND DEFERRED OUTFLOWS I3

Liamfities
1t Accounts Payable
115 Acorued Payroll and Helated Liabilities
AR Acerued interest Payable
.07 Due 1o Othar Entities or Funds
18 Al Gther Current Liabitities ]
IEE TOTAL CURRENT LIABILITIES IO
320 Al Other Liabaities {spacify...) ;
1-#7 Deposits

- Liahifities
Accounts Payable

Actrued Payroll and Related Liabiyties
Accrued Intarest Payants

Que to Other Entities or Funds

All Giher Current Liabifities

Proprietary Debt Cuistanding steam Pan 4.4
Other Liabilities peairy. 3

{add lines 119 through 1-27) OTAL LIABILITIES s {add lines 1-19 through 1.27) TOTAL LIABILITIES [
¥l TOTAL DEFERRED :NPLOWS OF RESOURCES [N TOTAL DEFERRED INFLOWS OF RESOURCES

Fund Balance
1-3.  Monspendable Prepaid
131 Nonspendable hiventory
Tz Restricted fspea, . | S
3
1

Net Investment in Capital Assets

Emergency Ressrves

Cther Desigrstions/Reserves
Restricted

- UndesignatediUnraservedfUnrestricted

el Committed pecsy. }
- Assigned oy}
1-3% Unassigned:

nn

St Add fines 1-30 through 1-38 Add lines 1-30 through 1.35
This towst should be the same as fine 3-33 This total should be the same as line 3- -33;

TOTAL FUND BALANCE TOTAL NET POSITION

137 Add lines 1.28, 28, 1.28 and 1- 36 Add lnes 1- 28 1-28 and 1-36/

This total should be the same as line 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND
SALANSE 401,843 | 8

This total should be the same as Jine 1-13
TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
- POSITION




24
2.2
23
2-4
2.5
26
2.7

2-8

2.9
2-10
211
2-12
2.13
2-14
2.48
218
247
2-18
2-19
2-20
221
222
2.23

2-24

IE. GRAND TOTAL REVENUES AND OTHER FENANC!NG 30URCES for al} funds (Line 2-29) are GREATER than $750,000 - STOP. Yo

Tax Revenue

Property groose mits ievedin Joestivg 1058
Specific Ownarship

Bales and Use Tax

Other Tax Raverue tspeife. J:

Add lines 2.1 through 2.7
TOTAL TAX REVERUE

Licenses and Permits
Highway Users Tax Fusuds g
Conservation Trust Funds domee)
Community Development Block Grant
Fire & Potice Pension
Grants
Qonations
Chiarges for Sales and Services
Rents! Ingome
Fines and Forfeits
interestfinvestment income
Tap Fees
Proceeds from Sale of Capital Assets
Alt Other specity.. )

Add lines 2-8 through 2-23 [
TOTAL REVENUE SN — . R

Other Financing Sources

Dabt Proceeds
Develaper Advances

Other fspecify..J:

Governmental Funds

Gonoral fung

C312%ls

-t

@i @i m§m @ en’m

Tax Revenueg
Property seciude mits s ad b Guestion 1.5}
Specific Ownsrship
Sales and Use Tax
Other Tax Revenue [spaciy. J:

Licenses and Permits
Highway Users Tax Funds gurs
Congervation Trust Funds danecy;
Community Development Block Grant
Fire & Polive Pension
Grants
Bunations
Charges for Sales and Services
Rental Income
Fines and Forfeits
hterestinvestmant income
Tap Faes
Proceeds from Sale of Caplial Assets
Al Other fspeeity.. b

Add tines 2-8 through 2-23
TOTAL REVENUES]

Other Financing Sources
Debt Proceeds
Developer Advances
Othef fpeity. b

o Add lines 2-1 through 2.7
- TOTAL TAX REVENUE

] Please use this space to
rovide explanation of any
items on this page

@

w

i

Add lines 2.25 through 2-27
THER FINANCING SOURCES I

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

Local Government Division at (303} 868-3000 for assistance,

244 580

§

Add lines 2-25 through 2,27

L OTHER FINANCING SOURCES

Adit lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SQURCES

U may ot use this form. An audit may be required.

GRAND TOTALS

244,580
Bee Section 29-1.604, C.R.S., or contact the OSA



PART 3 - FENANCFAL AL STATEMENTS - OPERATING STATEMENT - EXPENDFTURESIEXPENSES

~ —————— Please use this space to
“ Fync ~ipmvide explanation of any

Governmemal Funds

Expenditures xpenses ) . - items on this page
3-1 Genaral Governmant Gengral Gperating & Adminisirative
3-2 Judicial Salaries
3-3 Law Enforcemerit Payrofi Taxes
3-4 Fire Contract Services
3.5 Highways & Streets Employee Benefits
3-8 Solid Waste Insurance

3.7 Contributions to Fire & Police Pension Assoe. Accounting and Legs! Fees
3-8 Health Repair and Maintenance
33 Cuiture and Recreation Supplies
310 Transfers to other districts Utifities
3141 Other specty.. piftilities Contributions to Firs & Police Pension Assor.
312 Management faes Other jspeety .}
3.13
314 Capital Outlay Capital Outiay
Debt Service Debt Service
318 Principal Principat
348 interest Interpst
3-17 Bond issuance Costs Band Issuance Costs

318 Developer Principal Repayments
319 Developer Interest Repayments
3-20 Al Other mmev.d

321

332

Developer Printipal Repayments
Developer Interest Repaymants
AR Dther [specify. g

GRAND TOTAL
248,169

Add lines 3-1 through 3. 21 $
TOTAL EXPENDITURES )

3-23  interfund Transfers g
324 inerfund Transters ow

- Net Interfund Transfers fin} Qut
i Other fspecify. Henter negative for axpenes]

3-28  Other Expendiiures ®evenush - Deprecation

328 -1 Other Financing Sources Rusess  ifrom B 228

3-27 T Capitat Outiay gtrov lme 34134

3-28 o Debt Principal iHrom firs 348, 118)
3-28 {Add lines 3-23 through 3- 28) {Line 3-26, plus ine 3-27, less line 3-24, fess ling 3-25)

TOTAL TRANSFERS AND OTHER EXPENDITURES s TOTAL GAAP RECONCILING ITEMS 5
330 Excess Deficiency) of Revenues and Other Finanuing : Netincreass (Decrease) in Net Positian
Sources Over (Under) Expenditures iLine 2-28, less bne 3. 32, plus Vine 3-29, plus line 3-23. loss
Line 2-28, less fine 3-22, pius tine 3.28 ‘8 (3,589). § - fine 324

Fund Balance, January 1 from December 34 prior year
report

iNet Position, Januasy 1 from December 34 prior year
treport

3-32  Pror Period Adjustment (RUST explain) Prior Pedod Agjustment (MUST expising
333 Fund Balance, December 39 Net Position, December 3%

Sum of Line 3-38, 3-31, and 1.22 ;Lina 3-30 plus line

This total should be the same as line 1.36 3 160636 5 This total should be the same 3= line 1-38,
F GRAND TOTAL EXPENDITURES for all funds (Line 3-22) dre GREATER than $750,000 - STOP, You may nct use this form. An audit may be required
{303} 869- 3000 for agsistance.

See Section 29.1.604, CIR.S., or contact the OSA Local Government Division at




PART 4 - DEBT OUTSTANDING, ISSUED. AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use this space to provide any explanations or comments:
Doss the antity have aytstanding dedt? ) R
4.2 Is the debt repayment schedule attached? if no, MUST explain; i
4-3  Is the entity current in its debt service payments? If no, MUST explain: ] H
4-4

Please complete the following debt schedyfe, if applicable: miesse cnty incloge Qutstanding at Issued during
principat amouts} Wnnlng of year
oy : -

General obligation bonds
Revenus bonds
Motes/Loans

Leases

Developsr Advances
Other (speoify:

Please answer the following questions by marking the appropriate boxes.

Does the entity frave any authonzed, but unissuad, debt?

. How much?

T Date the debt was suthorized:
45 Does the entity intend o issue debt whhin the noxt catendar yoar? ' ol

o How mush? 3 ) -

47 Does the entity have debt that has been refinanced that It is still sesponsibia for ) .'Zf.; g

¥yeon Whatis the amount outstanding?

4-8  Doss the entity have any lease agreements?
28 Whatis being leased?
What is the original date of the lease? o i
Number of years of lease? ;
is the lease subject to annual appropriation?
What are the annual lease pavmenis?

__PART 5 - CASH AND INVESTMENTS

provide the entity's cash deposit and investment balances. i AMOUNT
YEAR-END Total of ALL Checking ang Savings accounts
Certificates of depasit

Blon,n ety spacs 10 pro. e @39 XAl NS W Cmmenty

Investments G incastne F iy o ol Sind, pease st wnartying wae dmentsh
EC0!e§{§5§ -

TOYAL INVESTMENTS

; i : " TOTAL CASH AND INVESTMENTS 161,793 ¢
Ploase answer the foliowdng question by marking in the appropriate box YES

54 Are the entity's Investments leqal In aczordance with Section 24. 75601, &1 se. RS ?
Arg the entity’s depnsits in an eligible {(Public Deposit Protection Aty public dopository {Section o
1108401, et seq. CR.8.)® W no, MUST explainc. Tl

5-5



6.2

84

if yas:

Please answer the foﬂ_t;;l‘;é' question~ E;;z;rking in the apﬁr&priate bo

Does the entity have capitalized assets”

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-508, C.R.8.? o, '#)
MUST explain:

Complate the fotiowing Capitsl Assets table for GOVERNMENTAL FUNDS:

Land
Buildings

Machinery and ecuigmant

Furniture and fixtures

Infrastructure

Construction In Progress wie;

Other fapdaing:

Accumulatod Deoreciation B . ougative, or cred,

(2,009,887

i
-1

Buifdings
Rachinery and squipment

Fusniture and fixtures

infrastrisclure

Construction in Progress na

DHhOY foapta

Accumulated Depreciation {Entor 2 nogaiive - g, halanet

Piease answer the fol‘i”(;;vmg questic‘;r;\by marking 1;1 the apprgga_riate box

Does the entity have an "okl hire” firemen's pension plan?
Does the entity have 3 voluntesr firemen's pansion pian?
Who administers the plan?

indhicate the contributions from:

Tax tprupesty, GG, sates, it}
State contribution amount

Othar im dananig, o1 §

What is the monthly benefit paid for 20 vears of service per retires as of Jan 1?7

[ L TN

38 Rro it anyg erplan ans o

Pl ase use thy space 1o provide any sxplanations o ooremsris:

Ril1



Piease answer the following gquestion by marking in the appropriate box :
Did the entity file 2 current year budget with the Department of Local Affalrs in accordance with
Section 29-1-113 CR.S.7 Itno, MUST explain

0id the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R 8.7 - o

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

Ml 0 ose v e e apay 2 10 preice an LERpROations or CONEROIAS

;General Fund

Please answer the fol;owing question by marking in the appropriate box N
9-1 Is the entity in compliznce with all the provisions of TABOR [State Constitution, Article X Suction 20(5)1?
Hate Aneie Lon to exempt the gavernmunt from the spendag imitations of TABOR duos aot BXem st e

PA - GENERAL INFORMATION _

YES NO

R EIHA

Bis spas W provids amy explivoations

e S T e S
Please answer the fotiowing question by marking in the appropriate box

s WS SN0 w0 pr Fany ovrl axliens ore antsr

0.1 I8 this application for a newly formed governmental entity?

i
oyt

Date of furmation:

10 2 Has the emity changed its name in the past or currani year?
ey

NEW namo

PRIOR name

10-3 s the entity 8 metropsiitan distiats
104 Please indicate what services the entity providaes;

R RLS

138 Doss the enzib} fove 360 agreemunt with: a0 sther gomr};}hén; to provide services 7
Tre L

st thee name of the other govemmental entity and the services provid

10-8 rHified mill levy? " o ’ -
fyes Please provige the number of mills devied tor the year 1oy

0000
/ 5967
Total mills B 957

Please use lhis space to provide any additional explanations or comments not previously inciuded:




Entity Wide:
Unrestnctad Cash & Invastments
Current Lmbilitles

Deferred Inflow

Governmental

Tatal Cash & invesiments
Transfers In

Trangfors Out

Property Tax

Debt Service Prncipal

Towal Expenditures

Total Developer Advances
Total Developer Repaymaents

o

Rl IR IR Y

161,793

238824

161,784

231,226

248,169

Goners! Frnd
Unrasincted Furd Batan

Defarred Culiiow
Current Lisbdities
Defarred infow
Cash & investmenis
Principat Expense

Ll Y

oW s

"OSA USE ONLY

153 136
160,856
164,228
244,680
248,169

Govammantal Funds
Total Tax Revenus
Revenue Paying Debt Servica
Tatal Revene

§
&
3
5
]

1011900




-

PART 12 - GOV

Please énswerthe fo!l?)wing questio—;t;y marking ;;"t.?\e appropriate box

ERNING B""ODYAPPR@VAL‘"'

12-1  # you plan to submit this form elsctronically, have you read the new Elactronic Signature Policy” i = !

i

Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures P&ii‘cy and Procedures

Policy - Requirements

Tha Office of the State Suditor Local Savarnment Audit Division WAy accept an efectranic submission of an application for exemption Fom audit that e ludes governing board signatires obtained through a program sveh as Dotusign or Echosign.
Required elersents and safeguards are as follows: : C ’ ’

* The preparer of the application is resporsible for oblaining board signatures that comply with the requirement in Section 29-1-804 {3}, C.R.S,, that states the application shall he personally reviewed, approved, and signed by a majority of the
members of the governing body.

+ The application must be arcompatied by B signature bistory document crosted by ths electranic signature software. The sfgnature history document must show when the docusment was created and when the document was emailed {n the
various parties, and inctude the dates the individual boarg membarg signed the dogument. The stgnature bistory must Also show the individuals’ email addrosses and IP addross,

+ Office of the State Auditor staff will not cavrdinate obtaining signatures,

i The application for exemption from audit form created by our office includes a section for govaming body approval. Local govarning boards nots their approval and submit the applcation through ane of the following theee methads:
i1} Submit the application in bard copy via the US May including original signatores.

12§ Submit the appiication electrorically via email and either,

ia. Inctude a copy of an adopted resolution that documents format approval by tie Soard, or

{b. Include electranic signatures obtained through a software program such as Docusign or Echasiyn in accordance with the reguirements noted b,

H

H
H

oy sy

g Ag

noed e AL e
A AN aLeeegiote s 1o e beed of the - pnod s Ure addbuc o at
Print the names of ALL members of the governi
= e

of the members of the governing body must complete and

L Nlinea AKocecBEc £ attestthatiam a duly elected or appointed hoard member, and that § have

personailyfeviewesd a I S abplicalicn for exemption fromp audjt.
Walter A Koeibel Jr, iSigned Date: ? 2d/LdLy

sign In the column below.

_E_ f %4‘8 E Nﬁ“'77_€ , atkest that { am a duly elected or appointed board member, and that | have

personally reviswed and approsstblaapohcation for exsmption from audit,
Thomas E. Whyte Signad % Date: 3/ §9/wz-° z/

My terk Expires: m?vzoz:z .
_E_ t, .M /‘./ﬂ 7 attest that{ am a duly elected or appointed board member, and that | hgve

persenally {eviev;em;)p ove this apphication for exomptian from augit.
Keith Neale Signed_§  iadol pate: _3fLeft02s
My eem Ekpiros:_o¥TA~g 2075

B e —— =il T RN L attest that | am a duly elected o appointed board member, and that § have

persanatly reviewed and approve this application for exemplion from audit,
Signed Sata:
My term Expires:

_E_ L, - attest that § am @ duly elected or appoinied board mamber, and that | have

peesonaily reviowed and approve this application for exemption from audit,
Signed Date:
My t2rm Expires:

L . attest that) am a duly efected or appointed board member, and that | have
ipersonally reviewsd and approve this application for exemption from augit,

Signed Date:
My term Expires:

USSscl R — = —— = SET 5 , attest that | am a duly efected or appointed board memher, and that | ave

persenatly reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires:

10



