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PART 1 - FINANCIA TEMENTS - BALANCE SHEET
* indicate Nime of Fuad
ary Funds
Fana “ EAREY

NOTE' Asph nadSanal Weals an nacowsary

Governmental Funds
B e e use this space to

ovide cxplanation of any
ilems on this page

Description i Fund® Description

Lina #

Assets Assels
14 Cash & Cash Equivalents 3 100 -] Cash & Cash Equivalents E 15
1-2 Investments 3 N 4 s
1-3 Receivables ] 570 887 Recelvables -5
14 Due from Other Entities or Funds 5 -1 § - Due from Other Entities or Funds -18
All Other Assets [specity..] Other Current Assets -3
4-5 Prepaid insurance and dues ] -1 § Total Current Assets| § -8 -
16 3 H s Capital Assels, net [troea Part 54) s =]
17 s - § - Other Long Term Assets [speify..] =
14 s s S 3 -
18 1§ 5 - |
1-10 5 s - I's -]
111 dd AL A B 670 BT add lines 1-1 through 1-10) ToTAL ASSETS (5 s -
112 D 5 5 DEFERRED OUTFLOWS OF RESOURCES [ -3 -
1413 A 3 5708 667 TOTAL ASSETS AND DEFERRED OUTFLOWSEH] s -
Liabilities Liabilites
1-14 Accounts Payable 3 5 -] Payable 3 ] o
145  Accrued Payroll and Related Liabilities $ -8 -] Accrued Payroll and Related Liabilities $ - 3 -
1-16 Accrued Interest Payable - -| Accrued Inferest Payabla 3 - 3 il
1-17 Due to Othar Entities or Funds 1 - -|  Due to Other Entities or Funds 5 - 3 -
1-18 All Other Currant Liabilitles | - - All Other Current Liabilities 5 - % -
1-18 0 B - - B $ - 8 -
1-20 Ail Other Liabilities [specify...] -1% -| Prop y Dbt "] [i b - -
121 - § - Other Liabilities [specity.. ; -1 3 -
1-22 -5 - - -
123 AE . -5
1.24 5 ] - E I3 =
125 s - - s 3
1-26 $ -1 - - =
127 ] < = =
128 -1 - A - .
128 -1s - - -
Fund Balance - |Net Position
130 Nonspendable Prepaid | - 1% - NetInvestment in Capital Assets $ -5 -
1-31 Nonspendabla Inventory - % -
1-32  Restricted (specily..] - - Emergency Reserves $ -8 -
1-33  Committed [specity...] § - - Other Designations/Reserves $ -1% -
1-34 Assigned [specity...] $ - - Reslricled 5 -1% o
135 Unassigned: 3 670§ 857 Undesi 5 -1 -
136
s 570 |5 567 3 -1
1-37 |
B A
E 3 870 |8 867 L] -5




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUE

243
214
215
218
27
218
218
220
23]
222
223

224

2-25
2.26
2-27
228

2-28

Tax Revenue
Property fnciude mils kvisd s Gueestion 10-4]
Specific Ownership
Sales and Use Tax
Other Tax Revenue[specity.. J: interest
Other income

Licanses and Permits
Highway Users Tax Funds (HuTF)
Conservation Trust Funds iLonery)
Community Development Block Grant
Fire & Palice Pension
Grants
Donations
Charges for Sales and Services
Rental Income
Finas and Forfeits
Interest/inyestment income
Tap Fees
Proceeds from Sale of Capital Assets
Al Other [spesity...] Transfars from other districts

Crher Financing Sources
Dabt Proceeds
Developer Advances
Other jupeety.. |

Tax Revenua

71,252 Proparty faciudes mifls levied is Gusition -8

3712 Specific Ownership

-| Sales and Use Tax

41 Other Tax Revenue [specify.. J:

Licenses and Permits

Highway Users Tax Funds (mutr)

-| Conservation Trust Funds (Lotery)

- Community Development Block Grant

-| Fire & Police Pension

- Granis

- Donations

-| Charges for Sales and Services

- Rental Income

- Fines and Forleits

Interestinvestment income

Tap Fees

= Proceeds from Sale of Capital Assets

1 All Other [specity..]:

| & [w[n]n[n[n]u]n]a]n]nalujnla]n] w |[o]|o|a|ojelo|e
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Other Financing Sources
Debl Proceeds
Developer Advances

- Other [specify...]:
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IF GRAND TOTAL EXPENDITURES for ail funds (Line 3-22) are GREATER than $750,000 - STOP, You may not use this form. An audit may be required. 5

fana

Expenditures

General Government

Judicial

Law Enforcement

Fire

Highways & Streets

Solid Waste

Confributions 1o Fire & Police Punsion Assoc,

Health

Cufture and Recreation

Transfers to other districts
Other [spexify...):

Capital Qutlay
Debt Service
Principal
Interest
Bond Issuance Costs
Develaper Principal Repay
Develaper Interest Repayments
A1l Other [specify.): Transfers to other districts

Interfund Transfers fin}
interfund Transfers cut
Other Expenditures (Revenues):

Excess (0 of and Other Fi
Sources Over (Undar) Expenditures
Line 2-29, less line 3-22, plus line 3-29

Fund Balance, January 1 from December 31 pricr 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 sama as ling 1-35.

000 for assistance.

Governmental Funds

O i T e e e i 7 ) I T S

General Operating & Administrative
Salaries

Payroll Taxes

Conlract Services

Employee Benelits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Utilities
Caontributi 1o Fire & Police Pension Assoc.

121,025

Other [specify...]

Capital Outlay
Debt Service
Principal
Interest
Bond Issuance Costs.

L P pal Repay
Developer Interest Repayments
All Other [specify.

121,728

1.068

(73,069)

ra.oo?‘

[ 4a

3
-]
]

(73,089}

73,069

Met Interfund Transfers {In) Out
Other [specify...Jlener negative for expense]
Depreciation
Othet Financing Sources [Uses)
Capital Outlay
Debt Principal

(from line 220}
{from line3-14)
[from line 318, 313}

a1 [ ) in Net F
Line 2-29, less fine 3-22, plus line 3-29, plus ling 3-23, less

BET |line 3-24

Nat Pasition, January 1 from December 31 prior year

report

. |Prior Period Adjustment (MUST explain}

70

BE7

Net Position, December 31
Ling 3-30 plus line 3-31
This total should be the same as line 1-38

Proprietary/

3 - :
-8 -
-3 =
-8 -
-3 .
“Ts B
B B
5 s R
s -s R
3 EE ] -
$ - 1%
5 -3 E
3 -8 -
3 -5 -
3 -8 o
I |
s s d
5 =13
£ -1%
3 -3 -

ction 23-1.604, C.R.S

or contact the OSA Local G

PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDITURES/EXPENSES

ernment Division at









¢ thi space o provide any explanations o comments:

Please answer the following question by marking in the approp: iate bo.
uf

B1 Did the entity file a current year budget with the Department o i B a o
Sgetion 29-1-113 C.R.5.7 If no, MUST explain:

82 Did the entity pass an approp: ion in with Section 28-1-108 C.R.S.% o o @
If no, MUST explain:

Ifyes: Pleal the amount for each fund for the year reported
fGeneral fund 702
et func 1,068

PART 9 - TAX PAYER'S BiLL OF RIGHTS (TABOR]
YES NO

Please answet the following question by m:nrkina in the appropriate box

8.1 s the entity in I with &l the o of TABOR [State Constitution. Article X. Section 200507 2 o
Note: An slection 1o axempt the government from the spending limitattons of TABOR dos not exempt tha

_PART 10 - GENERAL INFORMATION ™

Please answer the following question by marking in the appropriate box YES NO
101 Is this application for a newly formed governmental entity? =] B

o yes:
Date of formation:
na

10-2 Has the entity changed ils name in the past of current year?

Plgase use this space to provide any explanations of cOMmMENTs:

Please use this space to provide any ex planations or comments:

WYSS NEW name  [na |

PRIOR name 1na |
103 s the entity a metropolitan dIStIct? ] o B
104 Please indicale what services the entity
[The Disirict supports Greenspire No. 1 ]
105 Doeas the entity have an with another g 1o provide =] 1
Ifyes List the name of the other governmantal entity and the services provided:

[pa_ J

1046 Does the entity have a certified mil! levy? 7] o
Ifyas: Please provide the number of milis levied for the year reported (do not enter $ amounts):
Bond mills 25.416
Other mills| 16.708 |

to provide any additional explanation ommants not previously included:







ART 12 - GOVERNING BOD

awing queshion I-::.- rnarl-;ng in the nppmprl‘.nh:
121 If you plan to submit this form electronically, have you read the new Electronlc Signature Policy?
Office of the State Auditor — Local Government Division - Exemption Form Electronic Signatures Policy and Procedures

Policy - I nts
The Oﬂlce of the State Auditor Local Government Audit Division may accept an I of an app for P from audit that includes goveming board signatures obtained thiough A program such as Docusign or Echosign.
and ds are as follows:

- The preparer of the app Is for board that comply with the requirement In Section 26-1-804 (3), C.R.S., thal states the shail be reviewed. app . and signed by a majority of the
membars of the goveming body.

The must be led by the sig history created byth. electronle 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 board signed the vl history must also show the Individuals® emall addresses and P address.
« Office of the State Auditor staff will not coardinate cbtalning signatures.

The application for exemption from audit form craated by our affice Includes a section for goveming body approval. Local goveraing boards nole thelr approval and submit the application through one of the following three methods:
1) Submit Ihe appiication in hard copy via the US Mall Including orlginal signatures.

2) Submit the applcation electronlcally via emall and elther,

a. Include a copy of an adopted lution that formal al by the Board, o7

b, Include electronic signatures obtained through a software program such as Decusign or n ‘with the req noted above.

Beiow is he cerification and approval of the goverming body By sgning, aoah mdividusl member i@ cartifying they are a duly elected or appointed afficer of the local gove mant Govaming members may be vertfied, Also by signing, e individus mamaer corfias that

this Apglication for Exempstion 11om Audt has been prepared cansistent il Sachon 24 1604, C.R.5., which siates that @ governmantal agency with reveries 2nd apenditires of $750,000 or less must hae an application prepared by an independent accountanl with

wnawledge of governmantal sccomling. completed to fa et of e knawledoe and is accurate and rue. Use addtional pages if needed.
Print the s of ALL mambe

Dote: /O-27 = ROAN

Eull Name I T est that| am a duly slected o appointed board mem that | have
personally reviewed and approve this application for exemption from audit.
'Sigred. Date:

My tarm Expires: . .

I , attest that | am @ duly elected of appeinted board member, and that | have

' personally reviewed and approve this application for exemplion from audit.

'Signed __ Date:
My term Expires:

PRt R PR N ST e . attest that | am a duly electsd or appointed board member, and that | have
parsonally reviewed and approve this application for exemplion from avdit.

Signed Date:

My term Expires:

e e T e i | , attest that 1 am a duly clected of appointed board member, and that i have
persanally reviewed and app this ication for tion from audit.
Signed Date:

My w:m E-plros — ==

[ = Pl e e ——————} . attest that | am a duly elected or appointed board member, and that | have
‘personally reviewed and approve this application for ncmpwn from audit

|Signed
|My term Expires:

Full Niime




