NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

Town of Crawtford, Colorado

APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

425 Hwy 92
|Crawford, Colorado 81415

Cally Gallegos

870-921-4725

crawfordclerk@gmail.com

For the Yaar Ended
12{31/2020
or fiscal year ended:

FAX ==
CERTIFICATION OF PREPARER

I certify that * am an independent accountant with knowledge of governmental acgounting and that ihe infarmaban in the Application is ~omplete and accurate o the best of my knowledge { am aware that the Audit Law requires that a person

independernit of the entity camplets the applicabon if revenues or expanditure are at least $100.000 but nat more than $756.000. and that independent nieans someone who is separate from the entity

NAME:

TITLE

FIRM NAME (i applicable)
ADDRESS

PHONE

DATE PREPARED
RELATIONSHIP TO ENTITY

[Collice P Blair Jr

CPA

Blair & Associates, P.C.

105 SE Frontier Avenue, Suite A

[270-856-7550

131872021

|independemt CPA

PREPARER si6HATURE REQUIRED;

Lolof it cth

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive YES NO
Status during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 {9.3) o

and 32-1-104 (3). C.R.S}

]

if Yes. date filed:



justin_smith
New Stamp


PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

NQTE: Attash add tons sheets 1, necessary
Proprietary/Fiduciary F ;
| [Please use this space o

Description Besgription | Water Fungd® | Sewer Fund® provide explanation of any

Governmental funds

Conservation Trust

General Fund®
! Fund®

litems on this page

Assets Assets ] .
*.i  Cash & Cash Equivalents $ 3533021 % ‘35697 | Cash & Cash Equivalents s 151,208
1.2 Investments § 38790 § - Investments 5 . !
1.3 Receivables $ -1 % ' - Receivables l§ ) o B
1. Due from Other Entities or Funds $ 3435 % - Due from Other Entities or Funds | § _ 18,540
All Other Assels (specify..] o ) Other Current Assets s - .
1-5  Property Tax Receivable 5 ‘ . Total Current nsselsli 217,250 | § 169,748
LR M»_ ____ - Capital Assets. net {trom Par 8-4) '$ ) 660,839 | § ’ 483970 ;
1.7 o »‘- Other Long Term Assets [spusify...| .? - - )
" - s :
-49 ' 5 -,_'
1.1, -
IBRN (50d lines 1-1 through 1-10] lines 1-4 through 1-10) OTAL ASS BTEBUEY TS e Te
11z ~ TOTAL DEFERRED OUTFLO U DEFERRED OUTFLOWS OF RESOURI s
L D OUTH $  878089:8 633,718
Liabitities ' Liabilities
114 Accounts Payable 8 Accounts Payable ey o A
ALY Accrued Payroll and Related Liabilities . $ Accrued Payrol! and Related Liabilities - % -
.43 Accrued lnterest Payable . Accrued Interest Payabla s ) -'Iv
117 Due to Other Entities or Funds Due to Other Entities or Funds "’5”" Tl 3 _ B
"9 All Other Current Liabilities 'S Al Other Current Liabiities s N
11 TOTAL CURRENT LIABILITIES E—_ TOTAL CURRENT LIABILITIES ‘—5.““ e __?M
1-2% Al Other Liabitities [specify...] $ Proprietary Deht Cutstanding ftrom Part 4.4y |'$ B
1-21 Deferred Revenue _$—~ STl $ U Qther Liabilities [speeify.. |: ’ - 3
o > . R iﬂ
ot Ts”
-24 -8
135 15
1.2 $
23
1.29

|Ne1 Position
Net investment in Capital Assets i §

Fund Balance
1.32 Nonspendable Prepaid

1.3 Nonspendable inventory 5___ ) t__
1-17  Restricted [spocify...| ! 3 Emergency Reserves [ 5
.30 Committed [specify ] $ Other Designations/Reserves .8
1.4 Assigned [specify.. | l $ Restricted i$ o N
1.35 Unassigned: $ Undesignated/Unreserved/Unrestricted 217,259_ ¥ . 169,748 |
138 Add lines 1-30 through 1-35 Add lines 1-30 through 1-35
This tota!l should be the same as line 3-33 This tolal should be the same as line 3-33 H
TOTAL I'UND BALA'\JCE 292,789 | § 25607 TOTAL NET POSITION 878,089 | § 633,718 l
e  Add lines 1-28. 1-29 and 1-3 Add lines 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 |
(RN 5 aoas2r!s 25607 POSTON TN 1/ R -4 E



Tax Revenue

21
2-2
2:3
2-4
2-5
26
2.7

28

2-9
2-10
2-1%
212
2-13
2-14
2-15
216
2-17
218
2-19
2-20
22
2.22

Property tinstudo mills levied in Quastisn 16-6]

Specific Dwnership
Sales and Use Tax

Other Tax Revenue [specity...): Franchise Tax
Sates Tax
Serverance/ Mineral Leasing
Miscellanecus

Licenses and Permits

Highway Users Tax Funds sutrh
Conservation Trust Funds {Lottery)
Community Development Block Grant

Fire & Police Pension
Grants
Donations

Charges for Sales and Services

Rental Income
Fines and Forfeits

{nterest/Investment Income

Tap Fees

Progeeds from Sale of Capital Assets
All Qther [spacity ..): Fees

2-23 Miscellaneous

2-24

2-25
2-26
2-27

IF GRAND TOTAL REVENUES AND CTHER FINANCING SOURGES for all funds

cal Government Division at (303) 869-3000 far assistance,

Other Financing Sources

Debt Proceeds

Developer Advances

Other {spectty. .|

Tax Revenue

©® 000
P

10,536

921

12081

i

4,001 §

Add lines 2-1 through 2-7

TOTAL TAX REVENUE

R

R N R Y D D I I L7 S

Add lines 2-8 through 2-23

TOTAL REVENUES

Add lines 2-25 through 2-27
TOTAL OTHER FINANCING SOURCES
Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES

240,414 §
{Linge 2-

Praperty jucsute s laviaw s Qunstion 10-6}

Specific Ownership
Sales and Use Tax
Other Tax Revenue [spccify...):

Licenses and Permits

Highway Users Tax Funds (HUTF)
Conservation Trust Funds (Lottery)
Community Development Block Grant

Fire & Police Pension
Grants
Donations

Charges for Sales and Services

Rental income

Fines and Forfeits
Interest/lnvestment Income
Tap Fees

Proceeds from Sale of Capital Assets

Alt Other tspecify...}:

Other Financing Sources

Debt Proceeds
Developer Advances

Other [specify...]:

Add lines 2-25 through 2-27

__TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-28

TOTAL REVENUES AND OTHER FINANCING SOURCES

are GREATER than $7

Description

Proprietary/Fiduciar

Water Fund®

-y

A

L-23

ﬂtﬂ|€ﬂ

T
|
b
'

b
3
1

4,.‘
i
i
i

Add lines 2-8 through 2-23
TOTAL REVENUES

aﬂ'ma[u«mmimmm

107,687

Please use this space to
provide explanation of any
flitams on this page

i

GRAND TOTALS

450,285

00 - STQP. You n;a_y not use this form. An slxaizmay be required. See Section 29-1-604, C.R.S.. or contact the O5A



341
3-2
3-3
34
3-5
3-6
37
3-8
39
3-10
3-11
312
313
314

3-15
3-18
317
3-18
3-19
3-20
32

3-22

3-23
3-24
3-25
3-26
327
3-28
3-29

3-30

3-31

3-32
3-33

IF
13

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

Line # | Description

General Fund®

Governmental Funds

onservation Trust Fund Pescription

Proprietary/Fiduciary Funds

Water Fund’

Sewes Fund®

GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750.000 - STOP.
03} 869-3000 for assistance.

Expenditures Experses
General Government $ 11i.704 $ - General Operating & Administrative $ B - _S_ -
Judicial $ - s . Salaries $ . 45722 | § 42,995
Law Enforcement $ - -1 % - - Payroll Taxes "$~ 728 $ _ 726
Fire 3 - 3 -, Coniract Services T - 3 ’ ]
Highways & Streets s 81§ 3 Employee Benefits E 5.2 ¢ _._ 58662
Solid Waste '3 '$ T <] lnsurance i$ 4,005 | § 3,980
Contributions to Fire & Police Pension Assoc. $ - 18 -] Accounting and Lega! Fees s 1,200 | § 1,200
Health $ S -| Repair and Maintenance s
Culture and Recreation $ N -1 Supplies $
Transfers to other districts $ -8 - Utilities s
Other [sprcify...|: 5,. ' -—_{ Contributions 1o Fire & Police Pension Assoc. __5
§ _ "f“§ - Other spocify ..} Miscellaneous K] }
§ K X s
Capital Qutlay $ -8 - Capital Outlay $
Debt Service Debt Service e
Principal ‘s . Principal -,
Interest g - Interest -
Bond Issuance Costs $ j - Bond {ssuance Costs ; -
Developer Principal Repayments 3 "1 Developer Principal Repayments -
Developer Interest Repayments $ - Developer Interest Repayments T
Alt Other [apecify.. J: $ < Al Other [specry_| R
] - -
Add lines 3-1 through Add lines 3-1 through 3-21
TOTAL EXPEN E:ﬁ URES I TOTAL EX '*é nsks 1?2053

Interfund Transfers tn . § - 'Net Interfund Transfers {in} Out '$

Interfund Transfers ouw _$ T Other [specify...]lenter negative for expense] z_

Other Expenditures (Rovams). 5 "7, Depreciation $ 45839 | § 0
$ -j Other Financing Sources (Uses)  {from lina 2:28) '8 -i$ .l
$ -| capital Qutlay {from ling 3-14) '$ -1 % -
$ -1 Debt Principat {rom ling 3-15.318) | § -1 8 o

do G 8 [Line 3-26. plus line 3-27. less line 3-24. jess line 3-25)
R D R $ 1% - TOTAL GAAP RECONCILING ITEMS $ (45,830 § _ (40,1B0);

Excess (Deficiency) of Revenugs and Other Financing o Met increase (Decrease} in Net Paosition

Sources Cver (Under) Expenditures Line 2-29, less Jine 3-22, plus line 3-29. plus line 3-23, less

Line 2-29, less line 3-22, plus line 3-29 $ 96242 | $ 3,200 iline 3-24 F&_ _(48,714), $ (32,54__5_)1-

Fund Balance. January 1 from December 31 prior year Net Position, January 1 from December 31 prior year

report $ 296,547 | § 2.407""" '$ 926803 § 666,263

Prior Period Adjustment (MUST explain) $ -3 . i Prior Period Adjustment {MUST explain) 1§ I T S

Fund Balance, December 31 Net Position, December 31

Sum of Line 3-30, 3-31. and 3-32 Line 3-30 ptus line 3-31 ;

This total should be the same as line 1-36. 392,789 25,697 . This total shouid be the same as line 1-36. 878,069 633.718

-+ Please use this space to
provide explanation of any
items on this page

GRAND TOTAL

346,003

You may not use this form  An audit may be required. See Section 29-1-604, C.R.S., or comact the OSA Locat Government Civision at



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

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

Does the entity have outstanding debt?

4.2 Is the debt repayment schedule attached? If no. MUST explain: m]
4-3 Is the entity curcent in its debt service payments? If no, MUST explain: [m] a
44 ) , . | - ] :
Please complete the following debt schedule, if applicable: (please only inclure Outstanding at ] Issued during | Retired during| Outstanding at year-end
principal amowns) beginning of year year year I.
|
General obligation bonds k] : -8 -. 5 =¥ L il
Revenue bands & -8 -i$ -i8 . >
Notes/Loans $ - § R -1 8 ~
Leases b =19 18 . -8
Developer Advances $ - i -8 -8
Other ispecity): $ . -is N3
- -'8 =18 B

Please answer the following questions by marking the apprapniate boxes.
4.5 Does the entity have any authorized, but unissued, debt? . [m]
~ How much? T
Date the debt was authorized:
Does the entity intend to issue debt within the nexi calendar year?
How much? %
Does the entity have debt that has heen refinanced that it is still responsible for?
» 45 What is the amount outstanding? s
4-8 Doss the entity have any lease agreements? ’ O
If yas- What is being leased?
What is the original date of the lease?
Number of years of lease?
ts the lease subject to annual appropriation? ' ] T [m] S
What are the annual lease payments? i ’

5.1 YEAR-END Total of ALL Checking and Savings accounts
§-2 Certificates of deposit

TOTAL CASH DEPOSITS [

Investments u investment is a mutual lund plaase list undertyny mvestnents):

TOTAL INVESTMENTS

L CASH AND INVESTMENTS

YES

5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., CR.8.?
Are the entity's deposits in an eligible (Public Deposit Protection Act) public depository {Section K 0 0

55 11-10.5-107, et seq. C.R.8)? If no. MUST explain:

Please use this space to provide any explanations or comments:

Flease use this space 1o provige any explanations ar comments.



6-1
6-2

6-4

7-2
It yes

" Please answer Ehe_fc]lnlbwing "qucstior; by n\afi«:'ir:g‘fhﬂflwe ab;ropriat_é'ﬁdx

Does the entity have capitalized assets?

Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.5.7 If no,

MUST explain:

Complete the following Capital Assets table for GOVERNMENTAL FUNDS:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (P

Other teaplam):

Accumulated Depreciation (Enter a scyative, or cradit. batance)

Complete the following Capital Assets table for PROPRIETARY FUNDS:

Land

Buildings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress (c#}

Qther (axpiaia):

Accumulated Depreciatian {Emar a nagative, or credit, hatance)

TOTAL

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

indicate the contributions from:
Tax (property. SO. sales, ete.):
State contribution amount:

Other (gitis, donations, 21c.):

What is the monthly benefit paid for 20 years of service per retiree as of Jan 17 K3

Balance -
| beginning of the
year'

Additions

Deletions

Year-End Balance

Balance -
beginning of the
year*

|

L -13 s $ ]
Cimaazs HER 1,214,472
50,419 [ § NE s " 59,419
1§ A R TS I S
145520 ' § -1% -, $ 145,520 |
10332515 -8 s 103,325
111,986 ! § -1s $ o )86 |
(441,193); $ (40,058)) § 185 ..{481,251))
$ 3 $

Deletions

1,153,411

Year-End Balance

*must agroe ic prior year ending balance

-8 . i S $ $

$ 3.7 § s $ “'31,726
s 63,309 | § Sk $ 63,200
$ AN 18 18 — -
(8 3386942 § - 8 Rl 3,386,942
. $ - % ol $ . .. -
T RIS I & I8 ]
|§  (2271238: % (86019)[ % 3 (2,357,258),
$ 1,210,628 $ {86,019)| § $ 1,124,608 |

ERCTIREDTS 3 Th Y S AT

Plaase ese s space ta proswide aay ves alons o comuts:

G Duunng




Please answer the following question bQ marking in tﬁé..appr()_a-rha!e box

8.1 Did the entity file a current year budgst with the Department of Local Affairs, in accordance with x
"~ Section 29-1-113 C.R.S.? If no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? a'

If ng, MUST explain:
Ifyes Please indicate the amount budgeted for each fund for the year reported

Fund Name

Genera na

Budgeted Expenditures/Expenses

Conservation Trust Fund

Water Fund

i Sewer Fund

Nuts an elotiion 1y exsmpt the gosernnient from the spanding linitatioey of TABOR d2as nat axempt the

Please answer the following question by marking in the appropriate box

10-1 Is this application for a newly formed governmentai entity?

1 e
Date of fermation:

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

WY 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?

IFyt:< List the name of the other governmental entity and the services provided:

I

10-6 Does the enlity—ﬁ.;ve a certified mill levy?

i+ Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption millsi____

General/Other milis|

Total milis

Please use lhis space lo provide any addilional explanations er comm

TINFORMATION

83040 ¢ L preditsy any wxXpleeation s ar Somnterts

et HUS 3pane t poy de any Ak adeate tE I Lmineniy

Flo1se ud3a TS $PACH 1 e gide any 24planite s cr oanrants,

ents nol previously included-



OSA USE ONLY
Notes

Entity Wide: General Fund Governmental Funds

Unrestricted Cash & Investments § 768,810 Unrestricted Fund Balan $ 392,769 Total Tax Ravenve $ - 141,834

Curent Liabilities $ 738 Tots! Fund Balance $ 362,789 Revenus Paying Debt Ssrvice $ -

Deferred (nflow $ 11,000 PY Fund Bslance $ 296,547 Total Revenue $ 243,704
Total Revenus s 240,414 Total Dsbt Service Principal $ -
Total Expenditures $ 144,172 Total Debt Service Intenast $ *

Govenmental Intwrfund In $ -

Total Cash & Investments § 415,783 Interfund Out $ - Entarprise Funds

Transfers in $ - Propriotary Net Position $ 1,511,807

Transfers Out § - Cument Assets $ 386,998 PY Net Position H 1,583,066

Property Tax s 10,536 Deforred Outflow s - Government-Wide

Debt Sarvice Principal $ = Cument Lisbilities $ - Total Quistanding Dabt ] -

Tots! Expenditures $ 144,172 Deferred Inflow $ - Authorized but Unissued $ .

Total Developer Advances $ - Cash & Invesiments  § 354,021 Year Authorized 11011900

Total Developer Rapayments ] * Principal Expanse $ -



Please answer the followmg question by markmg in the appropnatc bm

12-1 If you plan to submit this form electronically. have you read the new Electronic Signature Policy?

PART 12 - GOVERNING BODY APPROVAL

Policy - Reguirements

Required elements and safequards are as follows:

members of the governing body.

- Gffice of the State Auditor staff will not coordinate obtaining signatures.

YES NO

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

The Office of the State Augiter Local Government Audit Dwvision may accept an electronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echasign.
+ The preparer of the application is responsible for obtaining board signatures that comply with the requirement in Saction 29-1-604 (3). C.R.S., that states the application shall be personally reviewed. approved, and signed by a majority of the

+ The application must be accompanied 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 also show the individuals’ emait addraesses and IP address.

The application for exemption from audit form creatod 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 mathods:
1) Submit the application in hard copy via the US Mail including original signatures.

2) Submit the application electronically via emait and either,

a. Include a copy of an adogpted resclution that documents formal approval by the Board, or
. Include electronic signatures obtained through a software program such as Docusign or Echosign in accordance with the requirements noted above.

Feion s th
that this Ap| )
wilh kncwiedqe of gt.-verrm .nt a ac:ountmg o Aoleled to "’\r. b\.st r~f tnevr k-m,nndge ard 1z

Print the names of ALL members of the gowrmnq hody below

Eull Name

Wanda Grefforth Maoyor

Full Name

M:\( E\T‘| ec{eﬂnarj N\a\{or pro*l”fm

Full Name

Trustee.

Full Name

Trustee.

Full Name

Cheis Johnso [ rustee
U‘ohr\/'Pa-l—on ks vatee.
Gl Raunders Trustee.

Roloh Clark
Telff Peed

Full Name

04, C.R.S . which stalas hat a govemnm
ceurate and e, Use additional pages if n

B 4 ramoer c3rtfigs
Al agency wwth nyvene and f‘d|lure< of ;/ )() ’J\',\D or !0’;“ sl ha 113 34‘[‘|Ica.l'}n preparey by an mlr;n-«n:)ent asconntant
2d.

A MAJORITY of the members of the governing body must cemplete and sign in the column below.

i, LAZ ﬁ’g 1167 70&5 ﬁ ______,attest that | am a duly elected or appointed board member, and that | have

personally reyiewed and approve this appllcatlun for exemptien from au%
Sngned%n,_ TP Wéﬂz Date: RZ 32 A/
My term Expires: A// 2 2 ﬁ-

|, ppletfREL_T1ED W , attest that | am a duly elected or appointed board member, and that | have
personally reviewed and this appllc ion-for exemption from audit.
Slgned./ ““27‘ Date: 3 /3 0 2/

My term Explres

4 C/‘f" /e'— . attest that | am a duly elected or appointed board member, and that | have

persona"y reviewegt ang approve this apb_ ation for exemption from audit.
Signed < Date: éz Sey Z'__L
My term Expires:

[ — lﬁFi &E\D . attest that | am a duly slected or appointed board member, and that | have
personally reviewed and pprove this apphculon for exemption fron 7audll

Slgned <% :_ Date: r X j"

‘$ QJO‘/N-S'DU , attest that | am a duly elected or appointed board member. and that | have
personall I & this application for exemption from audlt
Signed_/ > K fta Date: g -0 |

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

personaliy rewewed andg approve this application far exemption from audit.

Signed Date: -
My term Expires: 20394
4T 50k
) ff‘g . attest that | am a duly elected or appounted board member, and that | have

perscnally r
Signed z
My term Expires:_*

proue thishpolization for evemptinn frnfm audit
,&IA———' Date: 372

10




