' APPLICATION FOR EXEMPTION FROM AUDIT
o ~ LONG FORM _

NAME OF GOVERNMENT nal Services A ] For the Year Ended

FDDRESS {8500 E. Arapahos 1213112020
. Boulder, CO 80303 e ) or fiscal year ended:
CONTACT PERSON Hi Howard = N -
PHONE |__720-375-5813 _ — =
EMAIL |Ehhowardgbvsd . |
FAX |720-561-5038 | B6/30/2021
CERTIFICATION OF PREPARER
I cerify that | am an indef with k ige of g ing and that the information in the Application is complete and accurate to the best of my knowledge. | am aware thal the Audit Law requires that a person
of the entity pleta the appli if or expenditure are &t isast $100,000 but not more than $750,000. and that Independent means sameane who is separate from the entity.
NAME: Gary Waller _ . N - |
TITLE -~ |CPA B |
1

FIRM NAME (v applicabls) Dixon, Waller & Co,, inc.

ADDRESS 164 E Main 5t Trinidad, Colorado 81083 = -
PHONE 7158455241 ===

DATE PREPARED 892021

RELATIONSHIP TO ENTITY

Dixon, Waller & Co., Ine. Is independent as defined in pro

led for, or has the district flled, a Title 32, Article 1 Special District Notice of Inactive |
he year? [Applicable to Title 32 spocial di only, p to Secti Aq0a 03 [T . if Yes, date filed:
and 32-1-104 (3), C.R.S] a

No Assurance is Provided on these Financial Stataments 2


justin_smith
New Stamp


PART 1 - FINANCIA

¥ indicale Marme of Fusd
MOTE atlach additional sheels a3 nacessery.

Governmental Funds

ase use this space to
provide explanation of any
items on this page

Assets Assets
14 Cash & Cash Equivalents s s .| Cash & Cash Equivalents 5 5
1.2 Investments 5 -1 % T investments § -1 5 -
13 Recaivables s Ty =1 Receivables 5 13 e
14 Due from Other Entities or Funds [ -1 % - Due from Other Entities or Funds s -8
All Othar ASSets jspeciy. ] Other Current Assets 3 -8 -
1-5 | K - Total Current Assets| § 324220 3 =
16 |§ ------ -8 - Capital Assets, net itron Part 64} k3 s T
17 B § Other Long Term ASSets [specily..] 5 [ -
18 s H 5 -
18 £ s -
1-1G $ ] -
111 {add lines 1.1 through 1-10}) $ s -
112 " TOTAL DEFERRED OUTFLOWS OF RE ) D 0 0 o 3
1-13 " TOTAL ASSETS AND DEFERRED OU s v i) o s -
Lizbilities Liabilities
1-14  Accounts Payable HE} T8 N A Payable -y N
1-18 Accrued Payroll and Reiated Liabilities 's -1 5 - Accrued Payroll and Related Liabilities 5 : 1,500 % -
1-16 Accruad Interest Payable Ik - - Accrued Interest Payable -3 -
117 Dug to Other Entities or Funds is - = Due to Other Entitles or Funds $ - § -
1-18 All Other Current Liabilities I - - All Other Current Liabilities § - § -
1418 OTA R AB 3 -1% - . RR AR 3 1,500 . § -
1-20 Al Other Liabifities [specify...] $ -3 -| Proprietary Debt Qutstanding  ftrom Part4-4) $ LA =]
1421 $ B - | Other Liabilities fspecity..): 5 -
122 -8 - $
123 -1 § - 5
1-24 -8 - 5
1-25 $ -8 - s
1-28 $ - - /s -
1.27 s - - 5
1.28 dd 5 - . i
1.28 A D R 5 -1% - D D O OUR
Fund Balance Net Position
1.30 Nonspendable Prepaid -1s -1 Net In Capital Assets
1-21 Nonspendable inventory - | 5 -
1-32 Restricted fspecity...] ML - Emergency Reserves
1-33 Committed [specify..] 3 - | 5 - Other Designations/iReserves
134 Assigned [speoity.. ] -3
1-35 Unassigned: 5 -8
136 Ad g |
be the same a a | is should be the same as line 3-33
o D BALA s s . e __TovaL NeT PosiTIoN [
1-37 Add 2 d Add lines 1-28, 1-28 and 1-36
d a al should be the same as fine 1-13
OTA 1= D RRED o D TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALA $ s ) POSITION 4,220 |

M Assuranca is Provided on these Financlsl Statements 3



27
28

28
2-10
211
212
243
244
216
216
247
2-18
2418
2-20
22
222
2.23

2-24

2:25
228
227
228

2-29

Tax Revenue

Proparty finoude mits levied m Guestion 10.8)
Specific Ownership

Sales and Use Tax

Other Tax Revenue ppecdy.. J:

Licenzes and Permits

Highway Users Tax Funds (purs)
Conservation Trust Funds (Lotery)
Community Development Block Grant
Fire & Police Pension

Grants

Denations

Charges for Sales and Services
Rental Income

Fines and Forfaits
Interestinvestment income

Tap Fees

Proceeds from Sale of Capital Assets

Al Other specity.. 3

Other Financing Sources
Debt Proceeds
Developer Advances
Other [epoeity..3:

Mo Assurance is Providad on hese Financial Statements

Tax Revenue

Property finchude mils levied n Gusstion 10.5]
Specific Ownership

Sales and Use Tax

Other Tax Revenug fspeciy.. }:

Licenses and Permits

Highway Users Tax Funds pure)
Conservation Trust Funds jLoteny)

C ity Du [ Block Grant

wioim ol oivanal o oo oolaale

|s -
s $ -
$ |s -
RCESES $ 2

Fire & Police Pension

Grants

Danations

Charges for Sales and Services

Rental income

Fines and Forfeits

Interest/investment Income

Tap Fees
Proceeds from Sale of Capital Assets
Al Other jspecify..]:

Other Financing Sources
Debt Proceeds
Developer Advances
Qther ppecity. .J:

Add lines 2.8 through
TOTAL REVENUES [

ry Funds

[EES TR TR TIPS P R P

B A (e

s s
5 181,576 | § .
s BT g
5 155331 | § -1
s I3 -
s L .
R -
: B
$ B 5 .
5 BB -
s _'
11 -

3

aq

use this space to
ide explanation of any
Items on this page




penditures

General Government
Judicial

Law Enforcement
Fire

Highways & Streets

Solid Waste

Cantributions 1o Fire & Police Pension Assoc.
Health

Cuiture and Recreation

Transfers to other districis

Othar jspacity.. 1
Capltal Qutlay
Debt Service
315 Principat
318 Interast
317 Bond Issuance Costs

218 Ceveloper Principal Repay
319 Developer Interest Repayments
320 Al Other [specify_]:

32 [
20 Add lines 3-1 through 3-21 |
TOTAL EXPENDITURES

3-23  Interfund Transfers gny

3-24 interfund Transfers ow

3-25 Other Expenditures jRevenues):

3-26

327

3-28

3-29 Add line oug

OTA RA RS ANDD R P .’

330 Excess (D ¥} of R and Other Fi
Sources Over.(Under) Expenditures
Ling 2-29, loss ling 3-22, plus line 3-29

Fund Balance, January 1 from December 31 prior year

33

3-32  Prior Period Adjustment (MUST explain)
3-33 Fund Balance, December 31

Sum of Line 3-30, 3-31, and 3.32

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

IF GRAND TOTAL EXPENDITURES for all funds (Line 3-22) are GREATER than $750,000 - STOP. You may no

[303) B69-3000 for assistance.

Description

General Operating & Administrative
Salarles

Payroll Taxes

Contract Services

- A and Legal Fees

- Repair and Maintenance

- Uititles

- | Contri to Fire & Pollce Pension Assoc.

- | Other pspecify..Misc

W] o (0 e e e

|hwonmaaam

i
@ [

- | Capital Qublay

Debt Service
Principal
Interest

Bond lssuance Costs

D per Principal Repay
Devel Interast

__= | Al Other [spocity..J:

Add fines 3-1 through 3-21

TOTAL EXPENSES

- Netnterfund Transfers (in} Qut

- Cther [specify..Jfenter negative far axpense]
.y taet

ttrom fina 2:28)

Capital Outlay (frarm line 3-18)

]

-1 Other Flnancing Sources [Uses)
|
|

Debt Principal itroem line 3-15, 3-18)

Het Increase {Decrease) in Net Position

Net Position, January 1 from December 31 pricr year
{repart

. |Prior Period Adjustment (MUST explain}

Net Position, December 31
Line 3-30 plus line 3-34
- |This total should be the same as line 1-36.

Line 2-29, less line 3-22, plus line 3-28, plus line 3-23, less i
- lline 3-24

use this space to
ion of
fems on this pag:

5 3
5 5
B 28518 8 -
B 68,208 | 5 -
s s 1
s 1870 | $ 5
Fs s -
15 3 -
s 53542 | §
I -8 -
B -1s -
3 11918 -
B BE -
s =18 -
-1% -
-1 % -
- 8 -
-1 % -
-1 % -
5 NE -
lE] .18 - RAND TO
$ 279,855 | S .
B BE -
3 s -
-1 8 -
L
LS. 57,1521 %

this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local Government Division at

o Assuwance is Providaed on these Financial Statements



PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

YES WO

Flease answer the following questions by marking the appropriate boxes. Please use this space to provide any axplanations or comments:

4.1 Does the entity have cutstanding debt? L ]
« 4-2 s the debt repayment schedule attached? If no, MUST explain: jm] a
4-3 |5 the entity current in its debt service payments? If no, MUST explain: [n] O

d-4

Please plete the f ing debt scheduls, if I {plnase anky inchids Outstanding at Issued during

princiaal amourts) beginning of year* year

General obligation bands

Revenue bonds

Notes/Loans

Leages e

Developer Advances

Other spocity):

“rust agres to pricr year ending balance

Flease answer the following questions by marking the appropriate boxes. YES NO

4-5 Does the entity have any authorized, but unissued, debt? [m] =@
f yes. How much? T

Date the debt was authorized:

46 Does the entity intend to issue debt within the next calendar yoar?
I yes. How much?

4-7  Daes the entity have debt that has been refinanced that it is still
If yes: What is the amount outstanding?

4-3 Does the entity have any lease agreements? [mj =
fiyes: Whatis being leased?
What is the ariginal date of the lsase?
Number of years of lease?
Is the iease subject to annual appropriation? B [m] [m}

What are the annual lease payments? § &
_PART 5 - CASH AND INVESTMENTS

the entily's cash deposit and investment balances. ~_ AMOUNT | _ TOTAL Please use this space to provide any explar or tomments:
5.1 YEAR-END Total of ALL Checking and Savings accounts $

§.2 Certificates of deposit

3
TOTAL CASH DEPOSITS [

Investments i investment is 2 maual fund, plsass list urmberfying investments):

TOTAL INVESTMENTS
AL CASH AND INVESTMENTS
Please answer ihe following question by marking in the appropriate box q TS L YRR AN
54 Are the entity's legal in d: with Section 24.75-601, et. seq., C.R.S.7 [m] (m]

55 Are the entity's deposits in an eligible (Public Deposit F Act) public deg wy {Section @ Il o
11-10.5-101, et seq. C.R.5.)7 If no, MUST explain;

ho Assurance is Provided on these Financial Stataments. 8



61
62

-3

G4

_“F'Ie:;se answer the f&-ilé{t}ir@ﬁuesticn by m ng in the appr'ap_rim-:"t-o_x

Does the entity have capitalized assets? & [m]
Has the entity performed an annual inventery of capital assets In accordance with Section 29-1-506, C.R.5.7 If no, @ [n]
MUST explain:

Balance -
Complets the following Capital Assets table for GOVERNMENTAL FUNDS: | beginning of the |
| |

Land
Buildings

Machinery and eguipment
Furniture and fixtures 1
Infrastructure o
Canstruction in Progress jcis) -1
Qther fespuink: -
Accumulated Depreciation (Entar a negative, or credit, bakance)

beginning of |he| Additions Deletions | Year-End Batance

Complate the following Capital Assets table for PROPRIETARY FUNDS:
: 3 year

Land

Sulldings

Machinery and equipment

Furniture and fixtures

Infrastructure

Construction In Progress cr)

Other (esplaink:

Accumulated Depreciation (Enter a negative, or sz, bakmas)

mmnu«uiwmm

o lenlin oo

@298 -
-1 8 -
“must agree to priae year anding balance

Does the entity have an “old hire” firemen's pension plan? m]
Does the entity have a volunteer fireman’s pension plan? (]

HE

: Who administers the plan?

Indicate the contributions from:

Tax tproperty, 50, wals, ste.):
$State contribution amount:
Other fgifts, donations, ste.):

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

Mo Assurance is Provided on tiese Fnancial Stalements T

Plese use this space to provide any explanations or cormments:

Please usu this spece 1o provide any explanations of cumments:




qunsti}?gy ma;ii_l;_] in the apﬁp;'i;t;.b-oi ; YES NO A

; Plea;u,an*wer the follow Pleare uss this space to provide any explanations of comments;

a4 Didthe entity file a current year budget with the Departmant of Local Affairs, in accordance with = o 0
7 Section 28-1-113 C.R.8.7 if no, MUST explain:
8.2 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 CR.S.7 =2 o =]

IFf no, MUST explain:
Ifyes: Please indicate the amount budgeted for each fund for the year reperted

Front Range BOCES Cperating Fund

ey Rtz ____PART9-

~ Please answer the | !a{lawll!g qucsnnn rq.- markln_ in the appro nzle box
Is the entity in compliance with all the provisions of TAMR [State Constitution, Article X, Section 20(5)]?
Note: An elzction to exempt the g from the sp g limitati of TABOR does not exempt the

_ PART 10 - GENERAL INFORMATION

is space to provida any explanations or commants:

@

Please answer the following question hy marhmg In the appropriate box

10-1 Is this application for a newly formed governmental entity? [} =]
If yas:

Date of formation:

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

W ¥es NEW name ] |
e - - —ne

PRIOR name |[ |

10-3 Is the entity a metropolitan district? o
10-4 Piease indicate what services the entity provides:

10-5 Does the entity have an agreement ﬁiﬁn&ﬁ«ngo;'e;ﬁ?m;nl io provide sor\riées? N = [m]
IFyes. List the name of the other governmental entity and the services provided:
[Bouider Valiey School District - Adn and Financial § i

10-6 Does the entity have a certified mill levy? ' [a} =
Ifyes- Please provide the number of mills ipvied for the year reported (do not enter § amounts):

Bond Redemption mills| 0,040

Other mills | o000

___Total miiis|

Please use this 5 pace to provide any additional explanations or comments

not previously included:

Ma Assurance is Provided an these Financial Stalements 8



T
Unrestricted Cash & Investments $ 5 Total Tax Revenus 5 -
Current Llabifities 5 5 = Revenue Payin Debt Service 5 -
s = Total Revenus ] -
5 = Total Debt Service Prncipal 3
s - TotalDebt Service Intorast $
Govammental ] =
Total Cash & Investmants 5 = “Interfund Cut 3 *  Enterpriss Funds
Transfers in $ = et Pashion $ 222,720
Transfers Out s - Curert Assels $ 324220 PY Net Pesitian § 285,568
Froparty Tax s - Duferred Qutliow ] - Govarnment-Wide .
Debl Service Principal § = Current Lisbiliies 5 ; 1,500 Tetal Qutstanding 3 5
Total Expendituras ¥ = Defered Inflow 3 = Authorzed but Unissued 3 -
Total Developer Advancas £ Cash & Invastments 3 A24,220 Yoar Authorzed 1800
Total Developer Repaymants 5 - Principal Expenss 3 -

Mo Assurance is Frovided on these Financial Statements 9
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APPROV

i2 1 I you plan to submil this form electronically, have you read the new Electronic Signature Policy?
ffice of the State Auditor — Local Government Division - Exemption Form Electronic Slgnaturas Polmy and Procedures

Aicy - Requirements
1& Office of the State Audilor Local Government Audit Division may accept an

brrlesion of an for ion from audit that ning board sigr through a prog ch as Docusign or Echosign.

rquired efements and ufequards are as follows:

he prep of the is responsible for obtaining board sig that comply with the requirement in Section 28-1-804 3), C.R.S., that states the ian shall be iewed, apy d, and signed by a mafority of the
embars of the gnvemmg body.

Fhe apy must be d by the histary do nt craated by the e sig f The sig histary document must show when the document was created and when the dicument was emailed lo the
rious parties, and include the dates the individual bosrd bera signed the The sig Iistory must also show the Individuals’ emall addresses and IP address.

Ifice of the State Auditor siaff will not i i {1

1e application for exemption from audit form created by aur office i jes a section for g ing body approval. Local g g boards note thelr approval and submit the application thraugh ane af the folloving three methods:

Submit the application in hard copy via the US Mail including eriginal signalures.
Submit the application electronically via email and either,

Include a copy of an adopted ion that formal app: by the Board, or
Include ic sigy hlained through & such as D ign or Echosign in with the i noted above.
alow is the cerification and app ol he g g botly By signing, each individual mernter is cortifying lhey are a duly sletted o sppointed officer of Ihe local gavermment. Governing mimbers may be vedfied Also by sigang, the individual memier certifies

at this Applcation for Exemption from Audit 'has been prepared consislent wilth Section 29-1-504. C.R.S., which stales that 2 govemmental agency with revenus and sxpendiluras of 5750,000 of less mus: have an application pepered by an independent sccountant
h ge of T, i 1o Ihe basl of their knowledge and is accurate and true. Use additional pages if needsd.
Print the names of ALL members of the governing body befew. A MAJORITY of the members of the governing body must complete and sign Inthe column below.
LI I , @itest that | am a duly elecled or appointed ard member, and thal | have
P Hy and app. this application for ption from audit.
Signed Date:
My term Exp S;’ r S BB

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

P 10l d and app this af for ption from audit.
“Signed Dt e
My term Expires.___J ﬁ 2.5 I
Full Kama 1. , attest that | am a duly elected or appolnted baard member, and that | have
p 1l 1 and app this appl far trom audit.
‘Signed Date:
.My term Expi 'f [z2Z

, attest that | am a duly elected or appointed bard member, and that | have
‘pnrwnuw reviewed and approve this application for exemption from audit,
.Signed Date:

My tarm Ex.plms S 1 23

uuast that lama ﬂuly eleclaﬁ or appointed toard memhber, and that | have

‘personall ve this application for exemption [
-Signed Date: ﬁ E :3i , 2 f
My |arn1 Expirﬂ

—__ B auag‘ maﬂ ama ﬁuly alm,-.nad or appumled lnnm member. and that | have

T i} d and app this application for P from audit.
‘Signed Date:
My term Exp S5/—2%
', . Attest that | am a duly elected or appointed kard member, and that | have
r i and appi this apptication for P from audit.
Date:

'.Slgned . — -

My term Expires;___J # r B 55












