x

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE

EMAIL

FAX

“APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM

Town of Kim

For the Year Ended

P.O. Box 70

1213172021

Kim, Colorado 81049

or fiscal year ended:

Rose Broce

719-980-5258

{NJA

{719-980-5258

CERTIFICATION OF PREPARER

t certify that | am an independent accountant with knowledge of governmental accounting and that the information in the Application is complete and accurate to the best of my knowledge. | am aware that the Audit Law requires that a persen
independent of the entity camplete the application if ravenues or expenditure are at least $100,000 but not more than $750.000, and that independent means someone who is separate from the entity.

NAME:

TITLE

FIRM NAME gt applicable)
ADDRESS

PHONE

DATE PREFARED
RELATIONSHIP TO ENTITY

PREPARER sic

Tim Dixon

Shareholder

Dixon, Waller & Co,, Inc.

164 E Main St

719-846-9241

1/28/2022

NATURE REQUIR

ED)

Dixon, Waller & Co., Inc. is independent as defined by professional standards.

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Nofice of inactive Status YES

during the year? [Appiicabie to Title 32 special districts only, pursuant to Sections 32-1-103 {8.3) and 321~ if Yes, date filed:

104 (3), C.R.S ) N |
No Assurance is Provided on these Financial Statements 2
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Cash & Cash Equivalents
investments

Receivables

Due from Other Entities or Funds
Property Tax Receivable

Alt Other Assets [specify..}

dd oug O UTA
Deferred Qutflows of Resources
[specify...]

{specify...]

TOTAL ASSETS AND DEFERRED OUTFLOWS
Liabilities

Accounts Payable

Accrued Payroll and Related Liabijities

Unearned Property Tax Revenue

Due to Other Entities or Funds

All Other Current Liabilities

All Other Liabilities [specity...]

{add fines 1-21 through 1-26) TOTAL LIABILITIES (RN

Deferred Inflows of Resources
Defarred Property Taxes
Qther mpoaty...|
[acld lines 1-28 through 1.29) TOTAL DEFERRED INFLOWS
Fund Balance

Nenspendabie Prepaid
Nonspendable inventory
Restricted ppesity...Tobor
Committed {specitv..]
Assigned {specify.. ] Srewts Recreation
Unassigned:
a4 () Q
0 ould b ea
o D8
ad 4 {
O O d e 2, & 2]
O A o » RRED * J D

No Assurance is Provided on these Financial Statements

{add fines 1.12 through 113} TOTAL DEFERRED OUTFLOWS §

Governmental Funds

~ Assets

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET -

$ 15,058 ; $ 23,705 Cash & Cash Equivalents $ 131,119 1 § -
$ -i 8 - Investments $ -i % -
$ -8 - Receivables $ -i 8 -
$ 64321 ¢ - | Due from Other Entities or Funds $ _is -
$ 45208 - Other Current Assets [specify...]
' $ S L -
3 _ig . Total Current Assets! § 1311191 8 2
$ -: 8 - Capital Assets, net tirom Part 5-4) i $ 71,368,307 | $ R
3 -8 - Other Long Term Assets [specify..] $ -1 -
3 -8 - $ -1 8§ -
3 -9 - $ -1 % -
3 28010 . $ 23,705 dd line 0 . OTA $ 1,499,426 ' § -1
o Deferrad Outfiows of Resources '
$ -1 8 - [specify...] $
$ -i5 - [specify...] 8 ] -
'S . - $ =y throug O D RR O - 8 Néz=
s 26010, 8 23705 0 AND DEFERR ows [ 1499426 . § S
Liabiiities
5 5 - Accounts Payable g — S -
$ -i$ - Accrued Payroll and Related Liabilities $ - % -
$ -i$ - Accrued Interest Payable $ - %
$ -1 - Due to Other Entitles or Funds 5 6432 : $ -
3 -3 -1 Alt Other Current Liabilities $ -8 N
Ts =T 6 thiro OTA AR B K 6432 § 5
$»—-__ T $ - Proprietary Debt Outstanding {from Part 4-3} 5 66,867 - $ -
$ -8 - Other Liabilities [specify..): $ - 8 -
$ -8 - 3 -1 8 -
$ -1 8 - $ -1 8 -
LS & S 8 e B T
- % BN [add lines 1-21 through 1-26) TOTAL LIABILITIES & 73,2961 8 =
) - Deferred Inflows of Resources - - -
'3 4520 % -1 Pension Related 3 s -
s -8 et Other ety ) SR 1. S
$ 452018 = . OTAL DEFERRED INFLOWS [ g )
Net Positien
3 s - | Netinvestment in Capital Assets 3 1,301,440 | 3 -4
$ -8 -
$ 1300 : § - Emergency Reserves $ -8 -
$ -i$ - Other Designations/Reserves $ -8 -
$ -1 23,705 Restricted § T _
$ 20,190 | § - Undesignated/Unreserved/Unrestricted $ 124887 '8 -
i ot s |
s 21490 [ $ 23,708 < o2 S 1422708 0 -
i i B alele U ang 1
. 1 OTA e D RRED O AND ; %
s 201018 23705 20 s 14sea2 s S




Tax Revenue

2-1 Property fincude mills tevied 1 Question 10-6]
2-2 Specific Ownership

2-3 Sales and Use Tax

2-4 Gther Tax Revenue [specity.. J:

2-5 Franchise tax
26 Severance fax
2.7

2.8 Add lines 2.1 through 2-7
TOTAL TAX REVENUE §

2-8 ticenses and Permits

2-10 Highway Users Tax Funds sure

2-11 Conservation Trust Funds (Lottery)

212 Community Development Block Grant
2-13 Fire & Police Pension

214 Granis

2-18 Donations

216 Charges for Sales and Services
217 Rental Income

2-18 Fines and Forfeits

2-19 Interestiinvestment income

2-20 Tap Fees

2.21 Proceeds from Sate of Capital Assets
2-22 All Other [specily...}:State of Colorade

2.23 Mineral lncome

2-24
Qther Financing Sources
2.25 Debt Proceeds
2-26 Developer Advances
2.27 Other (specity...s
2.-28 A
OTAL O R i

2-29 A dd

0 R DO o

D TO =] 00 =

O ove L on a D gioo 1o

No Assurance iz Provided on these Financial Statements

21,751

625

30

595

8,797

338

41,588 ' §

" 15,363

Description

Tax Revenue

Property finclude miiis levied in Question 10-8]
Specific Ownership

Sales and Use Tax

QOther Tax Revenue tspocify...):

Add fines 241 through 2-7
I TOTAL TAX. REVENUE

Licenses and Permits
Highway Users Tax Funds (Hute)
Conservation Trust Funds (Lotery)
Community Development Block Grant
Fire & Police Pension
Grants
Donations
Charges for Sales and Services
Rental income
Fines and Forfeits
Interestfinvestment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specity..J:

&
Other Financing Sources
Debt Procesds
Developer Advances
Other ispecity.. ):
L) & o
) = DO R
0,000 OP 2 O
4

23,081

H
H
'

]
]
!
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General Govemmem

-1
3-2 Judicial
23 Law Enforcement
3-4 Fire
3-5 Highways & Streets
3-6 Solid Waste
3.7 Contributions to Fire & Police Pension Assoc,
3-8 Health
3.9 Cujturg and Recreation
3-10 Transfers to other districts
311 Other speciry,.1:
312
313
314 Capital Quilay
Bebt Service
315 Principal {stiobid match amoont ity 4-4)
318 interest
347 Bond issuance Costs
3-18 Develeper Principal Repayments
318 Developer interest Repayments
3-20  AY Other specify..):
321

3-22

3-23
3-24
3-25
3-26
3-27
3-28
3.29

interfund Transfers g
interfund Transfers ou
Other Expendiures (Revenves):

{Add lines 3-23 througls 3-28}

TRANSFERS AND OTHER EXPENDITURES
Excess (Deficlency) of Revenues and Other Financing

3.30
Sources Over (Under) Expenditures
Line 2-28, less line 3-22, less line 3-29

3-32
3-33

rior Period Adjustment {(MUST expiain)
Fund Balance, December 31
Sum of Lines 3-30, 3-31, and 2-32
This 1otal should be the same as line 1-37.

(303) 86S-3000 for assistance.

No Assurance is Provided on these Financial Statements

MENTS - OPERATING STATEMENT

BRIBID AN AIDD I AHNIB DS
’

BN BN B BB Lininien

Add lines 3-1 through 3-21
TOTAL EXPENDITURES

immmeﬁeemea
.

i
!

35378

H

1

‘o wioinninnie

aI

(25,000)

Fund Balance, January 1 from December 31 prior year report

wivlelvo ol »

'
1
'

ES R

$
!

s 620l

3 15,281

e (25,000)

{(18,561)

- EXP

Expenses
General Operating & Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benefits
Insurance
Accounting and Legal Fees
Repair and Maintenance
Supplies
Utllities
Contributions to Fire & Police Pension Assoc.
Other fspecify..}

Capital Outlay
Debt Service
Principal
Interest
Bond issuance Costs
Developer Principal Repayments
Daveloper Interest Repayments
All Other {specify..}:

{shoutd match amountin 4-4}

Net Interfund Transfers (in} Cut
Other [specify...Henter negative for expense]
Depreciation
Other Financing Sources gises)
Capital Qutlay {from fine 3-14)
Debt Principal (from fine 3-15, 3-1B)
{Line 3-27, plus line 3.-28, less line 3-25, less line 3:25,

{irormn Hine 2-28)

Net Increase (Decrease) in Net Position
{line 2-29, jess line 3-22, plus line 3-29. less line 3.23

Net Position, January 1 from December 31 prior year
report

Prior Period Adjustment (MUST expilain}
Net Position, December 31

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

This totai should be the same as line 1-37.

5

NDITURES/EXPENSES

HIB AR P P DB IR H DN H

BN AID P AR PR PN P PR B

i

I Add lines 3-1 throligh 3-21 |
SRS TOTAL EXPENSES RN

21 191 ;
" 25,000 |

67,860

plus line 3-24) TOTAL GAAP RECONCILING ITEMS 3

RiNIBIBIAIM] P I iniivniais

$

S C-Y.0))

... =293

- {86,977}

1,513,104

winlwvein mfmeﬂmeseaenm

IF GRAND TOTAL EXPENDITURES for all funds {L.ine 3-22) are GREATER than $750,000 - STOP. You may not use this form. An audit may be required. See Section 29-1-604, C.R.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.

4-1  Does the entity have outstanding debt?

4-2 |5 the debt repayment schadule attached? if no, MUST explain:

4.3 Is the entity current in its debt service payments? if no, MUST explain:

amounts}

General obligation bonds
Revenue bonds
Noteslloans

Leases

Developer Advances
Dther {speciiy):

Piease compiete the following debt schedule, if applicable: (iease anty inctude principal ST s R SR ENERIER UL D B T

NO

Pleasa answer the following questions by marking the appropriate boxes.

4.5 Does the entity have any authorized, but unissued, debt [Section 29-1-608{2} C.R

How much?

ifyes:
Y55 bate the debt was authorized:

4-6  Does the entity intend to issue debt within the next calendar year?

i yes: How much?
4-7 Does the entity have debt that has been refinanced that i
Ifyes: What is the amount outstanding?
4-§ Does the entity have any lease agreements?
ifyas What is being leased?
What is the original date of the lease?
Number of years of jease?
is the lease subject to annual appropriation?
What are the annual lease payments?

Please provide the enlity's cash deposit and investment

begimming of year Outstanding et Y".”"_‘_""".
S 18 -8 -3 -
8 -8 K K -
$ 70,8001 % -i % 3933:% 66,867
$ -13 -8 -8 -
$ s -5 s -
$ =13 -8 -3 -
O $ 7080018 -8 39338 66,867
*must agree to prior year ending balance
YES NO
O
i3 2
tis still responsibie for? .
e m ==
] [m]

balances.

Please use this space to provide any explanations or commaents:

Please uss this space 1o provide any explanations or comments:

5.1  YEAR-END Total of ALL Checking and Savings accounts 117,637

§-2 Certificates of deposit $ 52,245
OTA DEFO 3 169,882

investments {if iInvestment is a mutual fund, please fist underlying investments);

$ -

$ -

$ -

$ -
TOTAL INVESTMENTS $ -

Please answer the following question by marking in the appropriatebox
§-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.?
Are the entity's deposits in an eligible {(Public Deposit Protection Act) public depository {Section 11-

TOTAL CASH AND INVESTMENTS

10.5-101, et seq. C.R.S8.)? If no, MUST explain:

No Assurance is Provided on these Financial Statements

169,882




: Please answer the following E}Iresﬁon by marking in the appropriatggt;;—

Does the entity have capitalized assets?

§-2 Has the entity performed an annual inventory of capital assets in accordance with Section 29-1-506, C.R.8.? if no,

MUST exgpain:

Compiete the following Capital Assets table for COVERNMENTAL FUNDS:
Land
Buildings
Machinery and equipment
Furniture and fixtures
Infrastructure
Construction in Progress (i)
Other (exptainy:
Accumulated Depreciation (Enter a negative, or credit, batance)

O
Loonliets oo n Capital' Assels tafie for PROPR AR LIS
Land
Buiidings
Machinery and equipment
Furniture and fixtures
infrastructure
Construction in Progress «ipy
Qther fexpiain:
Accumulated Depreciation (Enter a negative, ar credit, baiance}
O

Does the entity have an "old hire” firefighters’ pension plan?
Does the entity have a volunteer firefighters’ pension plan?
Who administers the plan?

Indicate the contributions from:

Tax {proparty, S0, sales., ele.)
State contribution amount:

Other (gifts, donations, etcg:

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

No Assurance is Provided on these Financial Statements

| Balance -

| beginning of the
year

4,500

|
| Additions

80,248

€2 6HiER LA ILA A A

2,050,900

(614.733)

D IRIPDIAIMN B AWM

1,436,167

$

* Must agree 1o prior year-and balanca
- Gunerally capital assot additions snould bo reporled at capital oullay on line 3-14 and capitaiized
in sccordance with the government's capitalization policy. Please axplain any discrapancy

PART 7 - PENSION INFORMATION

iAIninen

Please use this opace 1o provide any explanations o7 comments:

Year-End Balance

€@ iNiMiLninieniiea
Gﬂéﬂméﬂ(ﬂé‘)éﬂm%“

S AR R R L )

€ (B IAIN AN N A

Please uee this space te provide any explanations o camments:

W]




__ Please answer the following question by marking in the appropriate box YES NO Pleass use this space to provide any cxplanations or comments:
8.1 Did the sntity fife a current year budpet with the Department of Local Affairs, in accordance with ) ) 0 Coo ey o ey
Section 28-1-112 C.R.5.7 i no, MUST expiain:
3.2 Did the entity pass an appropriations resolution in accordance with Sectlon 28-1.108 C.R.8.? O O

¥ no, MUST explain:
ifyes: Please indicate the amount appropriated for each fund separately for the year reported

General Fund

Special Revenue Fund 3 65 580 |
Water Fund 44 434
__PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR
Please answer the following question by marking in the appropriate box YES NO Please use s space 1o provide any explanations or comments:
Is the entity in compl;ance with all the provisions of TABOR [State Constitution, Article X, Section 20{5)]? = O

nt Foe e speoding finduations of TAGOR dovs ot exempt the gevemmaent from the 3 parcent ammegency resetve
s il Ibey nieat requirement of TARGR,

Please answer the folfowing question by marking in the appropriate box Pipase use this space to provide any sxplanations or comments:

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? 0
I Yas —=
Y55 NEW name
PRIOR name
10-3 s the entity a metropoiitan district? ) @
10-4 Please indicate what services the entity provides:
Does the entity have an agreement with another government to provide services? ]
List the name of the other governmental entity and the services provided:
106 Does the entity have a certified mill levy? N 0
ityes: Please provide the number of mills levied for the year reported (do not enter § amounts).
Bond Redemption mills! 0.000
General/Other mills! 15.265
Total mills 15.265

Please use this space to providé any additional explanations or comments not previously inchuded:

No Assurance is Provided on these Financia! Statements



OSA USE ONLY

Entity Wide: A General Fund Governmental Funds Notes,

Unreslricted Cash & invastments 8 169,862 Unresticted Fund Balan $ 20,180 Total Tax Revernve $ 9,454

Current Liabilities $ 6,432 Total Fund Balancs $ 24,490 Revenue Paying Debt Service $ -

Defered (nflow 3 4520 PY Fund Balance $ - Tofal Revenue $ 56,941
Total Revenue s 41.588 Totat Debt Service Principal $ -
Total Expandttures $ 35,379 Total Debt Bervics interest $ 3

Governmental Interfund in S -

Total Cash & Investments $ 38,763 'Interfund Qut H - Enterprise Funds

Transfers in 5 - Propristary Net Position s {88.977)

Transfers Out $ = Current Assels 3 131,112 PY Net Position $ -

Propearty Tax 8 §,262 Defeed Ouiflow. $ - Govemment-Wide

Debt Service Principat E 3 =" Currerd Liabififies $ 6,432 Total Outstanding Debt $ 88,867

Total Expenditures $ 82293 Deferred Inflow $ - Authorized but Umissued s .

Totat Developer Advances $ - Cash&invesimants  $ 131,119 Year Authorized 1/0/1800

Total Developer Repayments $ ~ Principal Expanse % 3,933

No Assurance is Provided on these Financial Statements 9



PART 12 - GOVERNING BODY APPROVAL

Please agswer the foltowing question by marking in the appropriate box YES

121 i you plan (o submit this form electronically, have you read the new Electronic SBlgnature Policy?

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

Policy - Requirements

Tha Office of the State Auditor Local Government Audit Divisian may accept an siectronic submission of an application for exemption from audit that includes governing board signatures obtained through a program such as Docusign or Echosign.
Required elements and safeguards are as follows:

~ The preparer of the application is respansible for abtaining board signatures that comply with the requirement in Section 29-1-6¢4 {3}, C.R.S,, that states the application shall be personally reviewed, approved, and signed by a majority of the members
of the govarning body,

+ 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 emaited to the various
parties, and include the dates the individual board mombers signed the document. The signature history must also show the individuals' emai}l addresses and [P 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 ane of the following three metheds:
1} Submit the application in hard copy via the US Mail including original signatures.

21 Submit the application electronically via email and either,

a. include a copy of an adepted resclution that documents formal approval by the Beard, or

b. Include electronic signatures obtained through a software program such as Dacusign or Echosign in accordance with the requirements noted above.

body By signing, each individual member is itving they are a duiy elected or 2ppointed off!
ption from Au E zen prapared consisient with Section 29-1-604, C.R.8.. which states that a governmental agency with revenue and e

mental accounting; completed to the best of their knowiedge and 5 accurate and true. Use additional pagss i neaded.

Print the names of ALL members of the governing body below. A MAJORITY of the members of the governing body must complete and sign in the column below,

1, F)’ v I{Y‘C’ e , attest that | am a duly elected or appointed board member, and that ! have
pemanally@fﬁé&r@rove this application tor exemption frg 11517!%20

Bud Broce signed__ [ R SR Date: . 4 ._Zj_‘
My term Expires;__ " Z 4

e H O——' Q/‘ [ R G’ooJ—\ , attest that 1 am a duly elected or appointed board member, and that | have

personally reviewed and appyove this appiication for exemption from audit.
Clell Goode signed_( 0. 7L ‘JA'; o Date: =)D~
My term Expires: -

h H & # S .p—f-? r. attest that | am a duly elected or appointed board member,
pergonalfy iewed an/d&pfve this application for exemption from audit. )
Howard Sumpter Signed‘ﬁJ-—J P Date: . z, - 2 e

My term Expires:_3_& 221

A AL T
-
Bkl i , attest that | am a duly elected or appointed board member, and that | have

pers jewed 3 & ppove this applicggion for exemption tomjaudit.
Lee Hollingsworth Sig A 3 7t 7./ Date:
My term Exbires: A \

a— sod AR LD e R e )
I, t/\) . 'F 4 ik eo- , attest that | am a duly elected or appointed board member, and that | have

-personally revipwed and approve this application for exemption from audit.
West McGee Signed M’* NGz — Date: .9[2 -/o - X022
My term Expires; B prol  A022

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

knowledge of gove

and that | have

Full Name !

Full Name

personally reviewed and approve this application for exemption from audit.
Joanna Patterson Signed Date:

My term Expires:

i _T', ',,.H ,_,—) )Il;' (’; ;_,/; \c‘ > r € Z attestthatiama duly elected or appointed board member, and that | have

personally reviewed and e this application, for exemption fromg audit,
Tim Gutierrez Signed_o/3 Date: 3’ ~ SO - 22

No Assurance is Provided on these Financial Statements 10
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