APPLICATION-FOR EXEMPTION FROM AUDIT

LONG FORM

NAME OF GOVERNMENT F t County Regional GIS Authority
ADDRESS PO Box 533

Canon City, CO 81212
CONTACT PERSON Keith Berry
PHONE 719-276-7434
EMAIL keith.berry@fremontco.com
FAX

i gertify that | am an independent accountan! 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 person
independent of the enlity complete the application if revenues or expenditure are at least $100,000 but not more than $750,000, and that independent means someone who is separate from the entity.

CERTIFICATION OF PREPARER

For the Year Ended
12/31/2021
or fiscal year ended:

NAME: David Wancura CPA

TITLE CPA

FIRM NAME (if applicable) David Wancura CPA PC

ADDRESS 509 Greenwood Avenue, Canon City, CO 81212
PHONE 719-269-9306

DATE PREPARED 3M14i2022

RELATIONSHIP TO ENTITY Certified Public Accountant

Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-

104 (3), C.R.8]

If Yes, date filed:
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Conservation Trust Funds (Lottery)
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Grants
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Fines and Forfeits
Interest/investment income
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES
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Property (inchude milis levied In Question 10-8]
Specific Ownership
Sales and Use Tax
Other Tax Revenue [specity...]:

Licenses and Permits
Highway Users Tax Funds (HuTR)
Conservation Trust Funds (Lottery)
Community Development Block Grant
Fire & Police Pension
“Grants
Donations
Charges for Sales and Services
Rental Income
Fines and Forfeits
Interestinvestment Income
Tap Fees
Proceeds from Sale of Capital Assets
All Other [specify...):
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Other Financing Sources

Debt Proceeds
Developer Advances
Other {specity...j:
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PART 3 - FINANCIAL STATEMENTS - OPERATING STATEMENT - EXPENDIT

Expenditures

31 General Government $ $
32 Judicial $ -|s
33 Law Enforcement H o K
34 Fire $ -8
35 Highways & Streets $ -8
36 Solid Waste $ s
3-7 Contributions to Fire & Police Pension Assoc. % -8
3-8 Health | $ -8
39 Culture and Recreation ] -l
3410 Transfers to other districts '3 -1s
311 Other [specify...): | $ -1
3412 5 -8
3413 '$ - -1%
3-14 Capital Qutlay | $ -5
Debt Service e
315 ?-- 'r 1 amount [n 4-4) $ - 3 -
316 Interest $ -1 %
347 Bond Issuance Costs s N
3-18 Developer Principal Repayments 5 -1 8
3419 Developer Interest Repayments 5 -8
3-20 Al Other [specify...]: $ -1 %
-2 $ . __-II§ o
Add lines 3-1 through 3-21
3-23 Interfund Transfers (in) $ -1 % -
3-24 Interfund Transfers ou 5 - -1 % -
3-25 Other Expenditures (Revenues): $ -1 %
3-26 $ -1 % -
3-27 $ -8
328 R -
3-29 {Add lines 3-23 through 3-28} TOTAL
TRANSFERS AND OTHER EXPENDITURES -l
3-30 Excess (Deficiency) of Revenues and Other Financing
Sources Over (Under) Expenditures
Line 2-29, less line 3-22, less line 3-29 H -3
3-31 Fund Balance, J y 1 from D ber 31 prior year report
S -8
3-32 Prior Period Adjustment (MUST explain) 5 K
3-32 Fund Balance, December 31
Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37.

Governmental Funds

) Expenses

General Operating & Administrative
Salaries

Payroll Taxes

Contract Services

Employee Benefits

Insurance

Accounting and Legal Fees

Repair and Maintenance

Supplies

Utilities

Contributions to Fire & Police Pension Assoc.
Other [specify...)

Capital Outlay

Debt Service
Principal
interest
Bond Issuance Costs

Developer Principal Repayments

Developer Interest Repay

All Other [specity...):

[should match amaunt in 4-4)

Net Interfund Transfers {In} Qut
Other [specify...J[enter negative for expense]
Depreciation

Other Financing Sources {Uses)  (from line 2-28)

Capital Outlay (from line 3.14)

Debt Principal {from fine 3-15, 3-18)
OTA AAP RECO

Net Increase (Decrease) in Net Position
Line 2-25, less 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 explain}
Net Position, December 31

Sum of Lines 3-30, 3-31, and 3-32

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

URES/EXPENSES

P;:p;ieta ry:lf..l.:ié-ur:.iary Funds
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items on this page
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IF GRAND TOTAL EXPENDITURES for all funds (Line 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

(303) 869-3000 for assistance,




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. YES NO Please use this space to p

4-1 Does the entity have outstanding debt? Ll
4-2 s the debt repayment schedule attached? If no, MUST explai O

| ]

4.3 |s the entity current in its debt service payments? If no, MUST explain: [}

ide any exp

4

4-4

.i_z_;smnd'i:luring \|Rehired during

Please plete the following debt schedule, if applicable: (piease only include principal | ulstandi _ ! Qutstanding at'yeai-end
amouns) . i year year,
General obligation bonids $ $ $ -
Revenue bonds NE] = § -1 8 -
Notes/Loans -18$ -19% -8 -
Leases -1$ =i § -3 -
Developer Advances -3 -1 8 -1% -
Other specity): . - 18 -1 8 -1 % -
AL B -8 -1 % -1 % -
*must agree to prior year ending balance
Please answer the lollowing questions by marking the appropriate boxes YES NO
4-5 Daoes the entity have any authorized, but uni d, debt [Section 29-1-605(2) C.R.5.]? m [
If yes: How much? 3 N
" Date the debt was authorized: -
46 Does the entity intend to issue debt within the next calendar year? [
ffyes: How much? $ -1
4-7 Does the entity have debt that has been refinanced that it is still responsible for? d =]

ifyes: What is the amount outstanding? 5 - |

4-8 Does the entity have any lease agreements? =) 0
If yes: What is being leased? office space
What is the original date of the lease? 4/1/2006
Number of years of lease? 5 - one year
Is the lease subject to annual appropriation? [m] =

What are the annual lease payments?

PART 5- CASH AND INVESTMENTS

Please use this space to provide any explanations or col

e provide the Enllf],;'s cash deposit and investment balances
YEAR-END Total of ALL Checking and Savings accounts

Certificates of deposit

Investments (f imvestment |s a mutual fund, please list underlying investments):

5 -
1 -
5-3 s -
B =
0 $ =
OTAL CASH AND S 294,278
e O = Q p op . ()
5-4 Are the entity's Investments legal in accordance with Section 24-75-601, et. seq., C.R.8.? 12 N ]
5.5 Are the entity's depaosits in an eligible (Public Deposit Protection Act) public depository (Section 11- o 0

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




61
6:2

63

64

71
72

If yes:

" Please answer the fnllow;ng questnon hy marhmg in the appropnarg box

Dees the entity have capitalized assets? = O
Has the entity performed an annual ir tory of capital ts in accordance with Section 29-1-506, C.R.5.7 If no, |
MUST explain:
. Balance - : [
Complete the'faliowing Gapital Assals table for GOVERNMENTAL FUNDS: | beginning of the ACtons Delefions | Year-End Balance
. 3 W= | yeari l.
Land $ $ -1$ -18 -
Buildings s s s s -
Machinery and equipment ] 50,830 | § -1 % - 1% 50,930
Furniture and fixtures 3 -1 % -1 % -1$ -
Infrastructure $ $ -1 8% -3 -
Construction In Progress (ciP) $ -1 8 -1 8 -1 $ -
Other (explain): $ -8 -1 % -8
Accumulated Depreciation (Enter a negative, or credit, balance) $ (48,997)| § (1,933) § -1 % (50,930)
OTAL B 1933 | § (1,933)| $ -8 0
amplete e follo £l pital A c al PFROPR AR [} e a'o clitic 5 O d Ba
Land $ -8 -1% -8 -
Buildings $ -8 -8 -8 -
Machinery and equipment 3 50930 | § -1 % -8 50,930
Furniture and fixtures $ -8 -8 -8 -
Infrastructure $ -8 -8 -8 -
Construction In Prog (ciP) $ -8 -8 -8 -
Other (explain): 3 -1 8 -1 % -18 -
Accumulated Depreciation (Enter a negative, or credit, balance) $ (48,997)| § -1 8 -8 (48,997)
0 $ 1933 | § -1 8 -8 1,933

__PART?Y

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 (property, SO, sales, etc.):
State contribution amount:
Other (gifts, donations, stc.}:

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

* Must agree to prior year-end balance
Genanally capilal assel additions should be reported al capital outlay on line 3-14 and capitalized
with the g ] ion policy. Please explain any discrepancy

- PENSION INFORMATION
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Please use this space to provide any

Please use this space to provide any 2xpla



PART 8 - BUDGET INFORMATION

“Please answer th;f_:;ﬁou;;g question b; marking in the appgoi:)rrate box YES NO NIA

| Please use this space to provide any explanations or.

84 Did the entity file & current year budget with the Department of Local Affairs, in accordance with I o o
Section 29-1-113 C.R.S.7 If no, MUST explain: '
Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.? =
8-2 . = jm} ]
If no, MUST explain:
Ifyes: Please indicate the amount appropriated for each fund separately for the year reported

' be}j‘nméhték’?mpiiéi{!{)ﬁ Bt Natme s Zh| Total Appropriations By Fund
' 305,306 |

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)
NO

Please answer the following question by marking in the appropriate box _ YES Please use this space to provide any explanations or comments:
9-1 s the entity in compliance with all the provisions of TABOR [State Constitution, Article X, Section 20(5)]? = [} ]
Nots: An isction to sxempt the o from: the spend of TABOR doas not exempt the gaverrment from the 3 percent emergancy reserve e e e+ 2 0

remant of TABOR.

requirament. All governments should determine i they meet this req

PART 10- GENERAL INFORMATION

Please answer the following question by marking in the appropriate box YES

Please use this space to provide any explanations or cemments:

10-1 s this application for a newly formed governmental entity?

If yes:
Date of formation:
. . . 0 |
10-2 Has the entity changed its name in the past or current year?
1fYes: NEW name
PRIOR name
10-3 s the entity a metropolitan district? [m|
10-4 Please indicate what services the entity provides:
10-5 Does the entity have an ag t with another government to provide services? O |
Ifyes: List the name of the other governmental entity and the services provided: |
|GIS services to Fremont County, City of Canon City, Fremont Sanitation Dist and Fremont 911 Autherity ]
10-6 Does the entity have a certified mill levy? I
fyes: Please provide the number of mills levied for the year reported (do not enter $ amounts):
Bond Redemption mills | 0.000
General/Other mills 0.000
ilks 0.000

Please use th to provide any additional explanations or comments not previously included




Governmental Funds Notes

Entity Wide: General Fund

Unrestricted Cash & Investments $ 294,278 Unresincled Fund Balan $ = Total Tax Revenue s =

Current Liabilities s - Total Fund Balance s < Revenue Paying Debt Service § 7

Deferred Inflow s - PY Fund Balance H - Total Revenue s &
Total Revenue 1 - Total Debt Service Principal $ -
Total Expenditures 3 - Total Debt Service Interest s =

‘Governmental Interfund In $ 3

Total Cash & Investments 5 - Interfund Out L] -  Enterprise Funds ;

Transfers In $ - Proprietary Net Position 5 294,278

Transfers Out $ - Curent Assets s 294,278 PY Net Position 5 253,792

Property Tax 3 - Deferred Outflow 3 - Government-Wide

Debt Service Pnncipal $ - Current Liabilities $ - Total Outstanding Debt 5 -

Total Expenditures s - Deferred Inflow 3 - Authonzed but Unissued 8 =

Total Developer Advances $ - Cash & Investments $ 204,278 Year Authonzed 11071900

Total Developer Repayments $ - Pnncipal Expense $ .






Board Member
8

Print Board Members Name

Calvin Sundermann

| , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
9

Print Board Members Name

Tim Dennehy

| , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
10

Print Board Members Name

| , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
1

Print Board Members Name

I , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
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Print Board Members Name

| , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
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Print Board Members Name

I , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.

Board Member
14

Print Board Members Name

| , attestlam a
duly elected or appointed board member and | have
reviewed and approve the application for exemption
from audit.




