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INDEPENDENT ACCOUNTANTS' COMPILATION REPORT

Wall,

To the Board of Directors Smith,
Center Fire Protection District Bateman nc.
Center, Colorado

Management is responsible for the accompanying financial statements of Center Fire Protection District
(the District), which comprise the balance sheet as of December 31, 2023, and the related operating
statement for the year then ended, included in the accompanying prescribed form. We have performed a
compilation engagement in accordance with Statements on Standards for Accounting and Review
Services promulgated by the Accounting and Review Services Committee of the AICPA. We did not
audit or review the financial statements included in the accompanying prescribed form nor, were we
required to perform any procedures to verify the accuracy or completeness of the information provided by
management. We do not express an opinion, a conclusion, nor provide any form of assurance on these
financial statements included in the accompanying prescribed form.

The financial statements included in the accompanying prescribed form are presented in accordance with
the requirements of the Colorado Office of the State Auditor, and are not intended to be a presentation in
accordance with accounting principles generally accepted in the United States of America.

This report is intended solely for the information and use of Center Fire Protection District and the
Colorado Office of the State Auditor, and is not intended to be and should not be used by anyone other

than these specified parties.

Wall, Avith, Ratemaro dno.

Wall, Smith, Bateman Inc.
Alamosa, Colorado

February 28, 2024

Certified Public Accountants
3001 Adcock Circle PO Box 809 Alamosa, CO 81101 | 719-589-3619 | f719-589-5492 | www.wsbcpa.com



LONG FORM

FOR LOCAL GOVERNMENTS WITH EITHER REVENUES OR EXPENDITURES MORE THA
Under the Local Government Audit Law (Section 28-1-601, et seq., C.R.S.) any local govarnment may apply for an exemption from audit if neither revenues nor axpenditures excead §750,000 for the year.

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC

To qualify for exemption from audit, @ local government must complete an Application for Exemption from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) for approval.
Any prepsarer of an Application for Exemption fram Audit must be an independent accountant with knowledge of governmantal accaunting,
Approval for an exemption from audit is granted only upon the review by the OSA,

READ ALL

FORE COMPLETING RM
= A T

DBYTH

INSTRUCTIONS BE AND SUBMITTING THIS FO
MU EFi E . | M SEIVE

ALL APPLICATIO STk i H THE OSA WITHIN 3 MONTHS AFTER THE ACCQUNTING YEAR-END, FOR EX LE, APPLICA TIONE
A DECEMBER 31 YEAR-END. APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.
GOVERNMENTAL ACTIVITY SHOULD BE REPORTED ON THE MODIFIED ACCRUAL BAS|S

PROPRIETARY ACTIVITY SHOULD BE REPORTED OM A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACGEPTED AS PROOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE

FRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCERTED, FOR YOUR REFERENCE, COLORADO REVISED STATUTES CAN BE FOUND AT THIS ADDRESS:
APPLICATIONS SUBMITTED ON FORMS OTHER THAN THOSE PRESCRIBED BY THE OSA WILL NOT BE ACCEPTED. hitpifjwww,(exisnexis.com/hottopics/Calorada/

APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

T Has the preparer signad the application? Checkout our web portal. Register your
01 Has the entity corrected all Prior Year Deficiencies as communicated by the OSA? account and submit electronic Applications
L1 Has the application been PERSONALLY reviewed and approved by the governing body? for Exemption From Audit, Extension of
B  Are all sections of the form complete, including responses to all of the questions? Time to File reqUGStsr Audited Financial
O Did you Inglude any relevant explanations for unusual items In the appropriate spaces at the end of sach section? Statements, and more! See the link below.
) Will this application be submitted electronically?
If yes, have you read and understand the new Electronic Signature Policy? See new  here
pollcy
~Or=-
O Have you included a resolution?
1 Does the resolution state that the governing body PERSONALLY reviewed and approved the resclution in an apen public meeting? Click here to go to the portal
[0 Has the resolution been signed by a MAJORITY of the governing body? (See sample resolution.)
O will this appiication be submitted via a mail service? (e.g. US Post Office, FedEx, UPS, courier.)
0O ifyes, does the application include ORIGINAL INK SIGNATURES from the MAJOR|TY of the governing hody?

FILING METHODS

WEB PORTAL: Register and submit your Applications at our web portal: hitps://apps lsp.co.goviosallg For faster processing the wob portal is the preferred method for submission
MA&IL: Office of the State Auditor

Lacal Government Audit Division

1625 Sherman 8t,, 7th Floor

Denver, CO 80203

Please Note: The OSA's email addresses have changed as of December 1, 2023. Please ensure you are using the email address noted below.

QUESTIONS? Email: nsa.lg@icoleg.gov or Phone: 303-869-3000
IMPORTANT!

All Applicanons far Exeniption fromi Audit are subject to review and approval by the Office of the State Auditor.
Gover é ty should be reported on the A Acerual Bas

Propri \ hould be reported on the Cash or Budgetary Basis -- A Budget to GAAP reconcilialion is provided in Part 3
pplicaton or denal of the reqguest could cause the local government to fose its exemption from audrt for that year and the ensuing year.

in that event, AN AUDIT &

LL BE REQUIRED.



APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

LONG FORM

Center Fire Protection District

260 E Bth 5treet HWY 112

P.O. Box B45

Center, CO 81125

Kim Schuett

(970)396-5396

LCenlerfire 1841 @grmall toir

o 8

For the Year Ended
1213112023
or fiscal yeur ended:

} certify that | am an independent accountant with knowledge of governmental accountlng and that the information in the Application Is complete and accurats to the best of my knowiedge. § am aware that the Audlt Law reduires that a person
independent of the entity complete the application If revenues or expenditure are at least $100,000 but not more than $750,000, and that indeperidant means somaone who s separate from the entity,

NAME:

TITLE

FIRM NAME (I applicsbia}
ADDRESS

PHONE

RELATIONSHIP TG ENTITY

See Independent Accountants’ Compilation Report

PREPARER :sIGNATURE REQUIRED;

DATE PREPARED

Has the entity filed for, or has the district filed, & Title 32, Article 1 8pecial District Notice of Inactive Status
during the year? [Applicable to Title 32 spacial disfricts only, pursuant to Sections 32-1-103 (9.3) and 32.1-

104 (3), C.R.S.]

YES

If Yes, date filed:



meredith_yoder
Paper Copy


* Indicute Name of Fund
NOTE: Attach additional sheets a5 necessary.

Governmental Funds

PART 1 - FINANCIAL STATEMENTS - BALANCE SHEET

“

Assets Assets

Cash & Cash Equivalents $ 467,700 | § .| Cash & Gash Equivalents 5 7 683215 |§

Investments $ -5 ~ -] Investments '$ - | $__ B

Receivables $ 11573 8 -| Recelvables [$ -5

Due from Other Entitles or Funds |$ 2,110 | § - | Due from Other Entities or Funds | -8

Property Tax Receivable $ ) 198.288___ $ Z Other Gurrent Assets [spacify...] .

Al Other Assets [specty...j o N - | $
Lease Recelvable (as Lessor) $ - % - Total Current Aasets‘ ] 683,215 $
Prepald Expenses [$ 3,988_? a =l Capital & Right to Use Assets, net (trom Part 6-4) I$ -8

$ - 15 - | Other Long Term Asgets [specity...] |5 - 15
'3 -5 - 3 -8
|$ L - 5. - |8
{add fihes 1-1 through 1-10) TOTAL ASSETS [ 683,638 {5 BBl (addlines 1-1 through 1-10} TOTAL ASSETS 3 683,215 _$
Deferred Outflows of Resources: - __ - _Deferred Outflows of Resources
fspecify...] 3 -8 - | [upecify... $
[specify...) % - % - [speclfy...] $
(add Tines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS $_ N ) $_ | S il
Liabilities . = Liabilities .

Accounts Payable 5 11,301 |5 - | Accounts Payable ) 2875 §

Accrued Payroll and Related Liablilties 52 2,699 | § - | Accrued Payroll and Related Liabllities $ -5

Unearned Revenue % 89,426 & - | Accrued interest Payable 5 - 8

Due to Other Entitles or Funds ' 2 - % - | Due to Other Entitles or Funds 5 -5

All Other Gurrant Liabllities § - § - | Al ©ther Current Liabliitiss 5 -8

VRIS - i 1 roucn ) TOTAL GURRENT LIABILITIES 3 2675 S

All Other Liabllitles {apecity...| $ -5 - | Proprietary Debt Outstanding  itrom Part 4.4) $ - $

'$ - - 1% N - ther Llabilities fapecity...i: $ -9
$ -8 - $ - |8
'$ -8 R $ - %
$ - % - $ -8
{add lines 1-21 through 1-26) TOTAL LIABILITIES ] 103,426 | $ B (add 0 6 OTAL LIAB $ 2,875 | §
Deferred Inflows of Resources: __ Daferred Inflows of Resources —
Deferred Property Taxes $ 198268 § -|  Pension/OPER Related |5 -85
Lease related (as lessor) § - % - |  Other jspeciy...1 '$ -5
[ (o ines 1-26 hrough 1-25) TOTAL DEFERRED INFLOWS [ SESSRC TR s
Fund Balance - [ Net Position - N
Nonspendable Prepaid )_i 3,968 |§ - | Netinvestment in Capital and Righto Use Assets  [$ - %
Nonspendable Inventory $ - 8 -

Restricted (spectty...] $ 12,882 IE - Emergency Reserves |$ - I_S B

Committed fapecity...] $ -8 - Qther Dssignations/Rezerves !$ - 8

Assignad {specity...) $ -8 - Restricted & 680, 340 '$

Unasslgned: 3 364975 |5 - Undesignated/Unresetved/Unrestricted % | |5 -

Add lines 1-31 through 1-36 Add lines 1-31 through 1-36

This total should be the same as line 3-33 This total should be the same as line 3-33
TOTAL FUND BALANCE $ 3819251 § iy TOTAL NET POSITION 3 680,340 | §

Add lines 1-27, 1-30 and 1-37 Add lines 1-27, 1-30 and 1-37

ThIS total should be the same as line 1-15 This total sholild be the same as line 1-1§

TOTAL LIABILITIES, DEFERRED INFLOWS, AND FUND TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET
BALANCE 3 683639 | § o 0 POSITION § 683,215 |§

Please use this space to
provide explanation of any

items on this page




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tax Revenue
2-1 Property [inciude mille kvied in Quastion 10-6] ]Si ___ Zﬁ?._ l i o
2.2 Specific Ownership '$ 35870 §
2.3 Sales and Usa Tax $ ' -_[ 5
2.4 Other Tax Revenue fspectty...J: $ N
25 8. -5
26 $ - %
27 $ R
Add |ines 2-1. through 2-7 i
= [T )
29 Licenses and Parmits |$ S |$
2-10 Highway Usera Tax Funds (HUTF) 5 -5
2-11 Conservation Trust Funds {Lettery) '$ . -8
2-12 Community Development Block Grant $ -] $
243 Fire & Police Penslon $ -8
2-14 Grants $ 26,074 | §
245  Donations '$ -8
2.16 Charges for Sales and Services $ 66,592 | $
217 Rental Income $ -5
218 Fines and Forfelts $ - %
2.19 interest/investment Income é 3.503: 1B
2-20 Tap Foes '$ - B
2.21 Progeeds from Sale of Capital Assete l $ N -8
2.22 Al Other - Miscellanoous '$ 1684 $
2.23 Volunteer Income '$ o _17,14-{_ 5
Add lines 2-8 through 2-23 1
= ([T -
Other Financing Sources
2-25 Debt Proceeds '$ -ls
.26 Lease Proceeds 3 N -5
227 Developer Advances $ -8
Other [speciy...}: $

* Covernmental Funds
oo | Dovapion TN I o

- Tax Revenue

-—l Property {include mBla luvied In Quastlon 18-6) [L
- Speclfic Ownership %
-| sates and Use Tax 5
N Other Tax Revenus [specify...} !§ o
n $
- $

A —

Add lines 2-1 through 2.7

i TOTAL TAX REVENUE »
-| Licenses and Permits '3
-| Highway Users Tax Funds (uTF) |$
- | Conservatlon Trust Funds {Lottary) |_$
- Community Development Block Grant | %
- | Fire & Police Pension [$
- Grants 5
-| Donations $
] Charges for Sales and Sarvices L$
" | Rentalincome %
-| Fines and Forfoits 5
- Interestinvestment Income [ $
-|  TapFees |5
- Proceeds from Sale of Capital Assets |
- | All Other {specify..): 8
. 5
Add lines 2-8 through 2-23
B % [

Other Financing Sources

] Debt Proceeds . 5
- Lease Proceeds _$ B

- Developer Advances 5_
Other [spscify.-.:

Add lines 2-25 through 2-28
TOTAL OTHER FINANCING SOURCES

Add lines 2-25 through 2-28 |
TOTAL OTHER FINANCING SOURCES

Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES §

359,100

IF GRAND —'IFTAL REVENUES AND OTHER FINANCING SGURCES for all funds (Line 2-29) are GREATER than $750.000 - STOPE. You may not use this form, An audit may be required. See Section 29-1-804, C.R.S.. or contact the OSA
Local Government Division at {303) 863-3000 for assistance.

P ion Fuid

i

36,343

R R

36,343

18,527

—
il
[=3
~N

|

[t

I I A A

o @

Proprietary/Fiduciary Funds

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

GRAND TOTALS

Add lines 2-24 and 2-29
TOTAL REVENUES AND OTHER FINANCING SOURCES 3

58,232

427,332



3.7
38
3.9
3-10
31
3-12
313
314

315
316
17

Expenditures

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

Governmental Funds 1
e e Deserton —

___ Expenses
General Government [$ 153 183 $ ~=| General Operating & Administrative '$
Judicial $ - % -| Sslaries 5
Law Enforcement R s | Payroli Taxes I
Fire '$ 137,642 | $ ~_-| Contract Services s
Highways & Streets '$ - 5 -| Employse Benefits 5
Solid Wasts '$ T -| Insurance 5
Contributions to Fire & Police Pension Asaoc. R - 1% ~ -| Accounting and Legal Fees Ik
Health F I -| Repals and Maintenance 5
Culture and Recreation $ -8 - | Supplies 5
Transfers to other districts ‘_$ il -1 - | Utliities ‘ﬁ -
Other [specity...}: $ - 8 - Contributions to Fire & Pollce Penslon Assoc. '$
‘$_ -5 - Other [Pension Payments) }$
- — L) 2 | 3
Capital Qutlay '$ 45,600 | $ ~ -| Capital Outlay 5
Debt Service ) B o Debt Service
Principal (shauld match smaunt in 4-4) 5 __ -'__I $ - Frincipal  (shoud mateh amount in 4.4) I
Interast I s - Interest |$ =
Bond Issuanca Costs $ - % - Bond Issuance Costs %
Developer Principat Repayments _$_ - § B - Developer Principal Repayments 5
Developar Interest Repayments § -5 - |  Developer Intersst Repayments |5
All Other mpacity..): $ -8 - ] All Other [spasify..}: i)
[ I
Add lines 3-1 through 3-21 Add lines 3-1 through 3-21
e S R
Interfund Transfers {in) $ -8 - |Net Interfund Transfers (In) Out '$
Interfund Tranefers out $ -5 - |  Other [speclfy...Jenter nugative far expense] \ $
Othar Expenditurss (Revenues): $ --_ '_$ - Depreciation/Amortization K
$ LN | - | Other Financing Sources (Usss)  (frotm line 2:28) %
8 Rt 2 - Capltal Outtay {from line 3-44) L
§ - % - DebtPrinclpsl {rom Uns 3-15,3-48)  |$
(Add lines 3-23 through 3-28) TOTAL s i
TRANSFERS AND OTHER EXPENDITURES ¥4 - _—:4,5“ = plus line 3-24) TOTAL GAAP RECONCILING ITEMS £ =
Exceas (Deficiency) of Revenues and Other Financing | Net Increase (Decrease) in Nst Position
Sourcas Over (Under) Expenditures Line 2-29, less line 3-22, plus lina 3-29, less line 3-23
Line 229, less line 3-22, less line 3-28 $ 26758 - | ) : 5
Fund Balance, J y 1 fram D ber 31 prior year repart zel:oi::aitlon. January 1 from December 31 prior year
$ 359,250 ' $ - $
Prior Period Adjustment (MUST explain) $ -3 . | Prior Perlod Adjustment {MUST explain) g

Fund Balance, December 31
Sum of Lines 3-30, 3-31, and 3-32
This total should be the same as line 1-37,

381,925

IF GRAND TOTAL EXPENDITURES for ail funds (Line 3-22) are GREATER than $750,000 -

{303) 869-3000 for assistance.

"| Net Position, December 31
Sum of Lines 3-30, 3-31, and 3-32
This total should be the game as line 1-37,

STOP, You may not use this form. An audit may be required. See Section 29-1-604.

680,340

mleﬂeﬂw;weﬂa«

RT- IR A A

s

{n‘(ﬂ-@
'

Please use this space to
previde explanation of any
IR (1c 111 O this page

GRAND TOTAL
381,925

. C.R.5., 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. NO Please use this spaca to p

4-1 [Does the entity have outstanding debt?
4-2 s the debt repayment schedule attached? If no, MUST explain: ) ]
Not applicable

4-3 s the entity current in its debt service payments? If no, MUST explain:
Nof applicabls — —

B8

Outstanding at

Piease complete the follawing debt scheduls, If applicable: {piesse onty Include Baginning of tesustl during Ratifed
printipaj amounts) ywar during yuar
General obligation bonds ]

Revenue bonds

Notes/l.oans

Lease & SBITA™ Liabilitles (GASB 87 & 96)
Developer Advances
Dther (spacity):

£
B |
&
a
o
5.
o
_g,':
El
al
a!
(=4
2
g
8

**Subscription Based Information Technology Arrangemants
Please answer the followin marking the appropriate boxes.

4-5 Does the entity have any authorized, but unissued, debt [Section 29-1-605(2) C.R.8.]? ] ]
i yes: How much? ‘ $ ) E 1
Date the detit was authorized: |
4-6 Does the entity Intand to Isaue debt within the next calendar year? =}
tryes: How much? '3 - -
4.7 Does the entity have debt that has been refinanced that It is still responsible for? — u}
ifyes: What Is the amount outstanding? 5 -
4-8 Does the entity have any lease agreements? [m] =

\lyes: What Is being leased?
What s the original date of the lease?
Number of years of lease?
Is the lease subject to annual appropriation? = m} =
What are the annual lease payments? |5

Please provide the entity’s cash deposit nnd investment balances. AMOUNT | [l Ploase use this space to provide any explanations or commaents:
YEAR-END Total of ALL Checking and Savings accounts !I $ 238712 |
5-2 Certificates of deposit '$ 912,203 | - i

[~ 7grAL CAsH DEPOSITS | s 1,150,915 |

Investments (# invasimant Is a mutual fund, please list undsryling Invastmants}:

s -
1,160,915

Please answer the following question by marking in the appropriate box
Are the entity’s investments jagal in accordance with Section 24.75-601, et. seq., C.R.5.7 O =

Ave the entity's depoasits in an eligible (Public Deposit Protection Act) public depository (Section 11-
10.5-101, et seq. C.R.8.)? H no, MUST explaln:

A



g1

Does the entity have capitalized assets?

g-z Has the entity performed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.S.7 If no, @ o

6-3

€4

PART 7 - PENSION INFORMATION

71
1-2
If yes:

| MUST explain:

Coamploty e tdllowng Cagilg & Fﬂﬂ_lhhfn-tlkn Annuls talile for GOVERNMENTAL FLUNDS:

Land
Buildings

Machinery and equipment

Furniturs and fixtures

Infrastructure

Construction in Progress (CIF}

Leased & SBITA Right-to-Use Assets

Intangible Assets

Other (vehicle):

Accumulated Amortlzation Right to Use Assets (Enter a negative, or credit, batance)
Accumulatad Depreciation (Enter s negetive, or credIt, helonice)

Completo the toluwing Cogital & Right-Toslbse Rasels tetile for PROPHIETARY FUNDS:

Land
Buildings

Machinery and equipment

Furniture and fixtures

Infrastructura

Construction In Progress (cif)
Leased & SBITA Right-to-Use Assets
intangible Assets

Other (explain:

Accumulated Amortization Right to Use Assets [Entera

pative, ar credit, bal

Accumulatad Depreclation (Enter a negative, or credit, balance) $_ -
m $ -

Does the entity have an "old hire”™ firefiphters® pension plan?
Does the entity have a volunteer firefighters' pension plan?
Who administers the plan?

Indicate the contributions from:
Tax {property, 50, sales, efc.):
Btate contribution amount:
Other (gifta, donatiany, ate.):

What Is the monthly benefit paid for 20 years of gervice per retiree as of Jan 17

Balance -
beginning of the
year

Additions*

Balance -
beginning of 1he
year

Adiditions®

k 3 5 N
$ k] - % -
5 -8 -5 -8 R
5 N -8 -8 -8
I | S ¢ T— ] R
$ . -8 T -5
I [ £ I ¢ I | E—
$ . -8 -8 -8
3 - |5 -5 - 1%
(s - 1% . -8 -5 R

3 -5 -3 .

$ -8 -1$

~Must aqree-lo priorynr—ar;d balance
* Ganerally capilal assst additions shoud be raported st capital ouitay online 3-14 and capitalized in accordance with the
gavetnmant's capltalization policy. Pleass explain any discrepanty

YES NO
o =
@ O
& O
3 36,343
$ 18,527
$ 13362
'$ 668,232
3 250 |

$

3 I =

§ -8 ]

$ -|$ -8 N £
$ -5 L | N & I
s -8 @ -18 - 1% - -
$ -8 =8 -8 S
§ 659224 § 45600 |[§ -5 704,824
s -8  -% § I——
$ (531,127) § B -5 $ (572,562)
3 759,816 | $ 45600 |$ 41,435 § 764,081

Please use this space to provide any

Pleas# use this space to provide any

"y

P

e

or



PART 8 - BUDGET INFORMATION

Please answer the following question by marking in the appropriate box ) Please usa this space to provide any explanations or t

p

a1 Did the entity file a2 current year budget with the Department of Local Affairs, in accordance with @ - o
"' Section 28-1113 C.R.5.7 Hf no, MUST explain:
Did the entlty pass an appropriations resolution In accordance with Section 29-1-108 C.R.S.?
8-2 N 7] [m] a
i no, MUST explain:

Ifyes: Please indicate the amount appropriated for each fund saparately for the year reparted
E e en ) B eiat sty EUndINa e

.General Fund
Pensmn Fund

Please use this space to provide any of t

Is the eml!y in compliance with all the provisions of YABOR [State Canstitution, Article X, Section 20(5)}?

Nete: An electinn to exempt the g it tram the il [tatlans of TABOR does not exsimpt the government from the 3 percent emergeiey
raserve reguiromant, All goverynents should dotenmine If thvy meet this rugudrernent of TABOF

Please answer the following guestion by marking in the appropriate box Please use this space to provide any explanations or comments:

10-1 s this appllcation for a newly formed governmental entlty? o] o]

i yes:
Date of formation:

18-2 Has the entity changed lts namae in the past or current year? o =

BYes! NEW name

PRIOR name

10-3 s the entity a matropolitan diatrict? o jm}
10-4 Pleaze indicate what services the entity provides:

1 |

10-5 Does the entity have an agreement with another government to provide services? m] &

lfyes: List the name of the other governmental entity and the services provided:

I |

10-6 Does the entity have a certified mill levy? @ m]
lfyes: Please provide the number of mills levied for the year reported (do not enter § amounts):
Bond Redemptionmills|  0.000 |
General/Other mills | 4,924 |
Total mills 4.924
YES NO N/A
NEW 20231 if the entity is a Title 32 Special Distsict formed on or after 7/1/2000, has the entity filed [m] o =

10-7 its preceding year annual report with the State Auditor as required under SB 21.262 [Sectlon 32-1-
287 C,R.8,]? If NO, please explain,

Please use this space to prowde any additional explanatlons or comments not previously included:



Entity Wide: General Fund Governmental Funds Notes
Unrestricted Cash & Investments $ 1,150,915 Unrestricted Fund Balan § 364,975 Total Tax Revenua 3 244,123
Current Lisbilites » 3 106,301 Total Fund Balance $ 381,925 Revenue Paying Debt Servica $ -
Deterred inflow $ 198,288 PY Fund Balance 3 359,250  Total Revenus 3 359,100
Total Ravenue $ 359,100 Total Debt Service Principal $ -
Total Expenditures $ 336,425 Total Debt Service Interest 3 =
Total Assets % 683,639
Total Lizbiities $ 102,426
Governmental Interfund In $ -
Total Cash & Investments $ 487,700 {nterfund Out % - Enterprise Funds
Transfers In $ - Proprietary Net Position $ 680,340
Trangfers Qut $ - Current Agsats $ 683,215 PY Net Position $ 657.608
Property Tax $ 208,253 Deferred Quiflow $ - Government-Wide
Debt Secvice Principal $ - Current Liabilities $ 2,875 Total Outstanding Debt $ o
Total Expanditures $ 336,425 Deferred Inflow 3 - Authorized but Unissued $ e
Total Developar Advances 3 - Gash & Investments $ 663,215 Year Authorized 1/0/1800
Total Devetoper Repayments $ - Principal Expense $ -



PART 12 - GOVERNING BODY APPROVAL

Please answer the followiny question by marking in the appropriate box

12-1 H you plan o submit this form electronically, have you read the new Electronic Signature Policy?

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

Policy - Requiremants

The Office of the Stats Auditor Local Government Audit Division may accept an electronic submiisalon of an spplication for sxemption frem audit that includes governing board signatures obtained through a program such as Docusign er Echosign,
Required elements and safeguards are as follows:

« The preparer of the epplication is responsihie for obtaining board signatures that comply with the requiramant In Section 28-1.604 (3), C.R.5., that states the application shall be persanally raviewed, approved, and signad by a majority of the members
of the governing hody.

= The application must be accompanied by the signature histery d t ted by the electronic signature software, The signature history document must show when the document was created and when the document was emaited to the varfous
parties, and Include the dates the Indlvidual hoard members signed the document. The signature history must also show the Individuals' emall addresses and IP address.

« Office of the State Auditor etaff will not coordinate obtalning algnatures.

The application for exemption from audit form created by our office Includes a section for governing body approval. Local governing boards note thelr approval and submit the application through one of the fellowing three methods:
1) Bubmit the application in hard copy via the US Mail including orlginal sighatures.

2) Submit the appiicati lectronically via emall and sither,

a, Include a copy of an adopted futten that d ts formal approval by the Board, or

b. Include electronic signatures obtalned through a software pragram such as Docuslign or Echoslgn In accordance with the requirements noted above.

Below is the certliication Bnd approval of tha gavarning body By signing, sach Individuat member is certifying they are a duly slectad or appointad officer of the local government. Governing members may be varified, Also by signing, the Individual member cartifles that this
Appiication for Exsmption from Audit has bean prapstad conalstent with Saction 28-1-604, G.R.S., which states that a governmental agency with revenue and expenditures of $750,000 or less must have an application praparsd by an Indepsndant accountant with
knowiedge of govarnmental accounting: campleted to the bast of thelr knowleddge and is accurate and trus, Use additional pages If nseded,

MUST Print the names of ALL members of the governing bo A MAJORITY of the members of the governing body must sign below. |

ARt L HellxoD  attestthat1am a duly electsd or appolnted board member, and that | have
Arthor L, Holland

personally rgvieyed gnd rgup thigf application for exermption fro au;!b
Signed Z y o Date: 3079 [2Y

My term Ekpires: 5/ 25 '
LD L, erR [:?‘ P ER ﬂ“t) , attest that | am a duly elected or appointed board member, and that | have
persanally wod and’/pdrovghluppucatlon for exemption froph au
C) Signed ﬁfﬁd e m—— Date:

ra(i; /(;elrrln My term Expires: '52' 27 :
I, LI by é Mm Gay [ , attest that | am a duly slected or appointed board member, and that | have

: paruonaﬂyy'awad d approve thlf application for axamptlon m aught.
L ]Oyé m . é Ckl'{\a ).CL. Signed- v)\ru'f ‘% [ Date: ﬁ 2/24Y

My term Explres)_o / 27

Il Mo kY A
B I, /7;3*7\4_5 A . a? 1 é/( , attast that | am a duly elected or appointed board member, and that | have
. personaily reyfdwed and ppp gpplication for exemption from audit. y
“"l/‘\\o 8 | QJ Signed, " Date: %—/%’284
UV\QS ( ; . My term Expires: !
e [ , attest that | am a duly elected or appointed board member, and that | have

personelly reviewed and approve this apptlication for exemptlon from audit.

“{DO\\} (‘C(/, U) . Tg e LA.) S ﬂf?::n Expires: "):/-l? o

Full Mame

i, , attest that | am a duly elected or appolnted board member, and that | have
personglly reviewed and approve this application for exemption from audit.

Signed Date:
My tarm Expires:
ALBASEL i , attest that | am a duly slected or appointed board membaer, and that | have
personally reviewed and approve this application for exemption from audit.
Signed Date:
My term Expires;
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