APPLICATION FOR EXEMPTION FROM AUDIT

LONG FORM _ _
NAME OF GOVERNMENT |[Fisher's Peak Protectlon Distrlct . . o — — — — For the Year Ended
ADDRESS 8361 ounty Road 69.0 o ' P S — 1213112024
| Trinidad, CO 81082 o or flscal year ended:
CONTACT PERSON \Thomas Ortiz - o - - ) -
PHONE 719-846-9663 —. - - R e
EMAIL |tortiz_81082@yahoocom " S

CERTIFICATION OF PREPARER

| 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 person

NAME: | ThomasOrtiz e -

TITLE |Accountant

FIRM NAME (if appiicable) |Ortiz TaxService

ABDRESS 115801 State Hwy 239 — P— :

PHONE |719-846-9669 S : E—
RELATIONSHIP TO ENTITY |Independent from Enity ' _ N v e

DATE PREPARED
PREPARER (SIGNATURE REQUIRED) (No exemption shall be granted prior to the close

of said fiscal year)

C- /'; .)?/'J‘ 2t 4 f;‘(‘}

i s A — P

Has the entity filed for, or has the dlistrict flled, a Tltle 32, Article 1 Special District Notlce of Inactive Status ‘ YES NO |
during the year? [Applicable to Title 32 speclal districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 S
(3), C.R.8]



PART 1 - FINANC

* Please indicate the name of the fund (i.e., General Fund, Debt Service Fund, etc.)

Governmental Funds
(h_'lodiiied Accrual Basis)

ATEMENTS - BALANCE SHEET

NOTE: Allach addilional sheels as necessary

Proprietary/Flduciary Funds
(Cash or Budgetary Basis)

Assets Assets
141 Cash & Cash Equivalents B 325,399 | $ -8 -| Cash & Cash Equivalents 5 a - |
1-2 Investments % 100,000 | $ -1 8% -+ Investments $ -
1-3 Recelvables . 3 -1 -'s B - Receivables 5 -|
1-4 Due from Other Entities or Funds i 8 < la =18 - | Due from Other Entities or Funds $ -
1-5 Property Tax Receivable ‘ $ - $ - $ = - :  Other Current Assets [specify...] '$ =
All Other Assets ) § -
1-6 Lease Receivable (as Lessor) | § -1 $ - :Total Current Assets ts sl 3
1-7  Meter Deposlt g 190 | $ - Capital & Right to Use Assets, net (from Part 6-4) _$_ B =
1-8 5 s ~ .| Other Long Term Assets [specify...] | 3 s
1-9 s . | $ - Penision Fund E _ b
1-10 £ -8 - 1S =
BN (acd lines 1-1 through 1-10) _ TOTAL ASSETS [KNMRIRFEE HE 8 (eddlines 11 through140) __ TOTAL ASSETSIE :
Deferred Outflows of Resources: - Deferred Outflows of Resources h
112 [specify...] $_- B - 5_ { - [specify...] .|$ — s; -
113 [specify...] s -|s IEED - _.‘ [specify...] | & - - § _______-_|
ERVEN  (add lines 1-12 through 1-13)  TOTAL DEFERRED OUTFLOWS [ ! St - {add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS SR i -
1-15 TOTAL ASSETS AND DEFERRED OUTFLOWS [ 3NN FL-T i S TOTAL ASSETS AND DEFERRED OUTFLOWS [ ISR ICTT IS e
Llabllities Liabilitles B
116 Accounts Payable E -3 BES B -1 Accounts Payable ‘s ST -
117 Accrued Payroll and Related Liabillities 1§ = [ 5 = ' 5 - Accrued Payroll and Related Llabllitles $ = $ -
1-18 Unearned Revenue "ﬁ -| $ S| $ = Accrued Interest Payable § - % -
1-19 Due to Other Entities or Funds | & - "$ . - - Due to Other Entities or Funds $ - $ -
1.20 All Other Current Liabillties I'g -1's - - | All Other Current Liabilities § - g -
1-21 (add lines 1-16 through 1-20) TOTAL CURRENT LIABILITIES §3 <3 ~-].$‘ - {add lines 1-16 thraugh 1-20) TOTAL CURRENT LIABILITIES §& ¥ = i A0 =
1-22 All Other Liabllitles [specify...] -_$ o _I_$ - ‘ § o __—_'3 Proprletary Debt Outstanding (from Part 4-4) $ =1} $ -
1-23 K -8 -1% - Other Llabilities [specify...] $ - % -
1-24 $ -1s -5 E $ -5 -
125 |8 -1 S ‘ $ s -
1-26 1§ -1 3 -1 § - § -1 8 -
1-27 {add [ines 1-22 through 1-26) TOTAL LIABILITIES § -3 -1s - {add lines'1-22 thraugh 1-26) TOTAL LIABILITIES i =5
Deferred Inflows of Resources: — =~ == ~ Deferred Inflows of Resources
1-28 Deferred Property Taxes I's - |8 ) . ‘ Pension/OPEB Related 5 -8 -
1-29 Lease related (as lessor) i $ - | $ - 5 - Other [specify...) _S — e I_S_ -
1-30 (add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS [ RS- -8 - -8 -
Fund Balance o | | ~ | Net Position '
1-31 Nonspendable Prepald '3 -|'s _[S | Net Investment In Capital and Right-to Use Assets [s -ls -
1-32  Nonspendable Inventory ['$ -8 -8 -
1-33 Restricted [specify...] | $ -1 $ - “5 = | Emergency Reserves 3 - 3 e
1-34 Commltted [specify...] | $ -1 % - % - Other Designations/Reserves 3 -1% |
135  Assigned [specify...] I's -3 -8 ] Restricted 5 311,518 | § -
136 Unasslgned: s 425589 8 = -1 Undesignated/Unreserved/Unrestricted I £ -
137 Add lines 1-31 through 1-36 ii | Add lines 1-31 through 1-38 |
This total should be the same as line 3-36 TOTAL | This total should be the same as line 3-38 !
FUND BALANCE [ 425569 | § -8 : TOTAL NET POSITIONE 311,518 | 5 UL
1-38 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 should be the same as line 1-15 |
TOTAL LIABILITIES, DEFERRED INFLOWS, TOTAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANCERS 4265588 | § g AND NET POSITION S 311,518 | §

Please use this space to provide explanation of any item on this page
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PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

Tax Revenue

Governmental Funds

Tax Revenue

€ﬂ€ﬂ@@69|9)-@ W |99|69|€ﬂ @lﬁ

s o]0 ol w|w o

|9999'e;m [ e
|

i«

]

Property [include mills levied in question 10-7] : $ 188,393 i_$ - - $ - - * Property [include mills levied in question 10-7] |
Specific Ownership $ 27,640 | $ -13 Specific Ownership |
Sales and Use Tax _-_$ B - '$ - y 3 - Sales and Use Tax |
Other Tax Revenue [specify...] $ - i's - - $_ o Other Tax Revenue [specify...] I
Veterans Exemption s 4351 % -1's ] i
Miscelleouns [ $ 650  § -1's s
5 s -5 <1 ‘
TOTAL TAX REVENUE e p | TOTAL TAX REVENUE
Licenses and Permits I's = 5 - | Licenses and Permits
Highway Users Tax Funds (HUTF) ;-$“ $ - = _é___ - _‘| Highway Users Tax Funds (HUTF}
Conservation Trust Funds (Lottery) E o - :'$_ -1 8 - . Conservation Trust Funds (Lottery)
Community Development Block Grant $ - '. $ - "”$ ' - | Community Development Block Grant
Flre & Police Pension . $ - | $ . | $_ a - ‘ Fire & Pollce Pension
Grants '-$___ - |$_ . = $_- = Grants
Donations $ 21,536 | $ -3 - | Donatlons
Charges for Sales and Services $_ h __3|_305 is - $ a - | Charges for Sales and Services
Rental Income 3 s -1 - Rental Income
Fines and Forfeits s -3 I's | Fines and Forfelts
Interest/investment Income $ i 9,431 _$ - ' $ - Interest/Investment Income
Tap Fees |'$ e _$ - $_ - Tap Fees
Proceeds from Sale of Capital Assets | $ - B = $ B = $ = | Proceeds from Sale of Capital Assets
FPFPD Auxiliary s 5624 | $ -|'$ . |state Funding
Miscelleneous s 1472 | 8 s - |Contribution FPD
= =1 s e, Add lines 2-9 through 2-23
Other Financing Sources a S Other Financing Sources
Debt Proceeds |r$ B = |$ ) = $_ - | Debt Proceeds
Lease Proceeds s s s : ‘ Lease Proceeds
Developer Advances | $ - $ ———— -1 8 = Developer Advances
Other [specify...] i $ -__ 5 ..... - | Other [specify...]
Add lines 2-25 through 2-28 =k > Add lines 2-25 through 2-28
TAL OTHER FINANCING SQURCES &3 -1 % - TOTAL OTHER FINANCING SOURCES
Add lines 2-24 and 2-29 i Add lines 2-24 and 2-28§
EVENUES AND OTHER FINANCING SOURCES $ 1 | $ TOTAL REVENUES AND OTHER FINANCING SOURCES

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER THAN $750,000 - STOP.

Proprietary/Fiduciary Funds

U

® o w v v @ eafeneﬂeﬂeﬂlenes

T

4184
26,079 |

5,580

3,100

38,943

L

E
= .

oy
&
£
(7]
“

GRAND TOTALS (ALL FUNDS}‘

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.

Please use thls space to provide explanation of any item on this page
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31
3-2
3-3
34
3-5
3-6
37
3-8
3-9
3-10
3-11
3-12
3-13
314

3-15
3-16
317
3-18
3-19
3-20
3-21
3-22
3-23

3-24

3-25

3-26
3-27
3-28
3-29
3-30
3-31

3-32

3-33

Expenditures
General Government
Judicial
Law Enforcement
Fire
Highways & Streets
Solid Waste

Contributions to Fire & Police Pension Assoc.

Health
Culture and Recreation

Transfers to other districts
Other [specify...]

Capital Outlay

Debt Service
Principal {should match amount in 4-4)
Interest

Bond Issuance Costs
Developer Principal Repayments
Developer Interest Repayments

All Other [specify...]

Add lines 3-1 through 3-23

TOTAL EXPENDITURES

Interfund Transfers (in)
Interfund Transfers out
Other Expenditures (Revenues)

(Add lines 3-26 through 3-31)

@ oiale e 69€ﬁ|69|€ﬂ ® m:en-ea|
|

ToTALS

TRANSFERS AND OTHER EXPENDITURES ¥

Excess (Deficiency) of Revenues and Other Financing Sources i

Over (Under) Expenditures
Line 2-30, less line 3-24, less line 3-32

Fund Balance, January 1 from December 31 prior year report

Prior Perlod Adjustment (MUST explain}

Fund Balance, December 31
Sum of Lines 3-33, 3-34, and 3-35
This total should be the same as line 1-37.

I's ]
IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STO

[ e |8 ien]enien o lon|enlen ea)

£l T3
-5 i
-l 0 -|%
.I_$ —__$
-3 -3
-Is -1
Ils -|.$
| i
|
SO Ty 5) | SN .
| |
4748708 - 8
_is =18
|
425589 | § -8

Expenses
General Operating & Administrative
Salaries
Payroll Taxes
Contract Services
Employee Benefits
Insurance
Accounting and Legal Fees
Repalr and Maintenance
Supplies
Utilities

Contributlons to Fire & Police Pension Assoc.

' Benefits

- | Capltal Qutlay

Debt Service
Princlpal
Interest
Bond Issuance Costs

- ‘ Developer Principal Repayments

Developer Interest Repayments

-__:Cust of investments

(should match amount in 4-4}

Add lines 3-1 through 3.23

- |Net Interfund Transfers (in) Out

Other [specify...][enter negative for expense]
Depreciation/Amortization
Other Financing Sources
Capiltai Outlay

Debt Princlpal

Net Increase (Decrease) in Net Position

(Add lines 3-27, 3-30, and 3-31,
and 3-29) TOTAL GAAP RECONCILING ITEMSES

TOTAL EXPENSES

(from line 2-28)
(from line 3-14)
(from line 3-15, 3-18)

subtract lines 3-28

Line 2-30, less line 3-24, plus line 3-32, less line 3-26

| Net Position, January 1 from December 31 prior year report

. | Prior Period Adjustment (MUST explaln)

iNet Positlon, December 31
Sum of Lines 3-33, 3-34, and 3-35

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

. J
| h|6h |65 |08 [ 6 o

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.

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




PART 4 - DEBT OUTSTANDING, ISSUED, AND RETIRED

Please answer the following questions by marking the appropriate boxes. Please use thls space to provide any explanations
4-1  Does the entity have outstanding debt? 8] = or comments
(If ‘No' is checked, skip to question 4-5)
(If 'Yes'is checked, please attach a copy of the entity's debt repayment schedule)
4-2 s the debt repayment schedule attached? If no, MUST explain:

Y .(-)utstanding at

4 Hme_ complete the followlng debt schedule, i uppl[cable . | Outstanding at
- year-end

5@ only include principal amounts)
|eriter all amounts as posilive numbers)
General obllgation bonds

Revenue bonds

Notes/Loans

Lease & SBITA™ Llabilitles (GASB 87 & 96)
Developer Advances

end of prior year.

Other (spocify): =
_s L =1 s - _‘
**Subscription-Based Information Technology Arrangements 'Mus| agree to prior year end balance
Please answer the following questions by marking the appropriate boxes, Yes Ne
4-5 Does the entity have any authorized but unissued debt as of Its flscal year-end [Section 29-1-605(2) C. R.S.]? = e
If yes: How much? $ -
Date the debt was authorized: |
NEW 4-6 s the authorized but unissued debt further limited by the entity's most recent Service Plan? 0o ]
If yes: How much? 5 -
Date of the most recent Service Plan:
4-7  Does the entlty Intend to Issue debt within the next calendar year? A
If yes: How much? | 3 - I
4-8  Does the entity have debt that has been reflnanced that It Is still responsible for? o
If yes: What Is the amount outstanding? $ - |
4-9  Does the entlty have any lease agreements? ) o .
If yes: Whatls belng leased? \ - - - - o “
What is the original date of the lease? | i )
Number of years of lease? i - _ B
Is the lease subject to annual appropriation? - . a @

What are the annual lease payments?

PART 5 - CASH AND INVESTMENTS
Please use this space to provide any explanations

Please provide the entity's cash deposit and investment balances. Amount Total

5-1  YEAR-END Total of ALL Checking and Savings accounts ‘_ﬁ 325,399 — or comments
§-2 Certlficates of deposit $ 100.000 S |

TOTAL CASH DEPOSITS $ 425,399 ‘
5-3 [I0E S

Please answer the following guestions by marking in the appropriate box.

5-4  Are the entlty's Investments legal In accordance with Sectlon 24-75-601, et. seq., C.R.S.?

Are the entlty's deposits In an eligible (Public Deposit Protection Act) public depository e o [u]

b5 {Section 11-10.5-101,_et seq. C.R.8.)7 If no, MUST explain:



PART 6 - CAPITAL AND RIGHT-TO-USE ASSETS

Please answer the followlng questions by marking in the appropriate box. Yes No Please use thls space to provide any explanatlons
6-1 Does the entlty have capltalized assets? ul or comments
(If ‘No'ls checked, skip the rest of Part 6)
6-2  Has the entlty performed an annual Inventory of capltal assets in accordance with Sectlon 29-1-506, C.R.S.? If no, MUST o

explain:

| _i
I ) ]

6-3

; ! Balance -
Compiaie the foIIogggECRa’::;;‘zNﬁill_gng%-;I:se ArBEIs aleior beginning of the Additions Deletions Year-End Balance
Land |'s -3 -3 -8 =
Bulldings s  s24173)s -1y -l§ 324173
Machinery and equipment [s 468,311 | § 153620 | § 86990 |§ 534,950
Furniture and fixtures s 777 -3 - |8 i
Infrastructure s - . $ - | $ -8 =
Constructlon In Progress (CIP) 3 <18 i |$ S TILT
Leased & SBITA Right-to-Use Assets $ -1 % -3 -3 =)
Intanglble Assets $ Sk I L I =
Other (explain): E ———————= $ - 8 - _$ =
Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance) =] o -3 -8 -3 - =
Accumulated Depreclation (Enter a negative, or credit, balance) 'S (500359))$  (25486)[8  -[§  (625,845)
S 202902|% 128143 % 86,99 | $ 334,055
= Complete the following Capital & Right-To-Use Assets table for (LS
PROPRIETARY FUNDS; Qeaiining arine LarEpanaiancg

Land $ -8 -8 -8 -
Buildings s -Is s -1y .
Machinery and equipment s - I $ -|s -1 8

Furniture and fixtures $ N -8 -l -
Infrastructure 3 B -1 $ s -Is =
Constructlon In Progress (CIP) $ -1 % - _$_ _—_ 5 __H
Leased & SBITA RIight-to-Use Assets is  -ls - -8 - -
Intanglble Assets $ .18 -8 -8 _=
Other (explain): $ -3 __& I!_$ -8 =
Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance) $ -1 % _.I _$ =z _$ =
Accumulated Depreclatlon (Enter a negative, or credit, balance) $_ = -1 $ = '$ -8 %]
s s s | — 5

* Must agre'e to prior ye'ar-_end balance

* Generally capital asset addilions should be reporied as capital outlay on line 3-14 and capitalized in
accordance with the govemment's capitalization policy, Please explain any discrepancy

Please use this space to provide any explanations

7-1  Does the entity have an "old hire" fireflghters' pension plan? a] =] or comments
7-2 Does the entlty have a volunteer firefighters' penslon plan? S - - o @ (]
Ifyes: Who administers the plan? - }.'.“P P }i} - — |

Indicate the contributlons from:
Tax (property, SO, sales, etc.): | §
State contribution amount: ' $ |
Other (gifts, donatlons, etc.): I $_____ = 3, IDG
$
$

TOTAL

What is the monthly beneflt pald for 20 years of service per retiree as of Jan 1?



PART 8 - BUDGET INFORMATION

Flease answer the following question by marking in the appropriate box.

Please use thls space to provide any explanations

81 Did the entlity flle a current year budget with the Department of Local Affairs, in accordance with = [m] [m} or comments
Section 29-1-113 C.R.S.? if no, MUST explaln:
8-2 Dld the entity pass an approprlations resolution in accordance with Section 29-1-108 C.R.S.? o a

If no, MUST explaln:
If yes: Please Indicate the amount appropriated for each fund separately for the year reported

(Please make sure each individual fund's appropriation agrees to how the budget was adopted.
Do not comblne funds)

|General Fund

— _____ . - e - : |
P (TABOR)
“ Please use this space to provide any explanations

Please answer the followling question by marking in the appropriate box. Yes
9-1 Is the entlty in compllance with all the provisions of TABOR [State Constltutlon, Article X, Sectlon 20(5)]? (m] or comments

Note: An election to exempt the entity from the spending fimitations of TABOR does not exempt the entity from the 3 percent emergency
reserve requirement. All entities should determine if they meet this requirement of TABOR

PART 10 - GENERAL INFORMATION

Please answer the following questions by marking in the appropriate box.
10-1 s 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
if yes: Please list the NEW name: S B - -

Please list the PRIOR name: ' - i
10-3 Is the entity a metropolitan district? - - - ' R a @
10-4 Please indicate what services the entity provides:

“ Please use thls space to provide any explanatlons

= or comments

10-5 Does the entity have an agreement with another government to provide services? (] el
If yes: Llst the name of the other governmental entity and the services provided:
Has the district flled a Title 32, Article 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 . &

10-6

If yes: Date filed: [ i
10-7 Does the entity have a certifled mill levy? A @
If yes: Please provide the number of mllls levied for the year reported (do not report § amounts):

Bond redemption mills | B B -
Generallother mills 0.057

Total mllls

10-8 If the entlty is a Tltle 32 Speclal District formed after 7/1/2000, has the entity flled Its preceding year ]
annual report with the State Audltor as required under SB 21-262 [Sectlon 32-1-207 C.R.S.]?
If NO, please explain.

Please use this space to provide any additional explanations or comments not previously Included
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Below is the certification and approval of the governing body. By signing, each individual member is certifying they are a duly elected or appointed officer of the local government. Governing members may be verified. Also by signing, the individual
member certifies that this Application for Exemption from Audit has been prepared consistent with Section 29-1-604, C.R.S., which states that a governmental agency with revenues and expenditures of more than $100,000 but not more than $750,000
must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the best of their knowledge and is accurate and true. Use additional pages if needed.

Print or type the names of ALL members of the governing body below.
A MAJORITY of the members of the governing body must sign below.

Board Member's Name: Robert H Lutgens

Board
[T | attest that 1 am a duly elected or appolnted board member, and that | have personally reviewed and

1 approved this appllcation for exemptlon from audit. Signatu

My term explres: S5— a D P S Date 2 ~ A lﬁ - _2D> 5
Board Member’'s Name: Frank Massarott|
MB“;“ | attest that | am a duly elected or appointed board member, and that | have personally revliewed and J
Bl approved this application for exemptlon from audit. i / / ﬂé} : >
2 5 a Oa 5 ‘Slgnature___#, == oo
My term explres: = - =
’ ote F— A= DOD5

qnature

Board Member's Name:
Date

| attest that | am a duly elected or appolnted board member, and that | have personally revlewed and

approved this application for exemption from audit.
Signature

Date —

My term explres: —

Board Member's Name: TomSclacca

Board <
o | attest that | am a duly elected or appolnted board member, and that | have personally reviewed and "—-___, .
approved thls application for exemptlon from audit. -2
4 5— ’ao Signature ‘y‘f/— A~ s :
My term expires: a /7 s s - o
: P Date .__‘3 ’-’2 lo - = [u-5

Board Member's Name: Crick Carlisle

A | attest thatlam a duly elected or appointed board member, and that | have personally reviewed and 7] .
Mebep approved this application for exemption from audit. (
5 j 03 ‘Signature _,/l/ Ll_'_ / / S )
My term explres: - hs - ==
y torm exp Q035 oate 3 Do~ DS

o S

My term expires: 5'—9\ Da I7 Dates "‘& Lo -a-\ D& 5

Board Member's Name: Steve Pinski

G | attest that | am a duly elected or appolnted board member, and that | have personally reviewed and

Me'gber approved this application for exemption from audit.

Board Member's Name:

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

Wl 2pproved this application for exemption from audit.

7 Signature

My term explres:

Date




