APPLICATION FOR EXEMPTION FROM AUDIT

NAME OF GOVERNMENT
ADDRESS

CONTACT PERSON
PHONE
EMAIL

LONG FORM

|Glacier View Fire Protection District
1414 Grean iin Drive
Live CO 80851

For the Year Ended
12/31/2024
or fiscal year endaed:

Ashiey Jo

(970) 493-3353

g_vfdofflcs1@gmall com

CERTIFICATION OF PREPARER

to the best of my knowledge. | am awars that the Audit Law requires that a person

i certify that ) am an independent accountant with of g I and thal ha information in the ication is and

independent of tha entity complete the application if revenues or expsndnurs are at least $100,000 but not more than $750,000, and that independent means scmeons who is separate from the entity.
NAME: Alan F

TITLE CPA

FIRM NAME (i applicable)
ADDRESS

PHONE

RELATIONSHIP TO ENTITY

Anderson & Whltnny PC

5801 W 11th St., STE 300 Grealey, CO 80634

970-352-7990

PREPARER (SIGNATURE REQUIRED)

DATE PREPARED
(No exemption shall be granted prior to the close
of said fiscal year)

February 10,2025

See Compilation Report
Has tho entity filad for, or has the district filed, a Titls 32, Article 1 Special District Notice of Inactive Status YES NO
during the year? [Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (8.3} and 32-1-104 O - =

{3), C.RS.]

If Yos, date filed:



justin_smith
Scanned Origianl Paper Copy


* Phaase indicats 1he nams of B Tund (Le, Garwral Fund, Debit Sarvics Fumd, oo )

NOTE: Attach additional sheets as necessary.

116
117
118
1-19
1-20
1-21
1-22
1-23
1-24
1-25
1-26
1-27

1-28
1-29
1-30

1-31
1-32
1-33
1-34
1-35
1-36
1-37

Asssts

Cash & Cash Equivalents

Investments

Receivables

Due from Other Entities or Funds

Proparty Tax Receivable

All Other Aszets
Lease Raceivable (as Lessor)
Other {Deposit on Fira Truck)

TOTAL ASSETS

(mdd lines 1-1 theotah 1-10)

Defarred Outflows of Resaurces:
[specify...]
[specity -]
(add lines 1-12 through 1-13) TOTAL DEFERRED OUTFLOWS
T TOTAL ASSETS AND DEFERRED OUTFLOWS

Linbifities

Accounts Payable

Accruad Payroll and Related Liabllities

Unearned Revenua

Dus to Othar Entities or Funds

All Other Current Liabilities

{add linaa 1-16 through 1-20) TOTAL CURRENT LIABILITIES
All Other Liabilities [specify...]

éﬂiﬂ|ﬁ“-wiﬂ @

m‘

(odd lines 1-22 through TOTAL LIABILITIES

Daferrod Inflows of fesources:
Deferred Property Taxes
Lease related (a¥lessor}
i fines 1.28 through 1-20) TOTAL CEFERRED INFLOWS

Fund Balsnce
Nonspendable Prepaid
Nonspendabla Inventory

Committed [specify...]
Assigned [spacify...
Unassignad:

Add lines 1-31 through 1-38
This total should be the same as line 3-35
TOTAL FUND BALANCE ¥

€ﬂ| w o0 e e |«im ;e

e
_ 1464036 | §

Ie» PP e»| o »

$
_$ —
Restricted (TABOR) ! $
$
$
$

$
=8
|8
5

417,088 §

450,000

Governmental Funds
{Modified Accrual Basis)

596,948

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

This total should be the sama as line 1-15
TOTAL LIABILITIES, DEFERRED INFLOWS,
AND FUND BALANCE

£

Assets
Cash & Gash Equivalents 5
Investments $
Receivables $
Due from Other Entities or Funds
Qther Currant Assets [specify...]

Total Current Assets
Capital & Right to Use Assets, nst
Other Long Term Assets [specify...]

(from Part 6-4)

Daferred Outflows of Resources

ProprietaryiFiduciary Funds
(Cash or Budgetary Basis)

[specify...] 8

[spesity...] §

{acid lines 1-12 through 1-13) TOTAL OEFERRED OUTFLOWS |5
TAL ASSETS AND DEFERRED OUTFLOWS |3

Linbilitias
Accounts Payable $ 18 2
Aceruad Payroll and Related Liabilities s -8 -
Accrued Interest Payable '3 3%
Dua to Other Entities or Funds 5 -5
All Other Currant Liabilities $ — =18 — 3
BP0 o -5 o 20 TOTAL CURRENT LIABILITIES | .
o Proprietary Debt Qutstanding (from Part 4-4) $ B i
Othor Liabilities fspecify...] s - % —
s -8 -
s BE]
[T s
= i i S<
Deferred Inflows of Resources
Fonsion/OPEB Related 5 -8 -]
Cither [specify...] B 5 -
5 __-I® -1
-8 -1
Emergency Resarves $ -8 |
Other Dasignations/Resarves 3 - 3 -]
Restricted Is s ——
L i dit ved/L ictod 5 - %
Add lines 1-31 through 1-38 =
This total should be the same as line 3-36
TOTAL NET POSITION I -5 .
Add lines 1-27, 1-30 and 1-37
This total should be the same as line 1-15
TQTAL LIABILITIES, DEFERRED INFLOWS,
AND NET s A




PART 2 - FINANCIAL STATEMENTS - OPERATING STATEMENT - REVENUES

ProprietaryiFiduciary Funds

Line #

24
2-2
23
2-4
2-5
2-6
2-7

2-8

2-9
2-10
211
212
213
214
2-15
2-18
217
218
2419
2-20
2-21
2-22
2-23

2-24

2-25
2-26
227

Tax Revenue

Governmental Funds

Proparty [include mliis levied In question 10-7} $ 508,210 $ ] | $

Specific Ownarship $ 27,944 $ -8

Salss and Use Tax _$_ - § | $
Other Tax Revenua [specify...] 5_ ;: $ - s

$ -1 -8

5 - 8 -8

$ -8 - 8

Add lines 2-1 thraugh 2-7

Licenses and Permits s 15 s
Highway Users Tax Funds (HUTF} $ -8 -3

Conservation Trust Funds {Lottery) $ $ - $

Community Development Block Grant $ s s

Fire & Polico Pension s B $

Grants s IE $
Donations s i .S

Charges for Sales and Services | $ 5 al 5

Rental Income |$ I

Fines and Forfeits B - %

Interestiinvestment Income '$ -1

Tap Fees | $ = | E

Procesds from Sale of Capital Assets | 3 s

All Other [Misc) '$ -1 §

' $ ' $

Add lines 2-9 through 2-23 Is

TOTAL REVENUES |

Ocher Financing Sources ) —

Debt Proceads $ Ts

Leass Proceeds 3 -5

Developar Advances $ -3
Other [specify. $ 1%

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

Description

Tax Revenue
- | Proparty [include mills lsvied tn question 10-7]
- i Specific Ownarship

|  Salas and Usa Tax
| Other Tax Ravenuae [specify...]

Add lines 2-1 through 2.7
TOTAL TAX REVENUE

- Licenses and Parmits
- Highway Users Tax Funds (HUTF)

©® o oo

- mwlm

- Conservation Trust Funds (Lottery}

- Community Davelopment Block Grant
- Fire & Police Ponsion

= Grants

- Donations

- Charges for Sales and Sarvices

- Rental Income

- Fines and Forfsils

- Interest/Investmant Income

B Tap Fees

- Proceeds from Sale of Capital Assets
- All Other [spacify...]

Otner Financing Saurces
= Dabt Proceeds

- Lease Pracesds

- Developer Advances |
Other {spectfy...] |

mieﬂ
|
|

| e mmeﬂmm|m:meﬁ

Add linas 2-9 through 2-23 i
OTAL REVENUES e 1

mimeﬁml
'

| @ o

s

leo|w
'

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

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

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

IF GRAND TOTAL REVENUES AND OTHER FINANCING SQURCES FOR ALL FUNDS {LINE 2-31) ARE GREATER THAN $750,000 - STOP.
You may not use this form. An audit may be requirad. See Section 23-1-604, 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




31
3.2
3-3
3-4
3-5
3-8
3-7
3-8
3-8
3-10
3-11
312
313
3-14

315
3-16
317
3-18
3-19
3-20
3-21
3-22
3-23

3-24

3-26

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

PA

3 - FINANCIAL STATEMENTS - OPERATI

STATEMENT - EXPENDITURES/EXPENSES

T N N S N
Expenditures Expenses i
General Government _$_ -8 T .| General Oparating & Administrative |i s
Judicial $_ . -1 $ Salaries !_$ -|$
Law Enforcement $ - % Payroll Taxas K -1 %
Fira E 274,771 $ Contract Servicas I's s
Highways & Streets s -8 Employee Benefits | $ - $—
Solid Waste $ - 8 Insurance ' -8
Contributions to Fira & Police Pension Assoc. s s Accounting and Legal Fees s -8
Haalth s 13 Repair and Maintenance I's BEY
Culture and Recreation s -3 Supplies $ N
Transfers to other districts $ Y -] Utilities 's N
Othar [specify...] $ = i $ Contributions to Fire & Police Pansion Assoc. s s J
$ -5 Othar [specify...] s s 2
5 -s s B -
Capital Outlay $ 20,046 | S Capltal Outlay $ s =
Debt Service _ . Dabt Service = —
Principal  (should match amount In 4-4) $ -8 Principal  (should match amount in 4-4} $ -8 -
Interest = s Interast s s e |
Bond Issuance Costs $ ] 3 Bond issuance Costs $ _' $ =
Daveloper Principal Rapayments $ - $ Developer Principal Repayments. $ - % =
Developer Interest Repayments s -8 Developer Interast Repayments s - ] s
All Other (spacity..] $ s All Other [specify..] s s :
$ -8 $ '$ -
$ - $ $ - 1§ -
$ -1 '3 -
TOTAL EXPENDITURES ‘ _ TOTAL EXPENSES
Interfund Transfars (In) $ -8 - % - Net Interfund Transfers (In) Out £ K
Interfund Transfers Out i — -|s -3 - Other [specify...[ontor nagativa for sxpensa] s B
Other Expenditures (Revenuss) B s 15 Depraciation/Amortization s $ 1
$ -1$ K " . Other Financing Sources (from line 2-28) '3 $ |
s -s B BE | Capital Outiay {from line 3-14) s -5
5 -8 -8 ~ - DebtPrincipal (romime315,348 5 -5 -
TRANSFERS AND OTHER EXPENDITURES ! ; = ;.s_ 3 - and 3 TOTAL CAAP RECONCILING ITEMS 5 —sid ] . __;‘
Excess (';vsr (Und:’;:;f u and Other F | Nat| © ) in Not §
Line 2-30, loss line 3-24, less line 3.32 s 308,073 I| $ x ' s J ‘Line 2-30, lass lina 3-24, plus line 3-32, less line 3-26 s ey
Fund Balanca, January 1 from Dacember 31 prior year report | Net Position, January 1 from December 31 prior year raport ‘
$ 7sapMls - % S| 52 =l ey
Prior Period Adjustmant (MUST explain) $ M -8 . | Prior Period Adjustment (MUST axplain) .
Fund Balance, Dacembar 31 i =l | Net Position, Decembar 31
Sum of Lines 3-33, 3-34, and 3-35 1 ! Sum of Lines 3-33, 3-34, and 3-35
This total should ba the same as line 1-37. 5 1043587 |8 - b - | This total should be the same as line 1-37. -

IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE 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.

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



PART 4 - DEBT OUTSTANDING. ISSUED, AND RETIRED

Plaasa answer the following questions by marking the appropriats boxes.
41 Doas the entity have outstanding debt?
{If ‘No'is checked, skip to question 4-5}
(i Yes"is checked, please attach a copy of the entity’s dabt repayment schedule)
42 Is the debt repayment schedule attached? if no, MUST explain:
|
4-3 s the entity current in its debt service paymants?_lf no, MUST exp

L S—

Eadll Floaso complete the following debt schaduls, if applicable:
[please only include principal amounts}
{wrter all amaunts as positive numbers)

Outstanding at
ond of prior year

Yes

Retired during

year

ho

Outstanding at
year-and

General obligation bonds

Revenue bonds

Notes/Loans

Lease & SBITA* Liabilities (GASB 87 & 96)
Developer Advances

Other (specify):

Based *Must agres to prior year-end balance

Pleasa answer the following questions by marking the appropriate boxes.
45 Doss the sntity have any authorizad but unissuad debt as of its fiscal year-end [Section 2! 6§05(2) C.R.S.]7
If yes: How much?
Data the debt was authorlzed:
NEW 4-6 Is the authorized but unissued debt further limitad by the entity's most recent Sarvice Plan?
If yos: How much?
Date of the most racent Service Plan:
4.7 Does the entity intend to issue debt within the next calendar year?

s -]

48 Does the entity have deht that has been that it Is still ible for?
If yes: What is the amount outstanding?
4.9 Does the entity have any loase agreaments?

A A A AR

If yos: What is baing leased?

What is the original date of tha lease?

Number of years of lease?
Is the lease subject to annual appropriation?
What are tha annual lease payments? s -

Pinana pravide the wntity's caah depoalt and Irwestmant balances
5-1 YEAR-END Total of ALL Checking and Sawings accounts
Cartificates of depouit

PART 5 - CASH AND INVESTMENTS

Amount

Tatal

5-3 [ e et LT LR

TOTAL INY
HAND 1N

5-4  Ars the entity’s i ts logal in n 24-75-601, ot. seq., C.R.8.?
Ara the entity's dapesits in an gligible (Public Deposit P ion Act) public d itory =
{Section 11-10.5-101, at seq. C.R.8.)? If no, MUST explain: —

55

506,048

Pleass usa this space to provide any explanations
or commaents

Please use this space to provide any sxplanations
oF comments




6-3

6-4

PART 6 - CAPIT
Piaase anawar tho follewing questiany by marking in the appropriaie box
Doas the entity hava capitalized assets? =) a
{If ‘No' is checked, skip the rest of Part £)

Has the entity performed an annual inventory of capital assets in accordance with Saction 29-1-506, C.R.5.? If no, MUST a [m]
explain: .

Plaase une Mis spece 1o provide ayy sxpianations
or zafmmenis

Balance -
beginning of the
year

Complete the followIng Capital & Right-To-Use Assats table for
GOVERNMENTAL FUNDS:

Additlons Delotions Year-End Balance

Land
Buildings

Machinery and equipmant
Furniture and fixtures

infrastructure

Construction In Progress {CIP}

Loased & SBITA Right-to-Use Assets

intangible Assets

Othar (explain):

Accumulated Amortization Right to Use Assets (Enter a negative, or credit, balance}
Accumulatad Depraciation {Enter a negative, or credit, balance)

(847,816)
418,875

(807,307) 508
20,438 | § (10583

n| o winelvenonon

IE
$

$

$
18
$
.$_ i
£
s

$

$

s

Balance -
baginning of the Additions
yaar

Complete the following Capital & Right-To-Use Assets table for

PROPRIETARY FUNDS: Year-End Balance

Dolations

Land

Buildings

Machinery and equipmant

Furniture and fixtures

infrastructure

Construction In Progress {CIP)

Leased & SBITA Right-to-Use Assats

intangible Assets

Other (explain):

Accumulated Amortization Right to Usa Assets (Enter a negative, or credil, balance)
Accumulated Depreciation (Enter a negative, or cradit, balance)

|en @ .
|eneﬁ "

T T
«guwﬂq

» v ulele

o

a|m @ w m|

N
mﬁ‘m|eﬁmeﬂmméﬂmeﬂm
f

[ 5 e 5 o nlaln
.

e e
-

“Must agree to prior yeer-end balance =
A Generally copital asset additions should bo reported &5 capitsl outiay on fine 3-14 and capitalized In
ith th itslization poficy. Please expiain any discrepancy

PART 7 - PENSION INFORMATION

Ploase anwwer the foliowing questions b-; marking in the :ppmp;\nh lm: Yes Mo

Pluass was s spacs to previde asy sxplenations

Doos the antity have an "old hire” fimefighters” pensian dlan? o or commiants
Does the entity hava a volunteer firefighters’ pansion plan? [m]
Who administers the plan? | B FPPA 1

Indicate the contributions from:
Tax (proparty, SO, sales, ete.):
State contribution amount:
Other (gifis, donations, stc.}:

VWhat is the monthly benefit paid for 21 years of service per retires as of Jan 17



T Piwana answar [ (plls i;a e abion by miarking in the sporopriots bes ¥
Plsase use this space to provide any explanations

81 Did tpe antity file a current year budgst with' tha Department of Local Affalrs, in accordance with a e nto
Section 28-1-113 C.R.S.? I no, MUST explain:
82 Did tha entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.8.7 jw}

if no, MUST explain:
If yes: Please indicate the amount appr d for sach fund for the year reported

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

Governmental/Proprietary Fund Nama

=nami Fund

o bl e &

PART 9 - TAX PAYER'S BILL OF RIGHTS (T
Pluasa answor tha wtion by marking In the appragpein EH=A=TIE WY
91 Is the entity in i with all the provisi of TABOR [State Constitution, Article X, Section 20{5)]?

Note: An elaclion to exempt the entity from the spending limitations of TABOR does nol exempt the enlity from the 3 percent emergenicy
reserve requirement. ANl entities should delermine if they meet this requirement of TABOR.

i Ploase use thie space to prouid- l}w.mhnnﬁm
a ar commanis

Plaess usa this spass to provide any saplanations

10-1 Is this application for a newly formed governmental entity? al] &= ur commants
If yos: Date of formation: |- |
10-2 Has the entity changed its name in the past or current year? [m]

Ii yes: Plsass list the NEW name: | |

Please list the PRIOR name: L i
10-3 |s the entity a metropolitan district? fu]
10-4 Pleass indicate what servicas tha entity provides:

10-5 Doas the entity have an agreement with another government te provide services? [m]
If yos: List the name of the other governmental entity and the services provided:
105 Has tho district filed a Titla 32, Article 1 Spocial District Notica of Inactiva Status during the year? [Applicable to Titla 32 o
"% special districts only, pursuant to Sections 32-1-103 (8.3) and 32-1-104 (3, CRS]
If yss: Data filed: B

10-7 Does the antity have a certified mill lavy? [}
Ifyes: Pleass provide the number of mills lavied for the year reported {do not raport § amounts):

Bond redemption mills | il |
11,650 |
11,650 |

10-8  [f the entity is a Title 32 Special District formad aftar 7/1/2000, has the entity filed its preceding year O [m] m)
annual report with the State Auditor as required undar SB 21-262 [Section 32-1-207 C.R5.]?
i NO, please explain.

Please usa this space to provide any i or not previ ly il



PART 11 - GOVERNING BODY A

Please answer the following question by marking in the appropnate box

11-1 Il you plan to submit this form olaclronically, have you read the Electronic Signature Policy?

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

Policy - Requirements

The Office of the State Auditor Local Government Audit Division may accepl an af an

Raquired elements and safequards are as follows:

« The preparer of the appli is for beard sig
of tha gaverning body.

*The ication must be by the sig history

parties, and include the dates the i beard signed the The =ig

« Office af the State Auditor staff will not ecordinale obtalning signaturas.

The application for exemption from audit form created by our offic
1) Submit the applicalion in haid copy via the US Mail including original signaluwes.

2) Submit the application efectronisally via email and cither,

a. Include a copy of an adopted resclution that documents formal approval by the 8oard, or

for

that comply with the requirement in Seclion 28-1.604 {3), C.R.S., that statas the

shafi be reviewad, apr

created by the electronic signatuse software. The signature history document musi show when the document was crealed and when the documesd was emaifed to the various
histery must also show the individuals® email addresses and IP addrass.

includes a sectian far govarning hody approval. Local governing beards note their appraval and submit the appication through one of the fallowing two methods:

b. Inclute electronic signatures obtained through a software program such as Docusign or in

Below is the cerfification and appraval of the governing body. By signing. each individual member is certifying they are a duly elacted or appointed officer ¢f the focal govarnment Governing members may be vanbed £!'52 by signing the indeadual
member cerlifies that this Application for Exemptior: from Audit has been praparad consistent with Section 29-1-604, C.R.S , which states that a g; T
of governmental accounting; compicted 16 the bast of their krowledge and 1s acrurate and true e additicns! pages if needed

$750,000 must have an appli prepared by an i d L with d

with the requk

noted above,

Wa! aganzy with

Board Membar's Nama;

ot
.,,,,:l_ I attest that | am a duly elected or appuinted board member, and that | have perscnally reviewad and

1 approved this application for examption fram audit.

My tarm expires: 2025

Bozrd Member's Nama;

i | attest that ! am a duly alectad or appointed beard member, and that | have persanally reviowed and
approvad this application for sxemption from audit.

WMy term axpires: 2027

Board Member's Namao:

I attest that L am a duly elacted ar appolnted board member, and that | have peraonally reviowad and
pp! d this lication for fon from audit.

My term axpiras: 2025

Board Mamber's Nama:

I attost that | am a duly olectad or appointed board mambar, and that I hava personally raviewed and

pp this li for ian from audit.

My tarm expiras: 2027___

Board Membar’s Namae:

1 attest that | am a duly elected or sppointed board member, and that | have parscnally roviawad and

ftor from audit.

PP s

My torm oxpiras: 2025

Board Member's Nama:

! atiest that | am a duly elected or appeinted board membaer, and that | havo parsonally reviewad and
this ication for ion from audit.

My term expires:

Board Membar's Name

il | attest that | am a duly elected or appuinted board mamber, and that | have persanally reviewad and
this. lication for ion from audin,

My term expiros:

Print or type tha names of ALL memb
A RAJORITY, of the members of the govar

Dava Burk

Signature

Data _

Warran Jonas

/
Signature {'/]

Borton Leo Lamb

-
Signature _

- m%m/;;r_

David Thompson

Slgnature

Date

Stava Groateke

Signfurs A
7—=]p—.2,
= v —
Signature
Date _
Signature ol N

Date _

from audit that inciudes governing board signatures obtained threugh a pragram such as Docusign or Echosign,

. and signed by a majority of the members

and erponditures of more than $100,969 but not more than




A Professional Corporation of
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Independent Accountant’s Compilation Report

Board of Directors
Glacier View Fire Protection District
Livermore, Colorado

Management is responsible for the accompanying financial statements of Glacier View
Fire Protection District as of December 31, 2024 and for the year then ended in the accompanying
Application for Exemption from Audit and for determining that the Application for Exemption
from Audit is an acceptable financial reporting framework. 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 Application for Exemption from
Audit nor were we required to perform any procedures to verify the accuracy or completeness of
the information provided by management. Accordingly, we do not express an opinion, a
conclusion, nor provide any form of assurance on these financial statements.

These financial statements and supplementary information are for the use of the Office of
the State Auditor and are presented in accordance with the requirements of the Application for
Exemption from Audit, which differ from accounting principles generally accepted in the United
States of America. Accordingly, these financial statements are not designed for those who are not
informed about such differences.

The supplementary information is presented for purposes of additional analysis and is not
a required part of the basic financial statements. This information is the responsibility of
management. The information was subject to our compilation engagement. We have not audited
or reviewed the supplementary information and, accordingly, do not express an opinion,
conclusion, nor provide any form of assurance on such supplementary information.

Chrdoson + ww,ﬁ(.

February 10, 2025

5801 West 11t Street . Suite 300 (970) 352-7990
Greeley, Colorado 80634-4813 www.awhitney.com



