N FOR EXEMPTION FROM AUDIT

LONG FORM

Under the Local Govarnment Audit Law (Section 29- 1601, et saq , C R 5 ) any local government may apply Tor an exemption from audit f neithes revances nor expandiiures excesd 5750 000 for the year

EXEMPTIONS FROM AUDIT ARE NOT AUTOMATIC
To qualify for exemption from audil, a local g 1t imust plets an Application for Exemplion from Audit EACH YEAR and submit it to the Office of the State Auditor (OSA) for approval.
Any praparer of en Application for Exemption from Audil must be an independent accountant with knowledge of governmental accounting.
Approval for an Examption from Audit is granted only upon the review by the OSA.

READ ALL INSTRUCTIONS BEFORE COMPLETING AND SUBMITTING THIS FORM

ALL APPLICATIONS MUST BE FILED WITH THE Q8A WITHIN 3 MONTHS AFTER THE ACCOUNTING YEAR-END. FOR EXAMPLE, APPLICATIONS MUST BE REGEIVED BY THE OSA ON OR BEFORE MARCH 31

FOR GOVERNMENTS WITH A DECEMBER 31 YEAR-END,
APPLICATIONS FOR EXEMPTION FROM AUDIT SUBMISSIONS ARE NOT ELIGIBLE FOR AN EXTENSION OF TIME.

G TIVITY SHOULD BE REPORTED ON THE MODIEIED AGCRUAL BASIS
PROPRI {VITY SHOULD BE REPORTED ON A BUDGETARY BASIS

POSTMARK DATES WILL NOT BE ACCEPTED AS PROQOF OF SUBMISSION ON OR BEFORE THE STATUATORY DEADLINE
PRIOR YEAR FORMS ARE OBSOLETE AND WILL NOT BE ACCEPTED. 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.
APPLICATIONS MUST BE FULLY AND ACCURATELY COMPLETED.

CHECKLIST

htto//www.lexisnexis.com/hottopics/Colarado/

T Has the praparer signed the application? Check out our web portal. Register
n] Has the entity carrectad all prior year deficiencies as icated by the OSA? your account and submit electronic
o Has the application bsan PERSQNALLY reviewed and approved by the governing body? Applications for Exemption From
u] Are all sections of the form plete, including resy to all of the questions? AUdit, Extension of Time to File
o Did you include any relevant explanations for urususl items in the appropriate spaces st the end of each section? feques’ts, Audited Financial
] Will this application be submitted elactronically? Statemems, and more!

[w] If yes, have you read and understand the Electronic Signature Policy?

See policy in Part 11. See the link below:

—Or—

O i yes, have you included & resolution? Click here to go to the portal

I3 Does the resolution state that the governing body PERSONALLY reviawed and approved the resolution it an open public meeting?

B Has the resolution been signed by a MAJORITY of the governing bedy? (See sample resolution at the end of this form.}

] Will this application be submilttad via & mall service? {s.0. US Post Office, FedEx, UPS, courler.)
] if yes, doss the application include ORIGINAL INK SIGNATURES from the MAJORITY of the governing body?

WEB PORTAL: Register and submil your Applications at our web portal. 8/ Jeg.co,govi For faster processing the web portal is the preferred method for submission

MAIL: Office of the State Auditor
Local Government Audit Division
1525 Sherman St,, 7th Floor
Derver, CO 80203
Please Nots: The OSA's email addresses have changed as of December 1, 2023, Please ensure you are using the email address noted befow.

QUESTIONS? Email; osa.lg@coleg.gov OR Phone: 303-889-3000




APPLICATION FOR EXEMPTION FROM AUDIT
LONG FORM

NAME QF GOVERNMENT FREMONT CONSERVATION DISTRICT
ADDRESS 248 DOZIER
CANGCN CITY, €O 81212

For the Year Ended
- 1213112024
or fiscal year ended:

CONTACT PERSON DANIEL MORSE, DISTRICT MANAGER
PHONE 716.276.4468 EXT #3417
EMAIL nfog@fremontod.org -
CERTIFICATION OF PREPARER
| certify that f am an indapend; 1t with K Aedge of governmental accounting and that the information in the Appilcation is complete and accurate to the best of my knowledge. | am aware that the Audit Law requiras that a person

independent of tha entity compme 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 frorn the entity.

NAME: DANA D, ANGEL - - B
TITLE ACCOUNTANT — o

FIRM NAME (f epplicabie)

ADDRESS B0Z E, 8TH 87, FLORENCE, CO 81228 |

PHONE 719.251.3283 = s — ¥

RELATIONSHIP TO ENTITY NONE ] R o _

%lua. Z.")k&fwﬂ,e/f— 2 2% .2%

154
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of Inactive Status | YES NO
during tha year? [Appllcable to Title 32 special districts only, pursuant to Sactions 32-1-103 (9.3) and 32-1-104 | o T If Yes, date filad:
(3), C.RS.] ]



Meredith Yoder
Paper Copy


PART 1 - FINANCIAL ST

* Plaase Indicate the name of the fund (i.e., Generat Fund, Dabt Service Fund, wtc.)
NOTE: Attach additional gheets as neceseary.

MEN

Governmental Funds

{Madified Accrual Bas,

is}

- BALANCE SHEET

Description

Proprietary/Fiduciary Funds
{Cash or Budgetary Basis)

Fiingd*
Asszets Assats
14 Cash & Cash Equivalents s 71,766 | § — -8 .| Cash & Cash Equivalents 3 -13 =
1-2 Investments ’ $ 124,723 '8 -8 - Investments s <9 — .
144 Racaivables '8 -8 e "« Recaivables ) iy v
144 Due from Other Entities or Funds ] -8 k] . I Due from Other Entities or Funds 3 ]
15 Property Tax Recelvable K) L +|  Other Current Assets [specity..] \ s [
Al Other Assats K] 8
16 Lease Recelvable (as Lessor) [] ) NERS » | Total Current Assets | ] 1
a4 Other [apecify..] h -8 aE - Capltal & Right to Use Assets, net (from Part 04) i s =
18 l_ -8 - 8 “ Other Long Term Assets [specify...) ) [
19 3 ~18 =19 ol | — i -1
1-10 ] -8 L] - 8 -8 .
1411 {add lines 1-1 through 1-10) TOTAL ASSET:! ] £ ] . {add lines 1-1 through 1-10) TOTAL ASSETS Y  § -
Deferred Outfiows of Resources: = = Deferrad Outflows of Resources B )
1412 tepoclty..] $ -8 -8 T ] rapeoity s =1 :
143 [epeaily, ] [ BER -8 <l e K} =8 H
'RV (a0 lines 1-12 through 1-13)  TOTAL DEFERRED OUTFLOWS LR -9 T us i s 112 through 1-13) TOTAL DEFERRED OUTFLOWS [E] <8 .
'RIB~ TOTAL ASSETS AND DEFERRED OUTFLOWS [f] 198,488 | § K] . " TOTAL ASSETS AND DEFERRED OUTFLOWS [If} -8 s
Liabllities - o Liabitities - _ -
1416 Accounts Payable 1 B NS .| Accounts Payable e s .
147 Accruad Payroli and Related Liabilities . 1,047 |8 -8 + | Accrued Payroll and Related Liabilities Iy Y .
118 Unearned Revenus $ e & NE) .| Accrued Interast Payable [N ) 3
119 Due te Other Entitles or Funds K} s ] .| Due to Other Entitlss or Funds K 8 =
1-20 All Other Current Liabilities 3 -8 -8 - | All Other Current Liabilities F) -8 =
121 {add fines 1-16 through 1-20) TOTAL CURRENT LIABILITIES [§] 1,047 | 9 -8 . add lines 4410 (iough 1:20) TOTAL CURRENT LIABILITIES
122 All Other Liabillties [spscity...] 3 -8 e - Proprietary Dabt Outstanding  {rom Part44) I
1-23 ] - 8 o - 8 o .|  Other Llabilities [specify...}
124 [} -8 L) .
125 ' -8 3kl
128 s -8 -18 :
B inos 122 trougn 1-26) oA s s K RCTAR) 3K B o ines 122 tvougn 120
Deferred Inflows of Resources: o Deferred Inflows of Resources
1-28 Deforrad Property Taxes '3 .8 QT - | Penslon/OPEB Related |
1-29 Lease related (as [essor) K - 8 - 4 - Other [specify...]
1-30 add lines 1-28 through 1-29) TOTAL DEFERRED INFLOWS ] .l s z
Fund Balance S ' | Net Position
131 Nonspendable Prepaid 3 - ] § - = ! - Nat Investment in Capital and Right-to Use Assets | 8 - | 8 -
132 Nonspandable Inventory [} - 8 -8 -
133 Rastricted [specity...] . -8 -8 . Emergency Ressrves 8 -1 ]
1-34 Committad {specify...) ] -8 - 3 - Other Designations/Reservas 8 -8 -
135 Assigned [specity...) ) 195441 |§ B - Restricted ls -Te =
1-36 Unassigned: ) -1 8 - Undsasignated/Unreservad/Unrestricted 3 - 8
137 Add lines 1-31 through 1-36 Add lines 1-31 through 1-36
This total should be the same as line 3-36 | This total should be the same as line 3-36
rora runo eaance PRTRED 18 : ot yreesicHp] 1 :
1-38 Add lines 1-27, 1-30 and 1-37 i 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 BALANCE 8 196,488 | § .ls . AND NET POSITION e .l N




] o

2-1
2-2
23
24
2.8
26
27

2-8

2.9
2410
211
242
2413
2-14
2415
2-16
247
2.8
219
220
22
222
223

224

2-25
2-26
2.27
2-28
2-28

2:30

23

Tax Revenue
Property [include miils levied in question 10-7]
Spacific Ownership
Sales and Use Tax
Other Tax Revenue [spacify...]

Add lines 2-1 through 2-7

TOTAL TAX REVENUE

Licenses and Parmits
Highway Users Tax Funds (HUTF)
Consarvation Trust Funds {Lottary)
Gommunity Development Block Grant
Fire & Police Pansion
Grants
Donations
Charges for Salss and Sarvices
Rental Incoma
Fines and Forfeits
Interast/investment Income
Tap Feos
Proceeds from Sale of Capltal Assets
Dirsct Assistance
Other

Add lines 2-9 through 2.2

TOTAL REVENUES

Other Financing Sources
Debt Proceeds

Lease Procseds
Devaloper Advances
Other [specify...}

Add lines 2-25 through 2-28

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

TOTAL OTHER FINANCING SOURCES

- OPERATING STATEMENT - REVENUES

Fundt

Tax Revenua

'8 123277 § B - Property flnclude mitls lavied in question 10-7} '3 - 8
s 13z |8 s - | Specific Ownership '3 -1 8 -
8 =5 -18 . Sales and Use Tax W— s -
3 B s | Other Tax Revanue [specity... 's - 8§
$ -8 -8 3 8 -8 =
L] -] RIS . s -8 5]
; s L R— R N—
id lines 2-1 through 2-7
v s iC - T - aC :
3 - -8 -'§ . Licenses and Permits 3 - 8 -
K] B <18 Highway Users Tax Funds (RUTF) L] -1 9 -
[ -8 -8 .| Conservation Trust Funds (Lottery) [ .8 .
$ n) -8 .| Community Development Block Grant 3 -8 -
[} -8 K ~ .« Fire & Polica Pension 3 i .
A 177,417 | 8 -8 - Grants ] -1 -
[ S8 -8  <| Donations L] -8
] i . - | Charges for Sales and Services 8 -8 -
] 2675 | § -8 ~ | Rentalincome ] - 5
s -3 -8 - | Pines and Forfeits [} BE
] 920 8 -8 - Interestfinvestment Inoome s A i)
8 NE] -8 . TepFees [] -|e -]
s s -8 - Procesds from Sale of Capital Assets '8 -l =)
) 8680 | 8 B — } Al Other [specity..] s -8 .
8 48 -1 —— $ s =
I Add lines 2-9 through 2-23
' el iC - I T o :
= S Other Financing Sources e ==
K i3 _ -8 -] Dabt Proceeds [ -8 -
] k) - 8 - Leass Proceads 3 - 8 -
8 s -y <| Developor Advances s B =
'8 L -8 ol Other {specify...) K -8 .
- Add lines 2-25 through 2-28
$ -l .ls . TOTAL OTHER FINANCING SOURGE 8
| Add hnes 2-24 and 2-29
s 331,118 | 8 s . s

IF GRAND TOTAL REVENUES AND OTHER FINANCING SOURCES FOR ALL FUNDS (LINE 2-31) ARE GREATER
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 Di

N $750.000 - STOP.
sion at (303) 869-3000 for assistance.

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




PART

)

31
3.2
33
34
38
38
37
38
3-8
3410
311
342
313
3-14

3.1%
3-18
417
3.18
318
320
321
322
3.23

3-24

3-25

3-28
3.27
3-28
328
3.30
3-31

3-32

333

334

335

3-36

Expenditures
General Governmant |
Judiclal I
Law Enforcament
Fire
Highways & Stroets
Solid Waste
Contributions to Fire & Pollce Pension Assoc.
Health
Culture and Recreation
Transfars to othar dlstricts

Othar {specify...]
Grant Expenses
Landowner's Assistanoe
Capltal Outlay
Debt Service
Principal
Interest
Bond Issuance Costs
Developsr Principal Rapay
Developer Interest Repayments
All Other [apecify..]
Conservatlon Education
Direct Cost-Share
Ne Till Drilt Exp

Add lines 3-1 through 3-2
TOTAL EXPENIHTURI

Ialaln&-l-’gla oo

:c|o|a u|¢

(shouid match amount In 4-4)

{nterfund Transfers {In)
Interfund Transfers Gut
Qthar Expenditures (Revenues}

(Add lines 3-26 through 3.31}
TRANSFERS AND OTHER EXPENDITURES if]

Excess (Deficiency) of R and Other Fi ing Sources
Qver {Under) Expenditures
Lina 2-30, less lina 3-24, less line 3-32 B

Fund Balanoe, January 1 from December 31 prior year report

]
Prior Period Adjustment (MUST explaln) |s
Fund Balance, December 31 |
Summ of Lines 3-33, 3-34, and 3-38
This total should be the sameé as line 1-37. []

|€o| 0 0 o» 28| en

.{mcplm

1

AL

213,151

8 195441 | 8 =
IF GRAND TOTAL EXPENDITURES FOR ALL FUNDS (Line 3-25) ARE THAN $750,000 - STOP

-«

a'ni¢|c @ o a'a:u a-|a

wle)el
c—-cl

»
kil R Pl Rt |

Expenses

| General Operating & Adminlstrative
Balarles

Payrofl Taxes

Contract Services

Employae Bensfits

Insurance

Accounting and Legal Fees

Repair and Malntenance

8upplies

Utilitias

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

Capitat Qutlay
Debt Service
Principal
Intergst
Bond lssuance Costs
Developer Princlpal Repayments
Develop t Repayment

Al Other [specity..]

(should match amaunt in 4-4)

Add lines 3-1 through
TOTAL EXPENSES

'Net Interfund Transfers (In) Out
COther [specify..J(entar negative for expense]
Depreciation/Amortization
Other Financing Sources
Capital Qutlay

Debt Principat

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

3-30, and 3:31, subtract lines 3-2

Net Increase {Decrease) in Net Position
Line 2-30, less line 3-24, plus line 3-32, less line 3-26

Net Position, January 1 from December 31 priot year report

' Prior Period Adjustment (MUST axplain)

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

NT - EXPENDITURES/EXPENSES

Proprietary/Fiduc

W—

$ -8 -
I —
k] -8 _-"
I -8 -
8 =18 ]
[} s :
g - 8 .
K] -8

] -8 -
8 B3
§ -18 :
§ =14 \
[ s -
) -8 -
8 -|s :
[] .t; =
8 -8 .
] 8K

r' -.‘a =1
'3 - -
8 -8 -
3 -8 =
Ll -1 :
s

TOTAL GAAP RECONCILING ITEMS |}

$ -3
8 -|3 :
8 =¥ :
8 -14 |
K JiL) :
$ < .
B

.18 .|
£) -l .
] -8 -
8 K] .
(8 -8 .

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. Yeu
4.1 Does the entity have outstanding debt? a
(i 'No' is cheched, skip to question 4-5)
(if Ves' is checkad, please attach a copy of the entity’s debt repayment schedule)

Plesse use this space to provide any explanations
or comments

4-2  Is the debt repayment schedule attached? If o, MUST explain: o =]
- - |
43 Is the antity current in its debt service payments? If no, MUST axplain: o fm]
1 ~ |
0 R 1 “ 0 e 0 0

Geaneral obligation bonds 8 R | - § - 8 -
Revenue bonds Y -3 1" = l 8 =
Notes/L.oans 8 - 8 -8 - 8 .
Lense & SBITA™ Liabilities (GASE 87 & 86) s -8 NE) Y =
Daveloper Advances I $ e B 5
Other (specity): 3 -8 Bk B .
[] M) -8 N -
Based i ¢ *Must agree to prior yoa_v-snd balance ‘ B
Piease answer the following questions by marking the appropriate boxes. Yos No
4-5 Does the antity have any authorized but unissued dabt as of its flscal year-end [Section 29-1-805(2) C.R.8.]? [u] @
ff yes: How much? ) .
Date the debt was autharized: '
NEW 4-8 Is the authorized but unissuad debt further fimited by the entity's most recent Service Plan? =] @
If yes: How much? s -]
Date of the most recent Service Plan: ]
4-7 Does the entity intend to issue debt within the next calendar year? o
ifyes: How much? [:!
4.8 Doaos the entity have debt that has been refinanced that it is stilf responsibles for? a
Ifyes: What is the amount outstanding?
49 Does the entity have any lease agreemants? u] @
If yos: What is being leased?
What Is the original date of the lease? [
Number of yaars of [ease?
Is the lsase subject to annual appropriation? [u] a

What are the annual fease payments? [a —— e

PART 5 - CASH AND INVESTMENTS

Floase provide the-eatity's cash deponit and (vestmanl balances

Amaount

Please use this space to provide any explanations.

8.4 YEAR.END Total of ALL Checking and Savings accounts 8 71,788 | | or commants
5.2 Certificates of deposit '8 124,723 B
s 198,456 |
53 =
. |
8 =
$ 196,488

Please answar the following questions by marking in the appropriata bak.
54  Arethe entity's i ts legal in | with ion 24-75-601, et. seq,, C.R.8.7 =] ) d
5.5 Are the entity's deposits in an eliglble {Public Deposit P(utection Act) public depository
(8action 11-10.5-101, at seq. Cﬂ? If no, MUST explain:
‘ - — =




83

6.4

7-2
If yas:

Does the entity have capitalized assets?
(H 'No'* Is checked, ship the rest of Part 6)

Has the entity parformed an annual inventory of capital assets in accordance with Section 28-1-506, C.R.S.7 if o, MUST

explain:

Complate the falfowing Gapital &Right-ToUse Assets table for

GOVERNMENTAL FUNIDS!

Land

Bulldings

Machinery and equipment

Furniture and fixtures

Infrastructure

Constructiah [n Progress (CIP)

Loased & SBITA Right-to-Use Asssts

Intangible Assets

Other {sxplain):

Accumulated Amortization Right to Usa Assets {Enter s negative, or cradit, balance}
Ascumulated Depreciation (Enter a negative, or oredit, batance)

Cotplete 1he folltwing Capital & Right-To-Usa Assets table for

PROPRIETARY. FUNDS!

Land

Buildings

Machinery and equipment

Furniture and fixturas

Infrastructure

Construction In Progress (CIP)
Leased 8 SBITA Right-to-Uss Assete
Intangiblo Assets

Other (sxplsin):

Aacumulated Amortization Right to Use Assets (Enter a hegative, or credit, batance)
A lated Dep {Entar & I

ot cradit, bal }

Halanca -
beginning of the

Additiony

Doletions

Yes

@

- CAPITAL AND RIGHT-TO-USE ASSETS

Please answer the following questions by marking in the appropriate box

No

Yosr-End Balance

s 00 -8 -3 8

8 -8 -9 -8 s
8 20,300 | 4 - |8 |8 20,300
s 716 8 -|s -8 718
8 i) & -8 N |
8 -|8 _ -9 - |8 =
8§ s L] 13 -
[ -3 s 3 :
[ 5122 8 e4[s -8 9,488
8 -8 |9 -8 :
8 -8 ik, -8 ]
8 38,137 8 849 -8 39,201
beginning of the Additions

yoar

2 -8 -8 -|8 -
8 1) -8 ___ =8

18 -8 I | -13 E
) -8 -8 -8 .
LI O — |8 Wk S—
LI -8 -8 ik =]
[ - |8 |8 i | — &
8 -3 -8 8 -
8 -8 -8 -8 -
K] -8 -8 8 5
8 -1 L) =13 z
$ -8 -8 S -

“Must agree to prior year-end balance
A Generally capital asset additions should be reported as caplital outtay on line 3-14 and capitalized in

with the g

Please answer the fc;l—lvowing questions by mar;ing in the appropriate box

Doss the antlty have an “old hire" firefighters' pension plan?
Does the entity have a fir 8’ pansion plan?

Who administers the plan? |

indicate the contributions from;

Tax (propesty, 83, sales, sic):
State contribution amount:
Other (gifts, donations, stc ):

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

policy. Please axplain any discrepancy

PART 7 - PENSION INFORMATION

Please use this space to provide any explanations
or comments

Please uss this space to provids any explanations
or comments



PART 8 - BUDGET INFORMATION

Please use this space to provide any explanations
8.4 Did the antity file a current year budget with the Department of Local Affairs, in accordance with ] [w] (] ‘p:r oom':mn: it
Section 28-1-113 C.R.8.7 IF no, MUST explain:
82 Did the entity pass an appropriations resolution in accordance with Section 29-1-108 C.R.S.? [m] m]

If no, MUST explain:
Ifyps: Please indicate the amount appropriatéd for each fund separately for the year reported

(Pleage make sure aach Individual fund's apprapriation agrees to how the budget was adopted.
Do not combine ftinds)

Governmaental/Proprietary Fund flame I Total Appraprations 8y Fund

PART 9 - TAX PAYER'S BILL OF RIGHTS (TABOR)

Please a;swer the following guestion Sy r;;kmg in the appropriate box. Yes No Please use this space to provide any explanations
8-1 s the entity in compllance with all the provisiotis of TABOR [State Constitution, Article X, Saction 20(8)]? = c or comments

Note: An election lo exempt the entify from the spending limitations of TABOR does not exempt the entily from the 3 percent emergency reserve
requirement. All entities should defertine if they meet this requirement of TABOR.

PART 10 - GENERAL INFORMATION

‘};Tease answer the following questions by marking in k‘r;c appropriate box. Yes Pleass use this space to provide any explanations
10-1 18 this application for a newly formed governmental entity? u} r2} or comments
If yas: Date of formation: [ ]
10-2 Has the entity changed Its name in the past or current year? o ©
Ifyss: Please list the NEW name: -
Please list the PRIOR name: L = o -
10-3 Is the entity & metropotitan district? o @
104 Pleaso indicate what servicas the entity provides:
Land conservation measures; Noxious weed spraying l
10-6 Does the entity have an agreement with another government to provide services? fu] 5]
If yos: Llst the name of the other governmental entity and the services provided:
108 Has the distriot filed a Titls 32, Artlcle 1 Special District Notice of Inactive Status during the year? [Applicable to Title 32 [} 7]

If yas: Date filed: | N
10-7 Dous the entity have a certified milf lavy? = o
ifyes: Pleass provide the number of mills levied for the year reported (do not report § amounts):

Bond redamption milig | «
General/other mills|

10-8  [f the entity is a Title 32 Speclal District formed after 7/1/2000, has the entlty filed its preceding year a [u] [u]
annual report with the State Audltor as required under SB 21-262 [Section 32-1-207 C.R.8.]?
If NO, please axplain.

Please use this space to provide any additional or not Included




Entity Wide:

Unrestricted Cash & Investments
Current Liabllitles

Deferrad Inflow

Governmental

Total Cash & Investmants
Transfers In

Transfers Out

Property Tex

Dabt Sarvice Principal

Totai Expenditures

Totel Developer Advances
Total Developer Repaymants

Puaeaaa

196,488
1,047

196,488

123277

348,628

Ganeral Fund
Unrestricted Fund Balan: $
Total Fund Balance
PY Fund Balence
Total Revenue
“Total Expanditures

R R R

Interfund In
Interfund Out
Proprietary
CGurtant Assets
Daferred Quiflow
CArrent Liabliities
Osferted inflow
Cash & Investments
Principaf Expense
Total Expanses

o

PR RN

195,441
195,441
213,151
331,118
348,828

Qovernmental Funds

Total Tax Revenue

Revenus Paying Debt Service
Total Revenus

Total Debt Servics Princlpal
Total Debt Service Intarest
Total Assets

Total Liabliities

Entarprise Funda
Net Posltion

- PY Net Position

Govemment-Wide
Tota} Qutstanding Debt

« Authorized but Unissued

Year Authorized

PR Ry R R

@ o

136,798

331,118

196,488
1,047

14011800



PART 11 - GOVERNING BODY APPROVAL

Please answer the following question by marking in the appropriate box. Yes N

111 If you plan to submit this farm elactronically, have you read the Electronic Signature Policy? [m] [n]

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

Policy - irgment
The Oﬂice of the State Auditor Local Government Audit Division may accept an el i ission of ah application for p from audit that includes g ing board si btained gh a prog such as D tgn or Echosi

and are as foll
. Tha prep of tha appiication is responsible for ok ing board sig that comply with the requirament in Section 29-1-804 (3}, C.R.8,, that states the | shall be p i , approved, and signed by # majority of the members of
tha goveming body.
* The application must be by the sig history d t creatéd by the i f The si history d t must ehow whan the document was created and whan the document wag emailed to the various
parties, and include the dates the individusl board bers signed the d The si history wiust also show the emall add| &nd IP add

* Office of the State Auditor staff will hot |

The application for sxemption 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 one of the following two method
1) Submit the application in hard copy via the US Mall including original signatures.

2) Submit the application electronically via emall and alther,

. Include a copy 01 an dopted fution that ts formal app ( by the Board, or

b. Include sl btained through a soft ptag such as D ign or In accordance with the raquirements noted above.

Below is ihe cerlification and approval of the governing body. By signing, each individual member s certifying they are a duly elected or appointed officer of the local government. Goveming members may be verified. Also by signing, the individual
member certifies that this Application for Exemption from Audit has basn preparad consistent with Section 29-1-604, C.R.S., which states ihat a governmental agency with revanues and expendifures of mora than $100,000 but not mora than
$750,000 must have an application prepared by an independent accountant with knowledge of governmental accounting; completed to the besi of their knowledge and is accurate and true. Use additional pages If neaded,

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.

Roard Member's Name JOHN DANIELS, PRESIDENT

.

Board "
IYIRRENI | attost that | am a duly elected or appointed hoard

ber, and that | have parsonally reviewed and

v vivtielyy,
P 2pprovad this appiication for exemption from audit, & W\ Vi,
gnature (\ '
: 3 — Mo N wWSERV, 7,
My torm axp 202 9 B & QQ\\ ,A 104’ ’,
- 2 " -
NOAL LT . -
Board Member's Name: BART ADAMS, VICE PRESIDENT S ".oﬁ' <
SO . -
Jietll | attost that | am a duly elacted or appolnted board membar, and that | have personally reviewed and - S Kl ; -
Bl pproved this application for exemption from sudit, ‘ W iR =
2 /9.08\5 Signature - m.. L, 5 o=
My term expires: 3_ fzigz - e & =~
Date - -~

-
=
-~ .
Board Member's Name: TIM MORSE, SECRETARY/TREASURER I/ o'-_
/, ‘oe *eessve®”
BRGRAN | attest that | am a duly elected or appointed board member, and that | have parsnally reviewed and v, 4”0 ' ™
QAR «pproved this application for exsmption from audit. — N Ch
gnn ure

73
My torm expires: 5/ 8-0351' I

Board Member's Name KATHLEEN DRENCHHAHN

ARGl | attest that | am a duly elected or appointad board

ik , and that | hava parsonally reviewed and
MR o pproved this application for exemption from audit,

A My torm expires: 5 /9&03\"2[-

Board Member's Name: TREVOR ARONSON
—
it | ttest that | am o duly elected ar appointad board ber, and that | have personally reviewed and
R approved this appllcahon for pxemption from audit. 9 ,@"

My tertv explres: Roa 5 Da.te 3 f— 201‘:;

Board Member's Name:

Sl | attast that | am a duly elected or appointed board member, and that | have parsonally reviewed and




