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Application for Exemption From Audit
Long Form

Instructions

For local governments with either revenues or expenditures/expenses
more than $200,000 but not more than $1,000,000

Under the Local Government Audit Law (Section 29-1-601, et seq., C.R.S.), any local government may apply for an
exemption from audit if neither revenues nor expenditures exceed $1,000,000 for the year.

Exemptions from audit are NOT automatic

To qualify for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submit it to the Office of the State Auditor (OSA). Approval for an exemption from audit is granted only upon the
review by the OSA.

Any preparer of an Application for Exemption from Audit — Long Form must be a person skilled in
governmental accounting.

Read ALL instructions before completing and submitting this form

All applications must be filed with the OSA within 3 months after the accounting year-end.

For example, applications must be received by the OSA on or before March 31 for governments with a December 31 year-
end. Applications for exemption from audit are not eligible for an extension of time.

Governmental activity should be reported on the modified accrual basis. Proprietary activity should be reported on a cash
or budgetary basis.

Important!
All Applications for Exemption from Audit are subject to review and approval by the Office of the State Auditor.

Governmental Activity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
on the Cash or Budgetary Basis — a budget to GAAP reconciliation is provided in Part 3B.

Failure to file an application or denial of the request could cause the local government to lose its exemption from
audit for that year and the ensuing year. In that event, an audit shall be required.

Postmark dates will not be accepted as proof of submission on or before the statutory deadline

Prior year forms are obsolete and will not be accepted.

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
OSA will not be accepted.

For your reference, the Colorado Revised Statutes are available through the LexisNexis Colorado portal.

Checklist

Has the preparer signed the application prior to board approval?
Has the entity corrected all prior year deficiencies as communicated by the OSA?
Has the application been personally reviewed and approved by the governing body?
Are all sections on the form complete, including responses to all of the questions?
Did you include any relevant explanations for unusual items in the appropriate spaces at the end of each section?
Will this application be submitted electronically? ® Yes O No
If yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.
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- Or -
[ If yes, have you included a resolution?

[0 Does the resolution state that the governing body personally reviewed and approved the resolution in an
open public meeting?

[0 Has the resolution been signed by a majority of the governing body? See sample resolution at the end
of this form.

Will this application be submitted via a mail service (e.g., U.S. Post Office, FedEx, UPS, courier)? O Yes ® No
[ If yes, does the application include original ink signatures from the majority of the governing body?

Filing Methods

Web Portal (recommended) Mail

apps.leg.co.gov/osallg Office of the State Auditor

For faster processing, the web portal Local Government Audit Division
should be used for submissions. 1375 Sherman St., 5th Floor

Denver, CO 80261-3000
Questions? Email: osa.lg@coleg.gov  Phone: 303-869-3000

Contact Information

For the year ended 2025 or the fiscal year ended
Name of government Wolf Creek Run West Metropolitan District
Street address 7555 E Hampden Ave Ste 501
City, State, Zip Denver, CO 80231
Contact person Nichole Kirkpatrick
Phone 720-672-6822
Email nichole@publicalliancellc.com

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. The preparer must sign prior to board approval.

Name Nichole Kirkpatrick
Title District Accountant
Firm name (if applicable) Public Alliance
Address 7555 E Hampden Ave Ste 501, Denver, CO 80231
Phone 720-672-6822
Relationship to entity Contract Accountant
Preparer signature Date prepared
(Signed by:
Al /M 3/25/2026
IIJIUUQIJEI‘\IM“.
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notice of OYes |®No
Inactive Status during the year? (Applicable to Title 32 special districts only, pursuant to
Sections 32-1-103 (9.3) and 32-1-104 (3), C.R.S.)
If yes, enter date filed

Page 2 of 28



Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo ¢ ebed

198yg 8ouejeg — sjusWale)g [eloueUl (| Wed

(¥1-1 pue LL-| saul ppy)

pun4 [eJUSWUIBAOL)

o ok 08 TS SMO741N0 a3¥¥343a ANV SLISSV TVLOL Si-L
0 08 98 0 mﬁ_ﬁnwﬁﬂ.ﬁwﬁmu_ﬂf pi-1
el-l
cl-l

(€1-1 pue g|-| seul ul Aj10ads) S92IN0SAY JO SMOINQ paliajad
os os os meaes [ e
oL-l
6-1
8-l

(01-1 ybnouyy g-| sau ul Ayoads) JaylQ

(10ss97 SB) 9|qeAIod9y aseaT -l
Slessy lBUlO IV | 9-L
a|qenleoay xe| Auadoid | G-}
spun4 Jo saniug Jeyio woly anqg| -1
so|qenleday | ¢-1
sjuswsanul | z-1
¥8¢'20€ $ sjusjeAinb yse) pue ysed | -1

sjassy
a puny 9 puny g pung V pung uonduasaqg | aul

:@ punyg

:9 puny

:g pung

pung [elsueg V¥ pung

"MO[8q SPIal} 8Y1 Ul pun} |eluswulanob yoes Jo adA) ayy Jojug

a|qe] (siseg |eni29y payIpoA) SPuUN4 [BJUBWIUIBAOL) (Y| Hed

Joayg aouejeg — sjuswaje}s [eloueul ;| Jed




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo ¥ ebed

198yg 8ouejeg — sjusWele)g [eloueUl (| Wed

(G1-1 aull se awes ay) 89 pINoys |10} SIYL "9¢-1 PUE ‘62-| ‘9Z-1 Saull PPY)

pung |ejuUSWILLIAA0LY)

b 0 03 274U JONVIVE ANN4 ANV ‘SMOT4NI A3u¥343d ‘SALIEVIT TVIOL | Ze-1
0s 0 o o MV%_.__W .\_wm_m_ w_w _wm_uw_ Mﬂw .MQ pInoys [e10} sy “Ge-} ybnoiy} og-| saull ppy) oc-1
I7E'L8T $ paubisseun | ge-1
paubissy | pe-1
psplwwo) | €¢-1
pejolisey | Ze-1
Aioyusaul-sigepuadsuoN | LE-1L
piedaid-ajqepuadsuoN | 0g-1
aouejeg pung
0$ 0s s 08 SMO14NI NI V101 6z-L
(10sse7 se) pajejol osea] | 8-l
soxe| Auadoid pausjaq| 1z-1
$921N0S9Y JO SMOJju] pasiajaqg
0$ 0s s £v602 $ SaILIEYH VoL oz-1
i TAd
ve-l
€l
r4A"
(Ge-1 ybnouyy gz-| saull ul Ayoads) salyjiqelT Jaylo |1V
0% i 08 SRS e S Vz-
saljliqel7ualind 1Byl IV | 02-L
spung Jo seppuz syl oy eng| 61-1
anuaAay pauleasun | gL-1
sallliqer pajejay pue |[0iked paniody | Li-|
€V6'0C $ a|gelied sjunoooy | 91-1
sajjljiqel
a pung O pung g pung YV pung uonduasaq | aulq




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8¢ Jo G abed

198yg 8ouejeg — sjusWele)g [eloueUl (| Wed

(1S-1 pue gp-| saull ppy)

g o e W SMO14LN0 a3y¥343d ANV SLISSV TV.IO0L 251
(0S-1 ybnoiyy -1 saul ppy)

g s e s sMolNQ pauajeq [ejoL 151
0S-1
6v-1

(0G-1 ybnouy - saul ul Alioads) S82IN0SIY JO SMOINQ PaLiajaQ
(2¥~1 ybnouyy -1 saul| ppy)

o s o o S13SSV 1VLOL 8v-1
VA ol ?
-1
Sv-l

(L¥-1 yBnouy Gy-1 sauy ul Ajoads) sjassy wua] Buo Jeylo
(a19eL 95N-01-1ybry 3 [ende) ‘g Ued wouy) 18U ‘S)9SSY 9sN-01-1Yybiy B [euded | -1
(2¥-1 ybnoayy ge-1 seul ppy)

0% 0% 0% 0% S)aSSY jualing [ejol eh-1

rAal’

(zt-1 sull ul Ayoads) sjasSYy JUBLIND JBYl0

spun4 Jo saniu3 Jay)o wody and | L~

SO|JBAISIDY | 0P-)

sjuswysanul | ee-L

sjusjeAinbg yse) pue ysen | ge-1

sjossy

a pung

D pung

g pung

V pung

pun4 Aieianpi4/Aieyaudoud

uonduaseq | aung

:a puny

10 pun4

:g pung

'V pung

"Mo[aq sp|al} 8y} ul puny Aseonpiy/Aselslidoid yoes jo adAy sy Jejug

a|qel spun4 Aieionpiq/Aiejaudold gL Med




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo 9 ebed

198yg 8ouejeg — sjusWale)g [eloueUl (| Wed

('2g-| se awes ay) aq pinoys [e10} SIYL "Z/-| PUE ‘99-| ‘€9-1 Saul| PpY)

pun4 Aieianpi4/Aiejandoud

03 03 03 03 NOILISOd 13N aNV ‘SMOT4NI a3y¥3430 ‘SIILIEVITIVIOL | €27
0s 0 06 04 mwN_.aWww M%MU m“M MM pInoys [e10} sy “}./-} ybnoiyy £9-| saull ppy) -
pajoulsalun/paniasalun/paleubisepun | L2-1
payuisay | 0271
sanlasay uoneubisaqg Joyi0 | 69-1
sonIosay Aouabiawg | g9-1
sjessy 8sn-01-1ybry pue [epde) up juswiseAul 10N | 29-1
uonisod 3N
o e 8 0 m@wﬁmﬂ rvmmw_mc"___mmé_ﬁoh 99-1
110 o A
(G9-1 auil ur Aioads) JaylQ
pale|ey dado/uoisusd | $9-1
S$92.1N0S9Y JO SMOJJuU| palldjaQ
0$ 0s s 0s SALNIEVIT vIOL ol
291l
19-1
09-1
(29-1 yBnoayy 09-| saull ur Ajoads) JaYlQ
(a19BL 3INPayos 198Q ‘v Wed wouy) BuipuelsinQ 1geq Atejaudoid | 66-1
o e 08 o %..ﬂ.ﬂmﬁﬂ.ﬁr%m.rﬂ% IviOL 85-1
seiliqelT LN YO IV | 2671
spund Jo sepiug Jaylo 0} ena | 96-1
a|qeled 1saJiaju| paniody | GG-1
seligerT pajeley pue |joJAed peniody | pg-1
a|qeAed sjunodoy | £6-1
sanj|iqer]
a pung O pung g pung V pung uonduossaq | aurq




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo ) ebed

198yg 8ouejeg — sjusWele)g [eloueUl (| Wed

‘(Jeuondo) uonoss sy} ul wiayl Aue Jo uoneueldxs apirold o} 8oeds siy) asn ases|d

uoljeuwLIOJU| [RUOHIPPY 1O SjUBWIWOY )| Med




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo g ebed

senuaAay — Juswaele)g Buneled — sjuswa)le)s |eloueUld (Z Ued

awoou| jeyuay | 91-2

S82IAIBS pue sajeg Joj sebieyn | gL-z

suoneuod | v1-g

Sjuelo | €i-¢

uoisuad a2ljod g alid | ZL-2

els) yoo|g uswdojpasq Ajlunwwo) | L1-2

(A1epo) spun4 jsni| uonealasuod | 0L-2

(41NH) spund xe] siasn AemybiH | 6-2

Sjwlad pue sesusol | g-g

$92.1N0G SNUBAIY J19Yl0

(9-z ybnouyy |L-g seull ppy)

0$ o B A 3INNIATY XVL TVLOL 1z
9-¢
g-¢
Lal4
(9-Z ubnouyy -z saul| ul Ajoads) snuaAsy Xe| Jayl0
Xe| @sM pue soles | ¢-¢
€3 diysiaumQ oyoadg | g-2
zL$ (z1-01 uopsanb ul palrs) s|iw spnjoul) Auadoid | 1-g

anudAay Xxe|

a pung

2 pung

g pung

V pung

pun4 [ejJUSWUIBAO0L)

uonduosag | auiq

:@ punyg

:9 pung

:g pung

pung [elsueg V¥ pung

"MO[9q SP|al} 8Y1 Ul pun} |ejuswulanob yoes Jo adA) ayy Joju]

3|qel spung [BJUBWIUISAOL) yZ Med

sanuaAay — jusawaje}s Bunesadp — sjuswale)g [eloueUl :Z Jed




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo 6 abed

senuaAay — Juswele)g Buneled — sjuswa)e)s |eloueuld :Z Ued

(82-2 pue gg-z saul| ppy)

pung |ejuUSWILLIAA0LY)

03 0% 8 I S32UNOS ONIONVNI4 ¥IHLO ANV SINNIATY TVLOL 622
0$ 08 0$ 08 Wwom hwﬂ%hmrw%mww_cu___ WMMWO |ejol 8Z-2
le-¢

(22-Z aull w1 Ayoads) Jay)0
seoueApy Jadojaraq | 9z-2
spaadold esea | gz-2
spesd0id 198 | ¥Z-2

(JesA ay) Buunp panssl, Uwn|od ‘s|gel 8|NpPayds 1gaq ‘v Ued o} salbe pjnoys) $334n0g Buldueuly J1aYyjQ

0s 0s s S.9ve'§ SANBAT TVL0L £z
cee
008‘v€E $ suonnquuoD Jepiing| Lz-z

(zz-z ubnoJyy Lz-z seu ul Aoads) JayjQ
sjossy |ejde) Jo ajes wol) spasdold | 02-2
soa4de] | 6L-2
awooUu| JuswisaAu|asalol] | 8L-2
Sliepo4 pue sauld | L}-Z
a pung J pung g pung V pung uopduosaqg | aur




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo 0| abed

senuaAay — Juswaele)g Buneledp — sjuswe)e)s |eloueUld (Z Ued

aWwooUu| JuswisaAulasadl | -2
slisjo pue saul{ | 9y-¢
awoou| |eyuay | sy-eg
S90INI9S pue sajesg Joj sabieyn | yy-g
suoneuoq | sv-z
sjuelo | gy-¢
uoisusd a2ljod @ alld | Lp-C
el ¥oo|g wawdoaaq Ajunwwo) | ov-2
(A1eno7) spund isnil uoneAlasuo) | 6£-2
(41NH) spund xe| siesn AemybiH | 8¢-2
sjiwiad pue sasuaol| 2¢-2
$921N0S aNUdA’Y J3Y)0
o o 56 o (Ge-z ubnouyy oe- saull PpY)
JNNIATY XV1 1V1OL 9¢-¢
Gge-¢
ve-e
€e-¢
(9¢-Z ybnouyy ge-z saull ul Ajoads) anusasy xe] JayiQ
xe| s pue soeg | ze-z
diysiaumQ oyoadg | Le-g
(z1-01 uonsenb u paiasy siw spnjour) Aliedold | 0€-2
anuaAay xe|
a pung O pun4 g pung YV pung uonduasaq | aulq
pung Aieianpiq/Aieyaridold
:d pung
‘0 pung
‘g pung
'V pung

"Mo[aq sp|al} 8y} ul puny Aseronpiy/Arelslidoid yoes Jo adAy sy Jejug

a|qel spun4 Aiejonpi4/Aiejaudold gz Med




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8¢ Jo || ebed

senuaAay — Juswaele)g Buneled) — sjuswe)e)s |eloueuld Z Yed

‘(Jeuondo) uonoss siyy ul way Aue jo uoneue|dxs apiaoid 0} 8oeds Siy) 9sn ases|d

uoljew.oju] [eUCIHPPY JO SJUBWIWOY :HZ Hed

(2S-2 pue gg-g saull ppy)

pun4 Aieianpi4/Aiejandoud

0 i U g S324NOS DNIDNVNI4 ¥3IHLO ANV SINNIATY TVLOL 85-2
(96-Z ybnouy} £G-z seul| ppy)
0$ 08 0$ 0% s92unosg Buloueul J1ayjQ |ejol 16-C
9G6-¢
(96-z auyl ut Ayoads) Jay10
saoueApy Jadojeasq | 66-2
speaoold asea | vs-¢
Spead0id 198 | €9-¢
(JesA sy Buunp panssi, UWN|0d ‘s|qel 8|NPayYds 198 ‘v Ued 0} 8albe pjnoys) S891N0g Buloueuiy 19410
(15-2 ybnoayy 9¢-z saul ppy)

e o e e S3NNIATY VLOL 752
16-¢
05-¢

(1G-Z yBnouyy oG-z seul ur Apoads) JayiQ IV
sjossy |ejide) JO 9|eS wol) spesdold | 6v-¢
soaqde] | 8-z
a pung 2 puny g pung V pung uonduasaq | aur




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z Jo z| abed

sesuadx3/saln)ipusdxg — juswale)s Buneledp) — sjuswe)le)s |eloueuld € Ued

}salaju| 9l-€

(s1qeL 8INpayos 1geQ ‘v Med woy) ediould | GL-€

991AI9G 3920

AepnQ jeyded | piL-¢

€L-€

cl-€

b-€

(€1-¢ ubnouyy LL-¢ seuy Ul Ajoads) Jayi0

S1oL]SIp Jay)o 0] suajsuel] | oL-¢

uonealosy pue alnjindy 6-¢

ullesH| 8-¢

UOIBID0SSY UOISUSY 991[0d 3 8414 0] suonnquiuo) | z-¢

S)SEM PIIOS | 9-€

sjeans @ shkemybiy [ g-¢

pun4 [eJUSWUIBAOL)

alld| t-€
Juswaoioug me| ¢-¢
leipnr | 2-¢
v€G'€S $ JUBWIUISAOL) |eJousD) | |-¢
sain}ipuadx3y
a pung J pung g pung V pung uonduasaqg | aul

:@ punyg

:9 puny

:g pung

pung [elsueg V¥ pung

"MO[9q Sp|al} 8Y1 Ul pun} |ejuswulanob yoes Jo adAy ayy Joju]

9|qel spung [BJUSWIUISAOL) ¢ Med

sasuadx3g/sainjipuadxy — juawale)s Bunesadp — sjuswajelg |eloueul ¢ Jed




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8z jo ¢| ebed

sasuadxg/saln)ipusdxg — juswaele)s Bunelsdp) — sjuswe)le)s |eloueuld € Yed

pung |eJUSWILLIAAOL)

08 os 05 e e
€e-¢
(g€-¢ auy ur ureldxe 1 SNIN) JUBWISNIpY polad Joud | ze-¢
Hodal Jeah Joud | ¢ Jaquadaq wol) | Alenuer ‘eouejeg pund | Lg-€
(62-€ Bul| ssd| £2-¢ dul| SS8] 6Z-Z BUl)

0% 0% 0% Lve18T $ SIUNLIANIAXI (¥IANN) YIAO SIDUNOS ONIONVNIL ¥IHLO
aNV S3NN3AIY 40 (AON3ID143a) SS30X3 0€-€
0% 0% 0% 0% mﬁ.wnwﬁﬁvwm-mmﬂm_unhmw siajsuel] |ejol 62-€
8c-¢
L2-¢
9¢-¢

(*8z-¢ ybnouy) 9z-¢ saull ut A1oadsg) (senusaay) saunjipuadx3 JoylO
(Ino) sisysuel] punuaiu| | gz-¢
(up) suagsued] punuau| | yez-¢

sainjipuadx3 18y} pue siajsuel)
0s 0s s ves'es s SaMNLIONTdX TvLOL sz-¢
(A4
le-€
0c-¢

(ze-€ ybnouuy oz-¢ saull ul Ayoads) JayiQ IV
sjuswAeday 1saloiu| Joadojpraq | 61-¢
(s19eL 8INpayas 198 ‘v Wed woy) sjuswAieday |ediould Jedojaasq| gL-¢
S]S0D 9ouUenss| puog L€
a pung O pung g pung YV pung uonduasaq | aulq




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8¢ Jo y| abed

sasuadx3/saln)ipusdxg — juswale)s Buneledp) — sjuswele)s |eloueUld € Ued

sjuswAeday |edipuld Jadojersq | Z§-€
S]S0) 8Juenss| puog 1G6-€
isalau| 06-¢
(a19eL 8INP3YDS 198Q ‘v Hed ul Junowe yodjew pjnoys) jedioulid 67-¢
92IAIBS 1g°9Q
AepnQ eydeg | gy-¢
Ly-€
9P-€
(2~ ubnoJyy 9y-¢ sau| ul Ay1oads) JaylQ
UOIJBIDOSSY UOISUad 891|10d % ali4 0} suonnquuo) | gp-¢
salN | vh-€
so|ddng | ¢p-¢
aoueusulBl\ pue Jieday | zp-¢
so94 |eba pue Bununoddy | Li-¢
aoueinsu| | op-¢
syjeuag aahkoldwy | 6¢-¢
S80INMBS 10BIUOD | 8¢-€
saxe] |joJhed | 2¢-¢
sauees | 9¢-¢€
aAlessIiuIWpY pue BuneradQ |ejsuan) | gg-¢
sasuadxg
a pung J punj g pung V pung uonduasaq | aulq
pun4 Aieianpiq/Aieyadoud
‘d pung
:Q pung
‘g pund
'V pung

"Mo[aq sp|al} 8y} ul puny Aseronpiy/Arelsiidoisd yoes Jo adAy sy Jejug

a|qel spun4 Aiejonpi4/Aiejaudold :g¢ Med




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

8¢z Jo G| abed

sasuadxg/saln)ipusdxg — juswale)s Bunelsd) — sjuswe)e)s |eloueuld € Yed

pun4 Aieianpi4/Aiejandoud

0% 0s 08 0% 16 43220 NOILISOd LaN oL-¢
69-¢
0% (69-¢ auy Ul uredxa 1 SN Juaw)snlpy polied Joud | g9-¢
0% yodal seah Joud | ¢ Jaquadsaq wody | Arenuep ‘uoiisod 18N | 29-€
0% 0% 0% 0% (6G-¢ 8ul| ss9] ‘Go-¢ aul| snid ‘gg-¢ dUl| SS9 ‘@G- dulT)
NOILISOd 13N NI (3Sv3¥03a) ISVIHONI LIN 99-¢
0s 0s s 0s el BlioUooM AWVS IIOL so-¢
(zg-¢ ‘61-¢ aul woy) [edould 199Q v9-€
(8y-¢ aun woy) AepnQ eyded | €9-¢
(26-Z aull woy) saainog Buloueul4 Jayl0 29-¢
uoneziuowy/uoneloaidaq 19-¢
09-¢
(-esuadxa Joj annebau Jajug "09-¢ aull ul Ajoads) JayiQ
INO (uy) sidysuel| punpajul 18N | 65-€
swa)| Buiiouoday dvvo
0§ 0s 0§ 0% S3SN3dX3 WLOL e-¢
1G-€
96-¢
GG-¢
vG-€
(£G-€ ubnoauyy $G-¢ saull ul Ayoads) J1aYiQ ||
sjuswAeday 1saleiu| Joadojpreq | £6-¢
a pung O pung g pung YV pung uonduosaq | aurq




Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

Part 3C: Grand Total of Revenues and Expenditures/Expenses

Line | Description Total
Total Revenues per Fund
3-71 |General Fund $ 334,875
3-72 $0
3-73 $0
3-74 $0
78 (Adcj?iX:srg-l;l1etrr‘ltr§llnghu3rjgls) $ 334,875
3-76 $0
3-77 $0
3-78 $0
3-79 $0
3-80 Proprietary/Fiduciary Funds $0
(Add lines 3-76 through 3-79)
3-81 GRAND TOTAL REVENUES (ALL FUNDS) $334.875
(Add lines 3-75 and 3-80) ’
Total Expenditures/Expenses per Fund
3-82 | General Fund $ 53,534
3-83 $0
3-84 $0
3-85 $0
e (A e 383 trough 5.65 553,534
3-87 $0
3-88 $0
3-89 $0
3-90 $0
3-91 Proprietary/Fiduciary Funds $0
(Add lines 3-87 through 3-90)
3-92 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) $ 53,534
(Add lines 3-86 and 3-91) ’
IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN $1,000,000 — STOP.
You may not use this form. An audit may be required. See Section 29-1-604, C.R.S., or contact the OSA Local
Government Division at 303-869-3000 for assistance.

Part 3: Financial Statements — Operating Statement — Expenditures/Expenses
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Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

Part 3D: Comments or Additional Information

Please use the space below to provide any additional information (optional).
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Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have outstanding debt? OYes |@®No
4-2 | If no, skip to line 4-15.
If yes, please attach a copy of the entity’s debt repayment schedule.
4-3 | Is the debt repayment schedule attached? ONA |OvYes [ONo
4-4 | If no, MUST explain below.
4-5 | Is the entity current in its debt service payments? OYes |ONo
4-6 | If no, MUST explain below.
4-7 | If no, also indicate if the government is in default with its bond agreements. OvYes [ONo
Debt Schedule Table
Please complete the following debt schedule, if applicable.
Please only include principal amounts. Enter all amounts as positive numbers.
Outstanding at Issued Retired Outstanding
Line | Debt Type End of Prior Year* During Year During Year at Year-End
4-8 | General Obligation Bonds $0
4-9 | Revenue Bonds $0
4-10 | Notes/Loans $0
4-11 Lgagg _and SBITA** $0
Liabilities (GASB 87 & 96)
4-12 | Developer Advances $0
Other (specify in line 4-13)
4-13 $0
414 (Add lines 4-8 throuzgl¢$ $0 $0 $0 $0

*Must agree to prior year-end balance
**Subscription-Based Information Technology Arrangements

Comments (optional)

Part 4: Debt Outstanding, Issued, and Retired
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Docusign Envelope ID: AFBEBCAB-2CD7-4E78-9024-584C57A36144

4-15 | Does the entity have any authorized but unissued debt as of its fiscal year-end? ®vYes [ONo
4-16 | If yes, how much? $ 325,000,000
4-17 | Date the debt was authorized 11/05/2024

4-18 | Is the authorized but unissued debt further limited by the entity’s most recent Service Plan? |@ Yes [ No
4-19 | If yes, how much? $ 25,000,000
4-20 | Date of the most recent Service Plan 7/30/2024

4-21 | Does the entity intend to issue debt within the next calendar year? ®vYes [ONo
4-22 | If yes, how much? $ 6,500,000
4-23 | Does the entity have debt that has been refinanced that it is still responsible for? OvYes |®No

4-24 | If yes, what is the amount outstanding?

4-25 | Does the entity have any lease agreements? OYes |®No

4-26 | If yes, what is being leased?

4-27 | What is the original date of the lease?

4-28 | Number of years of lease?

4-29 | Is the lease subject to annual appropriation? OvYes |ONo

4-30 | What are the annual lease payments?

Please use the space below to provide any additional information (optional).
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Part 5: Cash and Investments

Please provide the entity’s cash deposit and investment balances.

Line | Description Amount

5-1 | Year-end Total of all Checking and Savings Accounts $ 302,284

5-2 | Certificates of Deposit

> T ilines 5.1 and 52 5 302,264
Investments (Specify in lines 5-4 through 5-8. If investment is a mutual fund, please list underlying investment.)

5-4

5-5

5-6

5-7

5-8

5-9 Tptal Investments $0

(Add lines 5-4 through 5-8)
5-10 TOTAL CASH AND INVESTMENTS $ 302,284
(Add lines 5-3 and 5-9) ’

5-11 | Are the entity’s investments legal in accordance with ONA |®Yes [ONo
Section 24-75-601, et. seq., C.R.S.?

5-12 | Are the entity’s deposits in an eligible (Public Deposit Protection Act) ®vYes [ONo
public depository (Section 11-10.5-101, et seq. C.R.S.)?

5-13 | If no, MUST explain below.

Please use the space below to provide any additional information (optional).

Part 5: Cash and Investments
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Part 6: Capital and Right-to-Use Assets

6-1 | Does the entity have capitalized assets? (If “no” is selected, skip the rest of Part 6.) OYes |@®No
6-2 | Has the entity performed an annual inventory of capital assets in accordance with OvYes |ONo
Section 29-1-506, C.R.S.?
6-3 | If no, MUST explain below.
Capital and Right-to-Use Assets Table for Governmental Funds
Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
6-4 |Land $0
6-5 | Buildings $0
6-6 | Machinery and Equipment $0
6-7 | Furniture and Fixtures $0
6-8 | Infrastructure $0
6-9 | Construction In Progress (CIP) $0
6-10 |[Leased & SBITA $0
Right-to-Use Assets
6-11 | Intangible Assets $0
Other (explain in line 6-12)
6-12 $0
6-13 | Accumulated Amortization
Right-to-Use Assets $0
(Enter a negative or credit balance)
6-14 | Accumulated Depreciation
(Enter a negative or credit balance) $0
6-15 TOTAL
(Add lines 6-4 through 6-14) $0 $0 $0 $0

*Must agree to prior year-end balance.
**Generally capital asset additions should be reported as capital outlay on line 3-14 and capitalized in accordance with the
government’s capitalization policy. Please explain any discrepancy in the comments section below.

Part 6: Capital and Right-to-Use Assets
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Capital and Right-to-Use Assets Table for Proprietary Funds
Please complete the following Capital & Right-To-Use Assets table for PROPRIETARY FUNDS.

Beginning of the Year-End
Line | Asset Type Year Balance* Additions** Deletions Balance
6-16 | Land $0
6-17 | Buildings $0
6-18 [ Machinery and Equipment $0
6-19 | Furniture and Fixtures $0
6-20 | Infrastructure $0
6-21 | Construction In Progress (CIP) $0
6-22 |Leased & SBITA $0
Right-to-Use Assets
6-23 | Intangible Assets $0
Other (explain in line 6-24)
6-24 $0
6-25 | Accumulated Amortization
Right-to-Use Assets $0
(Enter a negative or credit balance)
6-26 | Accumulated Depreciation $0
(Enter a negative or credit balance)
6-27 TOTAL
(Add lines 6-16 through 6-26) $0 $0 $0 $0

*Must agree to prior year-end balance.
**Generally capital asset additions should be reported as capital outlay on line 3-48 and capitalized in accordance with the

government’s capitalization policy. Please explain any discrepancy in the comments section below.

Please use the space below to provide any additional information (optional).

Part 6: Capital and Right-to-Use Assets
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Part 7: Pension Information

7-1 | Does the entity have an “old hire” firefighters’ pension plan? OYes |®No
7-2 | Does the entity have a volunteer firefighters’ pension plan? OYes |@®No
7-3 | If yes, who administers the plan?
Indicate the contributions from the following in lines 7-4 through 7-6.
7-4 Tax (property, specific ownership, sales, etc.)
7-5 State contribution amount
7-6 Other (gifts, donations, etc.)
7-7 _ TOTAL $0
(Add lines 7-4 through 7-6)
7-8 | What is the monthly benefit paid for 20 years of service per retiree as of Jan 1?

Please use the space below to provide any additional information (optional).

Part 7: Pension Information
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Part 8: Budget Information

8-1 | Did the entity file a budget with the Department of Local Affairs for the current ONA |®Yes |ONo
year in accordance with Section 29-1-113 C.R.S.?

8-2 | If no, MUST explain below.

8-3 | Did the entity pass an appropriations resolution, in accordance with Section 29-1- [ON/A [®Yes | O No
108 C.R.S.?

8-4 | If no, MUST explain below.

If yes, indicate the amount appropriated for each fund separately for the year reported in the table below.

Appropriation Amount by Fund

Enter the fund name, then indicate the final amount appropriated for each fund for the year reported.
Ensure each individual fund’s final appropriated amount agrees to the adopted budget. Do not combine funds.

Line | Governmental/Proprietary Fund Name Total
8-5 |General Fund $ 70,077
8-6
8-7
8-8
8-9

Please use the space below to provide any additional information (optional).
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Part 9: Taxpayer’s Bill of Rights (TABOR)

9-1 | lIs the entity in compliance with all the provisions of TABOR (State Constitution, Article X, ®Yes [ONo
Section 20(5))?
9-2 | If no, MUST explain below.

Note: An election to exempt the entity from the spending limitations 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.

Please use the space below to provide any additional information (optional).

Part 9: Taxpayer’s Bill of Rights (TABOR)
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Part 10: General Information

10-1 | Is this application for a newly formed governmental entity? OYes |@®No
10-2 | If yes, what was the date of formation
10-3 | Has the entity changed its name in the past or current year? OYes |@®No
10-4 | If yes, please list the NEW name below.
10-5 | If yes, please list the PRIOR name below.
10-6 | Is the entity a metropolitan district? ®@Yes [ONo
10-7 | Please indicate what services the entity provides below.
Fire protection, mosquito control, parks and rec, traffic safety, sanitation, stormwater sanitation, solid waste, street improv, tv
relay and translation, water, security, and covenant enforcement.
10-8 | Does the entity have an agreement with another government to provide services? OvYes |®No
10-9 | If yes, list the name of the other governmental entity and the services provided below.
10-10 | Has the district filed a Title 32, Article 1 Special District Notice of Inactive Status duringthe |QYes |® No
year? (Applicable to Title 32 special districts only, pursuant to Sections 32-1-103 (9.3) and 32-1-104 (3),
C.RS)
10-11 | If yes, what was the date filed
10-12 | Does the entity have a certified mill levy? ®Yes |[ONo
If yes, please provide the following mills levied for the year reported (do not report dollar amounts).
10-13 Bond redemption mills
10-14 General/other mills 50.000
10-15 TOTAL MILLS
(Add lines 10-13 through 10-14.) St
10-16 | If the entity is a Title 32 Special District formed after 7/1/2000, has the entity ONA |®Yes |ONo
filed its preceding year annual report with the State Auditor as required under
SB 21-262 (Section 32-1-207 C.R.S.)?
10-17 | If no, please explain below.
Please use the space below to provide any additional information (optional).

Part 10: General Information
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Part 11: Governing Body Approval

11-1 | If you plan to submit this form electronically, have you read the Electronic Signature Policy? |@ Yes [ No

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

The Office of the State Auditor Local Government Audit Division may accept an electronic submission of an application
for exemption from audit that includes governing board signatures obtained through a program such as Docusign or
Echosign. Required elements and safeguards are as follows:

» The preparer of the application is responsible for obtaining board signatures that comply with the requirement in
Section 29-1-604 (3), C.R.S., that states the application shall be personally reviewed, approved, and signed by a
majority of the members of the governing body.

» The application must be accompanied by the signature history document created by the electronic signature software.
The signature history document must show when the document was created and when the document was emailed to
the various parties, and include the dates the individual board members signed the document. The signature history
must also show the individuals’ email addresses and IP address.

»  Office of the State Auditor staff will not coordinate obtaining signatures.
The application for exemption from audit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submit the application using one of the following two methods:
1) Submit the application in hard copy via U.S. Mail, including original signatures.
2) Submit the application electronically via email and either:
a. include a copy of an adopted resolution that documents formal approval by the board; or

b. include electronic signatures obtained through a software program such as Docusign or Echosign, in accordance
with the requirements noted above.
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Governing Body Signatures

Print or type the names of all members of current governing body below.
A majority of the members of the governing body must sign below.

Board Member 1

Board member’s name

Carlton Babbs

My term expires on

May 2029

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

Signature

Date

approved this application for exemption from audit.

(arlton. Babss

3/25/2026

Board Member 2

BAGFATEDG T384AT-..

Board member’s name

Maia Babbs

My term expires on

May 2029

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

Signature

Date

approved this application for exemption from audit.

Board Member 3

Board member’s name

Jeff Johnson

My term expires on

May 2027

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

Signature

d.b:

Date

approved this application for exemption from audit.

MF J;Wsow

3/25/2026

Board Member 4

64D2Z93CIBTTZATE ..

Board member’s name

Maurice Bennett

My term expires on

May 2027

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

Signature

DocuSigned. hy:

Date

approved this application for exemption from audit.

3/27/2026

Board Member 5

BFT3IBYRT TSTEAET

Board member’s name

Craig Myles

My term expires on

May 2027

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

Signature

Date

approved this application for exemption from audit.

(%7

3/27/2026

Board Member 6

FEBOBASEBIE42E—

Board member’s name

My term expires on

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

Signature

Date

approved this application for exemption from audit.

Board Member 7

Board member’s name

My term expires on

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

Signature

Date

approved this application for exemption from audit.

Part 11: Governing Body Approval
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Signature
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Signature Adoption: Pre-selected Style
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Signed by:
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