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 Governmeant Audit Law {Sectlon 20-1-801, &l seq., C.R.5.), any local government may apply for an
exemplion from audit if neither revenues nor expenditures excesd 1,000,000 for the year.

Exemptions from audit are NOT automatic

To qualily for exemption from audit, a local government must complete an Application for Exemption from Audit each
year and submil 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
govaernmental 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,

Zovernmental activity should be reported on the modified accrual basis, Proprietary activity should be reported on a cash
or budgetary basls.

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 reportad
an the Cash or Budgetary Basis — a budget to GAAP reconciliation Is provided in Part 38,

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

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

Frear year forms are obsolele and will nol be accepied.,

Applications must be fully and accurately completed. Applications submitted on forms other than those prescribed by the
O5A will not be accepted.

For your refarence, the Colorado Revised Statutes are avallable through the LexisMexis Coloradn poral,

Checklist

i1 Has the preparer signed the application prior lo board approval?
[¥] Has the entity corrected all prior year deficiencies as communicated by the OSA?
1 Has the application been personally reviewed and approved by the governing body?
[¥] Are all sections on the form complete, including respanses (o 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 apphcation be submitted electronically? O Yes @ No
[] 1f yes, have you read and understood the Electronic Signature Policy? See policy in Part 11.
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[ If yes, have you Included a resolution?

[0 Does the resolution state that the goveming body personally reviewed and approved the resolution in an
open public meeting?
[0 Has the resclution been signed by a majority of the govemning body? See sample resolution at the end
of this form.
WVill this application be submitted via a mail service (e.g., U.5. Post Office, FedEx, UPS, courier)? @ Yes O No

G i yes, does the application include original ink signatures from the majority of the gavermning body?

Filing Methods

Web Portal (recommended) Mail

appslea.co.gowosailly Office of the State Auditor

For faster processing, the web porial Lacal Governmant Audit Division
should be used for submissions, 1375 Sharman 51, Sth Floor

Denver, CO 80261-3000

Questions? Email: osalg@icoleg.govy  Phone: 303-B62-3000

Contact Information
For the vear ended _tﬂ ;‘:} o 5 ar the fiscal year ended
Mame of gavernment |FisHER'S PEAK PROTECTION DISTRICT
Strest address IEEE1 COUNTY ROAD &0.0
City, State, Zip TRIMIDAD, COLD 81082
Contact person THOMAS ORTIZ
Phone T19-046-0663
Email TORTIZ_81082 @Y AHO O, 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 1o the best of my knowledge. The preparer must sign prior to board approval.

Mama THOMAS ORTIZ
Title ACCOUNTANT
Firm name (il applicable) ORTIZ TAX SERVICE
Address 158071 STATE HWY 239, TRINMIDAD, CO 81082
Phone T10-846-08563
Relationship to entity [INDEPENDENT FROM ENITY
Preparer signature Date prepared
35"7/ .
P RIS 32572
Has the entity filed for, or has the district filed, a Title 32, Article 1 Special District Notllce of O ve: |[® Mo
Inactive Status during the year? (Applicable to Title 32 special districts anly, pursuant to
Sections 32-1-103 (9.3) and 32-1-104 (3), C.R.8.)
If ves, enter date filed

Fage 2 of 28



Part 1: Financial Statements — Balance Sheet

Part 1A: Governmental Funds (Modified Accrual Basis) Table

Enter the type of each governmeantal fund in the Helds balow.

Fund A: GENERAL FUIND

Fund B:
Fund C:
Fund D:
Governmental Fund
Line |Description Fund A Fund B Fund C Fund D
Assats
1-1 | Cash and Cazh Equivalenis § 353,795
1-2 |Invesimeants 5 10,000

1-3 | Recewvahles

14 | Due from Othar Entities or Funds
1-5 | Propary Tax Receivable

1-6 | Al Other Assets:

1-T Lease Receivable (gs Lessaor)
Other (specify in lines 1-8 through 1-10)

1-8 ETER DEPOSIT £ 1490

1-9

1-10

G d 50 50
| Deferred Outflows of Resources (pecty m imes 1-12 ard 113 Lol

1-12

1-13

1 qﬂﬁﬁﬁ.ﬁﬂmﬂuﬂﬂ $0 50 $0 50

1-15 TOTAL ASSETS AND Emﬂwpﬂ.”_mu _D...__._._.._..uim % 463 GEE sp &0 £
e — E amd 1=14] SRR ity FR— —— )
Pat % Flimancial $tatemenis — Balarce Shee
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Governmental Fund
Line |Description Fund A Fund B Fund C Fund D
Liabilities
1-16 | Accounts Payable
117 | Accrued Payroll and Related Liabilities
118 | Uneamed Revenus
1-19 | Duwe to Other Entities or Funds
1-20 | All Othar Current Liabilitias
1-21 TOTAL CURRENT LIABILITIES
{Add Enas 1-16 through 1-20) $0 30 ¥0 0
||| = ——— = = = —————
All Other Liabilities (specily in lines 1-22 through 1-25)
1-22
1-23
1-24
1-25
1-26 TOTAL LIABILITIES
{Add lines 1-21 through 1-25) 0 5 $0 $0
I = ——— —— e
Deferred Inflows of Resources
12T | Deferred Properly Taxes
1-28 |Lease related (as Lessor)
1-249 TOTAL DEFERRED INFLOWS
{Add ines 1-27 through 1-28) 50 30 30 50
———— I"HI"I"i = —— = — ————ar——y
Fund Balance
130 | Nonspendable-Prepaid
131 | Nonspendable-Inventory
1-32 | Restricted
133 | Committed
1-34 | Assigned 3 453 985
1-35 | Unassigned
1-36 Total Fund Balance )
{Acd lines 1-30 thraugh 1-35, This total should be the same as ne 3-34) $ 453,985 S0 0 $0
1-37 | TOTAL LIABILITIES, DEFERRED INF LOWS, AND FUND BALAMCE
(Add lines 1-26, 1-29, and 1-36, Thiz 018l should be the same & ne 1-15] § 463,585 30 50 $0
—e— —— ——— = — e ———
Par 1 Fmascial Siatements — Balarce Sheeq Page 4 of 28




Part 1B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietaryfiduciany fund in the fields balow.

Fumnd &: FEMISION FLIMD
Fund B;
Fund C:
Fumd D:
Proprietary/Fiduciary Fund
Line |Description Fund A Fund B Fund C Fund D
Assets
1-38 | Cash and Cash Equivalents
1-39 | Investments
140 | Receivables
1-41 | Due from Other Entities or Funds
Other Current Assets (specify in lne 1-42)
142 |PENSION FUND $ 336,726
1-43 Total Current Assets
(Add lines 1-38 through 1-a2) ¥ 336,726 $0| $0 $0
1-44 | Capital & Right-to-Use Assets, net {from Part &, Capital & Right-to-Use Table)
Other Long Term Assets (specify in lines 1-45 through 1-47)
145
146
147
148 TOTAL ASSETS .
{Add lines 1-43 Bwough 1-47) $ 338,726 50 30 $0
———— —— —————— —
Deferred Outflows of Resources (specify in lines 1-49 through 1-50)
1-49
1-50
1-51 Total Deferred Dutflows
B {Add lines 1-48 threugh 1-50) 30 50 S0 30
1
1-52 TOTAL ASSETS AND DEFERRED OUTFLOWS ; n
| [Add lines 1-48 and 1:51) $ 336,726 53 30 30
o = = ——— —— === e
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Proprietary/Fiduclary Fund

Deferred Inflows of Resources

Line | Description Fund A Fund B Fund C Fund D
Liabilities

1-53 | Accounts Payable

1-54 | Accrued Payroll and Related Liabilites

1-55 | Accrued Interest Payable

1-56 | Duse to Other Entities or Funds

157 | All Other Current Liabilifies

1-58 TOTAL %ﬂwﬁJﬂ%ﬂﬂ.ﬁ_% $0 $0 $0 sl

1-59 | Proprietary Debt Outstanding (from Part 4, Debt Schedule Tabie) _ _
Other {specty in ines 1-60 through 1-62)

1-60

1-61

1-62

R 2 X X .

S R p—— — —

1-64

Pension/OPEE Related

Other (apecily in line 1-65)

1-65

1-66

TOTAL DEFERRED INFLOWS
(Add lines 1-64 through 1-65)

Met Position

i0

1-67 | Net Investment in Capital and Right-to-Use Assels

1-68 | Emergency Resarves

1-68 | Other Designation/Reserves

1-70 | Restricled § 336,725

1-71 | Undesignated/Unreserved/Unresirictad

e el T R T A a70) % 336.726¢ 30 50 >0

1-73 TOTAL LIABILITIES, DEFERRED INFLOWS, AND NET POSITION $ 936796 50 T 50
| (hddines 163, 166 and 1-72 Ths toal should be the same a5 1-52) i ! — l .
Pa= 7 Financal Staterments — Balance Sheet Page 6 of 28



Part 1C: Comments or Additional Information

Please use this space 1o provide explanation of any item in this section {optional).

Part 1: Fi | Sitements - n i
A inancial Siatement Balance Sheet Page T of 24



Part 2: Financial Statements — Operating Statement — Revenues

Part 2A: Governmental Funds Table

Enter the iype of each governmental fund in the Nields below.
Fumnd A: SENERAL FUND

Fund B:
Fund C:
Fumd D:
Governmental Fund
Line |Description Fund A Fund B Fund C Fund D
Tax Revenue
2-1 | Propery {include mills levied in guestion 10-13} £ 162,020
2-2 | Specific Ownearship § 47752
2-3 | Sales and Use Tax
Other Tax Revanue (specily in ines 2-4 through 2-6)
2=4 w_.qm._.mn._u_.zm EXEMPTION % d4.345
2-5 [MISCELLEOUS $ 402
2-5
&7 q__wh___”_mhww_ﬂmqm __..Mmmu § 215,428 50 50 50
"%m:ﬂ#—m Sources S R T T
2-B | Licenses and Permits
2-9 | Highway Users Tax Funds (HUTF)
2-10 | Conservation Trust Funds {Lottery)
2-11 | Community Development Block Grant
2-12 |Fire & Police Pension
213 | Grants
2-14 | Donations
2-15 | Charges for Sales and Services 55,220
2-16 | Rental Income £ 195

Harm 2 Financal SRtemenis — Operafing Siatement — Revenuas
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Governmental Fund

Line |Description Fund & Fund B Fund C Fund D

2-17 | Fines and Forfeits

2-18 | Interastinvesiment Income § 7452

2-19 | Tap Fees

2-20 | Proceeds from Sale of Capital Assets

Other (specify in lines 2-21 through 2-22)

2-21 [FPFPD COMTRIBUTIONS £ 5,000

2=22 [MISC INCOME £ 255
H Eﬁwﬁwﬂmﬁﬂﬂﬂ $ 235,791 $0 $0 § 0

Other Financing Sources (shouki agres to Part 4, Debt Schedule Table, column ‘ssusd during the year’)

2-24 | Dbt Procoads

2-25 | Lease Proceads

2-26 | Developer Advances

Cither (specify n ing 2-27)

2-27

225 Total Jﬁ _ﬂum.nh‘__::mum.cﬁ. e 50 S0 50 s f

224
> TOTAL REVENUES AND OTHER _u_zﬂrb.uaﬁn_.ﬂmuwmﬂm_wmmmu $ 235,701 & ol $0 £0
Pari 2 Finarcial Siatements — Operating Staterren] — Revenuss
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Part 2B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietanyfiduciary fund in the fialds below,

Fund A: FEMISION FUND
Fund B:
Fund C:
Fund D:
Froprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund C Fund D
Tax Revenue
2-30 | Property (inclde mills levied in question 10-12)
2-31 | Specific Ownership
2-32 | Sales and Use Tax
Other Tax Revenue (specify in lines 2-33 theaugh 2-36)
2-33
2-34
2-35
2-36
D 9 o z g
Cther Revenue Sources R e R ——— =
2-37 |Licenses and Permits
2-38 | Highway Users Tax Funds (HUTF)
2-38 | Conservation Trust Funds (Lottery)
2-40 | Community Development Block Grant
2-41 | Fire & Police Pension
2-42 | Grants
2-43 | Donations
2-44 | Charges for Sabes and Servicas
245 | Rental Income
2=486 | Fires and Forfeits
24T | Interestinvestment Incomse 53,900
Part 2: Financial S:atermants — Operating Slatement — Revenyes Page 10 of 28



Part 2C: Comments or Additional Information

Proprietary/Fiduciary Fund
Line |Description Fund A Fund B Fund C Fund D
248 |Tap Feas
2-43 | Proceeds from Sale of Capital Assets § 38,045
All Diher {spacify in lines 2-50 thraugh 2-51)
2-50 |EMPLOYER CONTRIBUTION %3100
2-51 [STATE FUNDING %2750
- Ak s 2558 T 3 47,925 50 $0 50
. e — e |

Other Financing Sources (should agree io Part 4, Debt Schedule Table, column ssued during the year’)
2-53 | Debt Proceads
2-54 | Lease Proceads
2-55 |Developer Advances

Other (specify in line 2-56)
2-56
e R e 50 sc 0 59
2-58 TOTAL REVENUES AND OTHER 1_IEH"HMFMWM1”H%MM 3 47 925 %0 30 &0

Flease use this space lo provide explanation of any item in this section (optional).

Far 2: Finarcial Stawemenis — Operati

g Staterment — Revenues
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Part 3: Financial Statements — Operating Statement — Expenditures/Expenses

Part 3A: Governmental Funds Table

Enter the type of each governmenial fund in the fields below,
Fund A: GEMERAL FUND

Fund B:

Fund C:

Fund D:

Governmental Fund

Lime |Description Fund A Fund B Fund C Fund D
Expenditures

3-1 | General Govermnment § 11,361
3-2 Judicial

3-3 | Law Enforcement

34 |Fire $ 154,602
3-5 |Highways & Straets
3-6 | Solid Waste

3=7 | Contributions 1o Fire & Police Pension Assoctation 53,800
3-8 | Health

38 | Culture and Recreation
310 | Transfers to other districis

Other (specify in lines 3-11 through 3-13)

311
3-12
313
3-14 | Capital Outlay
Debt Service
315 Frincipal (fram Part 4, Debl Scheduls Tatka)

§ 28,332

3-16 interest

TR e T T p—— P i Do PR T -
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Governmental Fund
Line | Description Fund A Fund B Fund C Fund D
317 Bond lssuance Costs
3-18 | Developer Principal Repayments (from Part 4, Debt Schedule Tabl)
319 | Developer Interest Repayments
All Other (specify in lines 3-20 through 3-22)
3-20
3-21
3-22
3-23 TOTAL EXPENDITURES £ 197 385 %0 30 %0
(Add lines 3-1 through 3-22) '
Transfers and Other Expenditures
3-24 | Interfund Transfers (in)
3=23 | Interdund Transfers (Cut)
Other Expendituras (Revenues) (Specify in lines 3-26 throwgh 3-28.)
3-26
327
328
3-29 Total Transfers mﬁnﬂ:ﬂﬁ%ﬂﬂ:ﬂﬁh $0 $0 50 $0
330 EXCESS (DEFICIENCY) OF REVENUES AND
OTHER FINANCING SOURCES OVER (U MDER) EXPENDITURES § 3B,396 50 50 %0
L Lm.mﬁ less Bne 3-23 E | | ——
4-31 | Fund Balance, January 1 from December 31 prior year report % 425 589 1
3-32 | Prior Period Adjustment (MUST axplen in ine 3-33)
3-33
- (At s 330, 331, 8 3.2, Shse ke 1980 $ 463,985 0 5 $0
e —— e ——
Part 3: Financa! Statemenis — Operafing Statement — ExpendiiuresExperses Page 13 cf 28



Part 3B: Proprietary/Fiduciary Funds Table

Enter the type of each proprietary/fiduciary fund in the fields below.

Fund A: FENISION FUND

Fund B:
Fund C:
Fund D:
Proprietary/Fiduciary Fund
Line | Description Fund A Fund B Fund C Fund D
Expenses
3-35 | General Operating and Administrative
3-36 | Salanes
3-37 | Payroll Taxes
3-38 | Confract Services
3-39 | Employee Benefils
340 |Insurance
341 |Accounting and Legal Fees
342 | Repair and Maintenanoe
343 | Supplies
344 | LHilities
345 | Contributions to Fire & Police Pension Association
iher (zpacify in lines 3-48 through 2-47)
346 |BENEFITS § 12,300]
347 |PLAN DIERCT EXPENSE $ 1,500

348 | Capital Qutlay

Debt Service

349 Principal {should malch amount in Part 4, Debt Schedule Tabls)

3-50 Interest

351 Bond lssuance Costs

352 | Developer Principal Repayments

Par 3: Financal Stalermenis — Operating Staterment — Expenditures/Experess
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Pari 3: Financal Siatemenis — Operating Statement

Expenditures/Exnarses

Proprietary/Fiduciary Fund
Lirie | Description Fund A Fund B Fund C Fund D
2-533 | Developer Interest Repayments
AN Other (specify in lings 3-54 theough 3-57)

3-54 [COST OF INVESTMENT §8917
3-55
3-56
357
. ( ?m._hznuﬁhu_wumﬂnﬂ.__m?z w.mm 522717 50 5 cr 50

GAAP Reconclling ftems s _-—_— -
3-59 [ MNet Intarfund Transfers {In) Out

Othir {epacify in ine 3-80. Enter negative for axpense. )
3-60
361 Depreciaton’Amortization
3-52 Cither Financing Sources (from bne 2-57)
3-63 Capital Outlay (from Ene 3-48)
3-64 Debt Principal (from line 3-49, 3-52}
3-65 Total GAAP Reconciling ltems $0 " _”__ - -
{Add lines 3-60, 3-63, and 3-84, sublract ines 3-61 and 3-52)
- i e Cost Ol | s ] o X
367 | Met Position, January 1 from December 31 prior year report m.a -
368 | Prior Period Adjustment (MUST explain in lina 3-68)
3-69
3-70 NET POSITION, DECEMBER 31
(Add lines 3-66, 3-67, and 3-68. Should mateh kne 1-72.) $0 § _u_
e —
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

T B T o —

Lina | Dascription Tatal
Tetal Revenues per Fund
371 |GENERAL FUND $ 235,791
J=r2 £ O
373 50
3-74 %0
R [Mﬁd ﬁ:: : ;T'lﬂt“r:: I.I. ;.u::?; § 235,79
3-T6 |PENIZION FUND § 47,925
A=TT %0
3-T8 in
3-T9 %0
3-80 Proprietary/Fiduciary Funds £ 47 025
{Add lines 3-T6 through 3-78) '
3-81 GRAND TOTAL REVENUES (ALL FUNDS) % 287 716
(At linms 3-T5 and 3-80)
B Total Expenditures/Expenses per Fund
3-82 |GENERAL FUND $ 197,395
3-B3 50
3-84 50
3-85 50
= (ot s 3.5 e ot
387 [PENISION FUND §22n7
3-88 5
3-89 £ 0!
3-80 £ 0
431 Proprietary/Fiduciary Funds i S
{Add lines 3-87 through 3-90)
392 GRAND TOTAL EXPENDITURES/EXPENSES (ALL FUNDS) £ 220,112
(Ao linas 3-B4 and 3-891) :
IF EITHER GRAND TOTAL REVENUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN 51,000,000 — 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 — Expendiures/Expanses
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Part 3D: Comments or Additional Information

Flease use the space below to provide any additional information {opticnal).

Fart 3: Financial Slatements — Operating Statement — ExpandiluresExpanses Page 17 of 2B



Part 4: Debt Outstanding, Issued, and Retired

4-1 | Does the entity have oulsianding debi? O Yes | ® N
4.2 | If no, skip o line 4-15.
If yes, please attach a copy of tha entily's dabt repayment schedula,
43 |Is tha debt repayment schedule attached? OnNa |Oves |ONo
4-4 | If no, MUST explain below.
4-5 | Is the entity current in its debt service payments? 1 Yas i Ha
46 | If mo, MUST explain balow,
4-T | If no, also indicate if the government is in default with its bond agreements. Oves |ONo
Debt Schedule Table
Please complete the following debt schedule, if applicable,
Please only include principal amounts. Enter all amounts as positive numbers.
|E Outstanding at lssuad Retired Outstanding
Line |Debt Type nd of Prior Year® During Year During Year at Year-End
4-8 | General Obligation Bonds 50
4-8 | Revenue Bonds £0
4-10 |MotesiLoans 5 |;||
4-11 |Lease and SBITA™ 3 I
Liahilities (GASE 87 & 96) !
4-12 | Developer Advances &0
Diher (spacidy in line 4-13)
4-13 50
414 TOTAL
[Add lines 4-8 thraugh 4-13) %0 0 3 tII §0
———— s s,
*Must agrae to prior year-and balance
**Subscription-Based Infarmation Technology Arangemanis
Commeants (optional)
Farl 4; Qe Outstanding, Issweed, and Fetired Page 18 of 28



4-15 | Does the enlity have any authorized bul unissued debt as of ils fiscal year-and?

O Yes

® No

4-16 | If yes, how much?

4-17 | Date the debt was authorized

4-18 | |5 tne authorized but unissued debt further limited by the entity’s mosl recent Service Plan?

O Yes

O Ma

419 | If ves, how much?

4-20 | Date of the most recent Servdce Plan

4-21 | Doas the entity intend (o issue cebt within the next calendar year?

O Yes

O Mo

4-22 | If ves, how much?

4-23 | Doos the antity have debl that has been refinanced that it is stilf responsible for?

O Yes

O Mo

4-24 | If ves, what is the amount cutstanding?

4-25 | Does the entity have any lease agresments?

O Yes

O Ha

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

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

4-28 | Mumber of vears of lease?

4-29 |z the lease subject to annual appropriation?

) Yes

Mo

4-30 | What are the annual lsasa paymants?

Flease use the space balow o provide any additional information {optional),

Part 4: Detd Outstanding, |ssued, and Rslired
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Part 5: Cash and Investments

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

public depositony (Section 11-10.5-101, el seq. CR.5.)7

Line | Description Amount
B-1 | Year-end Total of all Checking and Savings Accounts % 363,705
§-2 | Certificates of Deposit 3 100,000
- O et rans| s
Jn\rulmmlmnn-s a mutual fund, please list undarlying investment,)
5-4
55
o6
37
3-8
58 T!:rhl Investments 50
[Add Enas 5-4 1hrough 5-B)
5-10 TOTAL CASH AND INVESTMENTS § 463795
{hdd lines 5-3 and 6-5) _
§-11 | Are the entily's investments lagal in accordance with COMia [ ®ves | Ono
Section 24-T5-801, el. seq., CR.5.7
312 | Are the entity's depasits in an eligible (Public Deposit Protection Act) ®ves | Mo

513 | no, MUST explain below.

Flease use the space below lo provide any additional information {optional).

Part & Cash and Investmenis
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Part 6: Capital and Right-to-Use Assets

6-1 | Does the entity have capitalized assels? (If “no” s selocted, skip the resl of Parl 8. ®vyes |ONo
6-2 | Has the enfity performed an annual inventory of capital assels in accordance with ®vyas | ONo
Saction 29-1-506, C.R.%.7
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
G=-4 |Land 0
65 | Buildings 3 324,173 F 324,173
66 |Machinery and Equipmant § 534 850 § 28,333 3 GE3, 283
67 | Fumiture and Fixtures 57T £ 777
68 | Infrastructure 5 0f
-8 | Construction In Progress (CIP) 5 of
6-10 |Leased & SBITA
Right-to-Use Assets 30
611 | Intangitle Assets s0|
Other (explain in ling 6-12)
G-12 30
613 [ Accumulated Amorization
Right-lo-Use Assets 50
[Entar & negative or credil balance)
614 | Accumulated Depreciation
':EmBr a ne,gau...ew credi |:IE||ilI'H.'.EI:I -$ 525 B45 -\-5 25.,'155. -5 551.331
6-15 TOTAL .
{A0d kinas 64 through 8-14) F 334,065 § 2647 §0 8 226,902
T ———a— —

*Must agree to prior year-end balance,
**Ganerally capital asset additions should bo reported as capital cullay on line 3-14 and capitalized in accordance with the

govarnment’s capltaization policy. Please explain any discrapancy In the comments seclion below,

Part 6: Capilal and Right-io-Llss Assats
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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.

“hiust agres 1o prior year-and belance.
**Generally capital asset additions should be reporied as cap#al oullay on line 3-48 and capitalized in accordance with the

gevernment's cagialization policy. Please explain any discrepancy in the comments saction below.

Flease use the space baelow to provide any additional information (optional).

Beginning of the Year-End
Ling | Assat Type Year Balance® Additions*™ Dalations Balance
B-16 | Land %0
6-17 | Buildings §0
E-18 | Machinery and Equipmant 30
6-19 | Furniture and Fixtures 50
6-20 | Infrastructure g0
B-21 | Construction In Progress (CIP) & Ol
§-22 |Leased & SBITA
Right-to-Use Assets 50
6-23 |Inlangibla Assets 0
Mhar (explain in e G-24)
G-24 50
625 | Accumulated Amorlization
Right-to-Liza Assats 30
(Enter a nagative or credit balanoa)
6-26 | Accumulated Depraciation
[Enter a negative or credit balanca) 50
627 TOTAL
! (Add lines &-16 through 6-26] 50 0 50 Wi

Parl & Capital and Right-to-Lze Asgels
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Part 7: Pension Information

7-1 |Does the enlity have an “old hira" firefighters' pansion plan? OvYes |@No
7-2 | Does the entity have a volurteer firefightars' pansion plan? ®vas | Mo
7-3 | ves, who administers the plan?
F PPA
Indicate the contributions from the following in lines 7-4 through 7-6.
T-4 Tax (property, specific ownership, sales, elc.)
T3 State contribulion amount § 2,780
T-6 Other (gifts, donations, etz.) 53100
7T TOTAL
{Add lines 7-4 through 7-6] 35,800
——— e
T-8 | What is the manthly benefit paid for 20 years of service per refiree as of Jan 17 A 5:‘5"
Flease use the space below to provide any additional information (oplional).
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Part 8: Budget Information

B-1 | Did the entity e a budget with the Department of Local Affairs for the current Ona | ®yes | OMa
vear in accordance with Seclion 23-1-113 CR.E.7

B2 | If no, MUST explain balaw,

8-3 |Did the entity pass an approprlations resclution, in accordance with Section 29-1- |O N | @ Yes | O No
108 CR.5.7

84 | If mo, MUST axplain balaw.,

If yes, indicate the amount appropriated for each fund separately for the yvear repored 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 adepted budget. Do not combine funds.

Line |GovernmentalProprietary Fund Name Total
B-6 |GEMERAL FUND § 224,815
B-6
87
8-8
8-

Flease use the space balow to provide any additional information {optional).
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Part 9: Taxpayer's Bill of Rights (TABOR)

91 [z the entity in compliance with all the provisions of TABOR (Siate Constitution, Article X, ®ves |ONo
Section 20(5))7?
9.2 | Ifno, MUST explain below.

Mote: An election 1o exempl the entity from the spending limitations of TABOR does not exempt the entity from the 3

percent emergancy resaenve requirement. All entities should determine if they meat this requirement of TABOR,

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

!

Pari &: Taxpayars Bill of Rights (TABEQR)
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Part 10: General Information

10-1 | Is this application for a newly formed governmantal entity? OYes |®@Ng
10-=2 | if vas, what was the date of formation
10-3 | Has the entity changed its name in the past or current year? O Yes |®@No
10-4 | If yes, pleage list the NEW name below.
10-5 | If ves, please list the PRIOR name Delow,
10-6 |Is the entity a metropolitan district? O vYes |@®@ No
10-7 | Please indicate whai servicaa the entity provides below.
10-8 | Does the enfity have an agreement with ancther government to provide services? Cives | @Ko
10-3 | If yes, lisl the name of the other governmental entity and the senvices provided below,
10-10 | Has the district filed a Title 32, Article 1 Special District Motice of Inactive Status duringthe | O ves | ® Mo
year? [Appliceble to Tille 32 special disricls only, pursuan to Seclions 32-1-103 (9.3) and 32-1=104 {3,
C.RE.)
10-11 | If yas, what was the date filed
10-12 | Does the entity have a certified mill levy? OYes | ®No
If yes, please pravide the fallowing mills levied for the year reported (do not report dollar amaoumz).
10-13 Bond redempticn mills
10-14 Generalicther mills | 3, I '
10-15 TOTAL MILLS
{Add lines 10-13 through 1&14.]1 3_ o 15 !
= -—
10-16 | If the entity is a Title 32 Special District formed after ¥/1/2000, has the entity Ona [@ves [ TINa
filed its preceding year annual report with the State Auditor as required under
SB 21-262 (Section 32-1-207 C.R.5.)7?
10-1T | If no, please explain below.
Flease use the space below to provide any additional information (oplional).
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Part 11: Governing Body Approval

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

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

The Office of the State Auditor Local Governmeant Audit Division may accept an eleciranic submission of an application
for exemption from audit that includes governing board signatures obtained through 8 program such as Docusign or
Echoasign. Reguired alerments and safeguards are as follows:

»  The preparer of the application ks regponsible for cbiaining board signatures thal comply with the requirement in
Section 23-1-804 (3}, C.R.3., that states the application shall be personally reviewed, approved, and signed by a
maporily 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 addrass.

+  Office of the State Auditor staff will not coordinate cbtaining signatures.

The application for exemption from awdit form created by our office includes a section for governing body approval. Local
governing boards must note their approval and submil the application using one of the following two mathods:
1) Submit the application in hard copy via U3, Mall, including original sigratures.
21 Submit the application elecironically vie email and gither;
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 reguirermania noted above.
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Governing Body Signatures

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

Board Membar 1

member, and that | have personally reviewed and

appraved thit application for exemplion from audit,

Baard membear's namea CRICK CARLISLE
My larm expires on BAAY 2020
| attest that | am a duly elected or appointed board | Signature Da

ol Sk Can i&“gé

Sﬁ/z;; /24

member, and thatl | have personally reviewed and
approved this application for exemplion from audif.

Board Member 2

Board member's name ROBERT LUTGENS

My term expires on MAY 2029

| attest thal | am a duly elected or appointed board | Signature Date

member, and that | have personally reviewsd and

approved this application Tor exemptlion from awdit,

Board Member 3

Board member's name [FRANK MASSAROTTI

ity ferm expires on MAY 2020 ’ P .
| attest that | am a duly elected or appointed board | Signatun ) 14 Date ﬁz.-'_"s ié@
membes, and that | have personally reviewed and

approved this application for axemption from audit,

Board Member 4

Board members name THOMAS SCIACCA

by lerm axpires an MAY 2027

I aftest that | am a duly elected or appointed board | Signature Date

= =
! ,1.,-! LA B Y.

F-15™ 24p

Board Membar 5

Board membear’'s name

STEVE PINSKI

My term expires on

PAAY Z02T

| aftest that | am a duly elected or appointed board
armber, and that | have personally reviewed and

approved this application for exemption fram auwdit.

Shgnature

Diate

KDLl

25 /MR 26

Board Member &

Board membar's name

My lerm expires on

I attest that | am a duly elected or appointed board
member, and that | have personally reviewed and
approved this application for exemption from audit,

Signature

Date

Board Member T

Board membar's name

My term expires an

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

approved this application for exemplion from audii,

| Signature

Date

Part 11; Governing Body Appraval
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A RESOLUTION/ORDINANCE APPROVING AN EXPEMTION FROM AUDIT
FOR FISCAL YEAR 2025 FOR THE FISHER'S PEAK FIRE PROTECTION

DISTRICT, STATE OF COLORADO

WHEREAS, the governing body of the Fisher's Peak Fire Protection Distriet wishes to
claim exemption from the audit requirements of Section 29-1-603, C.R.5.; and

WHEREAS, Section 29-1-604, C.R.5, states that any local government where either
revenues nor expenditures excesd five hundred thousand dollars may, with the approval
of the state auditor, be exempt from the provision of Section 29-1-603, C.R.5.; and

WHEREAS, neither revenues nor expenditures for the Fisher’s Peak Fire Protection
District excecded 31,000,000 for fiscal year 2025; and

WHEREAS, an application for exemption from audit for Fisher’s Peak Fire Protection
District has been prepared by Ortiz Tax Service, an independent accountant with
knowledge of governmental accounting; and

WHEREAS, said application for exemption from audit has been completed in accordance
with regulations issued by the state auditor,

MNOW, THEREFORE, be it resolved/ordained by the governing body of the Fisher's Peak
Fire Protection District that the application for exemption from audit for Fisher's Peak
Fire Protection District for the fiscal year ended December 31, 2025, has been reviewed
and 15 hereby approved by a majority of the governing body of the Fisher’s Peak Fire
Protection District; that those members of the governing body have signified their
approval by signing below; and that this resclution shall be attached to, and shall become
a part of, the application for exemption from audit of the FISHER'S PEAK FIRE
PROTECTION DISTRICT for the fiscal year ended December 31, 2025,

ADOPTED this 18th' day of March, A.D. 2026

ek Caufs st

President, Crick Carlisle

i'l'r::u-l'-il.lrl.'T, Frank Massarott




Approval by Board of Directors:

Members of Governing Body

Robert H Lutgens

Crick Carligle
TomSciacce
Frank Massarotti
Steven Pinski




