;{}d g‘l‘\ Application for Exemption From Audit P
ﬂ:} 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 Govermnment Audit Law (Section 28-1-601, et seq., C.R.S.), any local govemment may apply for an
exemption from audil f neither revenues nor expendiiures sxceed 51,000,000 for the year.

Exemptions from audit are NOT automatic

To qualify for exemplion from sudit, a local govermnment must complate an Applicalion for Exemplion from Audit each
year and submit it 1o the Office of the State Auditor (0SA). Approval for an exemption from audit is grantsd only upon the
review by the 054,

Any preparer of an Application for Exemplion from Audit — Long Form must ba a person skilled in

govemmeantal 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 govermments with a December 31 year-
end. Applications for exemption frorm audil are nof eligible for an extension of time,

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

Important!
All Applications for Exempfion from Audit are subject to review and approval by the Office of the State Audisor,

Gaovernmantal Activity should be reported on the Modified Accrual Basis. Proprietary Activity should be reported
an the Cash or Budgetary Basis — a budget 1o GAAP reconciliation is provided in Part 36,

Failure to file an application or denial of the request could cause the local government to lose its exemplion 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 rmust be fully and accurately completed. Applications submitied on forms other than those prescribed by the
254, will not be accepted.

For your reference, the Colorade Revised Statutes are available through the LexisMexis Colorado portal,

Wl Has the preparer signed the application prior 1o board approval?
W1 Has the anlity commected all prior year deficiencies as communicated by the OSA?
]l Has the application been personally reviewed and approved by the goveming body?
1 Are all sections on the form complete, incleding responsas to all of the questions?
¥ Did yau include any relevant explanations for unusual items in the appropriale spaces at the end of each seclion?
Will this application be submilled electronically? ®Yes O No
1 1f yes, have you read and understood the Electronic Signature Policy? See paolicy in Part 11.
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Meredith Yoder
Paper Copy


-— m'.u
[ i yes, have you included a resolufion?
O Does the resclution state that the goveming body personally reviewed and approved the resolufion in an
open public meeting?
[J Has the resolution been signed by a majority of the governing body? See sample resolution at the end
of thas form.
Will this application be submitted via & mail senvice (e.g., U.S. Post Office, FedEx, UPS, courler)? O Yes @ Mo
[0 if yes, does the application include original ink signatures from the majority of the goveming body?

; Y R fre i m : gt |
FilingMethods ~ R R
Web Portal {recommended) Mail
Apps leq.cogoviosaly | Office of the State Auditor
For faster processing, the web portal Local Government Audit Division
should be used for submissions. 1375 Sherman St., Sth Floor

Denver, CO 802613000

Questions? Email: osalgfcoleg.gov  Phone: 303-869-3000

T [T e

For the year ended 12/31/2028 or the fiscal year ended
Mame of government Red Feather Lakes Fire Protection District
Street address PO Bl 67
City, Siate, Zip Red Fealher Lakes, CO 80545
Contact persan Caryn Hughes
Phone SF0-4H)-G252
Emall carynh 75T @gmail com

R e =5 L Ge ety ERTICLE I S gt i { e it T AL =

iy W . - . I e LI Ll L 1

B Jm::h.h L CHTRLEE . e P i 5l L e Sl g L, e S, ]
| — ¥

| cartify that | am an indepandent accowntant with knowledge of governmental accounting and that the infermation in the
Application is complate and accurate 1o the best of my knowledge. The preparer must sign prior o board approval.

Marme Lawrance M. Skolds CP&

Titka CPA Diractor

Firmn name {if applicable) High Plains Tax Advisor, LLG

Address PO Boo 20067, Cheyenne, WY 82000

Phone SA0-231-46304

Ralaionship o erlity Independent Accountant

Preparer signatura Dafe preparad

,.-;_M /f?/ gﬂéﬁ‘l//hf R

Has the entity filed for, or has the disidct filed, a Title 32, Article 1 Special District Motice of Oives | @ Mo
Inactive Status during the year? (Applicable to Title 32 special districts only, pursuant 1o
Seclions 32-1-103 {9.3) and 32-1-104 (3), C.R.S.)

If yeas, enter date filed
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Part 3C: Grand Total of Revenues and Expenditures/Expenses

| Line } Description Total|
Total Revenues per Fund
371 |Ganersl Fund §332,148
312 50
ﬁ g I:II
3-74 5 n|
e mem“ﬁ $ 332,148
3-76 [Pension § 08,785
3-T7 $0|
3-78 $0|
378 50
380 Proprietary/Fiduciary Funds AT
(Adkd lirars 3-76 through 3-78) '
381 GRAND TOTAL REVENUES (ALL FUNDS) $ 430,933
(A livas 3-T5 and 3-80) !
— [Towl Expenditures/Expenses par Fund
3-82 |Geners Fund § 632,191
3-83 50
3-84 50
3-85 50
o D mas 352 o Say| 85521
38T |Pansion § 60,851
388 4 o}
3-89 $0
3-90 $0|
3-91 Proprietary/Fiduciary Funds B
(Add lines 3-87 through 3-60)
382 GRAND TOTAL EXPENDITURES/EXPENSES [ALL FUNDS) § 592,847
(Add lires 3-86 and 3-81) -

IF EITHER GRAND TOTAL REVEMUES OR EXPENDITURES/EXPENSES FOR ALL FUNDS IS
GREATER THAN 51,000,000 — STOR
You may not use this form. An audit may be required, See Section 29-1-604, CR.3., or contact the OSA Local
Zovernment Division at 303-865-3000 for assistance.

Part 3: Financial Statements — Operaling Staternent — Expenditures/Expenses Page 16 of 28



Part 30: Comments or Additional Information

Please use the space below to provide any addiional information (opbonal).

Part 3: Financial Siatemants — Operaling Statement — Expenditures/Expenses Page 17 of 28



4-1 |Does the enlity have outstanding debt? |Oves |@No

4-2 | If no, skip to line 4-15.
If yos, please attach a copy of the entity's debl repayment schedule.

4-3 |Is the debt repayment schedule attached? @ns [ Oves |ONo
4-4 | If no, MLIST explain balow.

4-5 |ls the entity current in its debt serdce payments? OYes |ONo

4-6 | If o, MUST explain below,

4-7 | If no, alse Indicate if the govemment s In default with its bond agreements. Oves |ONe
Debt Schedule Table

Fleasa complete the following debl schedule, iT applicable,
Flaasae only include principal amounts. Enter all amounts as positive numbers.

: Outstanding at Issued Retired|  Outstanding

Line | Debt Type of Prior Year" DuringYear|  DuringYesr|  at'YearEnd

4.8 | Ganeral Obligation Bonds 50

4-9 | Revenue Bomds 50

4-10 | Mofes/Loans 30

4-11 Laaaa and SBITA** 50
Liabilithes (GASS 87 & 96)

4-12 | Developer Advances 50
Ciihar {specity in line £-13)

4-13 50

s MIHHF“L“I% 50 iul 50 50

*hust agree Lo prior year-and balance
*Subscripion-Based information Technology Amangements

Comments (cotional)

Part 4: Debt Outstanding, lssued, and Refired Page 18 of 28



4-15 | Does the entity have any authorized but unissued dabt as of its fiscal year-end?

O Yes | @ No

4-16 | If ves, how much?

417 | Date the debi was authorized

418 | Iz the authorized but unissued debd further limited by the ently’s most recent Service Flan?

OYes | @ MNo

4-19 | If yes, how much?

4-20 | Date of the moat recent Service Plan

4-21 | Does the entity intend fo issee debt within the next calendar vear?

OYes |® No

4-22 | i yes, how much?

4-23 | Does the entity have debt that has been refinanced that it is still responsible for?

Oves |® Mo

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

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

Oves |®MNo

4-28 | i yos, what | being leased?

4-27 | What is tha original date of the leasa?

4-28 | Mumber of years of leasa?

4-28 | |s the lease subject to annual appropriation?

Oves |ONe

4-30 | What are the annual lease payments?

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

Part 4: Dbt Oulstanding, lssued, and Refired
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Part 5: Cash and Investments

Please provide the entity's cash deposit and invesiment balances.

Line | Description Amount
5-1 | ‘Year-znd Total of all Chacking and Savings Accounis g 211,284
g8-2 | Certificates of Depasit
5-3 TOTAL CASH DEPOSITS

(At ines 5-1 and 5-2) $ 211,284
— |
hm‘mm h‘ﬁlﬁ-l-.ﬂﬂ?lﬁ-ﬂ. If irevestrnend ts & mutusl fund, plesss list undarying investmant. )
5-4
5-5
5-6
5-7
5-8
59 Total Investmanits 50
(A liness 5-4 Ehrough 5-8)
510 TOTAL CASH AND INVESTMENTS $211.284
{Add ines 5-3 and 5-8)
511 |Are the entity's investments legal in accordance with OMA [ ®@yes |DHo
Seclion 24-75-801, el. seq., C.R.5.7
512 |Are the entity's deposits in an eligible (Public Deposit Protection Act) @Wyas | O No
public depository (Section 11-10.5-101, et seg. C.R.5.)?

513 | If no, MUST explain balow.

Fleass use the space balow to provide any additional information (optional).

Part 5: Cazh and Imvesiments
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8-1 |Does the antity have capitalized assets? (If "no” is saleoiod, skip the nest of Part 6. ®vYes | ONe
6-2 |Has tha eniity performed an annual inventory of capital assets in accordance with ®ves [ ONo
Seclion 28-1-508, CR.5.7
83 | If no, MUST explain bealow.
Capital and Right-to-Use Assets Table for Governmental Funds
. Beginning of the Yoar-End
Line |Asset Type Year Balance* Additions** Deletions Balance
&4 |Land § 22,850 22850
8-5 |Buildings S 462 486 % 462 485
B8-8 | Machinery and Equipment £ 1,392 BBE 5 368 ATS 5 1,761,763
B-7 | Fumniture and Fixiures § 9,658 § 0,656
6-8 | Infrastruchare 50
B-8 | Consiruction In Progress (CIP) g0
6-10 |Leas=d & SBITA 80
Righi-io-Lsa Assals
6-11 | Intangible Assets g0
Other (explain inlire 6-12)
B-12 50
6-13 | Accumulated SAmortization
Right-to-Use Assets 30
(Enlar & nagalive or credil balance)
614 |Accumulated Deprecialion
(Entar @ negative or credit balance) -3 1,257,812 -5 129,486 -4 1,357,076
615 TOTAL
(A finess B-4 through 8-14) §630.288 ”W-W| 50 § 889,877
“Must agres 1o prior year-end balance,
*“*Generally capilal assel addifions shoulkd be reported as capital cutlay on line 3-14 and capilalizad in accordance with the
govemmeant's capilalization pdicy. Please explain any discrepancy in the comments saction belos.
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Capital and Right-to-Use Assets Table for Proprietary Funds
Plaase complets the following Capital & Right-Te-Use Asseis fable for PROPRIETARY FUNDS.

*Must agree to prior year-and balanca.
“Generally capilal assel addilions should be reporied as capital cutlay on line 3-48 and capitalized in ascordance wilh the

govenment's capllalization policy. Please expiain any discrepancy in the comments section belkow.

Fleaae use the space below to provide any addifional information (optional),

Beginning of the Year-End
Line |Asset Type Year Balance® Addithons™ Deletions Balance
618 |Land 30
617 | Buildings §0
6-18 | Machinery and Equiprment 50
819 | Fumibure and Fixiures 50
8-20 | Infrastructure g0
821 | Construction In Prograss (CIP) 50
6-22 |Leased & SBITA -
Right-io-Lisa Assats |
8-23 | Intangible Assels T
Othar (explsin in ine 6.24)
a4 $0
B-25 | Accumulaled Amaortization
Righi-to-U=se Azaats 30
(Entbar a magative or credil balance)
6-26 | Accumulated Depraciation
(Enter a negaties or credit balance) 0
B-27 TOTAL
(Add lines 6-16 hrough 6-28) 30 $0 30 £0
——_——
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T-1 | Does the entity hawve an “old hire” firefightars’ pension plan? Oives | @ Mo
T-2 | Does the entily have a volunteer firefighiers’ pension plan? mves | C)Mo
7-3 | if yes, who administers the plan?

FPPA&

Indicate the contributions from the following In ines. 7-4 through 7-6.
7-4 Tax (property, specific ownership, sales, etc.) % 37.000|
7-5 State contribution amount F 8087
T-B DOther {gifis, donations, eic.)
= (el linrs 7-4 n‘mT::I:ﬂl‘..i At
7-8 | Whatis the menthly benefit paid for 20 years of service per retirse as of Jan 17 l $ 400

Fleasa use the space below 1o provide any addiional infarmation (oplicnal).

Part 7: Pension Information
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8-1 |Did the entity file a budget with the Departiment of Local Affairs for the current O nia | ®ves | ONo
vear in accordance with Section 28-1-113 C.R.E.?

B-2 | no, MUST explain below,

B-3 |Did the enfity pass an appropriations resolution, in accordance with Section 28-1- |O A |[®Yes [ O MNo
108CRS.?

B-4 | no, MUST axplain below.

If ves, indicate the amount appropriated for each fund separately for the year reportad in the table balow,

Appropriation Amount by Fund

Enter the fund name, then indicate the final amount appropriated for each fund for the year reporied.
Ensure each individual fund's final appropriated amouni agrees o the adopted budgel. Do not combine funds,

Line |Governmental/Proprietary Fund Name Total
8-5 |Ganersl § 292481
B-8 |Pension $ 37.000
B-T
B-8
B8

Please use the space below o provide amy additional information (optional ).
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8-1 | Iz the enfity in compliance with all the provisions of TABOR (State Constitution, Articha X, ®yes | O Mo
Section 20(5))7

-2 | If no, MUST euplain below,

Mote: An election 1o exempl the entity from the spending limitations of TABOR does nol exempt the entity from the 3
parcent emangancy rmsene requirement. All entifies should determing if they meet this requirement of TABOR.,

Pleasa use the space below to provide any addifional information (optional).
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10-1 | k= this application for a mewly formed governmantal entiy? Oves |[@No
10-2 | yes, what was the date of formation
10-3 [Has the entity changed its name in the past or current year? Oives | Mo
10-4 |If yes, please list the NEW name below,
10-5 |If ves, please list the PRICR name below,
10-€ |5 the entity a medrapolitan disticl? DO Yes | @ Mo
10-7 |Flease indicale what services the enfity provides below,
Prowide Firefighing and Emergency Bedical Sendces
10-8 |Does the entity have an agreament with another government o provide services? ®yes [ONo
10-8 | If yas, list the name of the other governmental enfity and the services provided below.
Glacier View FPD, Crystal Lakes FPD, Livermore FPD, Lafimer Counly Agency & US Forest serice
10-10 | Has the district filed a Title 32, Arficle 1 Special District Notice of Inactive Status dunng the | O ves (@ No
year? (Applcable to Tiea 32 spocial disticts only, pursuant fo Sectiors 32-1-103 {9.3) and 32-1-104 {3),
CRE}
18-11 | i yves, what was the date filed
10-12 | Doas the anlity have a certified mill levy? ®ves | No
If yes, please provide the follewing mills levied for the vear reported (g0 not report dollar armounts).
10-13 Bond redemption mills
10-14 Ganeralfother mills 12112
10-15 TOTAL MILLS 12112
(At lines 10-13 through 10-14.)
_
10-16 | if the entity Is a Tile 32 Speclal Distict formed after 71102000, has the anlity @ra |[Oves |[ONe
filed ils preceding year annual report with the Siale Auditor as required under
S8 21-262 (Seclion 32-1-207 C.R.5.)7
10-17 | 1 no, please explain below,
Please use the space below to provide any additional infarmation (opfional).

Part 10: Ganeral Information
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Part 11; Governing Body Approval

11-1 | If you plan 1o submit this form electronically, have you read the Electronic Signature Policy? [Oves | O Mo

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 exemplion from audit thal includes govemning board signatures ablained through a program such as Decusign or
Echosign, Required elements and safeguards are as follows:

+  The preparer of the application is responsible for abiaining board signatures that comply with the requiremant in
Section 20-1-604 (3), C.R.5,, that states the application shall ba personally reviswed, approved, and signed by a
majarity of the mambsrs of tha goverming body.

+  The applicalion must be accompanied by the signature history document created by the electronic signature software,
The signature history document mus! show when the document was created and when the document was emailed to
the various parlies, and include the dates the individual board members signed the decumant. The signature history
mus! also show the individuals” emall addresses and IP address,

«  Office of the State Auditor staff will not coordinate abtaining signalures.
The application for exemption from audit form created by our office includes a section for governing body approval. Local
goveming boards musi note their approval and submit the application using ene of the following two methods:
1) Submit the application in hard copy via ULE, Mall, including orginal signatures,
2] Submit the application elecironically via email and either:
a. Include a copy of an adopted resolution that documents formal approval by the board; or

b, Include elecironls signaiures oblained 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 malority of the members of the govemning body must sign below,

Board Mamber 1

Board mambser's name

Mancy Ky

My term expiras on

May B, 20259

I attest that | am a duly elected or appointad boand
membsar, and that | have parsonally reviewed and
approvied this application for exemption from audit.

Signature

Date

3{{5’/2@.

Board Member 2

Naray Ko

Board member's name

Caryn Hughes

My term expires on

May 4, 2007

| attest that | am a duly electad or appointed board
member, and that | have personally reviewed and
approved this apolication for exemption from audit.

Signatura

Cate

Cspe bt~

3/1o/z02¢

Board Member 3

Board membear's nama

Crarla Mowon

My term expires on

May B 2020

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

Signature

Date

gffﬂ'/zﬁéw

Board Member 4

Board members nama

My term expiras an

| attest that | am a duly elected or appointed board
mamber, and that | have personally reviewed and
approved this application for exemplion from audit.

_Elgnalma

Date

Board Member &

Board member's nama

My tesm expiras on

I gttest that | am a duly ebkected or appointed boand
mambar, and that | have personally reviewead and
approved this application for esemplion from audit.

E_isll'lam

Date

Board Member &

Board membear's namea

My term expires on

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

Signiﬂure

Date

Board Maember 7

EBoard mamber's namea

My ferm expires on

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